FOR INSTRUCTIONS, SEE BACK OF FORM 2002 FORM
DISCLOSURE SUMMARY PAGE (CT }‘ E\ 101 7 ‘ DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) "' '55 A (Rev. 05/2002) |  REPORT
Reelection o€ wnect Hoaw Comm i rres

For Office Use Only #1
IMPORTANT: Indicate type of committee you are reporting for: m Comm. # ~
Indexed _ D)
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Audited
(5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 }County/City Central Committee udi
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
waty Hoaw DomocAnT
Office Sought District (if Senate or House)
StATE SENATOQ

QQ"W’\ MM—» 214 -36S- B2 /©0-18-02
GNATUE TREASURER (or person filing this report) TELEPHONE DATE SIGNED 1

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

|AMFILING A OC-_r— lq REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[ICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end ~
of the last reporting period, or must be zero if this is first report filed.) .......coeoovvvveeerennnn.. $ CB’I 5 ﬁ L{. ) .3
ADD TOTAL MONEY TAKEN IN THIS PERIOD

o ) o 4 250,00
Schedute A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... i~
Schedule F: Loans Received total (Attach SChedule F).........coveevvveeeeeeeeeeeeeeeereeaveenn,
Schedule H: Total Sales of Campaign Property (Attach Scheduie H).......ccovvevvevemeeeeennn.. g

C4

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ 74924 5%

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 51 ?2 O. q 7
Schedule F: Loan Repayments total (Attach Schedule F) ...........o.oeeeoeeeveeeereeeeeeeerenn '@/

CASH ON HAND at the end of this reporting period (if final report, balance must . -
DE ZEF0) (AHACH DR=3) c.rrerrs oo $ A A 13.56

**UNPAID BILLS (From Schedule D - Attach SChedule D)............cc.coocueeeureeeecveeeceeieesessess e

*IN KIND CONTRIBUTIONS (From Schedute E - Attach Schedule E) ..............cooeeeeeeeererersrerensnns $ ,7)/
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ooveeeevreeeeeeeeeeeeeeeeeeean $ {7
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _i~NoO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 2 ' A 0H.05




For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(inciuding candidete’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Reeteenion oF Wt Worw Comm, res

5N

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

] cHECK THIS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 888.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

N

DATTEr PAC ID[NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {f sppiicable) TO CANDIDATE® | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
e 1O# FDwWARD AL ,Sa.
/é‘z/ CK# 270 e Ac g qu. S s
b < N - ol . iy r
% A2 VfuSsc @y e ,I-I"} S 2776 ( A 50.0v
e, D¢ Lo [TADEPewT ING AcenTS of Toun
¢ Zc , CKa 4_000 (NESTO v N/ 2K 1/., S TE 20U
R 35 WeEsT D, LA Do 20S Hoo oo ]
L) w/o; D¥ o] |town deactH Pric a4 joc
1 - - TS EsTown PRy He0
, | Cr p<c5p(, @7 C e DT =
cz QPEST O IR 5¢.2¢¢ /5000
iO/“ Io¥ ¢4 76 LiNOGo e 5 v(;:'.t.»‘f”ll_ﬂ w LEAcwe
vz A STel I DT S , ,
/O.l Ck# O 2 7 Dle\ 11“ 3’,2 ,__704 V(Cb.()d
1D% _fr\ n—;lu’i”f\L AS‘)/L. 35
‘c ’ P VY N 4 i Ty 3
/¢ 2, |CK# 1SG2 |00 oT dve, e 2 100 <O
) P, Lh S50507-273 74
1% o 5 TITLEST Cildee”
¢z CK#t s 2@ ) , ;
%2 ths vash s, KV 59117 /00.¢0
o ID# ®C)7O TOow N\ LAw PAC o,
| /07‘/ S A TR 521 EAs ¢ LocwsT ST R 5e-d
CAl _ D, L4 503091439 20 9
e io* A .o e,
T 1687 | 3525 Rmcoas AU, Sm 9 |
| 02 ' B, I 66325 (00 O
ey I* Coge |TFSEA -TPHe
C2 ; G - rd ST
CKE 27 777-3 T .
/‘;}* B | oM, W  5CH0T OO0
CK#
SUB-TOTAL
s 1800 .00
TOTAL (¥ last page of this schedule)
s4750.00

* Disciosure law requires candidate committees ic disciose the relationship of any relative making @ contribution to the
commitiee. Reiationehip must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by

marmage) (See Puge 2 of forme packet ). If sumame of contributor is the same as candidate, but there is no Page

famitisi relationship, enter “not applicabie” in the relationship column.

2 o L

(for Schedule A)



v

v

N

\

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Reetectiod oL toan M Hoay Qomm (TTEE

s

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
- ID# W Hewvt HieHw Y PAC
3’/3 29 UIlS INeer Socc Ave $
Yo o | oxe 1599 |4 , : 250,00
2 : M, TA 50512-5232
8/@/ ID# G o (, Fustice For RLi
CK# 2 lg ~GTHAvE , St€e 526 0
03 | 73461 B tA Sobeq-daq fo0.2
n ) , Crmz.en DBouDier. funp-Town
] /g/OL Ck# fo17] 607 U ST LW ST goe 500,00
WAS HINGToA DL 20005 '
8/p DF el A’:SG'WG/IOLW‘ACM«MJL 6l
CK# ’-’,jld MWD AvE
/o3 |*20,5% Om, 14 56313 250,60
q/ B R Y R (2 L ricac Ronon - TowA Weheees TG
( CK# Yo bex eS340 A
D/b‘% lovs west oM A 502065 100,00
ID# Hou S & W - Howse VoL D InmunaTioond
Q/lo "y ¥ Ste MW, Sure ok
CK# b0 e '
/07' 5318 WA stweTo (D 20000 J 00.00
ay ID# T.%.a02 ~C.0PE
io CK# o W25 < \STH ST, N.wW.
/(9)- bl%ﬂ w%\-Zmoc.:q),o D AcooS ,Qpaw
ID# wetLPihc 4 5
Jio c 6o EANYD AVE STATIom |
/o;. K¥ 1011 D™ IA Soz2eq 250,09
a, ID# (ool Assoc \ATED GeneRAL Qoordncioes
\O CKit ?O Box 757
l°/ ~ D bow 2 I CORT. Pabell Au-? VAaC o
04/ cyem QsC OFFice PaRv Rd S« TE 300 ‘
a CK# . . : i
<X 1575 west Pm, TR 56265-254% <0 €O
SUB-TOTAL 62555 00
TOTAL (if last page of this schedule) EI ;

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

| oo &

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J cHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization) < 7
A y ~ -
P’\EELEU\’\LOA) ;;Q (oA Lo Usa'a ) Cosrm =2
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 6 ALY Hoen TRAVEL & LeDGING- GHiLe .
0g :
/0(‘/ CK# (. ot srone? P RE S0 a5, Pree Roard s 570.21
el ébq cih IA 52 %0? MY I0 WAS (kve-Tor, DC -
og/ ID# ALY LLUL'O'P?’“ Ad sw rYo5m Comppren ¢
bc/ CK# QDS ol StTonel S LELA D SoPTwinre Xft')"z. (w
ey CRIR 524cH :
o8 / ID# JeTFu, si: Hio v Seuaqr | Ao 10 FootpaLL Trosean
& 43«26 R iad
%, | Ckrceq  |12Y2 T 225,00
i Ch A 52404
D# : L o i TRAVEL Lo0Gi v @D woyne
0& " A:Lja%?%’\{?r R Seo [Anewd Ve NeSe- Liee Doded -~
oL |CKeo |fot RrorMET T e 1w Dewven, Co [ &33 1y
CR.IEA 524o
0 - ID# LOALLY Hoam B AT LoDGH 'U(‘.’ FOOD
/e Yoo | oke bR |0t S Tewet Tr Ad st %ae‘*"“"""’“‘”‘;”"” For- PADWE ST ,
2O y . . LECLS A TIVE Cons Ve ile & g A
“ o R IR 52404 o CHRGo, NO. C/yet
1D#
CK#
ID#
CK#
10#
CK#
SUB-TOTAL | § 5970.07
TOTAL (if last page of this schedule) | $ 58 g ) q 7

;' THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

!

, Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

- Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detait itemized on

Schedule G by the amount, purpose, and date of each

i Schedule G instructions and lowa Code 56.6(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page _ ‘

of , —

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM
SCHEDULE ]
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 02/96)| PROPERTY
COMMITTEE NAME (Mus! be same as on Statement of Organization) 5 A7 ATTACH SCHEDULE H TO
EACH REPORT, MAKING
REFLECTISN o 'Q Wae jr\é*”x«) Comm Tres o CHANGES AS REQUIRED.
(] CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM

Date Purchased

(Schedule B) Purchase Current
or Dete Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of

{Schedute E) Value When | Market This (MWDD/YR) : YN Price Donation

(MM/DD/YR) Acquired* Report

em-ad( P
G\/H L& 2506 PVD/
o) Ist ‘
/OJL coa o ETH (2327 T0|A263,05
Com PUTER—
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ s,
(TRANSFER TO SUMMARY PAGE) $ ___ A Al 5,05 (TRANSFER TO SUMMARY PAGE) $
(Attach Additional Schedules if Needed) Page of
(For Sch”

* if estimated, show est. beside figure.




