FOR INSTRUCTIONS, SEE BACK OF FORM FORM
' DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE 1 200L (Rev. 01/98) REPORT
OCT ‘2\ 1] 7 Eor Office Use Only |
COMMITTEE NAME (Must be same as on Statement of Organization) }7/ / vt Comm. # 3
People for Pam Jochum : Indexed S S
Audited

IMPORTANT: Indicate type of committee you are reporting for:

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/l.ocal Candidate
(5)County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee
( 8 )Support Slate of Candidates

Computer "Av/ '/\‘ b

/oM FHle, 563-588-4714

2

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA__October 19,2002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)

[JCHECK IF AMENDMENT TO REPORT DATED

[T Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

Indicate one

Local Committees, enter Date of Election

County & Local Committees, enter County in
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 heid 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.)

4,948.52

ADD TOTAL MONEY TAKEN IN THIS PERIOD

3,560.00

Schedule A: Cash Contributions total (Attach Schedule A}

Schedule F: Loans Received total (Attach Schedule F}........ccceeviniiieiimnnncccniicsnnennne

Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committees Only)}

SUB-TOTAL.....$ 8,508.52

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

4,469.99

Schedule B: Expenditures total (Attach Schedule B) 3 /ﬁ L{ gb 4 ‘ q q

Schedule F: Loan Repayments total (Attach Schedule F) ........cvevnniieniniennen

CASH ON HAND at the end of this reporting period (if final report, balance mltz.l’st ,.7)47 7)? ’L'; 3 s 4,038.53

b8 Z810) (AHACK DR-3) ..oc.ovvrvereerereeereresesesresessssssssssssssssssaseasssneens alh...... 2078

R e R e

UNPAID BILLS (From Schedule D - Attach Schedule D)
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

OUTS 'ANDING LOANS (From Schedule F - Attach Schedule F)...........ccceeviereenvrnnnricnnicrnnccneen.

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

135.00

YES NO




" - FORINSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

(Must/be_same as, pnjsmtement of Organization)
-

COMMIH EE NAM :
/£50P e =t JRm Joeliiw
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YRY) AND PAC
CHECK
NUMBER
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D%7/ CK# 103 ¢ %I Lo TWon Funstiezr? | | oo —
DL e, ﬂflg/p( es TN Co -
B022 [ SUB-TOTAL 1,6 ”f ?c?
TOTAL (if last page of this schedule) | §1

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 consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

/o2

Page

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Trezple Fov Fam Tochun

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YRY) AND PAC
CHECK
NUMBER
) ID# (o ke Colle s e : —
025 | 025 | Drsucws 4 \ S s
lo POuuwees TA Szl | Loy Fundewsise
. ‘ ID#. H—@—usg T v (Uit
[ 1o/e3)pe oK Sloer Fleor By %mfi% o
Jo2t | DreMomes T4 spi St
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ID#
CK#
ID#
CKi#
ID#
CK#
ID#
CK#
ID#
CK#
5[@ 21957¢ - SUB-TOTAL | $ 2.4 52,
TOTAL (if last page of this schedule) | $
S8 456g. 99 LA

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 detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

Qofk

(for Schedule B)



' .FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E IN KIND
COMMITIEE NAME (Must be sams as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
Fofle For (Fom Jpchum
7] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIRMARKET | FUND-RAISER
(MM/DD/YRY) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
o o RS
SAclc <o « =
9/, ey <. (2
J27/o2 | Dyaueot. tn Socey oz b
C2pmm To <« biun
% L.8> fA{ k C M- ? i — ‘79 /
702 ﬁft%u@u U SoEn) Tovndgng )3,
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/ 739‘2.: W\wnc’s RS T2y D [a?'
SUB-TOTAL | § P
|35,
TOTAL (iflast | §
page of this ] 7o)
schedule) | /25, —
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ( of (
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E)

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

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




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)

f,QEo ele Fov Tham Todaom

SCHEDULE
A MONETARY
(Rev.06/87) | RECEIPTS

IF

[0 cHeck THIS BOX

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 AVARLABLE 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 PACID NUMBE‘R NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMC)UNJE-Ir ¥ IFFOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER j’ INCOME
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Q-ito-07 | cke . _ 455 —
DURUGCLE, T 5200 X
10 “Berty [Hicn/
F-/2 -6 )| CK#t %{ﬁdu&u Wz s
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ID# TAce PAmcie
, hs 0 hheveiwe L_,
ey | CK# .
1L PUCCE D 52002 725,%
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-0z DU AU O tH S2ec] 2o
SUB-TOTAL —
s 3557
TOTAL (if last page of this schedule)
$

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

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

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

Page

(for Schedule A)




For Instructions, See Back of Form

- CONTRIBUTIONS —~ MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Fearre fxe fam Jocham

IF

[ cHeck THIS BOX

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 AVALABLE 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* | RECENVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
s S~
TOTAL (if Iast page of this schedule)
3
* Disclosure taw requires candidate committees to disclose the relationship of any refative making a contribution to the
committes. Relationship must be shown to the third degree of consar_\gunity (blood relaﬁvgs) and affinity (rglatives by 57
marriage) (See Page 2 of fooms packet.). |f sumame of contributor is the same as candidate, but there is no of
familial relationship, enter “not appilicable” in the relationship column. (for Schedule A)




Fer Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

P@,ﬁ/é Lo Gom Tochym

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

IF

[ cHeck THIS BOX
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 AVALLABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLLOSURE BOARD.

CAUTION: Section 688.32A(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-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL B
s 395~
TOTAL (if last page of this schedule)
$
* 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'consapgumty (blood mlaﬁvgs) and affinity (r_alativas by 3 g
marriage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form SCHEDULE

. : A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS
{(Including candidate’s personal funds)
[ cHeck THIS BOX
COMMITTEE NAME (Must be same as on Statement of Organization) IF
] - , - Vi AMENDING FORM
Fezr/e Py G Tocbem

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.

DAT_E PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUN'? v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-T L s 7 ﬂ

TOTAL (if Iast page of this schedule)

$

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

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of g
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




" For Instructions, See Back of Form SCHEDULE

‘ NETARY
‘CONTRIBUTIONS —- MONEY TAKEN IN (RWAM7) MgECE;PTS
(Including candidate's personal funds)
[0 cHeck THIS BOX
CWHTEE NAME (Must be same as on Statement of Organization) IF
_ - AMENDING FORM
DL/ %;‘Y ‘W/ﬁm Jzchum

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 688.32A(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 | ¥ IF FOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this schedule)
$

* Disciosure bwrequlmscanddateoonmlteestodlsclosemerelat!onshlpofanymlaﬂvemaklngacomlbmbntothe
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5/‘ é)/
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no of
familial relationship, enter “not appiicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staternent of Organization)

Fiorle Lo G Jochrm

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

IF

[ cHeck THIS BOX
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 AVALABLE 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 commaercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v F FOR |
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | ANDPAC CHECK (if appiicable) RAISER

NUMBER : INCOME
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T SUB-TOTAL
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TOTAL (if Iast page of this schedule)

$
* Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the Wrddegmeof.oonsar)gumty (blood ralaﬂvgs) and affinity (r_alaﬂves by & 8)
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* 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
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