FOR INSTRUCTIONS, SEE BACKOF M FORM

DISCLOSURE‘SUIVIMARY PAGE DR-2 DISCLOSURE

S /7 LIVRE G SR [ Lt
' h SRR For Office Use Oni .
g S . -
~ - | o s _ 358
a3 tiogged In ____
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )COL%i/Local carﬁdateg 1 S%fnned

Rl

IMPORTANT: IndicKJte type of committee you are reporting for: m

( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central mmmee\\

L( 8 )Support Siate of Candidates AN Auffited = ]
CANDIDATE COMMITTEES ONLY: A KJ v 1 HAomputer KD
Candidate Name Political Fam(

Office Sought District (if Senate or House)
/ e Ay X(Sts-Gaa~ 480 &

SIGNATPRE OF TREASURER (oVperson filing this report) ‘NELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one D
%HECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[0 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 heid

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 4/?0 50
of the last reporting period, or must be zero if this is first report filed.) ........cccccccceicineriinnen. $ J
ADD TOTAL MONEY TAKEN IN THIS PERIOD / y P
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... / fq g ' ‘ J i}

Schedule F: Loans Received total (Attach Schedule F).......c..c.ccecviimerininniieniineeienaees
Schedule H: Total Sales of Campaign Property (Attach Schedule H)......c.ccccceeriiiieenennene.

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD /12 {{ L§( ) | ,
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... z
Schedule F: Loan Repayments total (Attach Schedule F) ......ccccocoiiiiniiiiniciiene e,

CASH ON HAND at the end of this reporting period (if final report, balance must / é 6/ X /7 4
DE Z€10) (AACH DR=3) errrovererereeeeeeeeieeeeeeeesse e eeeees s slp. o %% 09 .. ) !

**UNPAID BILLS (From Schedule D - Attach Schedule D) .......cccccoceriiiiiieieiiiie e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ............rvoeeveeereroeeees oo $ éﬁ gl
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......c.....ccocoerininniniccinnecceecaen, $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __NO

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




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

(Rev. 09/97)

MONETARY
EXPENDITURES

KCHEGK THIS BOX IF
AMENDING FORM

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

Ally for

s./‘—“'_.ﬂ g"::: ’v{, T ;.é' !J&....

b/, [on.

CKi#

Dis Crepailcy oot

K WW + & Ofnpf

L4

[ {ramsfer

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER —
, lD# ]2],\/‘”‘ W_’ Qﬁ %:5'/' o P HE A
7102 | o PO B 4595 et 1o e
Omaine, NE pBlds e
ID#

MY

UNTIIAZ N a5
o Mfec, 7

reuted

-+ m et A 7
al r

#0. )0

Dy MU)‘(V(S "IA

Liron
@maﬁn

n/%m Bl ks

2075

b - Mw UuLf(~ﬁAM4Q) N3.75
o 1 5.69)

{)’ﬂ Ll (’l 70 SUB-TOTAL

TOTAL (if last page of this schedule)

SR 14,180 |

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).)

pr—
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{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM 50;2 DIBCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 052002)|  REPORT

nwbomumsmw of Organization)
PPl for” Cagislana e 4

MMPORTANT: mwdmﬂ“mv @

0% =
{1 m(zmpm(smpm(twm w 2. 31
(8 m.g.(:mum Commise (7 )County/Clty Cen W 2 <
‘%—'——-_'—" —
CANDIDATE COMMITTEES ONLY:

Political Party
I el o ra
J

District (if Senate or House) ‘{qe

‘ ?/C’J .' ‘3
Sede Rprantedive 41 oy 108 05
7
_#‘ plome (NS)Fa3-4 > ol oz
OF TREASURER (or person filng this report) TELEPMONE DATE SIGNED
M

Routine Penaitiea Due For Late Flied Reports Range from $20 to $800

h . : REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[OCHECK IF AMENDMENT TO REPORT DATED Local Committass, enter Dete of Election
Novermber 4,2062 i
Check If thia is final (termination) report and attach Notice of Dissolution Form DR-3, County & Locai Conwnittess, arver Caunty
o (You must con(m to fle reports until a Notice of Dissolution is filed.) "TEW s hald
23
STATEMENT OF CASH ON HAND
CABH ON HAND at the beginning of the reporting period. (This is the total of all monies heid
by the committes. This smount MUST be the same as the cash on hand st the end 4 e
of the last reporting period, or must be zero if this is ﬁmmponﬁlod) ’S 2/4. SO
ADD TOTAL MONEY TAKEN IN THIS PERIOD .
.00
Schedula A: Cash Contributions total (Attach Schedule A) (*also 86 in-kind below) ........ 1], 9&°). :
Schaduls F: Loans Received total (ABCh Schedule F)............ce.ueveecrmecenresessenrarmssesons B
Schadule H: Total Sales of Campaign Property (Attach Schedule H)............cccocvmeniernnns —_

ASchedvle H spoiies to Candidates’ Commitiess Oniv)
SUB-TOTAL....$ [ 202,30

SUBTRACT TOTAL MONEY SPENT THIS PERIOD _
Schedule B: Expenditures otal (Attach Schedule B) (**also see debts and loans below)... ! "L “Lﬁ;si -
Schedule F: Loan Repayments total (ARSCHh SCNEAUIB F) ........cocu.eeecrmreeireecesriesssssesesiensn

CASH ON HAND at the end of thia reporting period (if final report, batance must_-

DO ZOFO) (AUBON DR-J) ....ocnceemrcnecrrserecnmriniternssiscnrnssesssssesmssssmteeseeosesressetssds  +sessesiassiassned / 7 ("" 79

*UNPAID BILLS (From Scheduta D - Ach SChedule D).............o.eoooooooeoooeoooeoeoooeoooooooooo /
"IN KEND CONTRIBUTIONS (From Schedule E - AHach SChedute E) ... eovooooooooeoeoeooeoeeoooeoeo s 2201.6) -~
“OUTSTANDING LOANS (From Bchedule F - Attach SChedule F).............oooooeeeoro S

CANDDATE COMMITTEES OMLY:

CONSULTANT BREAXDOWN (Schedule G Attached?) N need ot _lﬂvss Clwo

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atach Schedute H) s




FORM DR-2: Disclosure Summary Page

Status:
ID #:

Committee:

Comm Type:

Filed
1358

Kelly for Legislature

State House

Statutory Due Date

10/19/2002

Adjusted Due Date

/]

Received Date

10/21/2002

Postmark Date

!/

Amended

/7

Date Due: 10/19/2002
Report Year: 2002

Treasurer: Loretta L Soloman
Primary Ph. (515)992-4802 Secondary Ph. ()-

Chair:

County: NA

Amended:

e
Statement of Cash on Hand

Cash on Hand at Start of Period $4,214.50
Schedule A: Cash contributions Total $11,987.80
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $16,202.30
Schedule B: Expenditure Total $14,435.51
Schedule F: Cash Loan Repayments

Cash on Hand At End of Period 1,766.79

Additional Assets and Liabilities

FORM DR-2: Kelly for Legislature

Printed using the IECDB Web Reporting System on 10/22/2002 14:55:30
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, IA 50309 | (515) 281-4028

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $213.66
Schedule E: In-Kind Contributions $2,201.51
Schedule F: Forgiven Loans

Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00

Page 1 of 1



"FROM :Mike Soloman

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

FAX NO. 5159923453 Dct. 21 2002 B2:14PM_P2
OCT 2 1 2007 [ScHEDULE

A MONETARY

(Rev. 06/97) |  RECEIPTS

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

‘V\c\hA] for Legis\otue

[J 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 cther than statutory political committees.

s

g

* Disclosure law requires candidate committees to disclose the relationship of any relativg making a coqtributiop 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.). !f suname of contributor is the same as candidate, but there is no

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

Page

1 of(’

(for Schedule A)

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

NUMBER INCOME
1D# Jodi Tomlonoic
Bls\os cxe 245 goth St ¥ 2500 ¢
H411N Dis Moungy 1R O34
ID# e Muldue - Faurmy Acct C, .
2953 24pfh Sf OUSAN 0
& .
o8lozfon | ke 550 ion Comce. T 500U3 25,00
D L3 | LowldRee PAC 2 1Y 7:J )
ogiodoz PO Box 13 Aoo.
CF 0L | U Mounts 1A SD30K
ID# Danid lde 0
o802 | ore 236} ~aguar A v 0
U4 SVWI\Y\(;? Cihg, 1A HOB (- BH23 %
ID# John PT{!&)’{&, o |
08102 | 215 Woamdken Ave (20.00
bzloz | o 0465306 | ‘Noundcea, 1R 5203 |
ID# C,é\m\o\«g ) /
058 2137 Ave
cglozloz | CK* 2241 Milo, 1A 201 bL So,oia
iD# Marie \Lownard
. 3121 Auwrora Ave 0
D2 okt 22y Des Monims, 1_HO3ID 2%
ID# Troy Olson o
oshzloz |o* 2305 | B3F B ETNY 40 e B50.0
¢ N4 6 Dauras, Cownty Devnocrets
081221 CK#9 J4 kw}z\ \.oc0.o ¢
202 L5 Add (A HO003
ID# ) E0Ns0 T
?ﬂs Glanwood L. 25 0
l22loz | CK# 4)p Wt s Modny (A BDHLLS ™
SUB-TOTAL < 18%.0] -
TOTAL (if last page of this schedule} ;



CFROM Mike Soloman FAX MNO. 15159323453 Crt. 21 2882 B82:16PM P11
For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rav. 08/87) RECEIPTS

(Including candidate’'s pergonal funds)

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

Mol o \acgtlntuons

] cHeck THIS BOX IE
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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, prohiblts the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitieae.

T—
PAC ID NUMBER

* Disclosure law requirea candidate commilees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinlty (relatives by
marriage) (See Page 2 of forms packet.). If surname of contrbutor is the same es cendidate, but there is no

familial relationship, enter “nol applicable” in the relationship column

é‘{ inc\uges

dev”
J

K ™ 573
TREW HFNAL
Cand I‘(@L&G y-A4-0 “)

Page 9\ of ("

{for Schedule A)

W\Co,

DATE NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
M 10# Giouy ity Proftssional  HrtRgnirs bsod . 2
AN Po Box 14w '
G CK# N ‘ {
e e 3103 Sioux v 1K 51102 o000 B
, Io% (0%4 [ouwn Stk UAW-Pae Commivrie T
, 7o S. Riwr A S+ 00 v ||
2 CK#
L g *_2p0 | Tox vayers Unbinideed | Iac, ,,/
Y 5 Ao CK#t 6320 Manadaster Ave, Sie 428 al
H-qﬁ; 3R Pansas Civy MO 4i33 %0.00 0 &‘
0¥ Marssu'tf Duuios
CK# . LS A0V Pd ol —
oalizjoz 728 Weuder 1A 90263 10.20
1o# WH Gesdritn
CK# 202 5 Mape Ar ol
[=l2loz 33 | Wosdward, (A 30270 10.00
5 362 IDEYOT 1ps) Do Brirders Locd 33
e 277 | 10480 Timotnl s
vilizjoz Dudowqyae, 1k 52003 5.0 0
1D# Frernefiond hssocetiny f FF
%*\% \(..// - 80%7 B0 R Uor- Ave \) .
0 oa}izlog ) Wasnirgton DL 20002, 5000 -~
10# Gwouwﬁ
CK# il €& 2204 ST — -
249liLio2 o 8) s Moures (A 50 o ] [ s
1o# DV S I \
r R X F7an 2 1] S{-L_ o3
O’”'QIDZ CK# ?’3 50 Whdbwsaw K ‘ ° j,\
7Dl4— e My s LR iR 100.%r -
ID# 28 , .
. % Flundvaase? wn Oondadogel
- v
SUB-TOTAL —
s 2656.00
TOTAL (if Iast page of this schedule)
$

g



FROM :Mike Scloman FAX NO. 15153323453 TGet. 21 2002 92:17PM P2
For Instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS - MONEY TAKEN IN (Rev. 0807 |  RECEIPTS

{Inciuding candidate’s personal funds)

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

Vuluy for LisdS\ure

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACT!ION COMMITTEE), LiST THE PAC IDENTIFICATION

] CcHECK THIS BOXIF
AMENDING FORM

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 tha use of information copied from reporte and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committess,

NI

\

\

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEWVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (It applicable) RAISER
NUMBER INCOME
0¥ (,29) A PAC - .
(Al o &xand Suwa® idn
»MILNDL | CK# 2155 Do Modnes 1 50309 200.70 ¢
D¢ [ 059 A Comim i oy Autowiotior R s
- CKit , i ofta G #d 0
oz 28 Weot Deo Moy (& GCLued 4oo
1D# Pomitla  Buffy
: CK# 2% 3
o 15y 03 Awb. l%‘ itgoa /0.0 0
ID# ;
52 ;1 geuepe T o
i | & 7233 Hwy 144 linge sor| «
S e -~ e
093/ 2Ujor | oK 511 € Lowust 9 FL
1103 Tao Mouuy 1A S53cn- 1439 %00 %
e\ | pacea
m}z jDZ. CK# P'D Buy 859
¥ | 414 Do Mo (B 90304 2200 7§
1D# T~
Tety fooeles ’
CK# bel !
olnfoz Walld oo, 1A 50101 ~ 2505 — ° L,
1D# 'ﬁ;ti‘nu\pvwr I&
CKé . g N S S A ol
\ehalpy 1320 At - So003 - 2500 v
0% Josern Mathon
N CK#t Gruambrer F s i 0
wlialvz 2763 I T IR - |2 af »
D# | - - I _
\ \ b th\sﬂ-&i The v o P/’\ (o
CK# %‘Fﬂ 126 B Ser  SuaXe ‘TL;— Z
lD\\q!{)’), 4uq e Swes Mewas h Wi - 22 ] oy — @ ]
SUB-TOTAL
3 !5)600 "

" Disciosure law requires candidale committees to disclose the reiati
comq'nuee. Relationship must be shawn to the third degree of cons
marrigge) (Ses Page 2 of forms packet.). If surname of contributer is the same as candidate, but thers is no

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable* in the relationship column

onsmp_ of any relative making a contribution to the
anguiny (blood relatives) end affinity (ralatives by

$

Page =5 of ¥

(for Schedule A)
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‘ For Instructions, See Back of For

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

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

V\JZMY for L-Q&AQ)W j

AFH

4008

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIS'FOF

DISCLOSURE BOARD.

- [scHEDULE
1 A MONETARY
‘(Rev.06/97) |  RECEIPTS

O

CHECK THIS BOX IF
AMENDING FORM

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

L NUMBER INCOME
DF |, 68 15E & - PAC ;
2 : 1T 3l o4
1014102 | ok 12855 | Do Mo 1 S030m - Soap el
, D¢ Q5 (o -E&mﬂmbov‘f Comm:ﬁw.
IDI 1 IDZ | ck# Gin St :’\Jw 58% 0o — 9
ll lo¢ | Coakiagme DL wpo§ \0co 0
- bt i \veh A 24
B30 Shedvylifyn BIVA A2
1117102 | ** 1313 P anxc Hﬂl‘*»ﬁ I+ 5032 - %o .
ID# c i Ole of Frt Fingrdtes
ol o | o %6}57 [:%4\\5@%&3 ‘&(r\.»c...\g Lk
o 01T | Wahinena D 20005 4 50 0
ID#
ov\d C,Q,CUJC—-
o T 5 P
llinloz 25¢ | voewdiee 1 A SO { DoO|—~
ID# Doumt Hedding
\ Hrad A A
Wl (D2 | ek T —pik:?% LA Sbrre -8D<S - 2000 | v ¢
1D# JW\TW /
S M St
walor | 123y \\%}MDW Mouw, (kK 5025 | boo0 |- @
iD# TR Blandn k
N3 Ster Ve Stret
o\nior Ol L&D Ty Molnw, 1A So320 - 2500 »~ 0 7
iD# i
wolgfoz | o Coon |l
ID# Fari Ciocte ),
— 411 Buwrnnasn . j
Rlnloz |94 5200 11, Goiw, v Sosis Sho — 8
SUB-TOTAL P
TOTAL (if Iast page of this schedule)
3

* Disclosure law requires candidate committees to disclose the reiationship 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 refationship, enter “not applicable” in the relationship column.

Page 4‘ of (ﬂ

{for Schedule A)




CFROM Mike Soloman FARxX NO. 15153323453 Oect. 21 2082 B2:18PM  P3

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS —- MONEY TAKEN IN (Rev. 08/07) RECEIPTS
{including candidate's personai funds)
[ cHECK THIS BOXIF
COMMITTEE NAME (Must be same as on Staternent of Organization) AMENDING FORM

Ay For L—f@b\af VA

STATE CANDIDQTES NOTE: I A CONTRIBUTION '8 RECEIVED FROM A STATE PAL (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

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

.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIWVED {if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) ANDNF"JA';:B(!:E:ECK (if applicable) RAISER
INCOME
ID# \)QUL Qe ef s
‘ ‘ CK 427 CreatViad Ave
72 0 | Crvgmpn, (4 525001229 500 00| v
10w Lauvu, Ousans
24 NE 1L S
llnloz | ¢ 3520 Ao A Bobz Bo|— 8
iD# M Susenson
i .
K 5 T h4el Boorewviile R
1017162 8513 Wowdkee 1A 50203 oy v @
, ID# - L,0LD IR (OMMtZe on Potincad citeafiomn
V4 2 | ok woe Waller | St A
\ohD 2173 123 Mows  1h 5537 20000 8
(/ 0¥ lt’ [ kO I & \nagpendues -‘Bﬂ.‘%uv‘@ E"\\' ?\‘\,«Ll'&m
‘l/) [b’}/ CKp A Wo3 - 12nd &1 Durion o
rD Z04% Weg 00 Moy 1A SO j[}n‘;}_{_‘- . 4 y
D# D)u?aa Mo
I5liyiA2 CK#“{QB‘J 2BEs T v
= = _ Weukee Tk 6 0203 BDR| o~
0¥ ,\DD 2274 (:)i%.m
Lo bt ey | CKE g 46 St
RS E TR r,) }5 .’i) D’-.’J MC "1‘3: ;}s 6&30} ZC\L:L /"d@
‘ ID# DY\\I‘\-&)M \J(,.k‘lz Y
To Tl {O’l CK# 3 5%,‘ 2R 5 F.‘Z).\A*{uk.»i A e
' T\Q@ Moy AT LA P
L o# 2V ST PN Howo
lo g {O% | CK#_— - .e 5&)0{, _ e Gf vy AL e
303 Lo Mowss TN SOAIy - 154E 1S.0p| -~ ¢
/- ¥ 21y [oet Y4 R PAC g
’ Dlsfoz | oxx 50 P Box 6 =
i L 504 Les Mowsws @ A 50300 50000
SUB-TOTAL )
g Lo .
TOTAL (if last page of this schedule) -
$

committes. Relationship must be shown 1o the third degree of consan
quinity {blood relatives) and affinity (relati
garr;a;;e) |(See Page 2 of fo::mr. packet,) [f suname of contributor is the sama ag candidate, but !hl:zyre( isa“:es o 6 (
miliai relationship, enter "not applicable® in the relationship cofumn. ' Page (for Sch 'do fl
or Schedule A)




FROM Mike Soloman FAx ND. 151528323453 Oct. 21 2002 B2:18PM P4

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) |  RECEIPTS

(Including candidate's personai funds)
O cHeCK THIS BOXIF

AMENDING FORM

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

MLUG for Lf@é&aiu_rc_,

STATE CANDIDATES NOTYE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAGC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETRICS ANO CAMPAIGN
DISCLOSURE ROARD.

CAUTION: Section 68B.32A(6). lowa Code, prohlbits the use of information capied from raports and statements for soliciting contributions or
for any commarcial purpose by any person other than statutory politcal committees.

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

NUMBER INCOME
1D d@m (_,D'\g $
NBIDE | oxe o1 290 - —
s &a-ﬁ: 4 (20233 2080 |
ID# Jonn V\)ik\»’aﬂew
ot
’ \0 CK# PD BC)K 2 . )
ld HioL 1 45b O iasie 1A 500U selo| “
ID# o e
OBl CK# )
Y CJE)Y\ . 08) o0
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WA 7102 | oxu 71029 Praacu Ace Moz oy 0

On-Line Contmioawn | Urpandals, (A 50322
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i/ ol 1uioz | ok e sl ).
\ Vel - Az - s
500 puo Motra, & 50321 15560
1D#
CK#
1O#
CK#
1D#
CK#
103
CKut
SUB-TOTAL
Dl —
TOTAL (if last pagre of this schedule) | 1 9g.80] —
S $ i -
* Duacl_oaure law requires candidate commitiees o dieclose the refationghip of lati | e bution’ ’ ‘ )
::Tn‘;:t:;(.ssglgzznsgip'r?oust be ur;owr; l?'mo third degroo of consanquinity (glr::yo: mle;?v:‘sa)xarnlg :f;:nntyn?r:?:&: l:; d’ I
T ¢ @ 2 of forms packet ). If sumame tributor Is th
famikal relationship, enter “not epplicable” In the relaﬁocr?:hip gmmn. o sama & candidate. but thers s no Fage (for Sche::lle A‘)j
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FROM, Mike 5oloman

FAx NO., 151539923453 Oct. 21 2882 62:139PM PS
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(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 BOXIF

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)
| for’ Wgisladiive—
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appticabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Cox@r A Frirtivg Stahwer, £ Kacin
ml Q‘UY CK# Dd '7% £'4 quw AV’(‘_J *fy(-' o \_{'.‘C,.A_Q-G,vb‘n.—’ s 62' 6X
’ - \ Do Mowwn 1A 503 N ‘ e
1D# PR Poomotioe. 5 MY | Vostouee hox delawcey
Vyrg e CK# /DO Box 34-407 wh 4'.‘.1.;{...'...;} '55| :.’/
0Ll | O DT | Bota, My 20827 | O
ID# Tan Ix Mpir Papar, (ens, genids,
s | < oL J00GLE 1§54 Ct Lo Uy Heyse T Offi Lapyia 133,57 8
RIS 3 Neadon (A spoas | Soavomed tppive o
1D# P\ F I (%N\L'f‘ﬁ "z fﬁc‘:rua%!‘c) d{\‘u va.vb ’
o POy 231 )
ot I’ K# - - ) z. $3 O()
OVIDE | O oA Daidas (v (R Cees -
1D# US A tonas s Pogstenag ba,-r m&r\s y
081 23{02{ CK# (0L% | Dabiuslonte 1 Goows | VIS %,
ID# S (ks Waiksrs trro Stpplies
; Ho 137 5t ¢ Woackuded d- 192,45
ushm | CKe | , \ s 4
oilusns 0%l Wursor Heis, HS03)) j?“"a =3 ¢
|0# (\Maxydé.s it For Vi e o
otnfon o o | BOOO Touermun & 1529
D t Clive, thA 50325 ¢
ID# PRP:’Dm{)q'\:LIJ?‘/) 'b MDD L*;Md ‘5’\ 53,7~@
Oilosor| oxs (wy | O Box 37407 ‘ 1250
e Btrusde, MO 20907 0

SUB-TOTAL
TOTAL (If last page of this schedule)

$ 201%.02

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more mus! also be inventoned on Schedule H. (Refer 1o Schedule H ingtructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing. organizing services must also ba detail itemized on
Schedule G by the amount, purpose, and date of each typs of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 58.5(3)(i).)
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FROM :Mike 50loman

FRx NO.

15159923453

Oet.

21 2882 82:13PM PB

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE

STATEWIDE OR LEGISLATIVE
DESIGNATED COLUMN AND THE

SCHEDULE

(Rev, 09/87)

EXPENDITURES

MONETARY

[0 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)
hlly Fer oo latunc
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
I1D# ‘T’af , .
sl | oK m'-ajpbumm!\w Bt Supoins o
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SUB-TOTAL 8)' 4—-’

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of centaln campaign property costing $500 or more must also be inventoned on Schedula H. {Refer to Schaduie H instructions.)

Expel ditures to pOTGO"‘olontmeS prOVIdlng consulh'ng ad'veﬂising fund-raisin ing, m i iZi { m etail itemizad on
" . - g. polli g, managing. organizing services must Biso be detail it izad
Schedule G by the amount purpose and date of each t pe of expenditure made bY th l . '
h 2 , V } Y| pe -] person/entlty on f h k R
el | _ ) )) \ bahalf of the candidate’'s committee. (Refer to

Page

>

of§

(for Schedule B)



FRDF’T Mike Solsman FAx NO. 15153323453 Oct., 21 2882 82:20PM  P7?
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[0 cHECK THIS BOX IF
AMENDING FORM

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

Wty for

Legislaturc

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursoment) WAS MADE
(MMDDYR) |  AND PAC
CHECK
NUMBER
D# Gfmm\mm; i Poons Rt
, U3 Geeader
wlighor [ iom | U R s s40.00 ,
ID# OFA e Depon OffL Swppiun — Depn
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SUB-TOTAL [§ |47 0.5
TOTAL (/f last page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventonied on Schedule H. (Rafer 1o Schodule H instructions.)

Expenditures to persons/entities providing consulting, adverysing. fund-raising. poiling. managing. organizing services must also be detall itumizad on
Schedule G by the amount, purpose. and date of each type of expenditure made by the person/entity an behaif of the candidate's committes. (Refer lo

Schedule G instructions and Jowa Code 56.6(3)(i).)
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FROM :Mike Soloman

FAX NO.

151533923453

Oct.

21 2002 Q2:24PM  P1

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

SCHEDULE
B

(Rev. 08/97)

MONETARY
EXPENDITURES

[0 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)
VU-»Q)J;} v Ly dahwa
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabte) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
10#
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SUBTOTALTS 4 & .
TOTAL (if last page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campaign property costing $500 or more must also be inventoned on Schedule H. {Refer to Schedula M instructions }

Expenditures to persons/entities providing consulting. advertising, fund-raising, palling, 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)(1).)

[~ of§
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FROM :Mike Soloman FAxX NO. 51533234353 Oct. 21 2082 B2:25PM P2

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.09/07) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE 0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISGLOSURE BOARD.

COMMITTEE NAME (Mus! be same as on Statemant of Organization)

) .
Ally for Lenisiatine
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable} (Disbursoment} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

Io# T el e for on- hinc
- PO Box 45940 LT DUAO A s &30 ,

w102
Omainw, NE 16145

SUBTOTAL[S |40

TOTAL (i Iast page of this schedulo) | §,] 4324 4

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchages of cortain campaign proparty 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, organizin i

. , . , \ g services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expendlture made by the parason/entity an behalf of the candidate’ H
Schedule G instructions and lowa Code 56.6(3)(i).) d “ ole's commities. (Roferto

s

Page b) of 6

(for Schedule B)



- FROM 'Zr'hk.e Soloman

Fax NO.

151533823453

Oet.

FOR INSTRUCTIONS, SEE BACK OF FORM

21 2882 82:25PM  P3

COMMITTEE NAME (Must be same as on Stetement of Organizetion)

Wy Fer Lesoladurc

SCHEDULE

INCURRED

(Rev. oa/sa# INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be Included on this

Schedule, a5 wall as any new abligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

L) CHECK THIS BOX
IF AMENDING
FORM

An “incurred debl” is a debt for
gaods or services ordered or

racaived, but not palid for by the

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

“If actual figure Is unknown, show “estimated” beside the figure.

Page

end of the reporting perniod..
regardiess of whother an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME ANO ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPQRTING

PERIOD*
<_- > S N S
A COW;? il Lony Drseunc 103,773
(ofit{o) PO Box 3560 Phor oLa: o 03.17>
Lowisnile « i 40265~ 0
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SUB-TOTAL | $

213, lobe

e

] of

{for Schedule D)

CANDIDATE COMMITTEES NOTE:
“Incusred indebtedness olso includes esch person/enbly with whom the candicate’s committee has entered into a contract during the re

od i porting pariod for future
of con}mumg performanca. Enter the name of the consultant who pravides or procures gervices for ltams such as e A
organang services. Raport on Schadule G the nature of performance and the sstimated petformance reasona

agverteing. fund-raising, polling. managing, or
bly axpected of the consultant.




FROM, -:m ke Soloman FAX ND. :1S153323453 Oct. 21 2882 B2:26PM P4
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME /Must be same as on Statsment of Organization) (Rev. 08/97)] CONTRIBUTIONS
V,\Cl \u\ go( \/ﬁe\)\b \Wf/ {0 CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED V IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR . * (it applicabie) CONTRIBUTION VALUE CONTRIBUTION
. Neaw Lyrgrican Oph miests g Peinting < $
o |ox13] 00 (230 Massachusers i, mEscuin s | jg2g20 |
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Pz | BESCIIE ) wve imes | $5.30
PSS R e
SUB-TOTAL ] &
220(,5/
TOTAL (iflast | §
page of this R -
schedule) ZZOI Re l ~
"Disciosure law requires candidates to disclose the relationshi

committee, Relationship must be shown 1o the t
by marriage). (See Page 2 of forms packst.) If
familial retationship, enter “not applicable® In the

relstionship column.

_ p of any relative making an in kind contribution 1o the
hird degres of consanguinity (blood reratives) and affinity (relatives
sumame of contributor is the same as candidale, but there is no

Pags
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(for Schedule
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FOR INSTRUCTIONS, SEE BACK OF FORM

LIT HIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY

— —] (Rev. 0295)

COMMITTEE NAME (Must be same as on Statemen of Organizalion)

V\J&L% (‘D( ' Hfﬁ e A

PART | - NAME AND ADDRESS OF CONSULTANT

SCHEDULE
G BREAKDOWN
OF MONETARY
EXPENDITURES
BY CONSULTANT

1 CHECK THIS BOX IF
AMENDING FORM

PART iI- {TEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS N PERFORMING SERVICES OF CONTRACT (Thaese expenses should NOT be

reported on Schadule B, as thay are direct payment from the consuftant)

Name of Consctant 77 T~ axr?ﬁm NAME ANO ADDRESS TO WHOM EXPENDITURE AMOUNT
DA M O(N') f\;)ﬁ i’) O ba~ MMIDO/YR) {Disbursement) WAS MADE PURPOSE EXPENDEOD
Tt Tt flosied Fagsroe [lroggger |
D L 1
offesoa| 7/ 5T FL D5t e tod | 1695
City State 2ip Code
- . j /7
TOTAL A.NTTC!lPATED | Q“ S}O?, D"‘; MM /Zl‘&x) =, Tiuat nias:ilgﬁﬂ}
COMPENSATION FOR anOr -, e
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE Eﬂ/) L{a’o;"' :0 A Sh309 »tk,z.k‘x & 4
From MI,B(:)" O?-
o (114 ]2 s 180D, 0O
ESTIMATES OF PERFORMANCE
Woudfe, Cerapaign Q- sua-totaL S

TOTAL (if fzst page of this schedule)

page |

0,172

o |

{for Scheduie G)
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- Sincerely,

Lori Soloman / ?)7 6 fg - <)’ {/)

olly G Lagisludur

515-992-4802
515-360-8324




