WO

v FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE 2 (Rev. 01/98) REPORT
OCT For Office Use Only
= comm.# {33
COMMITTEE NAME (Must be same as on Statement of Organization) H/\ ) omm. * . )
OW EN FOQ IOWA NS Indexed —___
Audited
IMPORTANT: Indicate type of committee you are reporting for: D Computer
( 1 )Statewide/L egislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
(8)Support Slate of Candidates A 4, ., ) / ‘
RIET/ABEYZIN 10 /(302
SIGNATURE OF TREASURER/or|pdrson 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:

| AM FILING A |O/ 2 i/ 02 ( 1¢figfor- SAT) REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one
[CJICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cg.‘";}"&f‘ Lt9°a'. Cﬁ'?(;"mees' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is he

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

O St D6 7010 1S 9 TSC1EPOI Q) oo s 1,344,573
ADD TOTAL MONEY TAKEN IN THIS PERIOD .

Schedule A: Cash Contributions total (Attach Schedule A).......ccccooeiiiiiiiiiiie "7 ) ‘4’(05- QO
Schedule F: Loans Received total (Attach Schedule F)............cccooeiiiniiiicericce e, - O =
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............cccooieienan. -0 -

(Schedule H applies to Candidates’ Committees Only)
sue-ToTAL....$ 2U 809,53

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Atach SChEUIE B) .......ooovvvvooooee oo 14,901.99
Schedule F: Loan Repayments total (Attach Schedule F) ........cccooovveveviiiiiceii e - Q-
CASH ON HAND at the end of this reporting period (if final report, balance must
be Zero) (AACH DR-3) ....ci ittt ee e st e e s re e et e eneeeseneas $ ‘O ;Ooq 54
UNPAID BILLS (From Schedule D - Attach SChedule D) .........oovervreveeroeeeeeeeeeoeeoseeeeereeees e $ 0.8
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............eevorroeorsrrersrnooen s _20,233.45
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........cccccveiiiiieviiceeeeceeccee e $ - QO -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES v NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ —-0O-




For Insfructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

OWEN FOR TOWANS

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ 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.

N

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# BONNIE HANLIN s os
T/iefoz | cue PO BOY 42T 50.=
WEST BRANCH IA S235®
ID# MRS JAMES GOMMELLS o
q/i—'/()z CK# H3 GREEN MUUNTAIN DRINE 20‘ il
TOWA CiT IA 5224US
, ID# TOM CARSNER N
7/i‘7/o7_ K 16277 COLLEGE CT: AL, FO=
JOWA Citv TA s224dS
ID# CLAUDIA BEYER
719002 | cxe SUT OLIPHANT ST (002
/ © WEST BRANCH TN 5238
ID# CAROL SPAZIAN]
V26/02 | oy B0l WEST SIDE DR 30%
TowA CiT TA  S2240
I0# MARK L. SMITH _ oo
qf29/02 %917 TwWaNA De 516)
CK# .
DES MOINES T SH310
| ID# (o429 HEAVY HIGHWAY PAC s
5 / 3 2415 INGERSOLL AVE 500.*%
[o2 |0 DES MOINES I S0312-5233
ID#
UN(TEMIZED CONTRIBUTIONS -
8/3/02_ Ck#t 30=
ID# cO8Y TOWA UAW STATE CAP
3/51027 | cre 5q 2700 S RWER RD SWITE 200 3002
9 DE2 PLAINES TiL GOOIS
] ID# GOYCe  |JUSTICE ForR ALL PAC
8/5/0Z | oy - 218 (Th AE STE 52 250%
233 DED> MOINES A S0309

TOTAL (if last page of this schedule)

SUB-TOTAL

$1,380=

$

* 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

' of Lg

(for Schedule A)




For lnsfructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

OWEN FOR TOWANS

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
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 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
' 'D# AFSCME PEOPLE i
8/s/02 CK;'#L?”5 4320 Nw IND AVE $250%=
DES MOINES, TA 50313
, D# JOHN WOMBACHER
B/6 o 172 BAKER. AVE QS
fel o WEST BRANCH TA S$225% 25!
ID# (060 %owéx AFL-%Q 0 _QGPEA | 0005
5/6 /o2 K 2000 WALKER, SWITE 000.=
Jufoz | o 2105 DES MOINES, TA 50317 ’
- ] ID¥ L0300  [TERMSTERS LOCAL 238 DRIVE )
T//02 3000 J ST SwW 92
CK* 131 CEDAR QAPIDS TA 52404 200
, ID# JENNIFER STUCKEY-LESUE
8/’,/01 CK# 211 NORTHSIDE D, . 250,0
WEST BRANCH IA 52358
, ID# GLENDA O'NEIL
5/i3f0z | cue jo®1 GARFIEED AVE O
WEST BRANCH Ih 52358
, ID# HENRY MURRAM
B[V3/02 | cka 920 DEFOREST ANE . Qo
/ / JTowA ¢t Ih S22q0 5
- ID# g0 CARPENTERS-HERRTLAND REGIONAL COUNCI _
B[i8/02 |akrgoosis | ST ACTIeN FUA 500
STERLING, | (tOBi-A34S
ID# ANN GWEN
322 /02 | cya 100 FIRST AVE MOTHER 50
JOWA AT TA 52240
, D% DYANNE DWDLEY
<5/25/07— CK# Y19 ELMIRA ST 250%
Jowa QT IA 52245
SUB-TOTAL
$2|’3)5503
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 consanguinity (blood relatives) and affinity (relatives by
Page 2 of Is

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.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

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

OWEN FOR JOWANS

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.

[] 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
NUMBER INCOME
D# (080  [IOwA PACE .
%2602 | oy 182|921 GRAND AVE. 3RD FLaor 250%
DESMOINES TA 50312
ID# MARY EDITH JEFFRIES
8(271/02 | e PO BOX LB ni5 e
WEST BRANCH Th 52358
|D# ;
CHRIS KOFQED — e
%/2%/02 | cke PC BOX (598 50%
/ / WEST BRANCH T 52358
ID# CAROL DEPR(GSSE
/2802 | o 5281 WAPSI AVE SE Digos
LONE TREE IA
ID# MRS . ROBERT BiCKFIRD e
%/28/02 PO BOK 53 H&=
/ / crd WEST BRANCH TA 523358
ID# GENE MATHIAS
8[28/02 | cxe 2i2 NCRTHSIDE DR, 99
/ / WEST BRANCH TN 52358
D# DIRIK Mouw s 00
/25007 | ¢ 2004 BAKER AVE D590
2802 | o WEST BRANCH TA 52358
| ¥ MILDRED RBREAM
JIowaA Ci™ JA 52240 '
/ ID# JOHN FIDERLEIN o
8/30/02 | ck 185 CEDAR-MUSCATINE RD 0=
/ cr WEST BRANCH JA S235% 5]
ID# G. WILBURN BASS
8/30/02 - T GREENVIEW CT 25¢c
WEST BRANCH dX 52358
SUB-TOTAL
s 520.=
TOTAL (if last page of this schedule)
3
* 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 g
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 5 of I

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

(for Schedule A)




For Insfructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

OWEN FOR TowANS

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

[0 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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
S ID# DAVID OSTERBERG o
‘3/9_[02, CK# 318 2ND AVE N $50%
MOUWNT VERNON ITHh S2314
ID# JOE BoLkCoM -
5/2 foz | cke 728 2ND AVE 5C=
/ / 10WA CITY TA S224S
¥ e L(Z OSBOANE -
9/2_/02, CKi#t Box 141 30.-
WEST BRANCH TA 52358
ID# JAMES Q. CAHILL o
912 I CKit 2050 CEDAR TUMNSON KD, ZO -
/ / s WEST BAANCH IA S23SB
ID# R.E. MYERS
9 WOODLAND HEIGHTS 502
’ CK# A
‘i/?./o ¢ TOWA LT TA s22Y4o
ID# NORMA BEECHER
PC BOX BT oc
CK# —_
Iz for WEST BRANCH TA 52358 20
ID# MARK F. MINGR- NIDEY
f 1778 DELTA AVE O @
. CK# :
Yz oz WEST BRANCH IA 52358 4
D# JEBN A. GERIG o
330 290TH ST 2255._
‘ CK# :
q/ 2 fo2 WEST BRANCH TA S23SH
ID# JUDITH GOODWEILER
551 OLIPHANT ST 25 ou
" CK# .
9/2'/0 b WEST BRANCH TA 52358
ID# KERRY WEGMAN )
5%7 N QLIPHANT ST D=
CK# I,
‘i/"’/‘ﬂ' WEST BRANCH Th S2358
SUB-TOTAL —
$ 335 f‘""o‘
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 (blood 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 Page 4 of IS

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

(for Schedule A)




For Insfructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

OWEN FOR TOWANS

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

(] 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# LORI JEFFRIES- HANNA . 0
gf2fo2 | cka 1230 PLATO RD 25
WEST BRANCH JIA S23S%
ID# ROBERTA TILL-RETZ -
9/zf02. | cke (OO MANGR DR 35=
TOWA ™ TA 522406
_ ID# JOAN GiBsoN O
Afz[0Z | cke PO BOXK 1LY Tok=
/ / WEST BRANGH TN S2358
ID# MARY ELLEN WALL .
Yz [f0Z | cxe 5239 MaRSE RD NE 95w
TOowhA Civy TA S2240
ID# LOWIS PICEK
fo &cx B4yo Sogc_,
CK# .
Yz foz WEST BRANCH Ih S23S8
ID# ANN QWEN o5
9f2 /02 | cke QO S FIRST AVE MOTHER 25%
/ / JTowA Q™M TA 52240
ID# JOMES P CoTTINGHAV e
Az foz | cke 1996 DELTA AVE D5
WEST BRANCH TA 52338
ID# THOMAS DENNENY
2831 BROQKSIDE DR UNCLE 25=
CK# J
92foz TOWA Qi1 Th S224S
ID# PETER FISHER
; ot
9/,_ foz. | cxe 16N HUMMINGBIRD LANE [oloks
TOWA QT TA S224S
ID# RICHARD M. PAULUS
Q<
NYz[02 |cke P.0.B0X 397 50F
/ / WEST BRANCH TA 52359
SUB-TOTAL
$ 370=
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 consanguinity (blood relatives) and affinity (relatives by 5‘
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of I S

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

(for Schedule A)




For lnsfructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

OWEN FOR TQWANS

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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.

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

(] 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
NUMBER INCOME
|D# i Y
DEBOKAH PAULSON s ' oo
9f2foz | cx 24S| JASPER AVE ;
LETTS TA S27sH
D# THOMAS FIEGEN
fzfoz |cke 93 LOMBARD ST |00=
CLARENCE Th S22106
D3 LOIS LAUGHLIN
qf2fo2 | cke 1881 FOX AVE o
/ foz WEST BRANCH IA S23S8 40
ID# ALAN BOHANAN
‘?/z/oz CK# P.0. BOX 247 0=
WEST BRANCK TA SZ23S8 ' O .
ID# KATHY FAIT
q 2107 | ck# it W MAIN ST . Qg
/ / WET BRANGH TN 2358 ZS
ID# ROBERT MOQRE
f 2912 12TH AVE EXT NE UNCLE o
CK# .
q/ 2foz TowA CiTY TA S2240 20
ID# JEANETTE THOMAS
' CK# 504 N QUIPHANT & cs
9/2/02 WEST BRANCH IR S2358 25
D# DAVID McTLRATH
' 0 Box 370 152
CK# .
Y 2/62 WEST BRANCH Th 52358
ID# DARLENE DoNovAN
342 TAFTANE Ne co
2 / CK#
Yoz TOWA CiTY TA 52240 25.
ID# CALEB ALDEMAN
9 / / oK 3862 MARTIN LANE 0o
ZfoZ WEST BRANCH TA 52240 20
SUB-TOTAL c
5 3902
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 consanguinity (blood relatives) and affinity (relatives by (’ }5
marriage) (See Page 2 of forms packet.). If surname 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 lnsfructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

OWEN FOR TOWANS

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

[l 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# PEGGY O'NEIL s .
q/z/o?_ oK PO BOX 223y 25
WEST BRANCH JA S2358
ID# GARY BASS
q/?-/oz_ CK# 229 SCOTT DR 9588
WEDST BRANCH THh S235
¥ UNITEMIZED CONTRIBUTIONS w
9/7_/02_ CKit (BASKET) 0=
d ID# %077 HEPRTLAND REGIONAL CCUNUL OF CARPENTERS
POLITICAL ACTON CaMMITTEE FUND ' 000 o5
9/2./02_ CK# 000510 |28 isr ave. ) .
STERLING TL. 6I08I-394S
¥ CLARENCE CREW o
913/07_ Kt 1©1 290TH ST 0=
WEST BRANCH TA S23SH
iD# BETIY WELLER A
9 / 3/g CK# GOOT SERHURST AVE UNT oc
/ z EVERETT WA 98203 25
, ID# ROGER LAUGHLIN ]
92fo2 | cke 203 E COLLEGE ST 30
WEST BRANCH TA S235§
ID# GILRERT BARKER
9/ 3o | cke 184 290TH ST 25%
/ WEST BRANCH TA 52358
ID# SHARON RAFFENSPERGER Do
T4 o2 | cke (308 BROOKwWOED DR 5%
/ / JOWA Ci TA 52240
ID# CLARA MILLETT 0
9/4/02 ok B0\ 2770TH ST. 10
WEST BRANCH TA 52358
SUB-TOTAL
$1,285.%
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 consanguinity (blood relatives) and affinity (relatives by 7 / S’
marriage) (See Page 2 of forms packet.). If surname 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 Insfructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

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

OWEN FOR TOWANS

[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 co

for any commercial purpose by any person other than statutory political committees.

pied from reports and statements for soliciting contributions or

* 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

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# RAY MILLETT :
WYdfoz | ke ol 270TH ST oL
WEST RRANCH TA 52358
ID# UAMES THROGMORTON
C1/4/02_ CK# TS N LINN ST NG.1 25
IOWA QITY I S224S
ID# FAITH GUINLAN \
9/4/02. CK# 105 30CTH ST ogw®
WEST BRANCH TA S23S8
) |D# ARD"—,—N WHITE FAT’-‘EK' o
q/g—/o‘z_ - iS5 E. JEFFERSAN ST- IN-LAW 0=
QOSCEQLA TA 5023
ID# MARY O'LERRM oo
722 RIDGEWOAD AVE =
CK# ;
9/‘7/02 DAVENFORT TA 52803
1D# OAROL[AAE EéEAW\I 0=
/8/02 | cks 17154 BAK [ | 2
/ / WEST BRANCH TA 52358
ID# DorzlAgl BRIGHT-WALKER .
9/10/0 iSH, BURESH AVE 1 Q8
/l foZ | cke ToWA Oty TA 52245 25
ID# TERRY S‘MQHOMEIE
/0 /02 | ck# 22 GREENNIEW D Og'g‘
/ / WEST BRANCH TA 52358 5 '
ID# ED RINDERSPACHER.
Q/H/OZ CK# 476 BAKER AVE. 6“09_{3
WERT BRANCH IA 52358 '
' / D% OGO 10WA AFL-CIO CoPE
IO | cke 2000 WALKER., SUITEA 300.0_0
/ 210 DES MOINES TA 5030
SUB-TOTAL )
$ (GO=
TOTAL (if last page of this schedule)
$

g of /5

(for Schedule A)




For Insfructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

OWEN FOR TOWANS

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

[0 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.

N

NS N

<

AN

>

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# Git3 AFSCME /TOWA COUNCIL Gt PEDPLE . B
9711 JoZ. CK# 4320 NW 2ND AVE 200F
/ / 2128 DES MOINES TA 50313
ID# g02% IBEW - COPE
9injoz | cke 25 ISTH ST NW 50003
/ / 525(0 WASHINGTON DC 20005
ID# GO T CENTRAL 10WA BRILDING AND
¢ CONSTRUCTION TRADES QoUACIL PAC o
c'/"/0Z CK# 308Y PO BAX 1310 {00.
DED MOINES TA 50309-T7310
ID# G139 LOCAL 310 UNITED STEEL WGRKERS COPE
c,/,,/oz_ CK¥ 999 25 Nw BROADWAY 00%=
DEsS moiNES ITh SO3I3
D* (095 I0WA STATE COUNUL OF MACHINISTS OL. FUND
Ve
alivfez CK# 2000 WALKER 250 o
% 412 DES MaINES TA SO3iT
ID# Golq CWA LOCAL 1102~ POLITICAL ACTION
—— : ol
9/”/02 CK# G§oy 312 SW TTH 57 i00=
DE3® MOINES TR SO3iS
ID#¥ %026 iBEW LOCAL i3GZ POLITICAL ACTION FUND
370 BLAIRS FERRY RD NE ‘OO e
] CK# .
Yoz [ow pgq | RAPIDS TA 52402 |
ID¥ 439 CWA TOWA STATE COLNCIL COPE -
LIFORNIA ST 'Oo_
: / o WATERLQe TA 50703 _
'D# 30174 UFCW REGION COUNCIL & NORTHERN PLAS
i 9/( [/02_ CK# 3660 99 E. WISDFIELD RD SUITE SDo chm@-
SCHAUMBURG IL GOIT3-4958
/ | 1o# JAMES GAVIN R N
9[13f02 234 TAMWOR ANE N5
[o% | oxnga WILTON TA S2778 25!
SUB-TOTAL
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 consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). f surname of contributor is the same as candidate, but there is no Page q of / 5

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

(for Schedule A)




For Insfructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

OWEN FOR TOWANS

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

[0 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.

e

]

]

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
0¥ MARY MASCHER 5 e
9/‘“1/02— CK# 40 GRYN CT 50"
TOWA CiTY TA 52246
ID# PATRICIA TIMBERLAKE .
q/, Sz | cxs PO BOX 243 | 20%
CLARENCE TIA 52216
I JOE HOLLAND |
Y15f02 | cxe Go3 SHARIN CENTER RD 50
I0WA CITY IR Ss2240
ID# EULYN FROSTESTAD o
U1 oL | cke PO BUX 8 25
/ / WEST BRANCH TA 52358
ID# (,085 10WA STATE wauzg \ Cocr:sv—gu({locg}w
. TRADES COUNL{L POLITICAL EDUC. - C AR S
‘?/l(a/oZ CK# 14s 10 1gTH AVE I:N lOOQ
ALTOONA TA SDOCY
- ID# (334 PLUMBERS * STENWF (TIERS LOCAL 33
7/i(v/07_ CK# ;%ka'lggtiﬁfﬁgu Fund I00=
4 %BMowes,IR 50321- 1118
4 ID# (083G TSEA- PAC 02
Y " TT7 3RD ARE ST 500%
/‘ [0 | ekt 1214, DES MGINES TR SO309
ID# DANID LORENZEN
U1 0L | cke Sl4 E 5TH ST 0=
/ / TIPTON JTA 52772
ID# CLAUWDIA BEYER,
9/19/072. | cke 5471 QUPHANT ST 0%
,, / / WEST BRANCH T 52338 100.
9/ / 5 ID# (429 HEAVY HIGHWAY PAC
21/07 | cka 2415 INGERSOLL AVE O%
mo DES MOINES TA 5D3212-5233 250:
SUB-TOTAL s I)ZOS.QS
TOTAL (if last page of this schedule)
3
* 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 Page / 0] of / S—

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

(for Schedule A)




For lnsfructions, See Back of Form SCHEDULE

A MONETARY

(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

OWEN FOR JOWANS

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# (OS2 INDEPENDENT lNSuRA-NCE AGGNTSF?‘I:EA s
/2 fo2 . Y606 WESTOWN PKY. STE 2c0 0=
/ / CK¥ 2623 WEST DES MUINES, Th S026S 20
ID# DR. OTTO KRUSE QG
q/q_q/ofz_ CK# GOI VNLAND RD 00—
TPTON IhA s217¢
ID# JAMES AHRENS
W20z | 549 2SBTH ST 50
WEBT ARANCH T S23S8
ID# RUTH CLARK oo
‘?/22/°l CK# 318 W Ant sT 20=
TPToN A s
ID# RICCARDO SAURO
i02 W 2ND ST S0
9/22]02 | ck# (02 W 25
22| TPTON Th S2772-1722
ID# JANEL WENNDT o
Y24/02 | cus 505 10TH AVE 25
CLARENCE TA S22\G
ID# JOANN CHIZEK 0
9[/27/0Z | cxe 1007 NORTH AVE 20%
TIPON TR S2772
//"' , / ID# (46 JusTiCE FGR ALL PAC
" [28/02 218 ™ AVE STE 526 25028
CK# .
3552 | pes MoINES T S0309-409)
ID# UNITEMIZED CONTRIBUTIONS (BASKET) e
‘1/1"1/02 CK# 435
'D# AUDREY ALLEN -
‘7/2.9 [oz | cke 2001 KOA DR , ooyt
WEST LIRERTY TA $217%
SUB-TOTAL .
s 760.%
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 consanguinity (blood relatives) and affinity (relatives by i l i
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page ' of I 5
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Insfructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

OWEN FOR TOWANS

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[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 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# LOIS WATSON o
W29fo2 | o 408 LANCASTER LANE 5 10.%
WEST BRANCH ITH S23SE
ID# KATHY WALTER N
q/30f0Z | ks 357 210TH ST 25=
TIPTON TA S2712
ID# ROBERT BOYD -
9/30f02 | ck# 2525 ROCHESTER ANC iI00.%
/ / IGWA QAT Th S2245
ID# SHERYL ANDERSON
‘0/‘ /0'?— CK# SUYD OULIPHANT ST 25'&&
WEST BRANCH TA $2358
ID# DARLENE KABELA -
I / z WEST BRANCH A S2358 25
’ - |'P* GHO3 AFT 716 ACTION PAC -
|0/3 [0z | cke 526 1627 COLLEGE CT PL 15%
IOWA C(TY IA S227S
- ID# O89 OPERATING ENGINEERS 23 Po?‘&D o
(0/4/02. | cke 4880 HUBBELL 500=
J4foz 250 DES MOINES TA SA3i]
1D# SHEILA DACTON
0/ / ki 50 GREEN VIEW DR, 959
| ‘-f 0z WEST BRANCH ThA $235%W 25
: ID# (LU0 TOWA LAWPAC 0
io/q 07 | cke 52{ E LOCUST ST, FL 3D (50
/ 2770 |pEs moiNES TA 50309- 1939
ID# AUDREY KOFoED o
‘Q/q 02 | cxe I3l WETHERELL ST {602
WEST BRAH TA S723S8
SUB-TOTAL -0
$ I)O. D, =
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 consanguinity (blood relatives) and affinity (relatives by —r
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page |2 of / b

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

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

OWEN FOR TOWANS

[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 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
IDi# CLARA OLESON N
10f[02 | oxe 888 Fox AvE ¥ 50%
WEST BRANCH TA- 52358
ID# SUSAN SCHNIEDERS
10fe oz | oxe 5745 380TH ST SE N5®
WEST BRANCH ThA S2358
ID# JAMVES DENNENY
iO/(p/OZ CK# 3231 HASTINGS ANE QSQ_Q
IOWA CTY TA 5224S
ID# MARK MITTHELL .
io/c,/'oz CK# 2§29 PALMER CiR (O
TOWA CITYY TA 52240
ID# STENE DENNENY
; . . [s19)
‘0 G 01 CK# (212 BP\D P(\JE 'O-—
/ / TOWA CiTY TA 52240
ID# HOWARD LEWIS ~
10ofo oz | oxe 1493 VALLEY VIEW DR 5%
CORALVILLE TA S22M)
ID# OOLLE'ENA%\AHGNE"/ oo
iofu /o | cke 705 5THANE 57
Jelor ToWA CiTY TA 5224S
ID# RICK JIRSA e
|o/(, Joz | ok 4 ARBURY DR =
TowA CiTY TA 52246
ID# ROBERT “"KING” M(nﬁE
lo/e for | ok 2912 12™ AVE E£XT NE WNCLE 2.8
/ / JOWA QT _TA s22NO
ID# CHARLES wW. QWEN
lofu foz | cke [(O0 FIRST AVE. , FATHER | 50%
TOWA QT A 52240
SUB-TOTAL
s 205%
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 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 Page J3 of / 5_
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

A MONETARY
(Rev. 06/97) | RECEIPTS

OWEN FOR TOWANS

(] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) 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# BARBARA WELLS
‘0/&/02. CK# 10 WCCDLAND DR NE $ 'OO‘Q
IOWA CiT1 IA 52240
ID# WiLMA DENNENY
2831 BROOKSIDE D= AUNT 10
O/ .
10fe/02 | cke IOWA C(T Th  S224S
ID# PATRICK OWeEN
10fufoz | oxe 18138 ST BROTHER | Q5%
Towh ™ DA s2245
Io# LAWRENCE _QENNESV eLE
/ CoRALVILLE Th 522412323 2
ID# CAROL SWARTZENDRUBER
io 6/02_ CK# B2 ™ ST SISTER 2:)?—'0
KALONA T S2247
D# MARY BETH JOUBLANC
io q/c CK# GOl W BENERLY LN 25,
/ z PHOEN\X AZ ¥502%3 50
) ID¥ %077 HERRTLAND REG. COUNCIL OF CARPENTERS
//. . 20 POLITICAL ACTION CoMM(TTEE FUND 1.000%
|0/8/C‘L CK# 5")Ci 248 157 AVE. )
STERUING TL G(08)-394yS
ID# JOUN FIDERLEIN
10 fiofoz | ok |85 CEDAR-MUSCATINE RD [00%
WEST BRANCH TA- S23S8
D# DORIS HINKHOUSE
[0/;0/02_ CK# 21 N GTH ST | 00 &
WEST BRANCH ThA- S23sB
ID# ARNID HWISMAN s
1o/ o2 | ok 705 NE MICHAEL DR. 20%
ANKENY, TN 50021
SUB-TOTAL 5
$ 1 4S0*
TOTAL (if last page of this schedule)
3
* 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 L/ / 5'
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page J of

familial relationship, enter “not applicable” 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 Statement of Organization)

OWEN FOR TOWANS

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[] 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
RECEIVED (if applicable)
(MM/DD/YR) AND PAC CHECK
NUMBER

RELATIONSHIP AMOUNT v IF FOR
TO CANDIDATE* RECEIVED FUND-

(if applicable)

RAISER
INCOME

ID# REV. RICHARD M. PAULUS

10/12f02 | cka PO BOX 397
WEST BRANCH TA 52358

$ 40'29

ID# 9098 TOwWA DEMGCRATIC PARTY

, /V,O | 5G| FLEUR DR
/‘“‘/"2 CATT | D maines Th S032|

3,000=

|1D#

CK#

|D#

CK#

ID#

CK#

ID#
CK#

ID#
CK#

ID#

CK#

ID#
CK#

ID#

CKi#

TOTAL (if last page of this schedule)

SUB-TOTAL

$ 3,040%

$/7 465

* 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 sumame of contributor is the same as candidate, but there is no

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

Page_ /5 ot /S

(for Schedule A)




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 BOX IF
AMENDING FORM

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

OWEN FOR TOWANS

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# K 4 / < , .-
7//6/03/ okt J0IT |47 FOBOXETO s (7190
[o{ West Branch, [A 52353 .
Ib# S‘l-ooimcm/‘ﬁctgz\ A€ Can oley
. gty N 1. e
Tlifor ;Z# 1018 (O[S west Brarch fa 52358 ‘ (9¢ Qo
W B Tz Photo, capies, fox
Aot | o /019 PO BOX 363 30.l0
16(1 west Branch, [A SA3ES
ID#
. HSPS, Fo Box 9963 Q% \
7((q(51/ “F1020 | (515 WesTBrarch, /A a/ 3760
ID# Muwae, G V /E . W
‘ oA A~
7/5‘1/07/ CK# 1024 P.0.Box (123 § 0.00
— (0L ] ?/mscaﬁng VA8 61
Blflor | cxt o, > 29%@"75%”5 pw“’lé(k%/ 63.47
2 :ov? Codar Rapids, 1A
ID# USPS, Po.Box 999 €
§03b2| o 0z (01 Ut s Loz e (45 00
ID# w ‘34 A TM .
Wofor | o N o e AL TN T g
024 (OD- \*uieﬁfmmk, JA S2A3B%

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

i?oC 6%

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

of%

(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

AME

] CHECK THIS BOX IF

NDING FORM

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

OWEN FOR TOWANS

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE . (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE o
(MM/DD/YR) AND PAC
CHECK
NUMBER
G Pl o Jage
&1 ‘ 1729 € Grad Ave | (oL 30
{[6/0 025 (OLS.Des Maipes, IA 50316 )( {;\ ’
io# 0 PYIEN SRR o S
/\Ne/\/\ . ’ )
%[é/OL CK# \,, D3 Olippwt St | Jondle ¢ fort 9.
/026 | {01 West Branch, (A S35 | At A gy o Aler
ID# = <
G(( DL Tmm%fy 19 Maﬂﬂj 5000,0@
4021 | 187 e | otk
01/ Des Meines 1A 50321
Io# Fe O y ; @«J/wxfu’\
Ul 55 Olphant st 32%,/ paredenuprhs | Up ()
OL-|cke o2 & 1 P o ’ 7£
0 LY west Branch, 52358 1o e plie
ID# MNa=— 0 g
iy Po.BoX HO 00
‘?/l o |o# o2 1027 Witken, ia 52778 S,.é
| ID# : Anpz- |
C{/V’/O'L CK# i(05 ‘3rd St SE ‘Q’WV‘Q/%7 | 6678
7030 | 102D cedarRapids fa S2401
ID# W N 2nrz— L ,W-an’ﬂf WW
7/23/0L CK# ;g p.o.fox 40 ( ¥0.00
7031 (%mn A 3778
‘ ID# T o] 9.4
WOfg{oL| ok 032 a4 S ST Y194 s 6. ¥o

(031-=

Gton, 16 SRIT

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

: 19247

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Scheduie 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).)
T

Page

N

)
)

Lo

(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 BOX IF
AMENDING FORM

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

OWEN FOR TOWANS

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE . (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE o
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# EST BRANCHA TIMEDS
. W ; 2 ods ‘?/t“: 926
IO/K/OZ CK# PCc BoX 368 (92. ]
1033 |zt BRANCH TA S23SR $LL.
- ID# TRUMAN FUND
~ JOWA DEMNOCRATIC PARTY PR, ot
l0/8/02 CK# |03 |Ste 1 FLEUR DR Contriburon (000.
DES MOINES ThA sb32
ID# ADVECATE- NNEWS
10/§ /02 | ckst (- Po BOX 4O 2 weeks' ads (12,82
Jsl 1035 |\wiLToN T 527718
ID#
CK#
ID#
CKit
|D#
CK#
ID#
CK#
ID#
CK#

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

56,1742

$i4,801, 13

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

Page

3

of 3

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

OWEN FOR JIOWANS

SCHEDULE

D INCURRED
(Rev. 08/98)| INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

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

] CHECK THIS BOX

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

MARK THOMAS
a/.[oZ |56t OLIPHANT ST.
WEST BRANCH TA 52358

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$

PAINT, WIRE

LOZ ()

SUB-TOTAL

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

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

Page

LO=

o

I of I
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

OWEN FOR TOWANS

SCHEDULE

E

(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

USE OF BUARDS | $

JOHN BEECHER

8fisfo2 |po BOX 8T2 For SiGNS 60
WEST BRANCH TA 52358 (Equiv- 4 BeARDs %)
JOHN BEECHER USE (F POSTS

S’/ ib’/oz PO BOX BT FOR SIGNS (O
WEST BRANCHl TA S235B (¢ Posts)
NORMA BEECHER

9/20/02 [P0 BOX B2 STANAS

WEST BRANCH TA 52358

37

. JAMEDS Q CAHILL
10/6/02 |2050 CEDAR JOHNSON RD

FOOD, BEVERAGES

(222

FOR COFFEE
WEST BRANCH IH $23SB
| JAMES DENNEN' MEAT FuR .
CI/2/OZ 3231 HASTINGS ANE FUNDRAISER. 00
TOWA CITY, Th 52245
| JAMES DENNENY USE OF -
9/1/02 |323i HASTINGS AVE BOARDS FIR SIGNS | ()22
IOwWA Q™ TA s2245 (¢- 4v8)
BRENT DoNOHoOE USE OF POSTS
9 /4 fo2. | 1453 PLATO RD FOR SIGNS O
WEST BRANCH TA- S23SD (3¢ Posts)
DYANNE DUDLEM FOOD, BEVERAGES o
8[25[02 | 419 ELMIRA ST FOR 200 %
IOWA CiTY JTA 52245 PUNDRAISER
ED FLAHERTY POSTS(O) .
9/3/"3’- 260l FRIENDSHIP ST 10 FENCE BOARDS 22 =

TOWA CITY TA 52245

WEBSITE SERNICES

2] L
9" 3/02 ‘égvég)‘( :<“E.ls'8 \/ -DOMAIN REGI ST, n—o (¢]s]
T™RU = = -HOSTING IQ .
10/14/02 |CEDAR RAPIDS TA 524401158 -WER DESIGN
SUB-TOTAL
T91.2
TOTAL (if last | $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ' of 3
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 surname 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

OWEN FOR TOWANS

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

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
BiLL KONiGSMARK FOOD, BENERAGES | $
9/1/oz. | PO Box 27 FoR FUNDRAISER | 155
CLARENCE TA
BRAD LARSON
213/0z | Po BOX St STAMPS .
WEST BRANCH 52358
9“3/02 NEW AMERICAN QPTIMISTS #9665 PRINTING & )
Goncrames | 236 MASSACHUSETTS ME NE STE (002 SHIPPING: OF QI0Le
AS IN-KIND) WA SWINGTUN DC. 20002, LITERATURE
, MIKE OWEN
9[2/02 |F3 QUIPHANT ST SELF P}:"“E CALLs | o ed
WEST BRANCH TA S2358 /2 BIL)
7fisfoz | MIKE QwWeN camputer /
THROAGH SR QUPHANT ST SELF EMAIL UsE GO
{o/ufor  |WERT BrANCH Th $23S8B 3 MONTHS
T/isfoz MiKE OWEN THANK Yout |
TwaodaH | 5L CLIPHANT ST SELE Neotes, Pacer | |2 8T
tofidfoz | WEST BRANCH TA S23SB
DoON PAuLSON USE OF BoARDS .
q[isfoz | 2451 JASPER ANE FoR SIGNSS 120
LETTS 1A EBUN - Z- 45 F)
ISEA-PAC & (086 st
9/9/02 T77 THURD 3T B 200@
/ / DEsMaINES TA S0320§ DISKETTE
iOWA DEMOCRATC PARTY 3098 Sﬁwucnmd, .
Sok! FLEUR DRINE STRGE FoR (RS L0
m/ q/ 0% DE> MaiNeS Th S0321 DiRetr maiL Piexe 5,485.
IOWA DEM GCRATIC PARTY 4 9038 PRODUCTION,
,0/”/02 SbGl FLEUR DRIVE POSTRGE FoR 3 (,28.%
DES MOINSS Th SO321 DIRELT MAIL PieCe ’
SUB-TOTAL | $
i0,541.%
TOTAL (if last [ §

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

page of this

schedule)

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

20f3

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

OWEN FOR JIOWANS

SCHEDULE

(Rev. 06/97)

E

IN KIND

CONTRIBUTIONS

[J CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
) - $
- JOWA DEMOCRATIC PARTY 19058 |
10/14/02 | SuGl FLEUR DRIVE RADIO AD BUYS| g 70,0 %
DE2 MOINEDS IA SO32|
BARBARA ANN WILEM FOoD, PEVERAGES
9[29/02 |ZC8 ST DRINE FOR CofFFEE o=
/ / WEST BRANCH ITA S23sB 90,
PAULA WERLING FOOD, BEVERAGES ot
Y22f02.| 508 & 4TH FoR ENENT 50~
TIPTON, TA S2T72
SUB-TOTAL | $ oo
%900>
TOTAL (if last | $
page of this ' 4s
20,233
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 3 of 3
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 surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




