FOR INSTRUCTIONS, SEE BACK OF FORM FORM
BISCLOSURE SUMMARY PAGE DR-2 | oiscLosure
COMM_ITTE; NAME (Must ff‘same as on Statement of Organization) (Rev. 05/2002) REPORT
/g 7%7 /v\/%C U JE For Office Use Onl
IMPORTANT: Indicate type of committee you are reporting for: IZ] Comm. # ., Al 7 {?
indexed . 14 ) —
( 1 )Statewide/Legistative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited M
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee udi
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
/}(8/\7% /&a//'q Ee/?ué lcan
Office Sought 4 _ X District (if Senate or House) OCT 1 8 2002 _
Toroa  fowse of Lepresen faties fouse ] W) /Z /é
’ VAN
= 7
(i e TP 5TL -0 5 0~ )5~ 2002
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:

I AMFILING A OC 70 er /? REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK 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. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

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

by the committeg. This.amount MUST be th_e same as the cash on hand at the end 0

of the last reporting period, or must be zero if this is first report filed.) ............ccc.ocoooon. $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... /5 §0. po
Schedule F: Loans Received total (Attach Schedule F)..........coouevvemveeiiieiiiiiiiieeeeee e o<l 6. 92
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........cc.cc.c.ccoeveenne.. ()

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ /ng- ?o?

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 56 ? . 7 ;é

Schedule F: Loan Repayments total (Attach Schedule F) ..........ccoccociviiiiiiieieeceeen (%
CASH ON HAND at the end of this reporting period (if final report, balance must

D Z610) (ANBCN DR-3) ..ottt et s_[[S8 08
*UNPAID BILLS (From Schedule D - Attach Schedule D)............c.c.ooeveeeeevieeeieeceeeeeeeeee e .3 5
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........c.cccooovvveeeieeeeeieeeeee. $ / g 5- §L P) ?;L
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......oooooovvoooooooooooooooeooooooooeooooooo $ H2RE . 82
CANDIDATE COMMITTEES ONLY: )(
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ SC.00




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)

Radis For Shale fouse

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

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

[J CHECK THIS ROX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CCLUMN. A LIST CF ID NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE 8QARD.

CAUTION: Section 688.32A(6), lowa Ccde, prohibits the use of information copied from rercits 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 CONTRIBUTCR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TC CANDIDATE" RECEIVED FUND-
(MM/DL/YR) AN DNTJAI\SIBZ:ECK (if applicable) 'i:AClsEAR
; OME
ID# '
o= Muscatine , A SB[
7/ o DLopna /{au;/\faa
26 CK# 1517 Lineoln 2lvel. Mother |00 .o0
A.? Musecaline . LA 5276/ °
7/ b# HeleA ¥ Clinfon Goolen " !
726/ CK (023 N Mianesofa ST /‘adé/ ftﬂf O?S.O&
02 Alsora . 24 _S05l/ Gracdlpaceals
IC# - Frs
7/ Dranng 7‘_ f
2/ CK# 2o AN Lantfr rca /4‘4'1 L5, 00
/02 Alsona, ZA _Svsr/
7 b# Lrsa efdert |
/?// 1CK# 27757 Thomas Ave, | /4“”7L oo
02 EfKo, MY _$5020 | ‘
7 | 10 Eolyar MeCracken | |
/3// CK# G4 Z2# Meedons Lane i/&, oo |
YAZS Sionx %Y, IA SHor |
| 0% Kists Mimmo | |
57///&2 | Cx# G9p0 Lestgare CT. Cousrn %20.00 |
| Lenexa , KB L52/5 |
? D# Koétf?‘ Hansen ‘i !
//0/ Cx# j3505' Broken Kertle Ko L0 .00 |
o2 Swowe %, A _SH0% |

¢ o Lucitle Matthes |
Z?Q/O,Z' o 1’2533 Backer AC L8

- Selgeant Bluf? , ZA S/055 | r |

£ | Herds Ffanscom ' j f
/28 b2 i ks ! 57529 G/er Oarcs BlA. | 0. 00 ;

Sooex iy T A SHOK

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees 0 disclose the relatonsnio of any relative making a contribution to the
committee. Retationshio must be shown !0 ‘he third degree of consanguinity (blood retatives) and affinity (relatives by

marnace) (See Page 2 of forms oacket.). 'f surname of contributer i1s the same as cancidate, tut there is no

famiiial relationship. enter “not acpticabie’ in the relationship column.

Page

/or’o?

ifor Scheduie 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) J

/@0(//7 For 575/18 //OMS&

SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

(] CHECK THIS gox IF {
AMENDING FORM |
[
|

STATE CANDIDATES NOTE: IF A CONTRIBUTICN IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST CF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BCARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from recz.is and statements for soliciting contributions or

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTCOR RELATIONSHIP T AMOUNT | ~ IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# k@ef LIM
?/” 0 CK# o 05'63%5\ /4Vd 5’25790
2 ‘ Coryeeleonyille , ZA S70(6
7 o# Mafk Con/orl
/’2/ CK# ZOY 15T Cowurl L2 oo
24 SsouX (17, LA SO
7/6 o Ars. J'a,?e_s Jaane) I/
CK# 3‘( /; 5/ V/‘an L\/q &0 O
/0"7 : SrovnxX Citr, TA S0 -
| 1o# Jatice Aloble.
?/3/0 CKi 12 North Shannon Lr. 5—0 %o
R S/oon . TA  $7055 .
/ D# | Bober?: Gleeson | |
Ci//f/& | o Box 500 ,‘/&U oo {
< | Stonx City, TA _SwoR | |
g / o# Dedbre Monk |
/y CK# 2807 ¢ SO l/&o. oo |
02 SiovX citr, ITA Swo& ?
?/ 4 ID# Rober?s Bice f
"?// ok SO0 Ravine farkK Lo, SO0, e
02 | SronuxX 17> , T4 _Sq/0E |
| PF - Warren Ae/son |
?[?7/ CK# { *o Ridoeyrew Lo, i/&@, @
OR Sron City . T4 Sv/of | |
|

o CleFT Tuftr

L Sjouse it TA sS85
o Me/ Adlema
CK I/ Nhraska ST

SroeX (i T SHeS

|
‘\
{CK;—‘ Lo/ [ ews Bl
|
|
1
|
|

TOTAL (if last page of this schedule)
s /5805

* Disclosure ‘aw reguires candidate committees o cisclose the relatonsnio of any relative making a centribution to the
committee. Relationsnip must te shown to the thira degree of consanguinity (bloed retatives) and affinity (relatives oy ? )
marnage) (See Page 2 of forms packet.). if surname of contributor is the same as canagicate, tut there is no Page ot

famitial refationsnio, enter “not applicatie” in the reiationship cclumn.

SUB-TOTAL

ad

g
D

<

{for Schedute 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

(Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

Radsy

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

for Stale fouse

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) ACN'?EF;(C
NUMBER _
: lomolfow
v/ |45 | S by Teme .
P CK# 47// ﬁuﬂff/\ /7////5 Ar. Ca"{qujll S'/' 71 $
/0'7 (000 | ousc C1tr, ZA 506 7 /7.26
7P RG-S E
(] ami /7o vor 0 /” Y aid
// O Ic;;# /.070{/ S/_bm,x C/;i/kz;/_sf;/p s e /0”7( ers Z 7 0
7‘; (% Sroux Cr'ty fesl ofTrce
5y %, ZA STamps S o0
702 |00 [P €Y amp .
i /0 - 7728
?/ o //f?{ Sronx C/;’{/’ f{sffzﬁgb& P, 3?
(o Stowy iy, LA amPs . Qo
o2 | ““*/02¢ Lyol- 7998 /
# /474 Staple s, /.
?/70 CK# % §zo g‘m’é”‘ or. 57‘.?;‘8//. " 7?9 7
/o2 (003 | Siowx C¥er ZA s1/0/ wyes
Voo | (P78 | iintetl st £pations| Voler Repi5Trmtvon 2
/002 Chat /004" Srouy C/‘%/, ZA S/l /)/\/hf &Mf : ?
14} 1D# SAo Ko a
/é CK#/%Z;/ _?o,);,j'/amf//‘(z‘ Bolo E/],(/G‘/Ofej ﬂd /6@
O — f&f 570“)/( ZC?‘/;(//,_Z'/ S 7C//(’/ %/ﬂéf
0 /P75 | Mail Loxes £¥.
[/,2 CKit 2R Hami(Fon A Sv0 Copres /é o8
02| 1008 |Sioux & TA sypd
SUB-TOTAL %,Zf b.o2 0
TOTAL (if last page of this schedule) | $

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 OZ

(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

(Rev. 09/97)

MONETARY

EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

Radis +or St House

CANDIDATE NAME AND ADDRESS 'I-'O WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) ACNHDE'Z:'?(C
NUMBER
IO/ ID¥ j378 | Srow< /7 Pﬂjf:;ﬁ%c’/
2 Srowx< CoV L _STampPs 9 SO
CK# $ .
/02 00/ ,f;//% ;‘? ;;’f;ae / /
ID# ' '
12 5T | Stew< iy fos (
%, | oxa IH5 |28 ity +ZA Bull Mailins /. £9
ﬁ:z 1008 57/:;/* 7%
ID# - Cirt fos? rc€
%) (475 | Srbw< i
/5 CK SI%UVX‘ Cf/’% _[/4 5 5 0@
o2 #/027 /~57/0/—?77? 57“'/‘1/9 37
10/ DF 475" | STaples
/5, | cke 220 Gordor Dr. elofes LSS
/02 (028 | Stowx i, A Stof Envelofe &
4. 0¥ ¢ 75 | Weodbucy County Zadepereats
/2 Ly CK# Commssiomec of Elechms Y ter eoistration | S.00
/02 St Cty. TA S0 EN
ID# setlbnc Cou -
% CK#/¥ < béoli)');l’éntfno¢ 5/86(‘/‘045 %7% r Ee} /S?qu 7({'0,1 T oo
/%2 Stonx C5Y, T4 S| B¥E <P
1D#
/LS | Abselule Scree~ Art- ' .
7//7 CK# 2225 A Streef C‘“’"‘/ga'fﬂ"‘ [=SArirls b3.00

/02

Sealh StonX Crty, MEL,

O# 1 78”

CK#

/CEca(d Ibf\IPﬂLll‘y
Hi7 tyila ST

Sioux (o, TA S

687/ 4©

Prin ?‘/‘/9 oF
R0 handowuls

[63.8X

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

$.28.7 54

$L68. 74

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

Page‘>2 ¢02

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
= D INCURRED

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

,eao/:"a 75{‘ State /%buje,

(Rev. 08/98)| INDEBTEDNESS

[J CHECK THIS BOX

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)

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.

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”
$
1
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 / of /

(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 < e SCHEDULE
— E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
Rod)a For Shle Aouse
e [] 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 - * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
7/ (Wood bur) County Kepublicanls A s
10, | Po Box 255w2 patt signs | | 36% 08
/02 Srony’ C 1 IA S57/02
rs

9.
//20/02

[,Jooa/.éu./‘/ Courty” REPudican
Po Boyx 3SR

Srowx St T4 S7o2

brochures

490. 96

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

by marriage).

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

SUB-TOTAL

TOTAL (if last
page of this
schedule)

) §5% 74
19547 #

Page /

o/

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

/@/:j for STale_fhuse

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ @

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev.08/96) | RECEIVED
& REPAID
[J CHECK THIS BOX IF

AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (include Endorser's Name, If Applicable) TO CAN‘DIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANQIDATE" REPA&\D
(MM/DD/YR) {if Applicable*) (If Applicable)
4/ Kerth Radis ) $ $
’24" 5503 Erbkg" A/Cfﬁ/ff oA cano/lda/"e \_5— 25
O2 | Sioux iR, ZA STpK
'y Keoth Lo 9
40 3503 Brofcen Kelfe Kd. Cand dale .00
/002 Swax CoY, A 57/0k
7/ Jceoth /eao{zj
/ ; 2503 Broken Kt Rd- | candiale | £3 oo
Ok | Stomx Co, LA Spop
7 /(e/’f‘ Eaol j
24/ 3503 Broken ket Rel | candiihle | jy7 92
O | Sipnc &5, TH <y «
TOTAL (PART 1) $ o2ol6 - §l TOTAL CASH REPAYMENTS (PART /) $ _____0___
From Schedule E -- TOTAL LOANS FORGIVEN $ &

*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 when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

[ o !

s odR8. X\

(for Schedule F)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN

(Rev. 02/96)] PROPERTY

COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULEH TO
EACH REPORT, MAKING
/846{17 75( .S?afe /%“ se CHANGES AS REQUIIE\ED.

[] CHECK THIS BOX IF

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YIN Price Donation
(MM/DD/YR) Acquired” Report

am/)’zjﬂ
%o/ A{au/-o/«ﬂ 34.97 | S0
O | Stapler

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT R ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $_ O s_o
(TRANSFER TO SUMMARY PAGE) §$ _SO. (TRANSFER TO SUMMARY PAGE) § o

* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page / of / Pages
/— 4
(For Schedule H)




