FOR INSTRUCTIONS, SEE BACK OF FORM CORM
‘ DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE N /07802 | (Rev.02/96) REPORT

OCT 1' 2002 For Office Use Only

COMMITTEE NAME (Must be same as op Statement of Organizatipq) Comm. # saﬁﬂm '
Z%/Lk% 05?{)/1 Q[”M 'H’SS o W#@%(b Indexed D)

Audited
Computer

IMPORTANT: Indicate type of committee you are reporting for: [:I

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

E g We(ﬁ mu chise Committee ( 7 YCounty/City Central Committee
SO YN 515-276 1454 /0/77 /0 2

SIGNATIUREOF TREASHRERTor person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate ene D
[JCHECK [F AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report filed.) ..o $ 5&7 | 68‘
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ..., 500" a0

Schedule C: Fund-raising Events total (Attach Schedule C).........cccccieeiiiinciiesinicireieieeee
Schedule F: Loans Received total (Attach Schedule F)............ccccoiiiiiiee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .................cccocoec.

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 577).8/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Atach SChedule B) ......................co.oemeeerrereereeeseeeesssreee 2 #QO - &1
Schedule F: Loan Repayments total (Attach Schedule F) ........cocoviiviriiiiiieecireer e

CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (Attach DR-3) ...cc.cvemmiriiieiiie e, S T O R $ élj 5 (D =X 3 O
UNPAID BILLS (From Schedule D - Attach Schedule D) .......cccoiimimiioieeeeecceee e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........cccooeeiiiiiciininccniiceecnnnes $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..........cooooieiieeceeeeee $
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

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

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

—L@WC* /—/asb, ][d { %q/4>$ac/cdvam P/]C #(0’7/60

SCHEDULE
A | MONETARY
(Rev.02/96) | RECEIPTS

[[J] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMIT'I’EE) 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID# Mike Kalmes s
7/42//0; cke CASH o1 Jacksen St /00, &
Diibugue, IA 5s5zoo /
ID# Briain X Godo i "
7/021/001 CK# 738/ /02R PAshford Dre. NE /OO oo
Ceclar Rapids, TA S RY0R
ID# \)[/’lm J—ILU xa ﬁlﬂf@iﬁ
i - ) ,
Mar/on, A J;léfﬁo&
ID# Tom Kin
'7/3«}/0Q cke CAS FH 1224 SG+h Ave S€E€ /OO0
Dyersv./le, TA 52040
ID# Scett Cavison
(] e ~ o0
7/72;1/02\ cke CASH 1445  HAnd ST - /00=
Des Moines  TA 503/ 1
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
10#
CK#
SUB-TOTAL
$
TOTAL (if last page of this schedule) o
s SCO0™
* 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 \ of l

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

(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

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

Towo. Hes pitali+y Associchon PACAF 400

CANDIDATE NAME AND ADORESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
DF (¢ ) |Arneld for House Dsi-G | o
X//ﬁ/é Z CK# Treas... /V\a;-'cl'ari(—‘ M(‘,Fﬂf’dﬁc& Ca“/t'/')di(i:} r\‘ $ /00 oo
- it NLY SN Y 1.
420 ﬁ Chrariden, IA Sco4s Corvty / béﬂ"} i
o# ., CHHzensfov Heodon .
g 5 . 13 O Tv'feus'mv@, Aohn Bec ke 0d M/Ja{t(]iL/ /Cer’ 20
S / CK#:;Z(DL?/ B2 wWestuwimed Dyvive Q"'Yl‘/"l"'bt‘h n Y00
ME Pleasant, TA 5264 | ' o
1D# v, Citizens fu- Connetl .
f . ‘ Tréeaswie r \J'r_"}(?plf\.A-TCil(L/"V & D gy _ N
X/Z[P/CZ CK#QZD 5— [F00 Fiovau 'ew D ve C’,(,W ., gz . $O’lﬁ O i
. Dobcaue, TH 5260 Vil Leerpe
ID# ¢7 277 Jack Driies 4o Stafe Re presectatilve )
o] SR442 Jiiad per Ry . (‘am,/oawaﬂm B
5/ . . F /=
L}/ O CK#VZO(& Lew.s,In 5 XL Cenlwwulcon /€0
lD# <49'7q L_(ZLl‘son —;c/-" D‘jd*é "‘H(DUB?[
) Veas.. M> Cyndi Lemmisn I . )
C]/{2/ e } I (_CLV’\LP(H N
cz CK#QOQ 30y Blue Ridge G4 -NE NSRS /50 .
o Coedear RC'\P(C\D,:LA 5141)2- Certre wlieon
1D# SO |Pearden fir State Senate '
C i Treas . Ms Jeanne Wengert Ceennt pyae o - oc
f/IC;L/éO2 CK¥ Hpq | Hezd Hznd st ? ot g 100 .
Des Maines, TA 5c310 bk e Ceom
ID# (/5 / Tve isevy fer Sciate
| ireas. C lecey 4. et ler Ol i ¢ .o
A : _ 0t G
///Z-/DZ CK# Fo Bex Bgg . (j' . 020 0. <
01/0 C//Q_m'an, A 505&5 Cenbreb o Teomn
ID# Hor bachn $or Siute Repres.
(;/,?%OZ /og% Treas. -M"'Jéar &l?e P! QQ"”LPCM AV /5(’7-00
CK#(}’{ [ Po Bex 179 Cen 7't"LL’bL.L.f7‘ oy ’

Tama, IA 52339

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

$ 1, 150%

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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 sach 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

of =2

(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

[0 CHECK THIS BOX IF
AMENDING FORM

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

Towa Hospitality fssociahon FAC ¥ 400

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
ID# T owa {‘-kf-’s,(a.‘fnﬁ_(“m( A‘;Soc . bLMLL/\, o D .
CK# 9 10 Des Moried ap S0322- fr Towa e Lea:dﬁ e $§4(p
. IHe VVluvr/:»ky,?ﬁ’"rA/c‘Vﬂ‘i Cﬂf-/’n,()dA »
/0/0 o[ CK# 213 170 & Tinberledge Dre - Cryibreboot 100 .29
Cedar Fails, IA Scbl3
ID# - L.uf\dbk/ for Decia Senate. -
/o/ 10 fe2 B ! mberly 4. Re em G ey /00 . <
CK# Isz | Jetfrve y Street e by oy e _
1+ e (‘L‘f-qJ'.\jIA s2240 b b e
1D#
o, GLL . Bcuué &/‘LU-( \
X/H/OZ CK# %\} = 3.14
A Ld
| ID#
O[//Q-,/DL oK Szpt)géulle NI 3.8
Geva
1D#
l@//’f,}/oz CKi# Oct-. ok Serocee 3.18
sFsea
ID#
CK#
ID#
CK#
SUB-TOTAL | $ // 054 5,
TOTAL (if last page of this schedule,
( pag ) 3011&[3& 5/

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 x;l of L

(for Schedule B)




