FOF-? iNSTRUC‘TIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Stment of Organization) (Rev. 05/2002) REPORT
Town Wb ch ead Aetice for Qandidade Llection ror Offee o Ort
v - ror Jinice Use Unly
nnT 1 7 2002 Comm. # [0080
IMPORTANT: Indicate type of committee you are reporting for: |Z| ' i
Indexed }'(#
(1 )Statewide/Legistative Candidate ( 2 )Statewide PAC { 3 yState Party (4 )County/Local Candidate Audited
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 JCounty/City Central Committee udite
( 8 )Support Siate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Office Sought District (if Senate or House)
_ 0’/’7’/&?774//7 /0//5/&;2\
SI@NATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

NN DS ERY T Y S SN W AR
Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A 1019 //)/J_ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one IZ‘
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ 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

e e ——
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.) ...c.oooooocovvvvivreo . $ 6 43 /7L 76

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions totat (Attach Schedule A) (*also see in-kind below) ......... / q IDG 8 (']
Schedule F: Loans Received total (Attach Schedule F)..........cooooooe oo,

~ yol . Al HaTal v 3. A Qb "
Schedule H: Total Sales of Campaign Property {Attach Schadule e,

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ £ 305 4 L/.
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... }"H 0 O . 0[)
Schedule F: Loan Repayments total (Attach Schedule F) ...

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

be zero) (AtACh DR-3) ...t $ 43 95 é)/’/
**UNPAID BILLS (From Schedule D - Attach Schedule B)......co.oo oo $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......coovooooe oo, 3
**OUTSTANDING LOANS (From Schedule F - Attach Schedule B Y e, $ o
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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate's personai funds)

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

Town Voliviead Aesivn fovfandidate Elestion

[ 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
D# i VS Run K
Touha | e oD 3534 Togprsoll Ave > 7%
> intevest |\ DesMojdes, TA 50314
/ ) ID# Naﬂm& \ Awsoc . of Aoc ji:gu Wovkers
7)39/02 | cke 353 750 HYst ST NE 3 700 G
oioe Uuashmq&on D; QAOCOA b0.3
ID#
. (', tkin
UEI hecking %m 3) ersoil Ave., i
.mms& Des Mm €5, TH 50313
11102 1D# 4 E%\«g bb\v\’v%ftom
1716 cke 1957 ). 0N 43 R0.00
state Qemm/ T8 50047
/ / ID# 152/” &VJ' b%+
BIAIOR | cke 1p036 (4 F9¢h 10C.00
D(»sMomcf) T4 538
/ s | o rS01) Ave
IR0 | ck# . B0
i Interest |2 ines TA 50312
10# Ausan Totten
820102 |oxs 4721 |Y5A1 Wonitk Lone NE 45.CC
Town G4y, T AQAYD
130/ . 150 5 HZ\? 5ovinas (. 5
3130/02 |cw 1753 |#90 Blaek Springs 04 5 L0
/ Houa Gy TH 544G
ID# HUSA nBt\ aéq -Aoj(du LY =0N
S| %[0 | ckeBlC3 3109 PedvLy lco.0
2 e, Mpingh, TH A3 o
US Blolk,
B|5[09 |c ahee)u "3 13529 10 Wﬁo (1 Ave . /20
Tnterest Do Wiiden 10 32
SUB-TOTAL $137:7l l‘-}
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 surname of contributor is the same as candidate, but there is no Page l of “:/)7
familial relationship. enter “not applicable” in the relationship column. (for Schedule A)




" For Inétructioﬁs, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Topn ol iHoat Ackion foy Candidate Eleckon

A

SCHEDULE

(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), fowa 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# \éﬁmiawt? icla Kell ey s 75
/5| e 210 KUV AUC . 500
[l Y T City \TA G200
ID# Jo AN Ceopovr
9| 5JeA | oke 155 |19506 Lelsuye Ade. A5.C0
Coundil Bluffs, THA HI503
| 0% mmrgn Ktiener- Klink
3/5)63. | o 1739|3010 Viola Mae. A5.CC
Limes (TR Sce(
siox | oo e Do ieww 2
CR ok ()] JA2 Plegqaooint Viek : 5000
bl3 AMavahwitiown SO stisg v
I0# scha e&) Eg <) o
13[na | cke 1ACT LU« ¢ o, 50.0C
9 Ao — 417 Lot hiamsbovn  TA 5436

9013102

Donna Kichayd- Lan 3@%’
4315 Oakwood . -
Whandalte T8 51342

A5-00

stsan Rebe dea y

901364, | cks 283 J8IR] 3&oth St A5 .00
738: Maren) Oy, 3H 5040]
3004, | o AR A5G
311310\ | cke 3830 1T W, 4 St 245 G0
ASZ0 (’;zdfw Falls |0 50613
ID# Mawtia schut
M6l |owgas 1226 OMfova £, 25.00
_ Tolud ('lﬁ,{ 5 A324.0
D% Leta Wail
16102 | cxed) 20 56 dh%’g@ﬂm\\ Pd. W 10.00
Ceday KOUPI0A \IA FRYCS
SUB-TOTAL 33\85’ 0
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any ;elative making af(;ontnbut‘iotn to tge
committee. Relationship must be shown to the third degree of consanguini ood relatives) and affinity (relatives
marriage) (S:elPtage ; zf forn:sbpag.ket.).tlfﬂsjurt::arcrﬂ:aj o% contnf'ibutor isgthetia(ug\e as c’a;did:):xte, but thgre(a is no Y Page A of Z
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)

Toua Po\iHead Aeticn v Candidate ElecHan

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

[C] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION tS 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 Cade, 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 vV IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# PatyvicionTonnson ;
UABI0A | e 151|489 Lanon Hali Rd. 55.00
— i B{%mit IO 5240
ISt e Mo s IA 5031
ID# .
: oheekd ng i
IENES b
(0% | o nteyest

) ID# w&g Bv%l bj(bh Wﬁ: s

10202, Zyes 1800 GYaNQ AUe A5.0C0
oK 345 tAest Des (Y)omes TASC206S
ID# Kadhevine Vvuse
16[3lea | 1551|140 CaKIGuwn Ave. ) C0.CU
Towa City \TH 52305
1) ID# 'lp)[l,\;% L)L&i e ton
tlblc = 0. Bok 433 50.00
D995 ke Genter TA 50347
ooloa ID# M{u %ﬁq Haﬂumg
‘A ckg | AUO /ﬁ ¢ [(00.0C
v j& ¢ TH 5600
1D#
CK#
1D#
CK#
1D#
CK#

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.). if surname of contributor is the same as candidate, but there is no

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

$30( 75

s 1960.39

Page 6 of

%,

(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

CANDIDATE

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

Jouy Volivient Action ﬁ v @deid[ue Election

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
NUMBER
ID# (heak wvih‘ng oxreor.
7xaloa | Sk T4 o ID “ § —
ID# | 33, %wmm&aﬁa ameovJBm Shate Lk
Enn 10 14 7. NW Campalan eontyiputien| 306.00
831 loa :CDZ# 775 mmm %%ﬂ 2 o) poug —
yya tizens for Bl Finke | eamopian contvibution
SIAeA | oxr 776|279 O3 tughwi mjg 0000
o lisle TR 5 CCY]
] ID# 7 2@\(\%6%51&@%0&\: %‘m% Sendpe. | o 20000
A - 53 E. Bt S| camoaian contvibuon o €0
EIANOA | cke 777 6WYW\;EUL16Q 30“9_ pauan e };V)U,ﬁ(/ﬁ
D oA Myers fovthe House | eaniou an aontyi DULHGT]
831[0A | cxe 778 |4 Wocdland HeiGhT mjﬂ 100.00
Towo Uty, TA 5340
I Cheek u)nhnﬂ Yrer
8‘3”09\ ck# 779 VO D \ -
T N ot itir| 40000
) [ : 100 CNTT L DL 0.
BBIA | o 780 RTI15 ;ﬁm,@ g 00BN 81
D#IU17  IAneltzer tor el e VT | T ,
A, | e 73 | Campougn eonfribuien) - 55000

3720 b ehiqld . NE.
&g@y ;pr%mnﬂq&g@

SUB-TOTAL

3 1150.0C

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 )

b

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

[J CHECK THIS BOX IF
AMENDING FORM

Jown P

CANDIDATE

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

L ead Aotic

\

1O

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#) 35 Owemw‘brIoumqé; ampai gn Gent by~
2l 752 |32 Oliphant St J t7em A50.C0
Sallea | oxe 754 Avet BANCh A 23569 s A
DR Uby |Lonel FO‘SW dampgn aontributicn|
llea | cka733 % 56 f”{ﬁ ALCLT
mzu)on iy IO 5046 > , '
D% 907 &qe for 7‘72@/)6 aammgn tonty i Utz

ck# T&

\}um(m m 683 g

A00.00

lD#/M@

Attebiir Tor oS
1034 9 W)(MAU

| damp%n Contribiltion

A0

o 785 Nmahéﬁ\em%ﬂ fpaﬁﬂ -
Pra076 st Vibaekd federspn g dontibUdeion| 4 rn o
‘ . o L. St ~ I
‘?/9@/09\ cr# 786 -f—?,g%ww L%EI@%CB& j

D¥ sl [Treinen 1o Hovse Disfrictiyd Commitiee

fiolod | cre 787 Aﬁ@@f% A{;&O cipign cont bation | 360.00
ID# 449 O\M%CHS«“(@V W R lqn (onty i DlLHen

IOICIEA | ox 7%3 fgj;é é%ﬂ\% O%&%\ Wﬂj A00.0C,
D# |5 [Towans »fb\vjheau oy camfugn conty)pudion

Uiofod | cxs 739|315 B, DALKSON &t e uer 00

4

u)xbhm%fon,ﬂ A3

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

$)850.00

$

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

=L

ofﬁ

(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

[C] CHECK THIS BOX IF
AMENDING FORM

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

¢

ck# 7L

565 Cliphant St
West ®vanch, TA 5335

3

CANDIDATE NAME AND ADDRESS TO W‘HOI\?Q PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# 265 FV%WZ%\ ngboiTo mFip % , 5000
' ' \ s =3 2 ! 4 ‘ ) ’
ID# ' 1 .
778 Kﬁh‘hA K@nan fin SIQI g i i sontrt
0o Paurkuj eLo D, W% NMbunen | 1co.00
/ or# 741 1%'\ oorg@( eld. Ezﬁ) 5353 ]
, 1392 Clsonior Kep. Comm)-legimp o) 0ONTibUH
GO | oxe 794 BRI03 (‘)reege St Mﬂ itien 1CC.CO
Boon@, 50030
iD#) n AN "
136 lefor Pea CamOuign ACntYi ULt cn
il | o 792 V785 N dand'sr J ALl
Fo @1 | DGD@@ T el |
555 o T i’ CaMPERIG) Confr il o)

A0 00

%1538

inniedson (b Yooy Houvsd

TOTAL (if last page of this schedule)

) 3906 pamon CotTibudfien | joc.co
L kil M :
/ ID¥ 57 :%wam%ﬁ/ﬁ‘dsagklpede@n “ s
./1 OO )] i / ) BIVAN
10/ 1l CKETGL o YY)oin Opﬁ BIT,&P/ C&{mpl\lﬂn toptyibdhion Aco.00
ID#
CK#
SUB-TOTAL ?’//0000

U0 00

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. poliing, 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 behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

>

of 5

(for Schedule B)




