. -FOR INSTRUGTIONS, SEE BAGK UF FORM

_ DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE 0CT 162002 | Rev. 01!98) REPORT

.

COMMITTEE NAME (Must be same as on Statement of Organization) . . ... . |Comm.# 45 8/

Y ' : indexed

Audited
IMPORTANT: Indicate type of committee you are reporting for: [ | comouter
( 1 )Statewide/Lagistative Candidate { 2 JStatewide PAC ( 3 )State Party ( 4 JCounty/Locat Candidate P
( 5 )County PAC ( 8 )Bailot Issus/Fraiichise Committes ( 7 )County/City Central Committee
( 8 }Support Slate of Candidates
) < S S g
A R ON ) Lyl 68Y- 566 (Qelidun |5 dood,
SIGNATURE OF TQEASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

EE INSTRUCTIONS ON BACK AND C (o) N
| AM FILING A ‘ 003 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED | Local Committees, enter Date of Election

{3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. m‘ymfm‘“‘“‘” enter °°""§' in

(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 committes. This amount MUST be the
sarneasthecashonhandattheendofmelastreporﬁngpeﬁod

—
or must be zero if this is first report fled.) : s _ 3 56{7‘ bclk
ADD TOTAL MONEY TAKEN IN THIS PERIOD : | '
Schedule A: Cash Contributions total (Attach Scheduie A) . X738, 00

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

(Schedule H applies to Candidates’ Committees Only)

SUBTOTAL..S 4 2 | , &g
1

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (AaCh SCHEQUIR B) ........rvoovoeereormeerssseseerssesssersrseos 36,75
Schedule F: Loan Repayments totai (Attach Schedule F) ...

CASH ON HAND at the end of this reporting period (if final report, balance must ;
D ZE10) (AHBEN DR-3) ..o oo seesoessemse s $ Iq A]/ . 8 ";/
—
UNPAID BILLS (From Schedule D - Attach Schedule D} .......ccccoeeeneee cremreesesne e ssanesssasa R neaaans $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........ocoovmieeniciiiiiieecnns $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F} ..o $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) , o YES NO

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




. For Instructions, Sse Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(including candidaie’s personel kinde)

-----

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

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

l .

SCHEDULE '
A MONETARY
(Rev.08%7) | RECEWTS
O CHECK THiS BOX I
. 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(8), lowa Code, pmmcmofhbmaﬁoncomdmwandmm for scliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE | PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOI
RECEIVED (if applicable) TO CANDIDATE* { RECEIVED | FUND:
(MMWOODVYR) | AND PAC CHECK (if applicable) it

- . o INCOME
1o Lhitimizec Contrbutiona s .
. 05-04] cxe Duec /000
g _ @"vlo,ov CQ@L\
1o Lentimized Contri buetion
g' 05702 cxx Donation /5.00 “
e nitimiz=d Cormtrihution
. : o
g‘ 25 -02-| cka DOnQ’t( DI’I .5706
0% Ln e zed C’arrémhwtlan
-49-03~ | cke Dues /0. 00
7 - / @ qio O eacl
1o UAE o zed Contrdrction _
7'07' 07 o Donation /0. 00 | &
' (/Lmtn m lzcd, Contr k)(d:!ohf DENTIEENEAEE &
FOT 03| cxe 1 | Jo.00
/ @ # /9 00 eapch ‘ /
o* unicimized Contvnibution
L 00~ | Cre Dues 0.00
7 q _ | & £ /0.00 cach - /
0¥ (,U’?ctlmtzed Contributiong o
7’67- O | cxe Donations [ Y5 00 —
From 9 _mMmembersa
¥ Unitim 1zed Cortrilbutions
10 -1[-03_ | cre ;5?31 b 3700| —
ID# unitim ized ContribuTion
/0O -/ 09 | cka Dues /0. 00
@ _F/0.08 cach
SUB-TOTAL
$ 264 00
TOTAL (if last page of this ﬁ
gy schedule) B
* Disclosurs law requires candidate committees io disciose the relationship of any relative making a contribution o the
committes. Relationship must be shown to the third degree of consanguinily (blood relatives) and affinity (relatives by
mariage) (See Page 2 of forms packet.). If sumame of contridutor is the same as candidate, but there is no Page e:'ch_-A)
(for Scheau:

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



. For In)muctlom. See Back of Form
CONTRIBUTIONS - MONEY TAKEN IN

(Inciuding candidate’s personet funds) : - . -

AR e

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

Wa,pe//o COCCn“l:l( f)e'Du blyran L/Olm,ong Cly b

SCHEDULE

A
(Rev. 08/87)

MONETARY
RECEPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANO 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 688.32A(8), 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 pofitical committees.

DATE
RECEIVED
(MMWDOD/YR)

PAC ID NUMBER

(¥ applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP

TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

¥ IFFOR
FUND-

RAISER

INCOME

Jo-1Yy.0%

ID#
CK#

Unitdmzed Amowunt
Contri bution

$ /D, 0D

L

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CKa

ID#
CKa

1o ]

CK#

ID#

CK#

iO#

Cka

SUB-TOTAL

TOTAL (if last page of this
schedule) ‘

-obuocunmmammhmmnﬁﬁiééﬁdohmmmwuwmmm.mmmm

commities. 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.

s /0. 0O

$272.00]

(for Schedule A)

Page 3 __of



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PACCOMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO 8T/ ATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

oo™

SCHEDULE
B

(Rev. 08/47)

Yol

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
l COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (f apphicable) (Disbursement) WAS MADE
(MMWDO/YR) AND PAC
CHECK
NUMBER
1D# TFRW - Dwes 7
ly Orr
g-38-02 CK# ”07 ;?;u l‘fl-'oi"t?si Hith Dyive / rm,cm‘aeff@ 72 $ ,7.— o6
coyalville :IAL‘H_
1D# Scé.ﬁndeD:séwct‘ FrRW PDaes .
Ca rewe
8-38.02 cke )09 :qog;f &. Ridge D | [ member @ * 35¢ ¢ 357
e Coralyvi Ijg’_IA_,ﬂQV( : :
_ (11} Connie Boyer Candidete LrOftice
[0~ iv-0 cke || P § Jd03 t.Bwrlington J 60. OO
Fa\y£ield TA, 53556
ID# Linda \White ‘-
Jo- 1-0F cke) 10 | 9 28 Sheffield Canddatc JoO0, ©0D
Ottwmw wee TA 59501
ID# Glenn Nitzsche
0-M-22| g 115 | 33 Schwactz Dr. -Candidete 1060, 0D
Ottu,mwa. ’IA 5';5’o| - |
iD# Pw)& Mtl(@f"
/0-["F~02 CK#,(,B 1tq M Couv\fgglg_ C@ﬂ&'aaié /OO. 0o
Fair+ teld TATHss¢ -
ID# Galen TDavie
» th S&
Jo 40| ke [ ) p g |/ H 277 130 1,1 0.0
ID# M
/‘
'- CKe J1iq | VOIDED CHEC —
SUB-TOTAL [ $.— 35
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, managi services must aiso be detail itemized on

ng, organizing
Schedule G by the amount, purpose, wutodmwdwmnmwmmwmmwammmmm (FMB”O
MGMMMWMCO&SG%SX‘)-)

I

2

of

Page

{tor Schedute B)




FOR INSTRUCTIONS, SEE BACK OF FORM : e
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 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev.097) | EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

\apes

[0-14-0% | CRE 11T | ;208 5. Ridge Drive

AMOUNT
DATE EXPENDED
EXPENDED
{(MM/DOD/YR)
— okt (15| VoI1pED CHECK —_— $
1D# T FRW
K Sally Ore
< H'it Dviges 2]
Jo~14-03. Nib ?3.1&?177,5. 1A 224 2.0
iD# S=cohd District FRw
Kathy Grawe /. 40

C_omLV(Qg LA 53%4(
1D# ) Y

e | OKA

iO#
CK#

iD#
CKi#

iD#
CK#

ID#
CK#

SUBTOTAL | & 7. 40
TOTAL (/f last page of this schedule) | § |

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Schedule G instructions and lowa Code 56.8(3)(1).) -

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 consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detall itemized on
Schadule G by the amount, purpose, and date of each type of expenditure made by the persor/antity on behalf of the candidate's committes. (R°f°”°

Page 2 of e

{tor Schedute B)




