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‘FOR INSTRUCTIONS, SEE BACK OF FORM FORM
' ‘ DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE " | (Rev.02/96) REPORT

ﬂ(ﬂ 2 X/}Y) /O //8 For Office Use Oply . é
COMMITTEE NAME (Must be same as on Statement of Organization) N Comm. # __ L2 / 0
l0anch \ o+ c"' . y € Indexed ’
. R F- D p Audited

IMPORTANT: Indicate type of committee you are reporting for: g] E mc : [eA w /FEC Computer
( 1 )Statewide/Legislative 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

e (51) 24323l 10-15-02..

SIGNATURE OF TREASURER (or 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:

| AM FILING A 0(;"0 be_r B’ 200 D\_ REPORT FOR ANJ/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) . Indicate one m
[JCHECK 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. Sg;’;%i;?::'if:g:;"mees' enter County 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 committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, L‘
or must be zero if this is first report filed.) ... $ 33}. L‘02 » I

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) .......c.c.coomeveeeeeeeeeeeeee

Schedule C: Fund-raising Events total (Attach Schedule C)............cocoovueuimeeeeeeeeeereene.

Schedule F: Loans Received total (Attach Schedule F).........o.ooveuieveeeeeeereeeeereererrens

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ...............co.coo.oveeumvmeeeereseon. a k ’ ﬁsu ) ,; ) \

Schedule F; Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must
D@ ZEr0) (AUACH DR-3).......ucreureeerimerireasecaenssess s s esssess s ees e ses e seeeeeeeees e s $ l 2,( )'_" l . & )

UNPAID BILLS (From Schedule D - Attach Schedule D) e $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............oooooooooooooooo s ]25.32.
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ............ooooooooooooooooooooooooo $

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

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. 02/96)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

Wells, Fowap Financial Serticrs, Tnc. Pofitical Ackion Bumittes

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER _ _
D* Q2\ [Lveron for Senate (onteibution
07/731"" - 3020 DowsS - Wi lliams Road ( )!$ 150.04
1203 | pows, TA 5007 | '
ID# [0 Kramer for Stare. Senate (Mary Kraser s buti
o1fsfor CK#(f E:; 1209 Ashuorth oy oo Contr T 18000
20T | West DeS Moines, TA 5020
. % (0lod\ |Rants for State House Contribution
07/93/01 cke 1205 | 2O South G lasS ¢ ) [50.00
‘1 , N 1D# 77 —
o140 [ ck# | 20(p VO:[:D ( ) -
[ | 1D# L
1120(0 ATT |Citizens for Brad Hansen Contri bution
0 l3°l A ck# |2077 |10VS Shoa| p%‘rn‘f' g’" ( | 100,00
Corter LaKe, THA SISO
ID# Senate Maority Campaign Gommmittee |ty buts
| A
08’0 Ioz CK# ‘10% 200 S. (\\AOGJ"I .'o“ﬂ S%.?Sw'\“!."ki) .b (‘o ) 250,00]
_ Trdumopohs, TN 4200
01/ 17jox| "™* US Boniy Secol
3™ Bacty |95 550 Street Crorges (| 3846
Debit [ Des Moines, T 50309
SUB-TOTAL | $ 83&;{(#
TOTAL (if Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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 py 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\3

.- -{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. 02/96)

MONETARY
EXPENDITURES

[0 CHECK

AMENDING FORM

THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization)
Welle Fargpy Finonc il Seruices, Trc. Poldical Action (ramitice

Sioux FallS, SD 57105

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
{(MM/DD/YR) AND PAC 1.2,3)
CHECK NUMBER
O%’ 4 )Ol D Cormittee +o Elect 'S(e:ss DicKinson Contribution
19 18 ChampionS Circle
CK# ; ¢ )]%5000.00
27 GulPport-, Mississippr 39503 90
ID# Tennessee Consumer Finance Yolitical  {Gomtri bukior
O%ll"l’OL okt |2 10 P(‘WB peign 8Comm'\‘\'\'<.b ' ¢ | 150003
Cho s 00me, TA_3740| !
08,'3-\} o2l ID# Sohn Carora Cournpoian Cordribunon
P.0. Boy (00035 500
CK# | A1) « ) \0Q
| Dallas, TX 75360-0035
-ox,g.q [o2] 'P* Eod“ey for Serate Contribudion
cki |2 |2 [212S W. 19th ST (| 250.0C

o I;l‘ﬂol

ID# 8(0&
CK# | ) 13

Jowa City,

Myers for He House
9 " Woeodland Hc@hﬂ:
IA  S52240

G‘d‘rl bution

¢ )

100.00}

09 ,DH )ox

5T,

CihzenS for Gronstal

Q)n.'ff: bution

Houston, TX 77097-3007

220 BennetH Avenue 100.00
eI Gouncil Bluffs, TA 51503 .
ID# The FriendS of Kyle. Janek, X ”
Ocill'-}/O;l CK# |2 1S 332geRichoyncL #C Cmﬁ' bw(h r; 500.00

TOTAL (if Iast page of this schedule)

SUB-TOTAL

¥/ 9500
3

Expenditures to
Schedule G by t
Schedule G instructions

he amou

persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
nt, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
and lowa Code 56.6(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used gnly for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

A

Page

of3

- -for Schedule B)



’FOR IN;S TRUCTIONS, 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 AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B MONETARY
(Rev. 02/96) | EXPENDITURES

[J CHECK THIS BOX IF

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

\\S Rrﬁ ‘F;! \ancic, ‘ &( \JRCCS,TJ\( . ‘PO l .“'\C(J AC-l'.o n Qmm] Hee

NAME AND ADDRESS TO WHOM EXPENDITURE

PURPOSE AMOUNT

04 30fo 1o Steet SE
70 1 | Yashiggon, DC._ 20003

DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED

EXPENDED (if applicable) BELOW & ENTER

(MM/DD/YR) AND PAC 1.2,3)
CHECK NUMBER
ID# WS Bank Sercuvice

08, ‘5/02- CK# Bank 520 Walnud Street ChargeS ¢ |3 25A

Debit | Des MoineS, TR 03049

ID# The Freedom Project Contribution

() lISOO.OOF

> . , n ri+4,
b9/3o/02_ COmm.\ﬂee 4 Elect Ken Y Griffi s

Con‘fr(btd\' o)

C: 1 giﬁqchﬁcl. mississi ppi 358 e )] 20004
| I 7 i . :
Hee o RellectKoer H. MeMillin i butio
CAlolos cK [ § C’;‘)g'vgox 22847) o gl ( a) 5,000,
- SocKson, nmss%s'. gcadgﬂ 22?
| Committee to ke- wan feraer | ()
O‘)/&)f)ﬁ. ck# (219 PO.O. Box 327 J buf(ton) /, 000,00

Sackson, Mississippi 39205

ID# .
OQ)IbIOZ. Ronk US BonK Service
Wnud Streeé 367
CDI:## Debit EéoMmg A 50307 Chaggss *
|
CK#

« )

TOTAL (if last page of this schedule) | $ ) 3 ;3

SUB-TOTAL $/2 57’.

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used gnly for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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

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 bebhaif of the candidate’s committee. (Refer to

Page \3 of 5

.~ -.{for Schedule B)




. FGR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
' E IN KIND

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 02/96)] CONTRIBUTIONS
favao Financid Secvices Toc s l]’fmd_écihn_Qm;lm,
ellS ‘60 F &, [J CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS ' CANDIDATE * (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION

Wetls Fafgo Finandal, Tnc. Administdve [° 126,32
1 3 Areet t
VoriauS | 296 fo\éﬁgjﬁ 50309 %’2@@&1«7

SUB-TOTAL § §

TOTAL (if last page of this | $

schedule) / 25@

‘Disck_)sure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ' of l
commltt'ee. Relationship must be shown to the third degree of consanguinity (blood reiatives) 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.




