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FOR INSTRUCTIONS, SEE BACK OF FORM z m“ o FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE |  Noy -1 7007 JRev.ores | reeorr
j /03 For Office Use Only
‘ﬂ 7 / Comm, # j‘f//;L

COMMITTEE NAME (Must be same as on Statement of Organizat
LS Cc;nroﬂ ~-Foi— /?c,srcs«u_n‘f‘a f‘:
7 I

Indexed __ “>——— _Kn_ .
Audited
Computer

IMPORTANT: Indicate type of committee you are reporting for:

( 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 )Suppog Sigte of Candidates

MﬂMJM b ~b2a~ 203/ (O-3/-¢2.

SIGNATURE OF JRFASURER (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:

| AM FILING A acT.' /S, Looz — Oc:rl 2‘7,. L0o2. 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

County & Local Committees, enter County in

[I Check if this is fina!l (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, X | '
or must be zero if this is first report filed.) ..o e $ /2 O 05'

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A).........c.ovviiceiiiiieeieeeeee,

Schedule F: Loans Received total (Attach Schedule F)....u.oviiiiiiiiiieceee e '

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

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ....cccovviiiiciiiiceccrcccreeeneereens
Schedule F: Loan Repayments total (Attach Schedule F)........ccoociniiiiiiin e

/R4 37. 7:{

CASH ON HAND at the end of this reporting period (if final report, balance must o T
DE ZE70) (AHACH DR-3) ...ooooroeeoooereerresssseesssseemeeeeeessesesseeseeseesssensesseeeseeeser s $ (6 &/ 33

{50 S

UNPAID BILLS (From Schedule D - Attach Schedule D) .......occoviiiiiiiviniiirccceneecerce e $ .
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......oo.....cocovorre. J— $ /3, 367. 0O
OUTSTANDING LOANS (From Schedule F - Attach SChedule F)...........oooveomeeosossersomsessenees $
CANDIDATE COMMITTEES ONLY:
YES NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 :




For Instructions, See Back of Form.

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candigate’'s personal funds) .

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

SL(SEU’] Canr‘a(./ 7[0;— ?C/?kes:?nl‘é'f?de
7

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[[J creck THis BOXIF
AMENDING FORM

STATE CANCIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), L'ST THE PAC IDENTIFICATION
NUMBER ANC THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOCSURE BOARD.

CAUTION: Section 688 32A(6). lowa Code, 'prohibits the use of information copied from reports and staternents for scliciting contributions or
for any commercial purpcse by any person other than statutory political committeas.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MMsDD/YR) AND PAC CHECK | (if applicable) RAISER
NUMBER , INCOME
1o# Konald KrelKkopf s
lo-17-62 CKR 178 3 it Awy /49
Fremont-, TA 535¢/ /00,00
P 0% o717 Town PoARMACY P;c .
1, 5. CK# 8515 Dowglas, Sceele 7
lo-§7-02 /658 Des Mownes, Ta So3z22. /©0.00
10# 4706 ;{m:/y's LI.SZ- -~ /VF Funi
: ¥ _ g TH L Seele 400
= CK# Sos ' is™™ Se AW, S00. 0o
/0‘/7—02 /022 édeé[umgt'aﬂ DC Qoecws
) 10% 96) 56 Effective Government Conm.
’u\/f CK# Co7 /47T St yw Scele oo [/ 0o0, 0
(0-1F-02 " /077 Washinglon DC 'RoooS” . €0
| OF 9022 SE 1w YPEA  InrtERmATIONAL
1 CK# 1313 L. St AW e
10-18-02 73/  Washuwglon O.C. 20005 2% 0a.09
iDe ' .
B lee Z//vsman .
CK# A8 S50 Grand Ave. = (0
/o1 7-02 Des, Motmes LA S03c2 50.00
B 0% (237 " ABATE PAC e
- CK# » 3018 £aslern AV
le-21-02 /53¢ Cedar Rapids LA SRfo=2 A so@
) 10¥ V;;'é_{i",:rjent , /’/ai-r‘ah’s £ flfei-i'ammcnt Zue FAC
/ CK# One Homah's CL. 2000
0-22-02 (773 Las Vegas NV 8909 .
7 -
1o# Secott Greham
[6-24-02 Cr# G/éson/ LA soros 50, 00
ID# David £. MNoller
i 720 Ave
p-25-07]| ik 2383 2 50.04
l0-25-02 Sigoueey (A S2S57/
SUB-TOTAL
st900
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate comaitees to disclost the iglaticnship of any relative making a contribution to the
committee. Reiationship must be shown (e the thind degree of consanguinity (dlood refatives) and affinity (relatives by { l
marriage; (See Page 2 of forms packet). If surmname of contributor is the same a3 candidate, but there Is ng Page of
famitial relalionship, enter “not applicable” in the refationship column, {for Schecule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

Swusan

COMMITTEE NAME (Must be same as on Statement of Organization) |
onro for R resenlative
Y val

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), 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

[10-29-02

ID#

CK#

Susan Conr
207 E. Pres SZZZL A//e;/ St.
Scqoupncy ZA 5259/

.5’6//’

/oce, vo

[0-29-02

ID#
CK#

Un ¢ Z‘ ein/"f ed COrz 2‘}1 Auﬁons

§5. 00

ID#

CK#

ID#

CiG#

ID#
CK#

1D#
CK#

1D#

CK#

ID#
CK#

ID#
CK#

ID#

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

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

$(055.0D

$ 5785 00

Page °2,

ofCQ.,

(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 BOXIF
AMENDING FORM

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

5(:(5 QM C)Oh ra/,/ {or— ?CPPCSCI’?TS t/s;t

CANDIDATE 7 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# 5/6;0«%?4/6; /\/Ews pEVIéM/ -
" ‘ + :
0-1%-02| CKE Advertis g S 47 30
Sigqourncy , A 52591 copies ‘
ID# Ecé[énc{ P/a{nstnan (,/ao-loy} 4 7‘ i
t - CK# _ dveTTsiu o
(o-(% o2 Kechland, TA 52595 7 2607
ID# Witl ams bur Jﬂu';r";’{; e 4
Po Bx 6Yp Bun Lvest :
CK# vesTtsin 20
lo-(8-02 L%[/laowsbuni) TA 52360 7 /33
ID# W;éaf BC;,&,‘% Psper
Yo, BX Y1 .
o-[§ - CK# .
[o-18-02 What CAter/ 1% 50268 /4‘{"/'3“175'"\7 9&0 00
ID# UsPs ,,
CKi# s w. Wéﬁ-lu;fow St SEaups .
- [7
(0-2(-02] Siéowrme, Th S259/ vip 37.00
> ID# ,Z_Ou.la Demecra'fr&, Bo-fif .
J0 -25 02| CK# Seel Tlewr Or Contribution S000. 00
Des MHowes, TA $032/
ID# MPc 'Tew,c/b_?]’ers
quraa/ H‘uu& ! . 0
022G -p2| CK# Ro. Byx 650 , Q/Verﬁsm 434» 7‘
(035~ W.tliams wre , LA 5236 ( 4 7
ID# S { GQOuURNE Y /V ews~/?ep'mu
SUB-TOTAL | $ élol .77_
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 deta.il 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

/ of3

(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

[[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Sa saen @nro 7(0r* ?e;:re sealetive

TOTAL (if last page of this schedule)

CANDIDATE 4  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# USPS
/1S W. Washingler ST- Stamps '
/o -25-02 | CK# SiGoRrRNEYy IA 52597 mf ¥ 37.00
ID# Rechland P/&lVéS'[maﬁﬂ -
ardon . .
CK#
Jo-25 02 /?(CAIQ‘“{/ TH sa255€ ﬂilferfd/nf 205, b4
ID#
What Cheer P"[’e" .
-0, CK# , 00
(0 23-02 Whst Cheer, T4 So268 AJU&"t(SI 7 75
1D#
LUSPS
"5 w. Washinglon ST - s_é / osla 28.98
lo-28-02) O S (Gourney LA S259 dinp s/ postagc 8.
ID# i &;fn{BBa étljg %Lkesm /dd f 3
0. Bx , (77.¢
-2¢-po| CK# Verlisin
(0-28-02 TowA Faws,TA So/26 7
ID# ood
CK# /(e'g;é gfo/ggmaq reucburse ment .78 24/
(o “R€-oy Sl GouwlEy IA S25%/ CO{-F'I(‘.Q Suf)/‘CQ ’
ID# Ke th Eo?&é&uen Vc:?burs)emewf
P O- Bx [
-2&-02 | CK# as $2.18
(o-28-02. .Staoaﬁu\/sy T A 5259¢ 3
ID# KC ((
21 WastineTon] TAs52353
SUB-TOTAL 5.//‘)"/. 39

$

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 musg also be de!ajl 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 commiltee. (Refer to

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

Page

A

of3

(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

[ CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE 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
P ID# :Z;’LJL! péwlcx;rc'f/c /?”f? .f
s Stl! Flewr Or. ConTr Lu.-{_(o’] ‘
[O-te& -¢2| CK# Des /‘/p/nes/ Yo 5032/ $5000,od
ID# Keﬂ% G eodnan A +
/20~ Bx /33 Pei v DUyrsermes g-
~17-02| CK# , Y-S
(0-17-0 SzéaaﬂMEy s Sase/ @a S)
1D# /‘/g("fz G/;;Jmaq re:m bL('“SCJM Mf /
0. BX ' . . /0.0
- —_— P e S /ré .
(0-17-02] CK# Scgoursy TA SH5Y ( ff“ “rr 9
ID# /j\;e/fz /g;o @3‘1 l"t—l ”n ‘Au,rsemc.a.-f— 3
‘0 Bx , 7.00
[©-(T-c 2 CK# SiGournEy JA SAS9 @"5’376)
ID#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL | $ 5’0?3 59
TOTAL (if last page of this schedule) | $ / 2/ 437,72

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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 deta_il 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

Page

3

of/%

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Susan Conr-oy ‘£0r ?e;res*enfévf?bc
7

SCHEDULE
E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

(] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED vV IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

,ﬁww Dewocratic FARTY ﬁoclc{uct?_;; PR
SGet Flecr Di, trect
Mﬁ 5= 02 Des Morjcs LA _So0321 marl prece. A 700, 00
Zowp Drerocraric FARTY Frodeuction
- SGCCr Flewr Dr. @f direct 25
{ 00
Ne-(8-02 Des Howwves T So321 mal piece Ré
/Z OLR Dertoc rRATie zna v Frodection
o 50661 Elewr Dim. of Lerecl 2000 00
/0230 Des Meorves, TR  So3z21 ol prece.
,_; oLRn D E foCrRATIC 72187“)’ frc:(t/ ;toc ‘flon
- N " g
L~ /y —"?lf_ 2 566l Flewr Dr. for du-ec_'f' 6[/020, 00
| 0 Dc’s Ho raJES, Zg ASo3z/ s8¢ Prece.
Towwop D ChocerTic  FRRTY Frodeectiose _
of direct S7t.00

,, . 5¢¢r Flewr D&
//0 a?g‘ﬂ) Des Moives, TA So32/

il prece.

.Zam DEHoCMnc PM?)’
/ /0_28__02- Ly Ay F/Cé(r Dnr

Fosrace for

derect wedt

S¢6& 00

D&“S Ileerves, TA Sv32/ Prece.
P l;a?n )Erfoc/anc /?oﬂrr' Fos r.q(757['or
“ /0‘_2? . _{66 ( Flewr D d{l‘(cf ﬂ(al/ Sé& oD
-2 Des MNHornves, TR Seoi2( Fprece.
Sfe /tame, /L/a /aerf offca&-c{s,
O -2 /"’1/ . b litfex cards :75"0”
/0 -0 whatm C cer‘Z So 168 SN .
SUB-TOTAL { $
(3,36 Tod
TOTAL (iflast | $
page of this /3 3¢7. 00
schedule) 4 ‘
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /

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.

(for Schedule E)




