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FGR INSTRUCTIONS. SEE BACK OF FORM EORM o
» DR-2

DISCLOSURE SUMMARY PAGE .

COMMITTEE NAME (Must be same as on Statement of, Crganizgtio Stieie TN
o R e s BN

DISCLOS
(Rev. 01/2001)|  AEFO8

For Oftice Use Only

IMPORTANT: Indicate type of committee you are reporting for: NOV ) 1 7_0202 Comm. # J 3 é 0
/7 e300 Indexed 2
( 1 )Statewide/Legislative Candidate ( 2 )Slatewide PAC ( 3 )State Party (4 8 1= fyocal Candidate
{ 5 JCounty PAC ( 8 )Ballot Issue/Franchise Commiltee ( 7 )County/City Cenff AT Audited
( 8 )Suppart Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Palitical Party ,
Naxc ¥ T GLAWE whlicay
Office Sought District (if Senate or House)
S?‘A TE @e@cc SedT AT Ive ES- House
oA CA &m_jipmw (sg_'éﬂ 39/- 9359 /0 /30, /alm
DATé SIGNED

SIGN 4 URE OF TREASURER (or person mmg this report) TELEPHONE

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1AM FILING A_(Oc7T 1S 2002~ OcT zj} 2 00 Z-REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
Indicate one

(report date)
[CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in

[1 Chieck if this is final (termination) report and attach Notice of Dissolution Form DR-3. ocal
(You must continue to file reports until a Notice of Dissolution is filed.) which Election Is heid

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 repotting period, or must be zero if this Is first report filed.) ...coccoeieevienriicrcanennes $ 2 8 '7(‘0. ~3é
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... L 00,00
Schedule F: Loans Received total (Attach Schedule F).........cciveeevcreccmeeneciverer e ccreeenenns ' —
Schedule H: Total Sales of Campaign Property (Attach Schedule H).....coccoovveciieiacnnnnnnna, -

(Schedule H applies to_ Candidates’ Committees Only) '
SUB-TOTAL......$ 20 Yo 23"

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 277 (‘:,8 ’)(
Schedule F: Loan Repayments total (Attach Schedule F) ........coccceevvvevueresminccereeecreaenenen.

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

$ 323, .52

be zero) (Anach DH-3) ............................. -

$ » [4 ) -

5 7"9(‘2 /.4 7
3 4

CANDIDATE COMMITTEES ONLY:
C DNZULTANT BREAKDOWN {Schedule G lunkod?) Ve
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)




for any commercial purpose by any person other than statutory political committees.

SCHEDULE

For Instructions, See Back of Form
' A MO
CONTRIBUTIONS —- MONEY TAKEN IN (Rev. 06/97) it

(Including candldate's personal funds) :
- (] cHeck 7+
COMMITTEE NAME (Must be same as on Slatement of Organization) AMENDING
— —
GLAWE Sop STATE Hous&

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFIC.2
NUMBER AND THE PAC CHEL,K NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAM

DISCLOSURE BOARD.
CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements ior soliciting contiit

RELATIONSHIP AMOUNT

NAME AND ADDARESS OF CONTRIBUTOR
RECEIVED

PAC ID NUMBER
(if applicable)
AND PAC CHECK

NUMBER

TO CANDIDATE”
(If applicable)

DATE
RECEIVED
(MM/DO/YR)

/o]22/02

FAS PAC

1D#
72-/09/7.39 FARe Ly sTok & s Ime fAC
2400 8“‘

$/

00 o¢

CK# 509« Sr )
Booﬂ(é .J_A S0 .54

/o/.zz /o 7

iD# SAm E, o/ LSon

-~ fl\
ck# fg oY (2o &£.4e ST Jone”

Davew gon.f' Za 52806
O#

CKi#t

1D#
CKi#

1D#
CK#

ID#
CK#

ID#

CK#

ID#

CKit

1D#
CK#

iD#
CK#

SUB-TOTAL
$ 200

) TOTAL (if last page of this
/ scheduie)

$200,

* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationshlp must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packel.).

familial relationship, enter "not applicable” In the refationship column.

If surname of contributor Is the same as candidate, but thers is no

Page Z 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)

MO NP
XPEI

[} CHECK THIS B¢
ANMEMDING £O

COMMITTEE MAME (Must be same as on Slatement of Organization)

QLAWE foe STATE HousE
i CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE ANMOU
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSAGTION) EXPEN
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER ]
M/'S/ D# PosT MasTcx | Pe._y/.r‘fcecd MATL o [
° ”
| o soy< //'h/.‘{"'ﬁﬂ:"’ EThics Board. 5 % B
DavewpoeT, LA S2806 |7/ic/os-tc)ivfor ke poel o
ID# fosT MASTER
/021 fo 2. | CK#t 0 % G AW, STATIC /e add STanps 2300
PAVen pos1 LA SAFob | _ , —
ID# L | Nadey #LA we Vo TV [ometidw
CKit $31 Wi TTamaw o pard ot Vida . 4/p o | .
/o/,m/“, Xy . L Gon, 0
Davempoat La 62806 | Schd D- LAsT ReporT |~
1D# NA ney 6 LAWE Off'*.“' Mar. . }J‘E’n}fﬂ e
- | {8 Y31 WITTmAw » Wekilhgl Foad hangt: 7F
16/ CK# o vewpoRT.JA S2806 | Fargwsy: 0 1859
/ ?/OL D A P ) q®+vwhx.tx
ID# U
CK#
ID# o
CK#
ID# B
CKi#t
iD#
CK# )
SUB-TOTAL

%2714.8

TOTAL (if last page cf this schedule)

b2

SO B, s

716.8

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures lo parsons/entilles providing consulting, advertising, fund-raising, polling, managing, organizing services must also be delail itemized n

Schedule G by the amount, purpose, and date of each typs of expenditure made by the persor/entity on behalf of the candidate’s commillen. (Refer

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

Page _____

of /

{lor Sohoduto 1Y)



DR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRET

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

GLAWE S$oe STATE 40 use_

(Rev. 08/98)f INDEBTEDNE

(] CHECKTHIS BO

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt"is a debt fo
goods or services ordered or
received, but not paid for by th
end of the reporting period..
regardless of whether an invoi
has been received.

DATE } DESCRIPTION OF GOODS OR BALANCE OWED A’
INCURRED . NAME AND ADORESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS QWED PURCHASED REPORTING

PERIOD*
3

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD ff § Q

*It actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL | $

Page / of 1
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consuitant who pravides or pracures services for items such as advertising, fund-raising, polling, managing,
or organizing services. Report on Schedule G the nature of performanca and the estimated performancs reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

GlLAWE Yoe

STATE AousE

SCHEDULE -
E INKIN
(Rev. 06/97)] CONTRIBU

[] CHECK THIS BOXx
ANMENDING FORW

o~

DATE [ RELATIONSHIP DESCRIPTION ’ ESTIMATED F T IFF
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RA
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBL
Z{. Laklibqn pﬂﬂ.ry of ZLa VA‘s"'dﬁ-v Eaflee | $ J
NaTL/ES? 62./ EasT Gth for /87 %0
Des Mo, ves L4 S0309 TV ad.
Repulitan Paary 20 LA Mail House
”
N elrefoz —g/ EAST 9"X FNe, 7| Fy¥ie. )3
" :zu Mo, mee Tu £0309 £o & FasTag e
% epuplicaw PA"-T‘ o8 Tp A derso o/ '
/9/2,%3, 621 &AasT 9Tb Y Bros, o3 &Y, 34

Des Me,bes Tp Sol04

For %2 /MZ{’

SuUB-TOTAL

$799197

TOTAL (iflast | $
page of this

schedule)

799197

*Disclosure law requires candidates to discloss the relationship of any relative making an in kind contribution to the
committes. Relationship must ba 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

farmilial relationshlp, enter "not applicable” in the relationship column.

/

Page

of/

(for Schedule E)



[N

D UL UG, DES OALN UE FURM

| COMMITTEE NAME(Must be same as on Statement of Organization)
~ - el
GLAWE Sor SThATERoucse

S—

NOTE: This schedule reports money loaned to the comimittee which is depasited in the committee acéount.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § O

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, musl be shown If a third party Is
involved. Include foans from candidafe’s personal funds.)

SCHEDULE

F LOANS
(Rav. 08/96) RECEIVED
& REPAID

[} CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

(Loans forglven must be reportad on Scheduls £ — In-kind Cantributions. )

R e S S AN L R
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT | | DATEPAID | NAME AND ADDRESS OF LENDER | REATone e s
RECEIVED {Include Endorsar's Nams, if Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) {Include Endorser's Name, if Applicable) TO CANDIDATE? REPAID
(MM/DD/YR) : (If Applicable®) (If Applicable)
S
3 $
J i
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART 1) $ -
From Schedule E — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ oo
*Disciosurs jaw requires candidate committees to disclose the relationship of any relative

making a contribution to the commiltes. Relationshlp must be shown to the third degrae of
consangulnity (blood refatives) and affinity (relatives by marriage). (See Page 2 of forms
packet.) If surname of cantributor Is the same as candidate, but there Is no familial

| relationship, enter “not applicabie” in the rslationship column when it applles.

Page_____L_ T 4




craw s wnavi 1o Ukl BY CANDIDATES’ COMMITTEES ONLY

S e e e
e OF MONETARY |
(Rev. 02/96)

)

|
{ COMMITTEE NAME(Must be same as on Slatement of Organization)

GLAwE §3e

STrRATS Aeouce

PART |- NAME AND ADDRESS OF CONSULTANT

EXPENDITURES |
BY CONSULTANT |

i
l
(] CHECK THIS BOX IF |

AMENDING FORM |

PART lI- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These axpenses should NOT be

reported on Schedule B, as they are direct payment from the consultant.)
Name of Consultant DATé--' 1
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
— (MM/DD/YR) {Disbursemenf) WAS MADE PURPQSE EXPENDED
Mailing Address T
3
City State Zip Code

CONTRACT PERICD (MM/DD/YR)

TOTAL ANTICIPATED
COMPENSATION FOR
PERFORMANCE

From

To

ESTIMATES OF PERFORMANCE

TOTAL (If last page of this schedule)

' SUB-TOTAL SO

Page [/ of /

(for Schedule G)



i N H CAMPAIGN -
(Rev. 02/96)| PROPERTY
COME‘ITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULEH TO, |
/ = - EACH REPORT, MAKING
GLAWE For STaTehcuse N |

CHANGES AS REQUIRED. \

| [J CHECK THIS BOX IF |
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
or(gc!:ed;le ‘?) ed L Purchase Current ‘
(Sgheeduel:eé\; Description of Property | Price or Est. | Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sotd? Sale Value of
MM/DD/YR Valua When | Market This (MM/DD/YR) YN Price | Donation
{ ) Acquired® Repornt
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** BOOPERTY SALES & TRANSFERS TOTAL TOTALS $ { 2 $ 0
(TRANSFER TO SUMMARY PAGE) $ {TRANSFER TO SUMMARY PAGE) $
N }
* If estimated, show est. beside figure. {Attach Additional Schedules if Needed) Page { ol / Pages

(For Schedule H)

3



