FOR INSTRUCTIONS, SEE BACK OF FORM FORM
P ' DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE 0CT 5 0 742 (Rev. 01/98) | REPORT
//7’) /ﬁ 2 ? For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) ' Comm. # _4 [I’/O /
MUCPHY (PR HOUSE indexeCAV ~O
Audited
IMPORTANT: Indicate type of committee you are reporting for: D] 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 Candidalgs
@Wﬂb (3i9)277- 4476 AT _OcT o2
SIGNATURE OF TREASURER (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:

1 l _ *"0
| AMFILING A A9 OcT Qo2 ] , 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

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Local Committees, enter County in
which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)
) V3744
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 TEPOM FIEE.) -..eevreeieeceeeeeeeee e see e e eeeeeeseeeeseseeeeeesaeseeseeeesseeee $ / XL 225. 61
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)...............oooreeveeeiecieeeees S, 58 8. ¥ 5

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

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ /7817 46
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ...........cooovveiieiicviiiinee e cireee s / 5/ 20 7' oo
Schedule F: Loan Repayments total (Attach Schedule F) .........cccoooveeiiiiiieer e,
CASH ON HAND at the end of this reporting period (if final report, balance must
DE ZET0) (AHACH DR-3) c...ooveoesooos oo oo see s $ 2,610 46
UNPAID BILLS (From Schedule D - Attach Schedule D) .......cooiiiiiii e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).........cco.oooovrrrveurecemimmnrrerevennenns $ 3. 856 3/
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............coooveiieiiee e $ L 000 00

CANDIDATE COMMITTEES ONLY:
- ONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

YEs v/ NO




\

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)

Mgy rFok Hods £

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

[J 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.

marriage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is no

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

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# Llricr el ¢f A 76—&(/‘7———
~ 3
10/19 /02 | cun Ghlse Fotly, A SG (3 113,85
- D# 6113 BFESCNE 1A PEOPLE Commri1TTEE
' (4 = —
’0//5/09 Ckit 2782 4320w AT A 500.0¢
0rs Mowes, 1450313
ID# NICO DiEJoNG
0 1102 | ek 34 22 VERALTA 25,00
CEPAR [FRciis, /A 5C¢ /3
ID#
PACE DuNBAL.
e / [ 5/ 0Z | CK# 429 Bross 1Eort BR Vo 00.00
CLPAL (RS, [rd  SD¢ 3
o ID# 046 JOSTIciZ 7ok el PRC
1efisfor | A & TF AE SOITE 526 4,000,800
DESINoIMES, [# 50305 — 4ITF(
_ ID# 4084 JOWA VAW STATE <AfP
- g = 2 = (4
/0//5/02 CK# 3330 3380 575 Soiris S 200.00
piEs MonvEs, 17 52317
. ID# CATHY LIViNES 7O
/0/22/01 CK# 27 RIVER RIDGE LANVE 00,00
_ CEQAR Friics, /B 506 /3
¥ o457 |fowi FEOERATION oF LABOR
1/0 /, ¢ /0 2 | cxa 2000 WALKER ST, S0i7E ] 400, 0o
Orfs ploinrs, (A 503175 250
1D# PETER PotoNS
10fkf02 | cyu 722/ ABRAKAM O 25. 00
CEPAL FALLS /A ST e (3
ID# oon) WALTON
rof13fo2 | ca 2005 GRAND BLvO 570,00
CLPRL [FAces, /1A 0¢6[3
SUB-TOTAL 2,613, 55
$
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 / . Z—
Page 0

(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)

NP Y o Ao/ s

SCHEDULE
A

(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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# TN SHIELCS
AR $
10/ /65 | oxs 64 GLEASIN OF s 00
nwa Cire. (A 2240
D% ¢4 95 | wewizpc
{/ /0/3,/0‘2 CKit €3¢ GERND RBUENVE, STRT oA/ (3 250.08
LES /s, (B 50309
o ID# m EFFECTIVE GOV IIT COmmr] 7775
Aiolrs/p - AN FEDELRL  r6wr i
1 // /0} CK# E07 4 7H ST ANV SvirE §0¢ 250:00
LIASHINE TON, PC 28005
ID# JIN] CORY
16 /2 [0 2 K Fi6 ORK PARK 50,00
. CEOAR Faeis, (B SVE6(3
D¥ & /07 | QWEST (PAC Je/07
AN 10/2¢ /o 2 | cka F25 iH1eH STEEET 959 (00,00
‘ LES [NI0/nIES, (8 SD50T
ID# ¢7/7¢ LNECEY PRETNELS
; 275 50d.00
/ /0 /.2 1‘/0.7_ CK# 7o BoxX =
GRUMDY CENTEL, (05 0638
ID# 070 IO0A Zrw PRC 3
' ' =BST LOCIST 5T, fL
CAN10)25/02 | cu 2544 | TR0 7 -~ 160,00
_ CES MNonES, (A 50307 (939
DE 05w (A CHIROPERLCTIC SOCIETY PHC
2 . - P 20 E
| 10 ;5/03 CKE 2167 (605 N, ANKLERY Bivp SUITE 106 200.00
: ANKENY, 18 5002/ - £(5F
ID# G657 CASH ~PAC
L /z)// sfo2 CKit 424 & STREET NAE 500, 04
ASHINCTON, P 2O0IZ
- , ID#¥ 9¢ ¢ ErFFECTIVE GovmT COMmrliTT{=E
AN rof2tfo2 ks 607 [$7H ST ww SUiTE FOo /,000.00
ASHING oA/, L2& 20005
SUB-TOTAL
$
TOTAL (if last page of this schedule) — [
$5,555 5P
* 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 Z
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




L]

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)

47 7
y 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
ID# (004 DEMOCEATEC PARTY  MALELS 10,000
566l FLeEEL J 0O
/ o// 7/0? CK# $
LDES Mowwes, 1A 50321
iD# /MUPp SLOVP RARIIO SPOTS
. NCELLET2
Vo/2 ¢fo | ca 6711 <HA 5,000,00
CLEPAR /~ALLS, Jrd 5D613
ID# DAVE LORENTRN V5 PISTACE
/0/}(9/0; - G2l CéLombip DR 207. 00
CEVAR. FALES, 117 sOBLT
ID#
CK#
ID#
CK#
ID#
CKi#
ID#
CK#
ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$,5 207,00

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

/

/

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND

(Rev. 06/97)] CONTRIBUTIONS

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

NMitelHy For2  HIUSE
7 [:] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v 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

_ 10/ DEMICEARTIC PARETY Peoovction & |9
(of1sfon|ECC! (EOER PoSTEE For |3, §56.51
s IZA
PES MNMerar1£s, (17 s03210

SUB-TOTAL | §

TOTAL (iflast | $
page of this 3/5 5c, 3[

schedule)

Page / of /

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (velatives
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)



FOR INSTI" "TIONS, SEE BACK OF FORM

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

MURPLPHY FOE AHOUSE

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD S __ /, 200D e 0 &

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev. 08/96) | RECEIVED

& REPAID

[J CHECK THIS BOX IF
AMENDING FORM

PART ll - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, 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)
$ $
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART !i) $
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ L, 000, CO
*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 when it applies. Page / of /

(for Schedule F)




