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FOR INSTRUCTIONS, SEE BACK OF FORM
" DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

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

IMPORTANT: indicate type of committss you are reporting for: [I]

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC { 3 )State Party { 4 )County/Loca! Candidate
{ 5 )County PAC ( 6 )Baliot issue/Franchise Committee { 7 )County/City Centrai Committes
{ 8 }Suppon Slate of Candidates

Ran daﬂ_,ém_awa_ﬁm_u&_«. Town, T o Offica Use ity
; il
Mlea—"

{(Rev. 01/2001) REPORT

Comm. # i

indexed =

Audited
Computer

CANDIDATE COMMITTEES ONLY: o~
Candidate Name Political Party AD
s o | ,
Office Scught District (If Senate or House) NOV - 1 7002
\ 23 Y
Lo, r‘ House m 03
KQAJ / _ ~
SIGNATURE OF TREAS TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A {0 -39-0A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

{report date)
CICHECK IF AMENDMENT TO REPORT DATED

{1 Check if this is final {termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.}

Indicate one

Local Committees, entes Date of Election

County & Local Committees. enter County in
which Eieciion is held

0 R

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the tota! of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end A 6 q L/ 5 O: |
of the last reporting period, or must be zero if this is first report fited.) ........cccviicn e, $ :
ADD TOTAL MONEY TAKEN IN THIS PERIOD

. Cash Contibut rais0 so6 0 749,00
Schedule A: Cash Contributions total (Attach Schedule A) {*aiso see in-kind below) ......... l ‘
Schedule F: Loans Received total (Attach Schedule F)...........coceeorvieeiicncn e O
Schedule H: Total Sales of Campaign Proparty (Attach SChedule H)............cc.coeerverer..... @)

le H applies t i ! Commi i

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

SUB-TOTAL.....$ oy 8U.‘37

. 0B
Schedule B: Expenditures total (Attach Scheduie B) (*"also see debts and loans below)... ) j 5 S ;) '

Schedule F: Loan Repayments total (Attach Schedule F)

CASH OGN HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3)

**UNPAID BILLS (From Schedule D - Attach Scheduie D)

“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
AN T T NLY:

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

*“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............ccoovmveieeeieeeen o,

____YES )_(_No




Fbr instructions, See Back of Form

. CONTRIBUTIONS ~ MONEY TAKEN IN
{including candidate’s personsi lunds)

&)

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

SCHEDULE
A MONETARY
(Rev. 06%7) | RECEIPTS

[ cHeck THIS BOX I

AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION iSWECEIVED FROM A STATE PAC (POLIMICAL 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 ARD CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 888.32A(6), lcwa 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 politicat committess.
“OATE "PAC ID NUMBER ] “RELAT
e ﬂ?g :lgpxm) NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIE | AMOUNT JF,S FOR
(MM/DD/YR) AMD PAC CHECK {f spplicable) RAISER
NUMBER _ INCOME _
| 0% y53 TR Lodon Caovwes
10-24- 62 PO Bov 11l s "
1019 Medinpole Tr) 52437 GO
et Po )
10-34 CK# 43% 973 Quordal AU 50
0 NMia TR SOe07
1o Hoser TIon e v oo
10- 24 | cxs L6727 B+, St P
113 Cmbonlond TH 502432
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10- 24 | cxn 2330 E  29r."CL 100%
= 12353 We Mo T 50307
&u) S TS ’5 0o
10 - 7 1Yt Ly SE
O Ry |cus w0l 1 - ) »
v 0% g :
[O o |cke . 132/4  «/dnd S 5000
= //SJl/ pay QE m%wgw TH 5031
608 TA St U .
1036 -0 | cxe 2700 5. Riswe R Swde 200 J000%
. 085 Dma Pcolmm.np %1: Q018
$229 Cw
JO-QY-02 | CK# 622 Sor 3r 56‘%“*) !5000
PUEY) Wenhh DL 2000y
o ManLew (Hewon 500
/0 28-02 | ok 415 Hel StoSw
3o Sndupaidgince IR S004¥
% S
Chat
SUB-TOTAL s 649 Ooo
TOTAL (if lust page of this scheduls) 4107 Zoo

i i ) ( i to the
* Disciosure aw requires candidate commitiess to disciose the reiationship of sny relative raking & contribution
commitiss Relalionship must be shown to the third dagree of consanguinity (blood refatives) and sifinity (reistives by

marriags) (Ses Page 2 of furms packet.). If surname of Sontributdr s the same as candidate, but there is no

familial relationahip. enter “not applicadble” in the reistivaship column.

Page

/ of{

(for Scheauie 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 Orgenization)

Bovdatd Se A Wdewds |

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

[T CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED F Rbﬂ 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

OISCLOSURE BOARD.

CAUTION: Section 88B.32A(8), iowa Code, prohibis the use of inform

for any commercial purpose by any person other than siatutory politicai commitiees.

ation copied from reports and statements for soiiciting contributions or

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (f applicable) TO CANDIDATE® | RECEIVED FUND-
(MWDODVYR) AND PAC CHECK (if applicatie) RA(SER
NUMBER mcou;__4
Io¥ &G midy 's St -NF fwd S0
10-19.0Q | cre 805 159 SE Nw Swaw 400 00
- 1037 Loash ;D(’ 0005
Py 4086 IS EA-PRC
10-19-02 | cxa 777 3id St 1000
1283/ Do Momen TA 50309
iD# O rane Do 500°
j0-19-02 | cxe '
1o Besonand Brod hacko 00
10-19.02 | oxm . M1 Reg St 100
2 Gt xaile TR S063Y
| AL AFse ME ) TA Couned ! Feople oo
01703 |oka g ¥320 Nw =2d Au 1000
68 s Mored TA 50343
io# L twnto. Nieol 3290
L35 w Lin SE e
Olgo | cw 3564 Codan failo TR SO6i3
iD# Lunda_ Mesd w 1500
3043 Tomruatoudn | L
. CKa
10- 2D 1759 Rewwy TA 52329
o# Ron (e Spoe
10202 |cxa 135 Todep Ao -
Alolo wam&oo TH S003
ID# m (%)
o dge 50
10-21-02 | cke 307 :ﬁw&u__ Da
1 34 Indepengence. IH  SOpvY
10% b
/0-2202) cra Donp  dhe Hat 307 |
SUB-TOTAL ; A6&7°°
TOTAL (if last page of this schedule) |
S
* Discloswre iaw requires candidate committees to disclose the relationship of any reistive making a contribution 1o the
comajnm“. Relsiionship must ba shown (o the third degree of consanguinity (biood reiatives) sna affinity (relatives by
marriage) (See Page 2 of forms pachet ). if surname of contributor is the same as candidate. but there is no Fage / of 3

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

for Scheduie A)



Far Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds;

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

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

Romdotd foo T woure

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

7] cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

CAUTION: Section 88B.32A(6). iowa Code, prohibits the use of information copied from reports and statements for soiiciting 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Dawid Nad S o
10 A0D-02| cks a2y Awhop D v
— 139 tﬁa. Pty Q:mi I0 5065)
aucear Hongn o0
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Io# S Zunmesn, 00
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0¥ Duumra,, Hasmam
10-17-02 | ok 8197 3Ru Iat ou@;A s SV it
O
M }Q SUB-TOTAL 3 00
__15__5 ‘
TOTAL (if last page of this schedule) s
e e T e aores o sorsanoulaly (oo latves) and iy (rlaives by y Ly
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no Page - :f‘e <
tamilial reiaticnship. enter “not applicable” in the relationship column. (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)

Rordas? Tor —TA

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[T cHECK THIS BOX iF
AMENDING FCRM

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.

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relanonshlp of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguifity (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.

$1050%

$

Page / of /

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
‘ D% 1,08 TA St URw Pac 00
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(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rcv.BOBfW) RS

SYATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

S:SDCISQE:SNw;ET;‘; OCRMOEAC I:g ;gﬁ% T;FI&QTION N#JMBER IN THE DESIGNATED COLUMN AND THE
ITU A LIST OF 1D NUMBER LABLE F "

ETHICS & CAMPAIGN DISCLOSURE BOARD. BERS 18 AvA ROM THE 1o

] CHECK THIS BOX iF
AMENDING FORM

COMMITYEE NAME (Must be same as on Statement of Or, anization)

XA

EXPENDED 'DWNWEER EXPENDITURE (DESCRIBE TRANSACTION) &22,5"3‘:0
if
MWODNR) | ANDPAC (Disbursement) WAS MADE
CHECK
NUMBE R
o Aoar, Aeguow vt
CK# PO &y Y01 . o0
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1O# 1057 Todgendorce THSOGIY '
CK#
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CK#
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CK#
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CK#
SUB-TOTAL | § Q58,0
TOTAL (¥ last page of this schedule) | : 08

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Scheduis M. {Refer to Schaduls H instructions.)

iti i i naging rvices must aisc be detail temized on
raons/entities providing consulting, advertising, fund ralsing, polling. ma , organizing se iso on
mg‘b;olz amount, p'urpgu. mdg date of or?eh type of expenditure made by the persor/entity on venal! of the candidate's commiites. (Referto

Schedule G instructions and lowa Code 58.8(3)(1}).)
Page ...--—I-—- of __.é__




FOR INSTRUCTIONS. SEE BACK OF FORJW

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIB
: : UTIONS MADE TO STATEWIDE OR LEGISLATI
E:gDc!Seg’:iSNb:;eﬂﬁ CANOIOATE IDENTIFICATION NUMSBER IN THE DESIGNATED COLUMN AN‘EJ)ETHE
R FOR EACH EXPENDITURE A LIST OF ID NUMBERS 15 AVAILABLE FROM THE (OWA

ETHICS & CAMPAIGN DISCLOSURE 8OARD.

SCHEDULE

(Rav. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

Expenditures 10 personsientities pro
Schedule G by the amount, purpose,
Schedule G instructions sng lows Code 56.6(3)().}

Purchases of centain campaign property cosling $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H

viding consulting, advertising. fund-ralsing, poiting. managing. organizing services mu
and date of each type of expenditure mads by the personjentity

on dbehall of the candidate's committes

HOune
NAME AND ADORESS TO WHOM e
DATE 10 NUMBE| SE AMOUNT
mrgsg (laa"pgu‘:cz?;) (Df'bgmgv‘inssmos (DESCRIBE TRANSACTION) EXPENGED
CHECK
NUMBER
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—— SUB-TOTAL 35740.25
TOTAL (I iast page of this schedule) [
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
instnuctions )

st 8i30 be detsil Remized on

(Refes to

Page ___L___ of _&__.




FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE:
CANDIDATES, LIST THE CANDIDATE

FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
IOENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITUR
ETHICS £ AN DISCL oS R SOARO.U E. A LIST OF iD NUMBERS 1S AVAILABLE FROM THE iOWA

SCHEDULE

{Rev. 09/97)

MONETARY

EXFENDQITURES

[ cHECK THiIS BOX iF
AMENDING FORM

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

Raxdasd for A
DATE ntmwaen NAME ‘"&psﬁ’éﬁ%ig WHOM oescausg T;Aff eTon: Agoui'f
(DR | Caobicasie (Oisbursement) WAS MADE ¢ SACTICN) EXPENCED
CHECK
e S IMBER
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oW oo Cownien N,
N / ‘ﬁ%t‘@é'i’ 390 1034 47
K¢ o | watinloo T 50704
SUB-TOTAL | § 3504 97
TOTAL (# isst page of this schedulej [

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of ConAin CAMPaign property costing 3800 or more must 8!s0 be Iinventoried on Schad

managing

£xpandiiures 1o persons/entities providing consutting, advedtising, fund-ralsing, pm o Satatt of (e o idate's commites.

Scheduls G by the smount, purpese, and date of each typs of &

ule H. (Refer to Schedhle M instructions.)
, organizing services must alao be detall temized on

{Refer t0

Schedule G Instructions anc lowa Coas 56.6(3M).)

j of /

Page




FOR INSTRUCTIONS. SEE BACK OF FORM

Randosd

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

fo. TA Houre

SCHEDULE

(Rev. 06/97)

E

CONTRIBUTIONS

IN KIND

0 CHECK THIS BOX IF
AMENDING FORM

2 OODIOE | CoFmkNo. | Famamker | ruausen
(i‘.i‘ié'.?’ﬁ% "2?232?&33?535 Tf’}nmﬁgfm CONTRIBUTION VALUE CONTRIBUTION
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SUB.TOTAL | §
TOTAL (if last [ § K
page of this
woradaie | 74325
“Disclosure law requires candidates to disciose the refationship of any relstive making an in kind contribution to the Page of
(for Schedule E)

commities. Relationshi
by marriage). (See Pa
familial relationship, en

p mus! be shown to the third degree of consanguinity (blood refatives) and affinity (relatives
ge 2 of forms packet.) If surname of coniribulor Is the same as candidate, but there is no
ter “not applicable” in the relationship column.




