FCR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE . DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of or&anlzanon) (Rev. 01/2001) REPORT

Acunds o EWJ@L_M_W AT | |Eor office Use opiy
or ice Use Onl
2,29

IMPORTANT: Indicate type of committee you are reporting for: Comm. #

Indexed
{ 1 )Statewide/Legisiative Candidate (2 }Statewide PAC { 3 )State Party ( 4 )County/Local Candidate .
( 5 )County PAC ( 8 )Balfat Issue/Franchise Committee ( 7 )County/City Central Committee Audited
{ 8 )Support Slate of Candidates Computer L{l 7 KS
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party A N
DO YOSN8 0 Maouelie ad |

Office Sought District (if Senate or House) NOV 1 8 7002

QAN &_) 3;;
DAL Do tsohodw Wty @3, Ern - /’m //,,/( -
AM ] 219 334 1350 N>

SIGNATURE CF TREASURER (or pe’rson fiiing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Faled Reports Range frcm $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

{AMFILING A REPORT FOR AN/A (1) ELECTICON /(2)NON-ELECTION YEAR.
(report date) Indicate one
RICHECK IF AMENDMENT TO REPORT DATED _I0V- 18 -~ 10-09 ‘ Local Committees, enter Date of Election
7] Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

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, or must be zero if this is first report filed.) ......ccoveveeevrvvreencee. $ TES- 4

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 6‘~\D 0D -
Schedule F: Loans Received total (Attach Schedule F).......uveoeeeieeeee e .

Schedule H: Total Sales of Campaign Property (Attach Schedule H)........cccuoevceueveemeieenne..

(Schedule H apbplies to Candidates’ Committees Oniy)

SUB-TOTAL.....$ .10 6. 4
SUBTRACT TOTAL MONEY SPENT THIS PERIOD '
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 3,07L- 39 -
Schedule F: Loan Repayments total (Attach Schedule F) .....ocuecvvoniiiieieiere e -
CASH ON HAND at the end of this reporting period (if final report, balance must
DE ZE0) (ARACH DIR3) ...oeoeemmeeeereereeeeseeereeeeeeseeesesseseseseeesseessseseessesessmneesemeeeessese s eeemeeeenee $ y LgLLQ 0% &
~*UNPAID BILLS (From Schedule D - Attach SChedule D) ... ... e ' »
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedUI® E) w.u.ouee.vveveeeeeeeeeesserereresesenne, 3 Vo, "'fl 5-14 /
'OUTSTANDING LOANS (From Schedule F - Attach Schedule F).....coccvoeeceeveeecneecec e 3 5,000 0D o
CANDIDATE COMMITTEES ONL.Y: :
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES X NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




3

FOR INSTRUCTIONS, SEE BACK OF FORM

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

Arunds c\'\’Ru:sﬂ\x‘Ssﬂ \§w \buoo WouSL

SCHEDULE ’
E IN KIND
(Rev. 06/27)] CONTRIBUTIONS f

CHECK

THIS BOXIF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YRY) OF CONTRIBUTOR * (if applicable} CONTRIBUTION VALUE CONTRIBUTION
%m\\m%i& D&\b\&\.(\.a ‘ $
VIovion | Lol & oW — Prunsndigg A, 188, 81
DS TOLNESS, Sivwsoe BDANA
’D\&Om\\Qwqu&o AN\ :
NG | Lo & AW © - Poxdost 1T DAD
WS SNOWE S, 0000 80309
2 TRaousshann Ve o e
1bl 24100 LA T AW > ' %2
- 4 — AN > \ \\811"
WS SOoEE S Do, SO Dl '
TRapublieasn P Ty ot
olsace | W & & o ~ TN R 10, Gt W
DS SRS, e B0
THaOwD e Vbl o e
. TR\ _ :
: G Wwsuda | oare co
e ERCICENS s TR SRR O 20505 Rodls Wb 30C €C
SUB-TOTAL { § 16,315, 19
TOTAL (itfast § $ 14,515, M
page of this / )
schedule) -
*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 {for Scheduls 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.



AUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE ' DR-2 DISCLOSURE
/AITTr_E NAME (Must be same as gn Statement of Crganization) (Rev. 01/2001) |  REPORT
Freads 0% Ksmussen Sovr Teowae [Hpugr - For Offics Use omfl 0 </"
| IMPORTANT: Indicate type ot committee you are reporting for: Comm. #
lndexed:s 1 ST
( 1 }Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Centrai Commitiee e 7 *
{ 8 YSupport Slate of Candidates ] Caomputer /LA/ '_R/S
CANDIDATE COMMITTEES ONLY:
Candidate Name NM " Political Party
Do \Sasmussen [l\!\{\k f ngbdohccm
Office Sought % \ District (if Senate or House) [N N
Stale R\ngs’evet&ém;{ Howse 2 '
F7 /030

é,_. _ & Y= :% 314 33y k350 /Q,/SQJQ,_:__.
SIGNATURE OF TREASURER (or person {iting 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 SO~JS ~ A0 -2F REPORT FOR AN/A (1) ELECTICN /(2)NON-ELECTION YEAR.
(report date) indicate one
[OJCHECK IF AMENDMENT TO REPORT DATED ' Local Committees, enter Date of Election

County & Local Committaees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. L ocal
which Election is held

{You must continue to file reparts 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, or must be zero if this is first report filed.) ....cccocvrevverrevvienens $ 755 917 -
ADD TOTAL MONEY TAKEN iN THIS PERIOD P
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 540, 00

Schedule F: Loans Received total (Attach Schedule F).........: ............................................. -

Schedule H: Total Sales of Campaign Property {Attach Schedule H).......cocccvvernireeereerecens

(Schedule H applies to Candidates’ Committees Only) :
y V4 =
SUB-TOTAL.....$ 275, 47

3076 37 —

—

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures totai (Attach Schedule B) (**also see debts and loans below)...
Schedule F: Loan Repaymenis total (Attach Schedule F) ... reeeeeeeesenerees

CASH ON HAND at the end of this reporting period (if final report, balance must
T — $ Y4 49. 08 /

**UNPAID BILLS (From Schedule D - Atach SChedule D) ....c.c..cevceeeeeeeererecerrecssesrecresecsesessnsenes ..$

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheaule B} ............owueeeeeommeenee S $ SIS5. 51

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ................................................... 3 So00. 09

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___ves X_No

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




" For Instructions, See Back of Form

CONTRIBUTICNS -~ MIONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MCNETARY
RECEIFTS

(Including candidate’s personal funds)
[0 cHECK THIS BOX IF

AMENDING FORM

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

/’/"/0’;76/5 o£ E/%’??l&!c’/z !Cr-Lux/ééa_re

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), (IST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECTK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), Iowé Cade, prohibits the use of information copied from reports and statements for sciiciting contributions or
for any cormnmercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT ¥ IFFCR
RECEIVED (if applicabie) . TQ CANDIDATE" RECEIVED FUND-
(MMW/DD/YR) AND PAC CHECK (if applicabla) RAISER
. NUMBER INCOME
_ D# bom\o\ ‘2\-&%“. $ oo
10/1e)o2 | ceq B2t =0
dendorson ok 5757
. D# ~ Mevman Qay-c Sloaw.
Sl CK# | 2367 Frost A 20 ©O
CTBrawdew Xowle. <22/C
ID# (o077 Zace 7/&‘/%!«: o . 19
l/ /D/Z//OV I 55 /5 %‘7/45 dute SO0
/ - ?« ﬂa,ne’; o = 932 2
M//&/&Z/ﬁ/. IP# k300 Facoe, k&‘om} e Joa .Y
| L Reo 0
- ) CK# . . .
. ﬂj? . ZM{ :Z;u}a./ fﬂd;é \
; ID¥# - - Somes : <o
0/72 2z Pri ferbe g : 20
‘ ‘/Z /0 CK 7o, Ber 5¢7 .
3(5‘-'-—‘: R WSS S oo oS
ID# . / Y 2
S0)25/02 S S s 54 2
Cke . . SHarz /(07 , L sl PETA
/‘0/;zj/m, 1D# [ ctoard aized A Toale Joo ¢ ¢
CKe SES A S |
’ ,%/(’/M&;p((’ S Zowia R 174
) - D# an Uanderta T
6/2.570 2 Pllan Vamderta X <
/: / oKe SSFS CA h/s'%’;#er Cioreln <
335 wP IO% STé VL
ID#
CK#
1D#:
CK#
SUB-TOTAL _—
§ SH0 =
'TOTAL (if last page of this Ny '
scheduie) | 3 S ¥0 e
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by
marriage) {See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page / of /
(for Schedule A)

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




FOR INSTHUCT 10NS, SEE BACK OF FORM

SCHEDULE

‘ : ' B NONETARY
3 - N, 1
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) | EXPENDTUR
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J cHECK THSBOXIF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Slatement of Organization)
N _ e .
Trreds of Frwuse T Lo Hhuse
CANDIDATE r NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicabie) (D/sbursemsnt) WAS MADE
(MM/DD/YR) - AND PAC
CHECK
NUMBER
iD# Aarm FHeL Advetsing — posl
/‘//7/7?/ CKi oo 3#4eSC $ 323
. Tudepoclence Towa So@w ‘
ID# Mids Cormer bt
A $C\'S o @,01/11‘)‘! 70M /2,00
S06 %2 .
/a//ﬁly, ID# \ A Porte 6'2/7 Lore St Adloertss sy \/77(17 Expenc e J2,00
CK# la ﬂ?u‘l'f.j:““"”_rbés/ '
y ”/Z 0/0 5 'Df# T /f/grﬂ/fr/o }na (B | /%5757 ‘@em’- r 2 7@
: "CK# . (%0 SAVE NE : \
. w\ﬂdepc’lﬂjf’ “e P IOM Sab 2%
rpeor | Uictery Enterprises it |t
CKz# S0 SW 3¢ 2y 72 el
’ 00.%‘.{@1,# Towe S2502 ‘ )
/%5/2/ ID# Black Heo /K (iﬂc"é—ﬂfd//eﬁ‘ Idjm{-,,,;'y —fﬂS@ e 775 9?
CK# Po, by 33ty
Wederloo = Troaw s, 2s¢
CK# P.o, Bk LU
o Falls Toree Soiz
1D#
CK#
SUB-TOTAL | $ 30 % é 37
. - .
‘ ‘ TOTAL (if fast page of this schedtute) [$ ., 37

A
Bl

. -

|_—

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polllng; managing, organizing services must aiso 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 candidata’s committee. (Refer to

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

Page

of/




v/

FOR INSTRUCTIONS, SEE BACK OF FORM

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

Fends o [Cssmassen 341" Lo

SCHEDULE

E
(Rev. 06/27)

INKIND .
CONTRIBUTIONS 1

[[J CHECK THIS BOXIF
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.
% Re,o»cﬁ heaq Pty ob Towe o : $
/O/Z—Z/Jz L21 € 9 T Fimhn., Y,)s5.5)
Des Mlowres :fowu 50309
' MM '\,\_O/
o e /\P" \ Xh
N ww
SUB-TOTAL | $
4,155,5/
TOTAL (if last sL/, /SS,SI _—
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
commiltee. Relationship must be shawn to the third degres of consanguinity (blood relatives) and affinity (relanves (for Schedule E)

by marriage). (See Page 2 of forms packset.) If sumame of contributor is the sams as candidate, but thera is no

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



e cmrcee e e e emrwrerm Y WY e gy et teemGaATrT O

:——W y oa( ,Qﬂsmassen Qr]im (breos e

his schedule reports monsy loaned to the commitiee which Is dsposited In the aommlilbe qcéount.

'NPAID LOANS FROM LAST REPORTING PERIOD §

-

MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third parly Is

Involved. Include loam'nlata. persons! funds.)

o LOANS
(Rev, 08/96) RECEIVED
& REPAID

[} CHECK THIS BOX IF
AMENDING FORM

PARY Il - MONETARY LOAN REPAYMENTS MADE YHIS REPORTI
: NG PERIO
(Loans forglven must b reported on Schedule E — In-kind Conlrlbnlh:ns[.))

t NAME AND ADDRESS OF LENDER | RELATIONSHIP | AMOUNT ] | DATEPAD | NAME AND ADDRESS OF LE “AMOL
, NDER RELATIONSHIP
ED (Include Endoreer's Nams, If Applicable) TO CANDIDATE | OF LOAN MMDD/YR incl o
© dorsors Nam 0 CANDIDATE ( ) {include lf.pdorser’q Name, if Applicable) T?I F@:ﬁc’gﬁf' REPAID
Dan Q ps/m LSS - 3 "
) 1300 PHPe Some | et
WM&(&’W -
SOy s
BN ATIM e 'y
TOTAL (PART ) $ . TOTAL CASH REPAYMENTS (PART 1i) $ o .
| From Scheduls E — TOTAL LOANS FORGIVEN s ©
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $_ S a0

1re law requires candidate commiliees fo discloge the rahtlonshltg of any relative

; contribution to tha commitles. Relationship must be shown to

e third degree of

ulnlty (blood relalives) and affinity (relatives by marriage). (Ges Page 2 of forms
if surname of contributor Is the same 8s candidata, but there Is no famiilal
“Ip, enter “not applicabla” In the relationship column whon it applics.

Pa?a _/_ ol /

e Cortp o ts ™

e——————

T, e e o e e~y



