FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev.05/2002)| REPORT
] Casovgy for 5"70"6 'ﬂkrﬂr{(se»d?— fve. For Office Use %!:35
IMPORTANT: indicate type of committee you are reporting for: m Comm. # z 4| L.{ 3
Indexed | )CJ k :
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 }County/Local Candidate Audited
( 5 )County PAC ( 6 )Baliot issuefFranchise Commitiee ( 7 )County/City Central Commitiee
{ 8 )Support Siate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Canﬁ?tte Namel j R Political Party
jchae| J. Reasines ermerat
Office So+ught ﬂ 7( +( District (if ienate or House) OCT 31 2002
57‘1 (2 epresenjatsve. 75 ) Y D
7 W/?? /0 30

=/ 7% 1020 8. Regents L1778 2-24s 53 /0-300L
SIGNATU 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:

IAMFILINGA = ] =02 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate one
[JCHECK iIF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Local Commitiees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

L~~~

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 FePOrt FIBA.) ......une.rrrssresrsrsseeeee $ 8519, 56
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below}) ......... ;\ L} 79 0 %
Schedule F: Loans Received total (Atach SCheduIg F)......c.ueeieeeeeeeeemeeessermsemeseeneeenseeneens 0

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

{Scheduie H applies to Candidates’ Committees Only}

o

SUB-TOTAL......$ Jl, 4389, 56

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduie B: Expenditures total (Attach Schedule B) (“*also see debts and loans below)... 9 5 3 3 ' % l
Schedule F: Loan Repayments total (AHaCh SChEAUIE F) .......eeveeeeeeeeeeeeeeeeeeeseeerereese e 9

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

T e o) < OO $ /950' 15
**UNPAID BILLS (From Schedule D - Attach SChedule D)........ccoeeeeeererrersreeesssessesseens $ e
*IN KIND CONTRIBUTIONS (From Schedule E - AHach SChedule E) ..........owvvvvvoeesreerssesessssssnones $ [C, £34, 96
**OUTSTANDING LOANS (From Schedule F - AHaCHh SCHEAUIB F) ...ovv.veeeeereeeeoeeeeeeeeeeeeeeeesssens e $ [y
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




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)

&/t&oww ﬂ?r State Re»,waen*af/ ve

A

SCHEDULE

| MONETARY

(Rev. 06/97)

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 commerciat purpose by any person other than statutory political commiitees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ 1D# bD)\‘ Cyv,ath union F}ébk% $ D
V' o~ —-op | cx 3137 Westoon fark o
’ " p. 1572 Vst Dog Moimes, A Yfﬂléi [009,c0
D% €113 AFSCHE [Towa Counci| bl
NI [0 2999 | Hpze g i g Jocooo | 5
s B L4985 | Well PAc
/ /0—}3-02\ CK# //fj‘ 636 Goannd A"&/ Station |z 2_529‘) D
26 Moines, T4 5v309
D# Linda Yfam )//{;d; I:l
o195 2208 ~ 3loth 3 o, 00
[7-1T-02 | ox# Orient, T4 59353 700
BF g7 Rrion County Pemocratic Central Committee ]
/ /9-22-0.2 CK# (g Crestn, Towe 5390/ R0, 00
ID# : :
. G162 Tows  fari Business Faployees FAC
<N 10-22-02 | cxe G D/gj oives 5 | /.00 ]
(217 Des /ﬂ;/m. ZA 50909
[1a%"3 ' § . -<llg
L‘f-}? Cpmmu‘muc(‘mn: g:r_'&ﬁ of A"W"Ca)?ﬂ o
o 0-23-0Q | ck# Council of, jhe St of Tows CHEF 0O, ¢ L]
/ 1999 | el oz 06,90
1D# ép; 8 I},w& Chiro’rad“/‘c 50(.‘:/'e7‘7 Bq(l
>
0‘ - D CK# /‘0; ”: Al‘lhﬁy BIWL) 5#: 190 00’ o0 D
/ 2‘f 7\ 2'5"— Ankcny, TA s002|- #{59 /
ID¥ (o0 Tows 'la.wﬁ’kc,
1 /9“}54) CK# 521 E, bocast, Fl, 374 D
A833 Des Moines, A 5020~ /339 Aw, @
1D#
o ]
SUB-TOTAL
s 970,00
TOTAL (if last page of this schedule} $2\970‘ 00
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the
commitiee. Relationship must be 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 Page of l
familiai relationship, enter "not applicable” in the relationship column. {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 {D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

soner Jor

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

_‘5/1‘/’& ;Q&/raar/uf/ue,

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
bl | G Rl Redic” s
9-2402 | cka 0, Box 42 $ | 00
Crestm, TA svfo) 1350,
iD# Towa Dempcrd’lc. %rﬁ C&n ‘h’l }m‘l'l'oi’l
A Jo-2-02 | cre 5661 Flewr D, 8009, 00
s Moines , T4 5032
¥ Dave Tnbody Reimbursement for cer
10-29-02] cks 107 Mo Elm gasoline /58,31
Creston, TA sv0|
iD#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 95355

$9535.3)

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, poliing, 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

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

pe_p.foncr ﬂ:r §7L&+e ﬁfk'frege,;{"a'?l'}‘ue,

SCHEDULE
E IN KIND
(Rev. 06/97)) CONTRIBUTIONS

[0 CHECK THIS BOX IF

c O S X

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER

(MMDDIYR) OF CONTRIBUTOR * (if applicabie) CONTRIBUTION VALUE CONTRIBUTION

s oo Demecrete Pty FAc — |Froduction oud 5%7
/50 , 2je for
4 Des Moines, TA ;”321 # 9078 /el'rj‘f Mail 8. o
Towa }emmr He 2vty fAC voduction end
p-2|- 5et(| Fleser Dr. Pstage for ol
/ Al-oa Des Mbt:::é, TA P;PB?I # 7098 Direct Mbll 395626
Towa cratic lr‘})l P4 c Pr‘of(ucf:‘on and

0-2p-02 bbl Flewr br. _ Postuge £ 42. /5

o2 iﬁ pines, TA SP3RI # 9098 Divect il %
o-29.92| k1 ST P Phc %ﬁﬁtahf” )7, 85

Moines, TA 59324 # 9078 irect Mail
SUB-TOTAL | § .
/6,034 %
TOTAL (iflast | 5
e of this [
Wit | 10,634 %

“Disclosure law requires candidates to disclose the relationship of any reiative making an in kind contribution to the Page / of I
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E)

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

famifial relationship, enter *not applicable” in the relationship cotlumn.




