Ll

FOR INSTRUCTIONS. SEE BACK OF FORM o - FORM ﬁ
i DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAC}E NOV - 4 2002 (Rev. 01/98) REPORT
pm /”« 3 / For Office UseOnly =~ =~ =~
COMMITTEE NAME (Must be same as on Statement of Orga Comm. 4 ___ [;__ & 2—:_
AT T7EE Z Logrr Joe )/f,u{; Indexed O
Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer
( 1)Statewide/Legslative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Baliot Issue/Franchise Committee ( 7 JCounty/City Central Committee

{ B.)Support Slate of Camdidates

s g e (5c3) 3@, 2072 (6/20fpo

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: !

| AM FILING A / 0 / 29 / 067 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

County & Local Committees, enter County in

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

(You must continue to file reports 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 fled.) .........ooeeeeeieieceeeeee et er e ee e es s $ /’3/ ??L/ 3 g
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) .............cc..cooureverceereeeeeran, 5/ 3%0.00

Schedule F: Loans Received total (Attach Schedule F)..............coooouimiicenieeiiececeee e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .....c.c..oooocruceeeen.

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...s  [9 354 3§

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) .........c.o.ooooveeereeeeeeeeeeeeeeeeeeeveeeneeneen /0/ 3?2 20
Schedule F: Loan Repayments total (Attach Schedule F) .......ocoeooivemiomiicrceeeeeeeeeseeeeeenn

e 210) (Atach DR o Porod el ropor, Balance Mot s £992.08
UNPAID BILLS (From Schedule D - Atach SChedule D) ......ooo oo 3

IN KIND CONTRIBUTIONS (From Schedule E - Attach SchedUe E) ......o.oooooeoee oo, 3

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ........ovooeeoeeeoeeeoeeeeoe S

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)

&’WM.,W?;% D Loy Toe Sear;

SCHEDULE
A 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 commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
v / / 'D# Pr Kesy Meass ]
sjoe CK# FPo Box 325 /
i fa7 AR La 50559 SO0y
Ib# 2.7 ABEC '
CK# (07 papPle toor P _
IMEpIpPoes LA 52637 2% 0g
D# W Iener7 SCH pup7
CK# Hqr7 N Madi
Doy I#  5Z$0) [00. 00
1 [loBers [ty
CK# ez S ety 57 _
GRIAnes, Lo 50N/ 50. po
10# TANMES Grovesz Pl
CK# §G¢os S Mossor /D 5
Hepsor, Ip 50693 0. per
ID# Locaes HBr7es6
CK# L'/'L/'a, /ZC)C"M LoD Z7Z
Arags, Ja  Sco/o 5000
D# Pr. KO'/{AEZ’ZLG
CK# 1o ~ TH  PUE
97’6«:77()‘.4,, Lo S/Zy 25«[/0
ID# Haziey foon
CKit Seo SHr6RprR Pr |
Wevppr, Jeo  S020) 50.p¢
ID# 7 §4 ﬁ;ﬁﬂfiy7
CK# Lot K7 57 |
Potewew EE7q Lp 50579 50, v
ID# Kez7y Toeszes Py
CK# ¢Y530 Foow 57
SHecpor, JI# 5)20) 30.00
SUB-TOTAL < 5.0
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the refationship of any relative making a cont-ibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no

tamilial relationship. enter “not applicable” in the relationship column.

Page / of (

(for Schedute A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

{Inciuding candidate’s personal funds)

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

Cormnnirree T Leerr Tor Sews

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

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

] cHeck THiS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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.

famifial relationship. enter “not applicable” in the relationship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO_ CAN(?IDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
o /L / ID# Hprrie7 fox s
ot CK# 70! & S1AIL ey
‘ NMNew Spprow, Jg H50Z07 g
ID# U;)/ﬂ/ éﬂbﬁ’én
CK# 33y 2975/ _
Arks, 12 XPO/O S0.0¢
D% flowncy Lrgrnsen) P
oK IS5 O'Brarews Ave
Clprson, 1o 50578 [00.c0
iD# Epuane SPete
CK# 2c1 S Asi )
5’7;:11\/ {voep, -—% 57337 700 ¢
10 MIRE Tofr
oK |23 974 Aee S E |
OLcikrw FH Dlobz 75. V7,
Dt Gft) | MlL Toww THE
oK . 707 (77 7 >
/223 Tewiere, (o S§o0Zoz . cyp)
0¥ Lrp5$ | Toces CrimoPrstzie Soc 7A€
g CK# = ¢ loos N AOorEws Bevr S7z /eo '
(19 | dorgnwy 2o 507 250,
‘ ID# S7sr7 UE7easAy Burpeas
- §27 £ fRow7 57
57 epe7, L 0250 500
ID# Errecrave Govppimnbny Conms7Vee
CK# Go7 Y7 S7 A S7E §50
WASHrky Tono , PE  2ovos oo, v
10# G SocBies
- f2r0 & 2w5] Py
- ) (/¢!
Cigron, Ja 52732 ‘
SUB-TOTAL
s 29250
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atfinity (relatives by vd
marnage) (See Page 2 of forms packet.). It surname of contributor is the same as candidate. but there is no Page V of 2

{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)

&W.ﬁ77kﬂ % /‘;M&f"? y—aé. ,(é,w}

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

{1 cHecx THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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 soliciling contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabte) RAISER
NUMBER INCOME
/ ID# Dre. Tony /7sleer s
Cf2ilee- | ok SLSIL U.S Hewy 275
Glen 0P, I 51539 S50.00
] iD# V. V/w;r) WU 6tay3psbry
blzsic® | ., N9y Liwtws Aug
Crepsin J# 52)3L 35.00
ID# Ecipor UHEL PP
CK J41y (gwtvliey Avs
Hrebs, 1o SoorY AS.o0
ID# LEStLE [FErapnint Sob,
CK# 73y Brzp 57 SE
Le Mpres, 2p o3/ 2500
1b# VeRBra T oprison
CK# 2/24 BT -57
SPemcen, Lo 5136/ 2500
ID# Roner7 Coeotrec7y
CK# 3§¢5 [BEPES s
Chparn [2apios, JI# E2 s A5.00
1D# [Cieypren Floss
CK# Yoz StoweRrook P _
frars, 1A Spo/o 20.00
ID# Pr. e Heorgéyst.
CKe 273 MorZioocp Ave
nTerzsEr, 27 E0273 50 00
1D# At e raEn2ep (isusse - Epone Mapiny
CK# (2i1 £ Fenrr S7 c
Ap Quokem, I8 5Z0ip 2C.00
'D# Brean Thatken Pis
CK# ?0 3 Pﬁﬂ/( &Z
HOXLEY , Ip BrTY 50.po
SUB-TOTAL
s 355.0¢
TOTAL (if last page of this
schedule) | $
" Oisclosure law requires candidate committees to disclose the relationship of any relative making a cont-ibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atfinity (relatives by 6/
It surname of contributor is the same as candidate. but there is no Page 5 ot

marnage) (See Page 2 of forms packet.).
familial relationship. enter “not applicable” in the relationship column.

{for Schedute 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)
&Wi T7k4: Z’ /‘24//;;7 7(7&/ Sfaplv

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

J cHeECK 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 repons 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Wactere Feiiern .
/0/7§/67/ CK# 2701 ME JkElmTee A :
. ,},u,z/“,c/{ 2a 500y 5/01/(/
ID# Wortmpe Cpporis
CK# 2517 Epsewpeocte
Arags, LpH SC0/0 S50 o
1D# M 74 Precer rap
CK# 45ss SCreve Hovse s 5,
Brry Ia 5277z O.00
7
iD# Tlossee. lLormien
CK# jstd riw (5157 67 /
ﬁé§ (MOgnes  ZH X 375 DLy
10# A Zii‘Z} (e CVM'A;7
¥ (4 N J7SCi J
CK# /
Ttwie, A S0 50,0
D# L  Mé Jepown) PV%
CK# 2 K 297 /o
Proastson, T _S7442— C.pg
1D# on ‘/?/Zglfé/i e '
CK# 49tz LW [0S
Arvks, Tp 500/7 (00,4,
ID# Bures Hon?
CK# 725 fsH
Cprssie, Ist  Lof7 100y v
ID# a7 Haudee P
CK# 3 27 K sakt; Ahpa
Brngs, Jp 50y 100,
iD# Dizs Pricny ¢ Kreecpars Va7 Hssoe
K Yoo TEFERSer 57
COPTER oo, Lp B0/ Sl
SUB-TOTAL
s 200.00
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a cont:ibution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is na

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

Page q of 5

{for Schedute A}




For l-nstructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
E?MMJ77££ 70 Ecerr Jk SéM?

A

SCHEDULE

(Rev. 06/97)

MONETAR

RECEIPTS

Y

(] 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 saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

- Disctosure taw requires candidate committees to disclose the refationship of any relative making a cont:ibution to the
committee. Relationship must be shown to the third degree of consanguinity (bleod relatives) and affinity (relatives by

marnage) (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.

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
p/[ / D# TDew Herver Uer fospProm s
e 579 floni Pirzs o
(WpTerg oo, Lo 70/ OC.0c
ID# 57028y Fr7 Aosprme
CK# §I14s CUnsvirssry Hop
Ceavé, La sp3725 SO-vo
o /ét’c S7ez VE7 Cesete
CK# B A At
HoEesn), LA _5/675 sO. o
D¢ e Pac
CK# le3te G 12pe? |
ez Drs fuywes, 24 0307 25000
. O (27§ |Towa OPwAmsiogt TAE
k CKE o /501 5074 S7 STk /33
cozry O Pis tronps F# V2ig 200.0p
0% (077 | Towsn ?M}Zﬁmcﬂ‘/ Zﬁf 4
CK# : §515 Fovgers S7e
/077 Drs AOrwps, J0 9037 (0. pc
- D* Ll |Towa Opronerree Assce FHE
oK (159 Zo74 s7  S7E Zoy
1555 O  Pes Mopys, T#o 2Lk 200. e
iD#
CK#
iD#
CK#
ID#
CK#
SUB-TOTAL
s 900.00
TOTAL (if last page of this
schedule) | $ 5,370, e

S5 o 5

{for Scheduie 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

SCHEDULE

B

(Rev. 09/97)

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

Conon 1% 7o

bocer Joe Sean,

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
{(MM/DO/YR) AND PAC
CHECK
NUMBER
4{/ 4 D% Sewa7e lnomge fepn-LOP
I7 /07,. ki Sl Ftevr T 5
1237 | Des Meamys, 25 5037 TDowsogon, 2, 00041
L ID# Aupr City Pueer mrn
{0}27 vz 5333 23mp Aye
CK# [73% i
mMectwe, Ii 1265 Nﬂéijy 2§2. 50
,Z / ID# G 7pocze IMEssav Ger
PIGier | vy [24%0 | 736 Ferera, y |
Pr)  2H S2667 P 09§
ID#
CK#
ID#
CK#
ID¥#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL $/0/ 397 35
TOTAL (if Iast page of this schedule) | $ 10 392 20
| )

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases ‘of certain campaign property costing S500 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/enii

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

ty on behalf of the candidate's committee. (Refer to

Page

/of/

(for Schedule B)




