FOR INSTRUCTIONS. SEE BACK OF FORM FORM
. DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE ocT 31 2002 (Rev. 01/98) REPORT
My | on

COMMITTEE NAME (Must be same as on _élatement of Organization) ) Comm. “f la \
Tumeson r Se. Indexed 9
J Audited
IMPORTANT: Indicate type of committee you are reporting for: m 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 Candidates

. o y 2-5081 Oet, 29 2002,
SIGNATYRE 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:

| AM FILING A NO Vem ber [ P 2002 REPORT FOR ANA (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one [Z]
{JCHECK IF AMENDMENT TO REPORT DATED Local Committess, enter Date of Election
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. S:‘g;‘“é'& Lﬁ°:a'_ C'c:r??ittees. enter County in
{You must continue to file reports until a Notice of Dissolution is filed.) ' ection Is he

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

o ot b0 2010 110 1 1 PO IO) e s _ 18, 253, 30
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ... 3} /‘/ qo ¢ 00
Schedule F: Loans Received total (Attach Schedule F) ........ccoooimiiiinniee /U A
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ................cccccooi. N A

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...s 2| MY3, %

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Scheduie B:; Expenditures total (Attach Schedule B) et ee e Pii (ﬂ(a . lﬁ4
Schedule F: Loan Repayments total (Attach Schedule F) ... N A
CASH ON HAND at the end of this reporting period (if final report, balance must
DE ZE0) (AHACK DR-3) ... ooovvoovoooosoos oo oeeeeeoeseeeeeeeeeeeeee e eeeseseesees s esseesereeeesrerseeenens $ jL‘ , 0 '—\ b, A
UNPAID BILLS (From Schedule D - AHACh SCREAUIR D) vev.ecvv.eeerrerreeeereeersesmsesssssssanereasss st seeeeeess $ 133, &0
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ QT '7‘0 L Ci?
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o 3 NA
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES 25 NO

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



. For Instruction:- See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

SCHEDULE )
A MONETARY
(Rev. 068/97) RECEIPTS

[J cHECK THIS BOX IF

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

7(?1 meson oy Fbuse

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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 purposs by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if o) TO CANDIDATE® RECEIVED FUND-
{(MM/DD/YR) ANDNF:J»::)B(E:!;ECK (if applicable) lmlgag
ID* )54 ‘ﬂ)(pa/./’@rs Unte A
1 10f15/02 | ppuipg3 | B o Gox 297 2’
- DbLHLI3 jj\/])ab/f:'cahne TA 52706/ 00, 04
MCG wa
ID# \Sam/i)s \/g:v\u)j!_&-m
o1l G415 N, 11 ST Place. _
[11]03 | oxs Adel, TA 5003 50,00
1o# Mavy F\“aV\CgS( Pmguist
CK P19 o S&n
lO’lS/Dg ' whinkkaser, TA So3)3 20,00
. iD# Jocke Fe ’Wp\ -
1] 1803, o (5722 Shevidon fur- 5
, Clie, TA 50335 20. 00
BN P £ASO [Tewa Calole PRC :
ofigloajesr 910 |2 thrnes  TA_ S0 \50.00
5 ID# Dellas Cowrd ﬁgeﬁ(mylaw (ornm .
' 249 360™ St -
10190 | ox Van e, TA 5036l 500,00
ID¥ guSwr\ \\.,m\kms
19/19 [ o, | oxe 105 Lou\mﬂﬂgwo o 2600
LY A imola i o Oix )
b D¢ (,300 | FAS PAC .
19al CK# Qpoo E. g
O/ /OR — 5080 Boone, ITA 50036 100,00
' Weil PAC
q 493 63k Gramd e .| Satim 13
loja1 JoR | o
115 Des Mpines , TA .5Q 209 450, 00
’ SUB-TOTAL po
lsl, 690>
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidale committees to disclose the relationship of any relative making a contribution to the

committes. Relationship must be shown 10 the third dagree 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.

Pag

e

of

3

(for Schedule A)




- For InstructionT- See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds)

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

Tt um €Son 'FDT House.

SCHEDULE

A

(Rev. 06/37)

e —————

MONETARY
RECEIPTS

[J cHeck 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 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 commitiees.

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
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# . QO)( .
[0/93/09\ CK# qs9 Oal bord
Nanlar,, TA 51537 45,00
1O Brice ga\(lﬁaﬁ
| CK# Y13 3s¥ PL
IO/QQ/DR _ Mo\m’t A 5031 A 00, 00
bR |Towa Rgribusiness loyees
l/ 10131/ 2 CK# (p 900 D?SNOLM/\J Sm?jw) J
0 I283 | Des Mocnes , TA 50309 [00. 00
! 1o# LOTT Towa Pharrlna PAC
' CK# 515 Powglag Swate N
10/23/03( (Y3 Des Mowes  TA 50332 100, 00
| ID# Nal Jackson
Y CK# A8 S, ¥15 Ave
{0/35/0‘; JAAn“—CrS{i TIA 50273 50. 00
ID# cu% Hl /(
0 CK# 1160 ‘Q101E
1023 032 o gn:o/Q éf go;w 100,00
z oC}g O A v PARC
“ 310 Porthuttsdern Bldo, 321 €.tk
CK#
10/23/09* - 5337 s Momes%laf 5‘0673()9 w 235,00
’ 2719 ﬂ\ molog
Y CK# - IS ol So ;13
)0/23)09\ A0l Luest Oes an}és T8 S0l QOO, 00
y ¢ LILO :E)boﬂ.i—n or d;ais&/ydaraso PAC
Y CKE A, 1603 23 Shreo wds 20
/9“”09\ _ J0b3 %@_ﬁ %SMOSMS '%m 503kl 150,00
e wA e ers PAC
’ IO/‘ d [pa | cx# 638 Toa5 Hicinan Rd, Stite 5
2102 “1’7 Uebandale . TA o3 100,00
o SUB-TOTAL .
3 I [E{Q‘QQ
TOTAL (if last page of this | s
schedule)
: Oiscl|osure ’l:w requi;\es candidate committees lo disclose the relationship of any relative making aﬁlontribt;!‘ion to tge
commitiee. Relationship mus shown 1o the ol con n ves) and affinity (relatives -
mam‘age) (See Pt;gezsl 1om‘rsb:a:koel.).'Il";ur!r’v“aﬁ\:eglr:zn:ﬁbut:‘l‘g‘::\em;;?n'?:g::did)ate.dbut tf?gr(e is :\o Y Page __Q__of ‘_&_

(for Schedule A)




. For Instruction- See Back of Form SCHEDULE ]
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rav. 068/97) RECEIPTS
(inciuding candidate’s personal funds)

: [J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) : AMENDING FORM

7%1 meson tor Fbuse

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 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.

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# (9283 M,Uw%c Em logees PAC
V] (0/25/02 CK# |13 5830 Westown Farlkkwan s
. Wesk Des Moyps TA S0kl 500, 00
ID¥
- 003 IABC Mal :
; O Waukkee, A 50263 100,00
'D# Steve wu@ Sr.
) CK# 1494 Tllinos Street
/a5 for i Tndanola  TA 50185 50.00
CK#
iD#
) CK#
ID# ;
CK#
1D#
CK#
1D#
CK#
D# ‘
CK#
1D#
CK#
SUB-TOTAL ,
$ 00
TOTAL (if last page of this
schedule) | $ 3 LHO.OC‘

* Disclosure law requires candidale committees lo disclose the relationship of any relative making a contribution to the

committee. Relatlonship must be shown 1o the third degree ol consanguinity (blood relatives) and afflinity (relallves by E 5 4
marriage) (See Page 2 of forms packet.). If surname ol contributor is the same as candidate, but there is no Page of i_
familial 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 ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

(O cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mus!t be same as on Statement of Organization)

Tumeson for House

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicabie) (Disbursement) WAS MADE
(MM/DD/YR) A(';‘}?E%?(C
NUMBER
1D# Eef’ “‘b(‘z"*;:&;f’ jLwJA Contribution
2 E. 57 Sthree '
10/15 /03 1256 Des Moupen, TA S0319 $4 000,00
P ID# Ropublican Auly of Towh Oortribubo
10/18/03 ke [odl E. 9T Shreet ontribudion
[357 Ihes Mowngs , TA 50349 5; 000,80
ID# \//06&; Tumeson 1o S embursemend For
534 Nighw -
CK# Gy Sehedude D~ 0ct. )9
10/20/02 {354 gmif/{s—d TA S0273 DH2R ﬁopord: 675 85
ID# wa furm Buneass Spokosman) 3 povospaper ads
I0/33/03 | K . Fo. Box b0 AXl
1859 [Towaq Fulls, TA 5012 | oct. 24 ) Moy, | Y942, 09
- [D# Dallas Cowntte gj_uﬁ Newspper ads (2
. 105 Macn ¢ « .
3XY dNE Q"Wd‘*‘i
(933 /02 'CDK# 200 I%e/,(m nﬂg%os 2409 198, 00
# allas Cow 2ws | News paper ads (2)
0 CoK# 705 Macn Lhreot XY in DA £ Rovade
9/a+4]03 || |Adel, TA 5cc03 AN et 1198, 00
ID# Resord H%r;i)ce{ N Newspaper Ad - Oct 30
(8ol (o, 2™ Ave | Sucke- { -
%2502 ** ) 362 [Toiamola, T4 ‘Sz |1 P = oddilads | g5 1
iD#
" CK# ‘
SUB-TOTAL | $ 17 (096 lD

TOTAL (i last page of this schedule)

[$7,69.64]

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 consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail iternized on
" Schedule G by the arnount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candlidate’s committee. (Refer to
Schedule G instructions and towa Code 56.6(3)(i).)

Page | ___l ~— 0! ‘ —

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

D

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

SCHEDULE

INCURRED

(Rev. 08/98)] INDEBTEDNESS

/ltjxme&m for Nouse.

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[] CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

10/49)02 | 15 Highway 169
Whintecset, TA 50373

Jodi Tymeson Mileage ot 15¢[mile

S3Y nules

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
$

]32. 60

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

$

L 13260

| 33. 60

Page

I of]

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuiltant.




" FOR INSTRUCTIONS, SEE BACK OF FORM

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

Tﬁmesor\ for Mouse

SCHEDULE

E IN KIND
(Rev. 06/97) CONTRIBUTIONS

(0] CHECK THIS BOX IF
AMENDING FORM

*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 (relatives

DATE RELATIONSHIP | DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MMDD/YR) OF CONTRIBUTOR * (i applicable) | CONTRIBUTION VALUE CONTRIBUTION

E-pr\ol(ca/r\ par“k{ orﬂwa, PY‘CVL‘HRS _ $
lofigfp2 |31 € 4% et pail | ) T61.97
Des Moines. TA 50309 Direct Mail |« 161
4
SUB-TOTAL | $
TOTAL (if tast ?&Mﬁi_
page of this
schedule) g r](plq7
14

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

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

Page ' of ,

(for Schedule E)



