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FORM DR-2: Disclosure Summary Page Statutory Due Date|11/01/2002
Status: Amended Adjusted Due Date| / /
ID #: 1400 Received Date|11/01/2002

Postmark Date|10/31/2002
Amended|06/05/2003

Committee: Upmeyer for House

Comm Type: State House
Date Due: 11/01/2002
Report Year: 2002
Treasurer: Dorothy DeVary
Primary Ph. (641)923-2070 Secondary Ph. ()-
Chair: Linda L Upmeyer

Primary Ph. (641)923-3398 Secondary Ph. ()-
County: NA

Amended: 6/5/03

SR e

Statement of Cash on Hand |Cash on Hand at Start of Period $4,340.02

PR

Schedule A: Cash contributions Total $2,720.00
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $7,060.02
Schedule B: Expenditure Total $764.51
Schedule F: Cash Loan Repayments

Cash on Hand At End of Period 6,295.51

Additional Assets and Liabilities

Loans in Place at Start of Period $600.00
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $6,010.16
Schedule F: Forgiven Loans

Schedule F: Outstanding Loans $600.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00

FORM DR-2: Upmeyer for House
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OWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, 1A 50309 | (515) 281-4028



FOR INSTRUCTIONS, SEE BACK OF FURM

DISCLOSURE SUMMARY PAGE NOV - 1 2002

FORM
DR-2 DISCLOSURE

COMMITEI?' NAME (Must be same as o tement i?ganiz tion)
Llpmeger —or

IMPORTANT: Indicate type of committee you are reporting for: m

( 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

om 103/

(Rev. 05/2002) REPORT

For Office Use Onl

Comm. # 1 L! oC )
Indexed

Audited L{/‘// -0 Z) <

Computer jv,lv} ,2 S

CANDIDATE COMMITTEES ONLY:

Candidate Napne Political Party
7 ~ %
Off

. , 2014 ve_

i ought . District (if Senate or House)

[

SISNATURE OF TR RER (or peggon filing this report) TELEPHONE

J
. (H-993-33 8 %9 )pa

DATE SIGNED /

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

I AM FILING A \ -1 -0 /}\ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)
[JCHECK IF AMENDMENT TO REPORT DATED

[ 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 D

Local Committees, enter Date of Election

County & Local Committees, enter County in
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.) 9“5‘-12(00:3’

; 3945. 77

ADD TOTAL MONEY TAKEN IN THIS PERIOD

\t

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 12 ,7£0 . O O
Schedule F: Loans Received total (Attach Schedule F)........ccoooeeveeeeeeeveeeeeceeeceeee e T
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........c...ccoocevvevvivennen. " IR
(Schedule H applies to Candidates’ Committees Only) é é % 5/, ? 7
SUB-TOTAL......$ Loplom /L b /
SUBTRACT TOTAL MONEY SPENT THIS PERIOD . —
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... O@ 4'// 5/

Schedule F: Loan Repayments total (Attach Schedule F) .........cccovcvvvvverennnnee.

CASH ON HAND at the end of this reporting period (if final report, balance must ; , ; -
porting period (i final rep e bsibso o <Y/ 33

be zero) (AACh DR-3) ..ottt ettt cree e sres et e a e e

**UNPAID BILLS (From Schedule D - Attach Schedule D)...........ccocoevvvreeievenrerrcnece e
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .............ccooeuevienennes
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cccoocceieererennnne.

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

................ s (LOC.O0 —




For instructions, See Back of Form ~

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

COMMITTEE 7\:5 (Must be same as on Stakzt;f Orga;z;bon)

STATE CANDIDATES ,‘OTE IFA CO&%BUT!ON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[1 cHECK THIS BOX IF
AMENDING FORM

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.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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TOTAL (if last page of this schedule)
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(for Schedule A)




For Instructions, See Back of Forn.

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE
A MONETARY
(Rev.0697) |  RECEIPTS

[} cHECK THIS BOX IF
AMENDING FORM

IBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE AC 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
e | aimimn, T | e | Ee,
( NUMBER PP INCOME
\0/‘ ’ ID# Dav;d;?;\d Linda LiHle s
y (2l Lenheyieae O _
— 1102 | o WlaSc\m Ceqbr:q ,"7Xf 5040I1 2%.00
Yoo oo | SN T 25.00
L 210 wn re ‘
] (0‘(07/ o WWSOY\ C‘ﬂfl /A 5040 >
Ib/ ID# San me)g&l& 1 P i & Grdivess _
10 Bhir .00
e M!OZ cr MC{SOY\ C{M /A 6040I 250
/0 1D#
e /?7 CKit
O~ 127, /ﬁL e/ 0O - 6O
N |o %ﬁm
o2 ;’;# SeURp S50 -0d
7
/Y / 3é 3/0 djﬁé’
g /aa/ o der B, [H 5ot/ A5.60
'%29/ - 90 o - W “
1o ™ Anyes, 1A SINZY Mede | 55 00
/ (Z? ID# gz( 0{./(7%07 Lo bt Qe
Py
g i&7 o e I So%w Unele | g5 o
10 Ultiey ¢ Q@ZW D
/(o /O W /. o
~ /"?%;ﬁ# 2 y: Sout/ - 00-0
1 0 S -~ — ]
v V) |20 153 ’%ﬁ
Bl /o2 | "= 0<| 1A S003¢ 220z
N ( SUB-TOTAL ¢ 7@ . m /
TOTAL (if last page of this schedule)
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree 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.

Page DZ of ;

(for Schedule A)




For Instructions, See Back of Form

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

COMM% E (Must be same as ont Wzatlon)
"

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

[] cHECK THIS BOX IF
AMENDING FORM

STATE CANDI/TES NOTE: IF Aé/NTRIBUTION IS RECENED 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 IFFOR
RECEIVED (if applicable) TO_ CAN[_)IDATE' RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree 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 Page of
familial relationship, 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)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[C] CHECK THIS BOXIF
AMENDING FORM

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.

”/;% 4

lD#éo 77
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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
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SUB-TOTAL

TOTAL. (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree 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.
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(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 (|

DATE
EXPENDED
(MM/DD/YR)

ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

Just be same as on State

EXPENDITURE

4l Y

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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TOTAL (if last page of this schedule)

764,51

Y64, S]

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing,
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on beh

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

organizing services must also be detail itemized on
alf of the candidate’s committee. (Refer to
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

alement of Olgagization)

AL —7C Al K
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SCHEDULE

E
(Rev. 06/97

CONTRIBUTIONS

IN KIND

=g

COM"W .

[C] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR M) * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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SUB-TOTAL | §
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schedule) @ /5 p / é
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of
(for Schedule E)

committee. 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

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




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMI

EE NAME (Must be same as or %t of Organigation)
A /CM_)

NOTE: This schedule reportgloney loaned to the committee which is deposited in the committee account.

N

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ ZQ C@ ¢ 0 D

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

[ CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAM-E AND ADDRESS OF LENDER RELA?IONSHIP AMOUNT
RECEIVED (Include Endorser's Name, if Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
$

TOTAL (PART ))

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree 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 when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PART i)
From Schedule E -- TOTAL LOANS FORGIVEN
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Yfor Schedule F)




