FOR INSTRUCTIONS, SEE BACK OF FORM FORM
‘DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
C%WEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) REPORT
1l7er r Lowa &’??7% For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: |Z] Comm. # ‘ 3
Indexed =
( 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 Central Committee f
( 8 )Support Siate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Chorles é%/a/ Nerocrat- T '
Omc;So:fht % District (if Senate or House) L
State \Séda /
& 2 L MAY 312002
Z 2-3/5/ | ,..I.‘ ,.! 5727 [0
SURER (or person filing this report) TELEPHONE .. DATESIGNED -

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

AMFILNG A3 /<28 /2002 REPORT FOR ANJ/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is fina! (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

R A

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.) ..........ccccoevcuerincnn. $ / /,, S 70.%6
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... //, L IR0 o2

Schedule F: Loans Received total (Attach Schedule F)............c.ccooniiiiie
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..................cccci

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...... $ 0’22‘ s ?ﬂ . S/é

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... / 57,? 332, 5%/

Schedule F: Loan Repayments total (Attach Schedule F) ...,
CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZE10) (AHACK DR-3) w..oorrr e eevereeos e serereesseesesceeseeeese e esereee oo srireoeeess s rorsseeee $ 4 55775
**UNPAID BILLS (From Schedule D - Attach Schedule D). $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..., $ S oap. 00
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............ocoooi i $
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

' CbNT‘RIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

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

éj/ %/6/ 74/ IOWQ, \5/;{4 %ﬁ

SCHEDULE
A MONETARY
(Rev.0607) | RECEIPTS

[J 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMW/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Chick arnd L inde o ot d, Atz
sWtS d Speowse |'$
5/;3/02 CK# (.S YR 14O Lo etd % 2 e
5 /a,‘zfe’f IH sE3/5
y ID# Lor, ;/,yw
Sa3/02 | cka _
< / Cash 5/15/294, ..L/ RO 2
ID# Ver (0, #
5/93/02 CK#t st Wﬁéﬂl” &;2/,14 20.00
o# Teen Hawplam &
Sosjon |00 gusy | L757 seules 5 Ll 17 e
073/0; 7 7 Des Wa,"fzs, L 5037/ S )
ID# 4%1‘5 oz L rker
; Ave /s
$/33/02 |k 9533 |QF 7 weodland Ave ¥ P&
Dos Mo ves A 503/
ID# Jere Arz ‘/owffz/zza;a e e
. . / dleHd Ao ##¢ 15
{5?3/9‘ CKit 55 LT | RTe7 W < a0
£ = Des Ko zes, ZH 5071 = S
D#¥ o84 kY Lrolomn “/5 2 o
., Vo0 S K, £d,, SudeRE
2 | CK#t P Adbe 2 : 0O
5//23/& ¢/ 245//41/151 LL saor 8 752
ID# (/39 (e S WA 2959(4/ e c'p/ﬂ& A -
' 2S5 N Broadwe
5/23/02 | ck# 3 /po , / .
/ / o Des %wzf, ZH 3sP3/3 i
ID# Charles Hansor
5L%/02 | okt 520 3 Weel nc? J .62
5o Deas /y&,'més, 4 So307
iD# ’”W//f” o 5%4 s/ore O
. Lot v e .
7 /o2 o 3574 |3F/¢ frank vo
Des o pen T4 5D370
SUB-TOTAL o]
$(Z VA~
TOTAL (if fast 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 2
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. (fdr 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)

é%/c/ é/ Towne Serpease

SCHEDULE
A MONETARY
(Rev.0607) | RECEIPTS

] cHECK THIS BOXIF
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 (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1o# h: /,,'a or Diena i/o&"‘é .
Lost
§jasa |cktzoe3 4327 Weod . S50.90
Des Hoives TH So3/2
ID# Har 9;? ggz/ﬂz.S 4
o?oélé Wardlend Fve ,
S/R%fR | CKkE Jf 14 - .
/ é West Das o/ nes, LA sees” &
ID# T et o A/‘%t{/‘ //&J&t/f
5 17/ £ ?/gcou/f
REjm | CK# 505" ( sl 0. &
/ ¢ DesHorres IH S©3/7 SZ
1D# 7
CKi##
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL s
$ ﬁZ A
TOTAL (if last page of this schedule) 7
$// 322
* 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 Z =2
marriage) (See Page 2 of forms packet.). If sumame 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

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

[] CHECK THIS BOX IF
AMENDING FORM

Ettord

COMMITTEE NA? (Must be same as on Statement of Organization)

Tonw Serale

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1Dt LS, Fesrt=/ Service #ﬁféof&
; 0_24! Ave
(s/a | cK ies $ s, O
5// / /167  |Des Holves, A SO3S
ID# W ke Kicrnan Rr s boe se sr e For
: 39 41% st V. deo Tapes e
S/ # _ 0
e o |bes //Zg,‘m IA So3/2 8.7
ID# Keer Cid 57‘ Latiel Commrereiz( &f
21 o2 ; 588 157 02
s/t CK¥/j 0T |\oos Moiees, 7H S35 geas
ID# i. S, /’asZ/ 452/:):‘@& /0.95-/4/&
— - e S R ve .
S | exrio | , /D=2, 0
Desloires, £H 52318
ID# U.s Fastae [ Seryice g/a&/hzré %g,/ZJ/
iles 2ud Ave
bes%,ﬂesj EHST318
1D# Car %Z': Iﬂ/‘/'/l #/r7 8/‘94/111/'& S /’ffff
7 . g .
SR IS 1739 £ Gran | 2 380, R
&5/ Yo ires ZH 5P3/¢
ID# Shells ]95//%5 6'4/7(/455///;
) ‘ : S 7.
§/o3/o> |k /13 = 270,00
Ocs Woires, TH _503,5
‘ ID# T P/uem& Frodwc7/on Copwtere’el o e c 77005
5/;3/@ CKi# /,/4/ 43&'(0(“5/_ /?’0&.@
bﬁs Mol rtes I/} 5B357
SUB-TOTAL | $ / “' Y262,

TOTAL (if last page of this schedule)

$

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, 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/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page /

of 2

{for Srhadide RY




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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

Ctpord

COMMITTEE NAI\ZMust be same as on Statement of Organization)

 Towea SeaFe

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
ID# kee 170, Secend Comttens'a! LB
.{/74/02 CK# g5y 75 Stret ’ $
"1 5 Dé.f//pf/zzsl ZA o306 /3¢
1D wHoe 7V wmerede! B
7% . jg0! Crand Avé. G 7
Slo4fez | cx# [1] 6 , 2 /0. 00
béf %/”&5’,;4 Se309
ID# i, S, Postea | Service. Honte 7<
Shajm |cxe ) 165 242 Hoe
///7 &5//21(415/;45103 /8’ 79, ?;\
ID# Wail Teck ) gfacé(l/'(/ %{//'/,‘r/'
, Po Lox 766 / :
{/é‘//m CK# ///X DZS%’/’/’!%/ f4 5@0? ;?ﬂ137
ID#
CK#
ID#
CKi#
ID#
CK#
ID#
CK#
SUBTOTAL [ $3850. 229

TOTAL (if Iast page of this schedule)

$/Zz3 > 2/

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and iowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

é /%/c/ éf ‘.ZQOJQ/ 52/14742

SCHEDULE
E

{Rev. 06/97)] CONTRIBUTIONS

IN KIND

[J] CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
- |AFsemE phc DA FolT Phone $
Shafn 1625 L St Nw p 3060, &
U)léh/»z; /‘04/ DO Roo3 e
SUB-TOTAL | $
oo, ®
TOTAL (if last | $
page of this 3w, oo
schedule)

Page

/of/

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.

(for Schedule E)




