FOR INSTRUCTIONS. SEE BACK OF FORM - FCRM
DISCLOSURE SUMMARY PAGE | DR-2 DISCLOSURE

-| COMMITTEE NAME (Must be same as on Statement of Crganization) (Rev. 01/2001) |  REPCRT
For Offics Use Only
IMPORTANT: Indicate type of committee vou are reporting for: ,C‘:m:'j#
ndex
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Panty ( 4 )County/Local Candidate Audited
{ 5 )County PAC ( 8 )Bailot issue/Franchise Committee ( 7 }County/City Central Committee
{ 8 )Support Slate of Candidates | Computer
CANDIDATE COMMITTEES ONLY: e
Candidate Name - Political Party ’
s ,
Cjz{.\v\a\a).d 1’0\{5“‘-\."’& l‘l Qe J e (szm, /?Q !QCA-—&("CAVI
Office Sou&rt i District (if Senate or House) MAY 3 ¢ 2002
{",-'.‘)u.f-é Sex.‘(’, Sy ‘
ZMM’J’@# «*Z-—&W CYi- 939, 34 Y J-25. e
SIGNATURE OF TREASURER (cg)a'eréon filing this report) TELEPHONE DATE SIGNED

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

| AMFILING A S~ ¥- &0 REPORT FOR AN/A (1) ELECTICN /(2NCN-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
(PM“’"‘( 1, L6 v
et —Wor § 2. 00
[] Check if this is final (termination) repert and attach Notice of Dissolution Form DR-3. County & Local Committees, enter Gounty in
(You must continue to file reports until a Notice of Dissolution is filed.) which Eiection 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.) .....cccoeeeeeceeieeceeee. $ f2 Ll o

ADD TOTAL MONEY TAKEN iN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 2SS
Schedule F: Loans Received total (Attach Schedule F).....o...ooceeieeeoececeeceneceee e eeeeneeees v , e
Schedule H: Total Sales of Campaign Property (Attach Schedute H)......cocoeeeveeneene. SO IR S

{Schedule H applies to Candidates’ Committees Oniy)

SUB'TOTAL. ..... $ ‘)5 /7 x 'r . g o

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Aitach Schedule B) (**also see debts and loans beiow)...
Schedule F: Loan Repayments total (Attach Schedule F) ...ooooeveeeeeereeceeeeeeeeeeeeeeeeeean halibet

CASH ON HAND at the end of this reporting period (if final report, balance must 4 o < 9 b
D Zero) (AHACH DR-3) .eiciere ettt ettt eme e aeeaese s emmme s s e emss e ees s e s s e semees s e $ 2.

**UNPAID BILLS (From Scheduie D - Attach SChedule D) .............oooeeeeeeeereeese s oo se e 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedUI E) «.....oe.eevevveeeeeeereee e seeenenns $ 4 S o=
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........eoevevreeeeerees oo $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 20"




For Instructions, See Sack of Form

CONTRIBUTICNS - MCNEY TAKEN IN

(Including candidate’s persenal funds)

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

S tate

l“(o —5 e C‘O\v"'\'\’\ﬂ;‘ff{{

SCHEDULE
A MONETARY
(Rev. 08/97) RECEIPTS
[ cHECK THIS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEZ NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN

DISCI.OSURE BOARD.

CAUTION: Section 688.324(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT v IFFCR
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if appiicable) RAISER
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TOTAL (if last page of this | o
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N Disclpsure law requires candidate committees to disciose the refationship of any refative making a contribution 1o the :
comr:mttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and aifinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of coniributor is the same as candidate, but there is no Page - of 21—
' (for Scheduie A)

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




For Instructions, See Back of Form

CNTRIBUTICNS -- MONEY TAKEN M

(Including candidate’s personal funds)

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

i
G(é\ﬂlmu} Fc.v Slé "'f ('(b'*-\‘{ Qoenw,.‘{

STATE CANDICA

-~

ey

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIFTS

[ CHECK THIS BOX IF
AMENDING FORM

NOTE: IF A CONTRIBUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHEZK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FRCM THE JOWA ETHICS AND CAMPAIGN
DISCLLOSURE BOARD. .

CAUTION: Section 68B.324(6), lowa Code, prohibits the use of information copied from reparts and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP | . AMOUNT N IFFCR
RECEIVED {if applicabie) . TO CANDIDATE" RECEIVED FUND-
{(MRVDD/YR) AND PAC CHECK (if applicable) RAISER
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* Dtsc{osure law rgquirgs candidate committees o disclose the refationship of any relative malking a contribution to the
comr_mttea. Reiationship must be shown to the third degree of consanguinity (biood relatives) and aifinity (relatives by
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but thers is no Page / of a

familial reiationship, enter “not applicable” in ths relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTICNS - MCNEY TAKEN IM

(Including candidate’s persenal funds)

SCHEDULE

A

(Rev. 06/97)

MCNETARY
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COMMITTEE MAME (Must se same as on Statement of Organization)
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{3 cHECK THIS BOX IF
AMENDING FORM

J .
STATE CANDIDATES MOTE: IF ACONTRIBUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEZK 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), towa Cade, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpase by any person other than statutery political committees.

DATE PAC ID NUMBER NAME AND ADDRESS QOF CONTRIBUTOR RELATIONSHIP - AMCUNT N FFCR
RECEIVED (if applicabie) TO CANDIDATE" | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
: NUMBER INCOME
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* Disclesure law requires candidate committees lo discloss the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriags) (See Page 2 of forms packet.). If surname of coniributor is the same as candidate, but thera is no Page / o 5
familial reiationship, enter “not applicable” in the relationship column. ' (for Schedule A)




- For Instructions, See Sack of Form

CCONTRIBUTICNS ~ MICNEY TAKEN IM

A

SCHEDULE

(Rev. 06/97)

MCNETARY
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(Including candidate’s personal funds)

COMMITTEE MAME (Must be same as on Statement of Organization)
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[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 CHEZK NUMBER !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS [S AVAILABLE FROM THE [OWA 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 purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFCR
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDN}:JAhﬁ:B%gECK (if applicable) RAISER |
. INCOME 4
ID# Ler s Dawm $
N e . - i) . .
SN0 cxa 1$325 - OH _ j o co o
. Alden T fovot
ID# Lale Heed laan
(1.e% . o
511 CK# £330 wAv Cotel 20 o e
Acis ley , TQ,
ID# MR+ Tane Wivitakeal
. | - { - .
<1 e | oxe ild L_a.an.‘ ¥ Bex/™ 5 C.6v b
((e_w ﬂz.u/'\_j,ev‘gt_ ':A ,{CLC'—"O
1D# ,5‘?9-"'4 f—\awA(A i
i 7327 S. lecaw v, .
IS N MR e > ¢ 2.0 0% -
Tews Falls, 1y Sav .
1D# ﬁavfh]'ﬂa\/wu o
(1-o0Vv - : v .
S1-0 CK 25043 x A 21 ¢ T e
Eldeva, T, SToen]
1 o ew Pavid Qple ﬁfsa- v
AR - { e ¢ . '
Eldeavs Ta Lvub
ID# Wiilliam Fvye ke
PR ETC N P (10L- Lge*h ST R 2§ 0 s
TR Mavshail tawn, T3 e '
ID# R)G"\d!l ' M;uc_\’ M. Hev
S-1-el |okp 9o 9 e Bex 35 - S Cee | Y
‘(g Steaw b o Rccle T a s ¥ ‘0.7L {'&
1D# .
Lavey + Davlene ﬂ&"hf%'
SAT e CRE 24 A : o e o
7g‘( Steaw boas{ t?ag_(t‘fié fewlr Kcu_S-W
iD# . R
) “\he g Mravue e R = ,
5"1’0 - CK# 533‘: )‘o"{‘/é&”wdﬁ’ D l>’ -‘ZC' o L/
: TJows Falls Ia :
SUB-TOTAL
$ Zoo ev
TOTAL (if iast page of this
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" Disclosurs law requires candidate committees to discloss 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 ~ rd
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no Page . of >
familial relationship, entar “not appiicable” in the relationship column. ) (for Schedule A)




SCHEDULE
A MCNETARY
CSNTRIBUTICNS -- MCNEY TAKEN IM (Rev. 06/97) RECEIPTS

(Including candidate’s persanal funds)

For Instructions, 3ee Back of Form

[T CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Gw M2ow For Sdate Houwse Comm 2=

¢

STATE CANbIDATES MNOTE: {F A CONTRIBUTION IS RECZIVED FROM A STATE PAC (PCLITICAL ACTION CCMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS {S 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 purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFCR
RECEIVED (if applicable} TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) ANDNTJAhﬁ:BCE;gECK {if appiicable) RAISER
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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). f surname of contributor is the same as candidate, but there is no Page 2 of _ 3
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




. For Instructions, See Back of Form

CONTRIBUTICNS — MCNEY TAKEN I

(Including candidate’s persenal funds)

COMMITTEE MAME (Must be same &as on Statement or Organization)

DISCLOSURE BOARD.
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STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECZK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS (S AVAILABLE FRCOM THE IOWA ETHICS AND CAMPAIGN

A

SCHEDULE

(Rev. 06/97)

|

MCNETARY
RECEiPTS

[T} CHECK THIS ROX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS QF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFCR
RECEIVED (it applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER

- NUMBER INCOME
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" Disclosure law requires candidate committees lo disclose the relationship of any relative making a contribution to the
com(nmee. Reiationship must be shown to the third degree of caonsanguinity (blood relatives) and affinity (relatives by }
marriage) (See Page 2 of forms packet). |f surname of contributor is the same as candidate, but thers is no Page L{- of f
familial reiationship, enter “not applicabie” in the relationship column. ' (for Schedute A)




For instructions, See Sack of Form

CCONTRIBUTICNS — MCNEY TAKEN M

(Including candidate’s personal funds)

| SCHEDULE

A

{Rev. 06/97)

MCNETARY
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COMMITTEE MAME (Must be same as an Slatement of Organization)
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[0 CHECK THIS BOXIF
AMENDING FORM

ATES @ O"'E. IF A CONTRIBUTION IS RECZIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHEZIK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. . .

CAUTION: Section 688.32.4(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political comimittees.

DATE
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* Disclosure law requires candidate committees to disclose the retationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and aifinity (relatives by
marriags) (See Page 2 of forms packeL).
famillai reiationship, enter “not applicable” in the relationship columa.
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(for Scheduie A)




SCHEDULE

A

(Rev. 06/97)

* For Instructions, See Back of Form
MCNETARY

RECEIPTS

CONTRIBUTICNS -~ MCNEY TAKEN IN

(Including candidate’s personal funds)

} ]X\ CHECK THIS BOX IF
" AMENDING FORM
1

COMMITTEE NAME (Must be same as cn Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS (S AVAILABLE FRCM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for sciiciting contributiens or
for any commercial purpase by any person other than statutory political committees.

I X
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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
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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 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 committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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