FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISC LOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAIfE (M, 7 7ame s on Sta@-n nt of Organ ??/on) »v‘]l (Rev. 07/2003) |  REPORT
eyfres m.—f- 1 b\d’j\For Office Use Only_ ')/
IMPORTANT: indicate type of committee you are reporting for: D Comm. 3# / h
. Lagged In
( 1 )Statewide/Legisiative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Locai Candidate s ed
( 5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Centrai Committee cann
L{ 8 )Suppart Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Poiitical Party
Office Sought District (if Senate or House)
B
Toup JLQQ
SIGNATURE OF TREASURER (or‘person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLL OWING SENTENCE:

| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) ¢ -3 Indicate one D
K IF AMENDMENT TO REPORT DATED \ ’, (~0 - Local Committees, enter Date of Election
] Check if this is final (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

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 0 a (l
of the last reporting period, or must be zero if this is first report filed.) .........cccociiiiniiinnn. $ J \ "‘0 N g :
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... ' D gﬁ P 0 6

Schedule F: Loans Received total (Attach Schedule F)...........cocciivinicnniiiirrrcccrrereeeee
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........cccoeoeiiceeecs

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans below)... ‘30 07437
Schedule F: Loan Repayments total (Attach Schedule F) ..........ccooiivvrieiinimrinececerecenenes

CASH ON HAND at the end of this reporting period (if final report, balance must ; é/
be Zero) (ABCH DR-3) ...t e teirreeneiertr et ta st s eace s s s ss srestssas e r e e sas e sensneesasnsseesanass 3 8 g 2 ¢ 6 7

*UNPAID BILLS (From Schedule D - Attach Schedule D) ........cooiinniiicincnntieeeen s

*IN KIND CONTRIBUTIONS (From Schedule E - Aach SChedUIE E) .....ovoorvooreroeerooeeeersresse oo $ 239 | =7 )
“*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)........c.ccooeiiiirs $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




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
B MONETARY
(Rev.07/03) | EXPENDITURES

[J CHECK THIS BOX IF

AMENDING FORM

COMMITTEE N

E (Must be same as o Statement pof Organization

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAMHE AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

- N

PEAN/A

ID#

CK#

Bob Hawlcins

Vewden. T A

ke Gov pictuves
Wpes N ot gslkxed

X
7140

ID#

CK#

;L(ﬁu

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

1D#

CKi#

SUB-TOTAL
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 68A.402(3)(i).)

Page

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMI

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

SCHEDULE

E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[] 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 * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. : $
b Hawlcins Pi(fHAw S
12300 Cov,, 7140
Newden, A Y
SUB-TOTAL | $
TOTAL (iflast § $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

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 INSTRUCTIONS, SEE BACK OF “RM FORM
] DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

A For Office Use Oﬁlx D
CcOoM EE NAME (MU3) be same as ﬂn State of O an/za ) \ Comm. ¥ 7 ﬁ 5
T N Y X o PreSetahil |meedSld o
IMPORTANT: Indicate f committee rting for: [D e _J") e
type o you are reporting for: Computer JA/ K} 5

( 1 )Statewide/Legistative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ({ 7 JCounty/City Central Committee
{ 8 )Support Sjate of Candidates

Nk S pPatd _ bYj-792-951Y 0/-16-03

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

Routine Penalties Due For Late Filed Reports Range from $

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A _— REPORT FOR AN/A (1) ELECTION /(

//} ¥ Indicate oneli .
g j Local Committees, enter Date of Election

{J Check if this is final (termination) report and attach Notice of Dissolution Forrn})R- County & Local Committees, enter County in
which Election is heid
(You must continue to file reports until a Notice of Dissolution is filed.)

(report date)

[JCHECK IF AMENDMENT TO REPORT DATED -

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total L
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, 3 0 02 w \6’ L/
or must be zero if this is first report filed.) ........ccccoeeriiiiiciinn e $ } , AN e /
ADD TOTAL MONEY TAKEN IN THIS PERIOD
v /

Schedule A: Cash Contributions total (Attach Schedulg A) .........conveiiiiiiiicnenn
Scheduie F: Loans Received total (Attach Schedule F).......cc.ccooveimiiiniie
Schedule H: Totai Sales of Campaign Property (Attach Schedule H) ..o

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD o
Schedule B: Expenditures total (Attach Schedule B) ... 3 0 J 9 3 z
Schedule F: Loan Repayments total (Attach Schedule F) ........cccivmiiioininneninnnnnceecinnn

CASH ON HAND at the end of this reporting period (if final report, balance must z
be Z8r0) (AHACH DR=3) ..ot cveereasere st e e e e e e s st saesaan st estesenesatsamanas S

UNPAID BILLS (From Schedule D - Attach Schedule D) - L.
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).........cccoviiinccsienninecees $ ___3:5_2_0_"_&—5-— -
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) A —_— Y NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAR..{ IN
: (Inciuding candidate’s personal funds)

;?MITTEE NAME (Must be same as on sralomonté Organization)
Q

al Ball Fot State

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(O 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 68B8.32A(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 committess to disclose the rslationship of any relative making a contribution to the

TOTAL (if last page of this

A ’ —
schedule) | Slig i> ‘M

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

NUMBER INCOME '

7 ID# D ¥+ ConNie Barton

JO 30 -0~ . LD gy , Friond $¢- 0 i
Kt 727 w) - 11T S+4- S. riLnAs @.0 i
'0#7(98() Necton, Ta. S020%
L~ . 'I' SR . b&moCrai‘S pd
10-5 I-02 CK# Cc,te,gfrraat_o Comam, F e 500'00
D#}5L/5’> Newtany, Fa  So20f
| - >
Dowgl + DeqguV BiSheg #-_ oo
I0-31-02_ | e Po. Boe LS 200 E- Steton | oy | 50"
l/l/ ?y 66:.7(4«4‘1. Tc. S002 ¢
Io# lLee oo ila o
IO SI'*OL CK# 208 AN 2(_“'0/ AV - Friewd 5(90‘do
(069 Newtgny . Ia. So08 5
! D# ¢ - A A~ .
O |Jowa Rural Watel Lz a
1)-0-02. CK#(OL(% y22) 5224 sy £ Pac [0’
0#123’ 2| Newtod To 5020 %
i .
Do Tohn  Hartwwv . £ 10
1-01-00 | cke 01y ScodT Felder R Fewol 25
Nxs 5ol2 5 F |
IN 4: 4.
. 1D# - Vhilt g5
., ) mauy.c ¢ ? ‘f . e
[4-0/OL | v 10q £ J6™ S-S Frwd 25 @
o $9 [ iNewtod Ta. SCAY
CK#
iO#
CK#
0%
CK# ;
SUB-TOTAL

committes. 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, snter “not applicabie” in the relationship column.

Page

[ o]

(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
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

ul

2L

CANDIDATE

/ ITTEE NAME (Must be same as on Statement of Organization)
a

% L Fort State g,ig{géwl-q%:u 2,
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# KCOED-;:”;?E Kadio Hd3 5
)-0-02| ck# 10! N. ! Te off CampPargal $ 0
/ ~85¢ | Newdow, Ta |7 P i 35
# Hf-ve& Groc. Foad For Campaiy
] )-02-0% | Ck# 150) 13T Au. E. workvs , dod” Kncekss ’77. GS
= 139 ANyl +OMI Ta. So08 T e L =
m -
0262 B B S, [pladues ke it 3000
. CK# i 17 S
! 340 Newtonv, 7o Arof %J."gpq”p;ﬁ-iﬁ
ID# .vee Croc. foo fFor Campa, :
11-05-02 CK# ;HS%O/ 15T Ave £, wof‘iMS P P a7 f3‘?'39
L | Newtow, Ta. 50208 |up Yod SHHAS
iD# Secrubary of Shte | g Two Walw"//;/o &, ©
-0%02 | oy, Cafpitol boxo Fol At KA ar, -
- 0342 | Des /)m.‘,mra_b For Iam;:/c i
1D# la anpo
L RQ.UJ ” Sqa{:}‘;,y,u% o nf— ‘; 'Gd
HHor| o, . m Joco
ofys | N¥wtw o
ID# Des Moivus Register | Subscrifyron FFm/‘ o
! [T 0
U203~ | ek P.0. Bor 3233 Nuws Pale  Fe 5, ¢
0%4Y 955 I’Im‘%S. Te. 50306 -?“’; sPgmprrd— oy
ID# W AN a F WZ? Pat S
-20-0% Gl E. 177 SEN FS:‘P",%_,,/S_ZE” Tig%z)d 13902%
o345 Neow Yol Ta. S020Y |05 - )S-0R. Tt

SUB-TOTAL

TOTAL (if last page of this schedule)

53024, &
3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedute 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/eniity on behalf of the candidate’s committee. (Refer to

Page __ l of _ 21_—_

{for Schedule B)



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
B MONETARY
(Rev. 09/97) EXPENDITURES
[0 CHECK THIS BOX IF

AMENDING FORM

LaU L

DATE
EXPENDED
(MM/DD/YR)

;?ITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

"’ S\ i 4
NAME AND ADDRESS TO WHOM

EXPENDITURE
(Disbursement) WAS MADE

(£ Sentfa e

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

12-030R

ID#

Homy 4oy TInfein
(03 F j3M™ St AN

Newtoal Ta. SO

L™ CAMPQ i NV

AdS
The s K - Yoy

)
3\5/(’)'0(9

1-27-02

CK#OSL,&)
ID#

CK#

u.S. BV

ID#

CK#

maw{-wwc 4

Fee

o
THAxes Dbt

T

75 25

Newtor), Towa

c)zowlqﬂ

1D#
CK#

1D#

CK#

1D#
CK#

ID#

CK#

ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* 55.25
"3079.37

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 persor/en

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

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

L

Page

012

(for Schedule B)

L



FOR INSTRUCTIONS, SEE BACK OF FOR.

Tay

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

&L). Jt;)l‘ S‘}(d'& gmjfmgw+q$tdé

SCHEDULE

E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

(] CHECK THIS BOX IF
AMENDING FORM

i 25t Des Mo, 1g. 9012060

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR

RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER

(MM/DD/YR) OF CE\ITRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
g B~SC ME A+ ‘Oi‘&f"/ﬁ | NewsPabr|y

(1-61-02 | 4320 N-W. 2% AL Pac ad R85 ¥

Des m@m%f 1aq. 5@1}{&
o TewA Farm Puftay Fede ] News Pafo | g .
(A-19-02 | 57460 Unmvarsity AUZe DA Ad ’{l 3q, 77

NN

*Disciosure 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

page of this

schedule)

i A~19- 02 Towd Demscruti Rkl g Q'Lf V2| 3414 7§
jA~19-¢ Testagy v | ‘
Des Moses Ta. Lo Mador
9 iG TJawa 'DgMd‘crn'/,‘C,'?C”'” na.lef t -
IA-/5- 04 st e & UHS(0.5.2
Dos Me.nies, Tg, red Moo/
SUB-TOTAL | $
TOTAL (iflast [ $

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 applicabie” in the relationship column.

Page ’

e I M _,)/
¢ !

ofl

(for Schedule E)
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FOR INSTRUCTIONS, SEE BACK OF FOR}

SCHEDULE
. D INCURRED
( NAME (Mustbemasonm«:fmaﬁm) (Rov. OOM)! INDEBTEDNESS
aul Dell For Stute " RiorSental 1 CHECK THIS BOX
) — IF AMEND
o S T e For
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD mmwg::iﬁff
(DO NOT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F) rcetrd, b ot ped for b the
has been tocarved o
'} DATE DESCRIPTION OF GOODE OR | BALANCE OWED AT
INCURRED NAME AND ADORESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MWDDIYR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING
b-15-0% fauL Bell Foc Compatoc |*
~ iy E 17T +Poivter USayg € s - ce
J0-R-02] New tor T& coony  l5hs T
-1S-0 /-P L mikaql .'/ucru'fb'c\
16-15-0% taul ?”7#% oI For door knas oy, | g o
b/) . o N ’plGCUMWfSI mess; )03
0-29-02] Nooowton, Ta. 5020%  |3%psinss Fouct
' - > . 7
10-30 03] Phal  BeLl 1350~ MiTe> ®4T -
O en B TR A For Computer + By o ¢
N . _ e + TAK <avh | 1 W
2-3-0 NejutedN Ta 50208 Prwtd 4 Sdq?, jiches
jO{B@--O,l/f)QuL Bell For meals, FuwdroiSep 5
- b1l E 1P SEN. m veting s, Canfaigd ii'LIUI %J
1L 31-0A) Newtond T, 50208 m et 5 et ,
0-36 CL) "Four Bl milag g, Ikcama/ Pl
= QI E. st A Fiks, Campigaty dec By o 18
V| B E 7T e capns Al g
I2-3/-02\ Neatea) . Tq. S020K hei 157353
SUB-TOTAL

918 |
e

{for Schedule D)

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

“if actual igure is unknown, show “sstimated” beside the figure. Page

CANDIDATE COMMITTEES NOTE:

'meumummmmmmymmwmsmmmmammmmmwm
or continuing performance. Enter the name of the consuitant who provides or procures services for ibsms such as advertising, fund-raising, poling, managing, or
SOIVICes. on Schedule G the nature of and the estimeted of the consultant.




