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! IMPORTANT: InJcale type of commmee you are reporting tor: m Computer

{ 1)S1atewwce/Legslative Candicale { 2 )Statewice PAC { 3 jState Pany ( 4 )County/Local Candicate
{ 5 )County PAC ( 6 )Ballot IssuefFranchise Commmee { 7 JCounty/City Central Commitiee
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SIGNATURE 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: JAN 1 ) 2003
‘ molLs
M FILING A ﬁ/tk/h / ('r REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
, {report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

o et L . : . . County & Local Committess, enter County in
[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. ch Election is heid

(You must continue o file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the fotal .
of all monies held by the commitiee. This amount MUST be the
same as the cash on hand at the end of the last reporting period, [7/ 3_3_,

or mus! be zero i this is first report filed.) S L‘I[
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) Q\
Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies 1o Candidates’ Commitiees Only)

50

SUBTOTAL..S 7, 9 ¢ 3 13

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’

- Lo2Le T
Schedule B: Expenditures total (Attach Schedule B) )
Schedule F: Loan Repayments total (Atiach Schedule F)

CASH ON HAND at the end of this reporting period (# final report, balance must L.{ 3 z = 6 7—

be zero) (Attach DR-3)..... s

UNPAID BILLS (From Schedule D - Attach Schedule D) 3) ] 95 b 5

IN KIND CONTRIBUTIONS (From Schedule £ - Antach Schedule E)
OUTSTANDING LOANS {From Schedule F - Arach Schedule F) ..
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Anached?) ____YES _SZ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s
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CONTRIBUTIONS - MONEY TAKEN IN
(IM candidals’s personal lunds)

COMMITTEE WAME (Mus! be same as on Slalermen! of Organizalion)
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(Rev. 08/87)

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE F"AC CHECK NUMBER IN THE DESIGNATED COLUMN, A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Secliom 68B.32A(6), lowa Code, prohibils lhe use of informalion copied rom repons and statemnents lor soliciling contributions or
lor any commercial purpose by any person other than stalutory poltical committees.

| RELATIONSHIP
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. * Disclosure law requires candidale commitiees 10 disclose the relationship of any relative making a conlribution to the
commilles. Relallonship must be shown 10 the third degres of consanguinity [blood relatives) and affinity {relatives by
marriage) (See Page 2 of forms packet.). I surmame ol contributor is the same as candidale, but there is no

TOTAL (:I Imst page of this

tamilial relationship. enter “nol applicable” in the relalionship column.

schedule) | $
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(for Schedule A)




CONTRIBUTIONS —~ MONEY TAKEN IN
(lndx.kag candidals’s personal funds)

COMMITTEE NAME (Must be same &s on Slalemen! of Organizalion)
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(Rev. 067/57) RECEIPTS
[ cHecK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE FPAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use of informalion copied Irom reports and stalements lor soliciling contributions or
lor any commercial purpose by any person olher than stalutory political commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR  RELATIONSHIP AMOUNT - | ¥ IF
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(MM/DD/YR) ANDNF;JA:B(égECK (il applicable) n’:: ?;'é
' I 7z

[{ - O- e | W JﬁO_i s?\_s/,_
/]’va[-;lD' /7?Mf£ (/LQ/MJi
, 3 . "607[(0 /L/[L; ,,,,, ‘ , — —

02 |oBIR3 A«WI‘A sal%z —

//‘ o { — | ’D“ ] : ' ,v
T L et e 25
O - cr C/‘S’/ g (i}/;a/ﬁjgjﬁ;u I:/]r S 2355 A2
// -*.D/’ s - ‘ u\j;\—A/t_/LA_ ’_' i~ | o _

62 |3T6¢ /£7§0 ! w:l:z“(bDléﬁ | >

//”O?\/ ID# . : ' .
0m |eapgso | W“Orﬁr e A5

o H AL s |

' Fm ~ Ao - . —n —

Wl R qu/ éwﬁgﬁl TA S259] > 0

b2- | 003357 W JSM /M > /) .2-(7& =
J|-oa-|"™ WCW’ Vy -
02 |ox 3¢ 7 ol TA 5 ?\577 g 250
//_,03- ID¥ CM%M . -
02~ e60 %? _ WéW&IA =P j>fsihﬂs TOTAL >

. * Disclosure law requires candidale committees lo disclose the relalionship of any relative making 3 conlribution to the
commiliee. Relallonship musl ba shown 10 the third degree of consanguinity (blood relslives) and alfinlty {relalives by
matriage) {See Page 2 of forms packet.). I surname of conlribulor is the same as candidale, bul there is noy

TOTAL (l! I=st page of this

familial relationship. enler “nol applicable® in the relationship column.
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CONTRIBUTICONS ~ MONEY TAKEN IN
(lm candidale’s personal funds)

COMMITTEE WAME (Mus! be same as on Slalement of Organization)
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(Rev. 06/97)

MONETARY
RECEIPTS

] CcHEeCK THIS BOX IF

AMENDING FORM

STATE CANOIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE F"AC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use ol inlormalion copied lrom reports and stalements for soliciting contributions or
for any commerciad purposa by any person olher lhan stalutory political commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR I HELAT‘lONSHIP AMOUNT - | YV IF
RECEIVED (if applicable) | TO CANDIDATE® | RECEWVED | pup
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* Disclosure law requises candidale commitiees 1o disclose the relationship of any relative making a coniribulion to the
commilies. Relalionship musl be shown Lo the third degree ol consanguintty (blood relalives) and allinlly (relalive:s by
marriage) (See Page 2 of forms packel.). Il surname of conlribulor is the same as candidale. bul there is no

TOTAL {l! Imst page of this
N scheduls)

lamilial relationship. enter “nol applicable” in the relationship column.
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CONTRIBUTIONS ~ MONEY TAKEN IN
(lndx.)d'\g candidale’s personal funds)

COMMITTEE NAAME (Mus! be samne as on Slalemsn! of Organization)
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M
(Rev, 06/87)

[0 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PPAC CHECX NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD,

CAUTION: Sectiom 68B.32A(6), lowa Code, ptohibils the use o informalion copied lrom reports and stalements lor soliciling contributions or
lor any commercial purposa by any person olher than stalutory poltical commitiees.

. * Disclosure law tequires candidale commitlees to disclose the elationship of any relatlve making 3 contribution o the
commilies. Relalionship mus! be shown 1o the third degres of consanguinity (blood relstives) and alfinlty {relalives by
marriage) (See Pege 2 of forms packel.). !l surname of contribulor is the same as candidate, bul there is no

lamilial relationship. enler “nol applicable” in the relationship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR ' RELAT‘ONSHIP AMOUNT - | ¥ IF
RECEIVED (if appiicable) . TO CANDIDATE* | RECEVED | rup
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EXPENDITURES - MONEY SPENT FR'OM COMMITTEE ACCOUNT

STATE PAC COMMITTERE: HOTE: FOR CONTRIBUTIONS MADE 70 BTATEWIDE GR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECX NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMEERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD,

B

{Rev. 05/97) EXPENDITURES

MONETARY

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mus! be sarne as on Slatement of Orpanizalion)l
Baklg e oo ) Lt /227
CANDIDATE (NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
. DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cortain Campsign property costing S500 of more must also be Inventoned on Schedule H. (Relet 1o Schedule H instructions.)

Expenditures 1o persons/entifies providing consulling, advertising, lu
Schedule G by the amounl, purpose, and dale of each type of expend:

nd-raisiné. potingg. managing, organizing services mus! also be delafl lernized on
ture made by & person/entity on behalf of the candidale’s committes. (Reler 10

Schedule G instructons and lowa Code 56.6(3)(i))

Page __L___. of _;__

{lor Schedule B)
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(Rev. 09/97)
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EXPENDITURES — MONEY SPENT FF}OM COMMITTEE ACCOUNT

STATE PAC COMMITTEIS: NOTE: FOR CONTRIBUTIONS MADE 70 8TATEWIDE CR LEQISLATIVE

MONETARY
EXPENDITURES

{0 CHECK THIS BOX IF

CANDIDATES, LIST THE CANDIDATE BOENTIFICATION NUMBER IN T+E DESIGNATED COLUMN AND THE
PAC CHECX NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMEZERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 3 CAMPAIGN DISCLOSURE BOARD,
COMMITTEE NAME (Mus! be sarne as on Slatement of Organizalion)
752_;_@2? DeFoed Commu )02
CANDIDATE ()Nmemgnﬁeﬁs?o T PURPOSE AMOUNT
_ DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i sppBcadle) {Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECX
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TOTAL (if last page of this schedule) | $ L8107

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Puichases of corain campaign property costing $500 of more must 3lso be inventomesd on Schedule H. (Reler to Schedule H instructions }

nd-raising, pofling. managing, o1ganizing services must also be detail llernized on
re made byu:e person/entily on behall of the candidate’s commities. {Reler 10

Page 2—__0' 4;

Expendilures 10 persons/enlifies providing consuiling, advertising, fu
Schedule G by the amounl, purpose. and dale of sach type of expend
Schedule G instructons and lowa Code 56.6(3)(i) )

[tor Schedule B)




FOA INSTAUCTIONS, SEE BACK CF FORM

COMMITTEE HAME (Must be 2ame a3 on Siatament of Orpanization)

Be;ﬂt, Do Rl (Guritree

DLl Yiie

D INCURRED
(Rev. 0858} INDEBTEONESS

MNOTE: Debts previousty reported that remain unpaid must be included on tus
Scheduls, as weil as any new abligations incurred in this panod.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

0 CHECK THIS BOX
IF AMENDING
FORM

An “incumred dedt” is a debt for
goods or services ordeqed or
recetved, bmnotpaadforbyme

(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) ernd of the
regardiass of mm an moca
has been received.

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 Ril;gn'o‘%rfe

Whott CPeeny; T A SO0243

7’gozo /XO/“%{QJC W%OB%%

/Fg\p/%e% éooww?/
[lnCor, T A 56208

Yo

TOTAL DEBTS OWED 8Y COMMITTEE AT THE END OF THIS REPORTING PERICD

‘It actual figura s unknown, show “estimatexi” beside the figure

SUB-TOTAL | §

S

5[15 65

Rageo l ‘_(_
(for ccnec!ule o]

CANDIDATE COMMITTEES NOTE:

‘Incurmed indebtedness also includes each personventity with whom tha candidats’'s commitiee has entared into a contract dunng the reporang panod [or tulLre
or continuing performance. Enter the name of the CONSWIANI who Providas Of procures sefvices lof tems such as advestising, fund-rassing, poding, managng.
Or 0rganizing services. Repont on Schedule G the nature of performance and the estmated perfonmance reasonably expectad of the consuftant.




