FOR INS TRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE JAN 9 2003 (Rev. 01/98) REPORT
tor Office Use Only
a \\x@ gomm. # 7 2» 7
COMMITTEE NAME (Must be same as on Statement of Organizatior ” ’ —~4
7. N F , . o Indexed «——" N— |
Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Cammittee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates
oAbl \:{@AA}/ U2-Jg- I538 /-6 -03
SIGNATURE GF VREASURER {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 FOLL OWING SENTENCE:

| AMFILING A — one 3 . 2 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Locai Committees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to 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 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 flled.) ..ececeeoeeeerieieee e $ ___2 ,_?_3.2 -4
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach SChEAUIE A).......ovecueeeveevermeereesseeeerreeseseenes /, 396, 9¢
Schedule F: Loans Received total (Attach Schedule F) ..........coeoeeeieeiiiecnecrereeenae e Nopne
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .......ccoceevvienrvcenennen. Aoy e

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (AACh SChedUIE B)...........cccereeeereeeeceeeeeesveessesseeeeeeeeae ‘/7 Y00, 73
* Schedule F: Loan Repayments total (Attach Schedule F)........c....coovvevivicvieeierrnsieerenn fonre_

CASH ON HAND at the end of this reporting period (if final report, balance must X

BE ZE10) (AUACH DR-3)...eveeereereeeeroeeeeemsseeseseeseeeesseeeesemsseesessssssssesssessessseessssesesessess e esssseeeene $ s . 579.87
UNPAID BILLS (From Schedule D - Attach Schedule D)........cccoivviciriiciieeieeceeee e reeeeesaseeneean $ Ptrpi
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........ccc..oovvvieveeereccineeeeereeneens 3 Perce
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ccccvveeeiiieeirerce e seessessanas 3 Vet
CANDIDATE COMMITTEES ONLY;
CONSULTANT BREAKDOWN (Schedule G Attached?) YES X NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ Less Than So0.80




For instructions, See 2ack of Form SCHEDULE

. A MCNETARY
CONTRIBUTICNS - MCNEY TAKEN IN (Rev. 06/97) RECESiPTS

(including candidate’s persenal funds)

[ cHECK THIS BOX IF
COMMITTEE MAME (Must be same as on Statement of Organization) 1 AMENDING FORM

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTICN: Section 68B8.32A(6), lowa Cade, prohikiis the use of information copied from reports and statements ior soliciting contributions or
ior any commercial purpase by any person cther than statutory political committees.

DATE [ " BAC ID NUMBER NAME AND ADDRESS QF CONTRIBUTOR RELATIONSHIP AMGCUNT N IFFCR |
RECEIVED (if applicabie) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
- NUMBER INCOME
D# L' Sa Co HkZ R ;
/0-30-02| cxp S 25 o fakSry Rd. 5o |
Harlan To., 32537 |
: ID# KOM /0445 C/Ia
-3o-0x2 | CK# aA9S5 Y- SAS = 25w
/oo Walnat- T, 7597
ID# Glenrn (OLsen
- 3 o B )
o5 | Ok S50/ west 29% st S5 oo
fo-b-o A tlapntl/e TH svozxz
1D# Dmeticeh Interstate Bank
I e . | Boxsss 2,
(o W0 |\ Dadput ZH. Ssssy \ é
iD# Pavid Felmrer
/. o2 | CK# RIS SwW Flynrn v : 2. 00
ath An)‘{enu ZAb, Ssoo.2/
D¥ o258 | pMonsante C/F. 2enship Fand
//‘/‘0?' CK# /;7"‘/7 oo . Liﬁdbe"?/l Bivd, @238 _700. oo
VSt Lous Mo. &3 /6%
Pero7 @ west
y-2-02 |CKE 2323 728 . gh St 759 S0 co
LDes Mo nes, FA. 50307
D# pocr |16, Meaizs
’ » -/RESTt .
/-2 7 Des Mo,oes 5. So307F /00 ao
iD# ELO/%” Ealllle/
2o | CKa F.@ Box 709 y
/3ot o Walhat ThH. 1577 So- o
D# sovz |Grocers FokiF dal fetion
J-3-0% |ck# /161 |AS5YO- joe EST stE SETTET s oo

Des Mocues FA. 50322

SUB-TOTAL _
$J24.3/

TOTAL {if iast page of this

schedule) 1 $
* Disclosure law requirss 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 retatives) and affinity (relatives by .
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thers is no Page / of _ A

famillai relationship, enter “not applicable” in the relationship column. » (for Schedule A}



For Instructions, See Back of Form

CONTRIBUTICNS — MCNEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must he same as on Slatement of Organization)

ek [raMe

Sor

, !

4 &eSes

A

SCHEDULE

{(Rev. 08/97)

MCNETARY
RECEIPTS

[J cHECK THIS BOXiF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

* Disclosure law requires candidate committees to discicse the relationship of any relative making a contribution to the

committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surmame of coniributor is the same as candidate, but thera is no

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

(for Schedule A}

DATE PAC ID NUMBER WE AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFCR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND- |
(MMWDD/YR) | AND PAC CHECK (if applicabie) RAISER

- NUMBER INCOME
D# 2 450 TA. Butat ldater State PAC $
priven o jare | foogonr e S0 g7 oo e
, ID# Amer.catr Tpterstate Bank
/=302 o [?}:f;iingA SIS S 4 oo
ID# A Melw'C"t;h Tntet State Bank
/2-3/-02| " fooa_faffgﬂ% SUSI2 . &5
ID# ’
oK
IDF
CK#
ID#
CK#
o#
CK#
iD#
CK#
ID#
CK#
D#
CK#
SUB-TOTAL _
TOTAL {if last page of this M
: schedule) { $ Z3 Y67

Page _—2 of _ .




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

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

= S- e preSey ' Je
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# KTAN Rad.oStation
Box 359 A5 Campaign fad/o
. CK# 25
16-30- 08 OVGFO | pijuntic, Th. Svo22 | ads § 23/ 25
ID# HNO D Radio Statioh
7 hoa tburn Ave Sy bPad SO —
o2 | CKEG 3/ Fo2 Charl ‘ RY Campa-y )a5 b5
b-30-2 73 Hardetr LA, S7537 ads 7o
. ID# Meﬁcd;’t/z Com m1un ‘catoH
oo 02| CE 932 | ¥/3 Chestaur St Y& Qampaizz F2d R | oy b0
Atlant!ce 1A Sdo22 ads
ID# )”/;ea Sen¥s Foreovefr : ‘
J)-2-02| CKE 933 jiof Chestnul Sr- Campa ’gsn enhancemen 37 50
Atlant. c, TA. Sooaa
ID# Hardanl Berd Boosters
.30 | Ckit 953y | Marband Sehool Campacgn # et §. co
KYarldaad TA, S/537
ID# _ , A
505 | CKE 935 |box Jz/ 3 s /Y5 5O
Harbead b, 54537 @
ID# Atlans c MethodiST youth
Y. S5m0 | CK# 73¢ Joo Po,ﬂ.[a-f St. C’(/y,/mfyﬂ Mea kL 4, SO
Atlan?’/e, TA. Soc22 _
ID# The Uitbager ppreciation FerZy For
smox ok TET | R117 Antipie 2y R, Casrparlgn @orhets F25.c0
Ygdpeat 24, 7577
-T
SUB-TOTAL $/57¢ 00
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 .5

(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 IQWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

{0 CHECK THIS BOX IF
AMENDING FORM

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

TJuck Drale Sor Stite

A S g <
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
'D# Treoin Country Stere Meals For wor Hets
Coaun by Rd. <
W-7-0% | CKt 938 . . s 777
V'akl SgHS
Trwin T4 Topekur 27
ID# Fartm /,Saﬁca( Spo feman .
A-¥3 ) GCOG £, g4th ST 3 Camparys ads
// CK# 7.39 D3¢ &/
Ctundy Ponter T4 50632
ID# JTournal Herald .
. Box 308 Campaigrn Than K
CK# 9¥Q X /8. .00
/) -27.01 SYow ad
Avoca TA. 3752/
ID# . ¢ .
2| cka 747 ,2/:»,)(147,:2 //Vews)da’ﬂu5 Campaizn Thank 4 §3.00
.2-02| CK# , ! ‘oo ,
/2 Hatdan TAH. $75 32 qou ad ¢can, ;55
1o# Dan.sh Vitlage Vo'ce G pa g # Tha rnk
, Lox 4&9
-G-01| CK# 742 ~ . 00
~ EIH born, TH. 5753/ gowu «d 7Y
1D# Harlasn /Yewspapers Prepate Tdmpa'gs
Ja-G-o2|Cckt 9Y3 | Box 72/ Zhank you ad A5 00
Harlan TA. 5755 s
ID# Griswold Amer/cah j : -
) 0 Box 430 Camparign Thenk
/2-7-02 CK# 744/ Yoeu d #Y. 00
Gt 'Swold ThH. SHSFS”
ID# i
Jack Dta He Re im bursc Campargs
7-/2-02| cky FYS™ |$2v62 Juniper Rd Caids ) 5Y. &8
Lew.s TAH SSYY
SUB-TOTALI $ 773 aé
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 Schedute H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

e

of

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Fov ooy | eronETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

[Uahe farb ; 72 77

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
1D#
Walnat Bureac Campaign Thank )
j2-fe-02 | CKé P4 | BoX Y65 you ad s /3.50
Walhat IThH, S4S2Y
ID# . ) ‘e
Danish Vidlage Voice | apear Subseripton
-20.02 | CK# 997 |Box 467 ~ paper RO-00
E/H dlotn za. 57531 | *° ‘
ID# Tdack Drakre 7402 b Jo-RF-0Z
3.0 cxe TYT | S2ve2 Janipet A}dw Hect Antigee Trae toh Jofhrde
Lew s ThH. 2L 7 mides @Y. .00z 267.00
ID# 7Yooz Lo lo-RT-0 L .
oK (/S oF Fersona L (’arioi‘ (’4/’1#7”
/ yjés“m,‘jes @,__{2:/[34{//@
ID# Jo .30,‘-0.215-/3';3“01
r
CK# useoF Fersonal Cal fo0
S MAcSGD 3¢St RY&so| 1850 . 37
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL $.z 3 zz
$

TOTAL (if Iast 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 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 persorventity on behalf of the candidate’s committee. (Reter to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 3 of 3

{for Schedule B)




