FOR INSTRUCTIONS. SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
For Office Use Onl
COMMITTEE NAME (Must b z same as on Statement of Organization) Comm. # U - 7‘
£d Fallon fev Citizons Cermaatte e indexed S
Audited
IMPORTANT: Indicate type of committee you are reporting for: E] Computer
( 1)Statewide/Legislative 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 Siate of Candidates

&é&z/n, ﬂ\éwﬂ 278-98 1fis]o3

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

W

Penalties Due For Late Filed Reports Range from $10jto 6‘ S bl

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A // 1q9/03 REPORT FOR AN/A (1) ELECTIQA NG
(report date) Indicate one n

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

i o g oot ; : ; R County & Local Committees, enter County in
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. hich 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 pericd. (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,

OF Must be 26r0 if this is fIrSt FOPOM FIEA.) ........vevrreeresesserssssssssssssssssessssssssssssssssssssssessssssssss $ /1,002 38
ADD TOTAL MONEY TAKEN IN THIS PERIOD A
Schedule A: Cash Contributions total (Attach Schedule A) - Ges oo

Schedule C: Fund-raising Events total (Attach Schedule C)

Schedule F: Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
Schedule H applies to Candidates’ Committees On

SUBTOTAL...S // (7. 3%

SUBTRACT TOTAL MONEY SPENT THIS PERIOD |
Schedule B: Expenditures total (Attach Schedule B) N SI4. 5%
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must .
D@ Z€70) (ARACH DR-3) .....oevvverierrereeneeceesisssssssssssssssssssessassrssmssssssrssssssssssssssmsssssssans s 1153 %O

UNPAID BILLS (From Schedule D - Attach Schedule D) . $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ........cccovvmeinernisreicsniininn. $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) X YES —NO

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



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

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

Fd Fallon $or C“ﬂ:(gni Conn mm TTTR

IF

[0 cHECk THIS BOX
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 ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Thomas C)O'F‘(‘ $
I'O[a 3]02 CK# \is SwW »O‘mdm jO . gV
Qos morws . TA SO3IS
ID# N R.Mc Llann
h CK# P.0.Rur BSOSV SO.UD
Nos Muirus, TA S©3is
' i Tames Pallen, M0
»
CK# 715 Ve Matro Ave - | Go.00
DWes Moinos A 5463/
ID# Maraart Vernan
10f31)5r | oe 401 (. Ashland |00. 00
Jﬂdla\v\olg\ IA SO)J‘S—
h ID# E‘\I&b?\’h H-CJ“q.«d,
CKit i3as . Hood Ave . 200,90
Chcys . Ih LOLLD
ID# {D‘:’\’)""’:«“ T%LYY\:L;
1,}5"0, CK# ol ~ Qv 51 o, oo
Dsoiywy TA
ID# Lirnde Kvr Krran
b CK# 1213 SW Cresion l D, gg
Deg MO\Y-ruL ZA 593053
ID# Lara Vore bent
" CKi# 300 Wadnut #ig ISINSRRY
e Mowes, ITA S0309
ID# 7/‘7//'%4 Beurnys
/2/6/02 CK# 212 Mercy fz‘,g_ b3 (O oo
Dos v, . 2 A 5031y
ID# Chester Slf\c‘—”\‘s
L, CK# oy Y\ g 62\,‘:1’ 3c SO_ Pt
Qes Moy 31 A~ 593
SUB-TOTAL )
$5(L’5.«7’D
TOTAL (if last page of this schedule)
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degmeofcmsamuirity(bloodrelaﬁves)andaﬂhity(rgiaﬁvesby ‘ 2
marmiage) (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 applicabie” in the relationship coiumn. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

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

£ Foifon Hr Cihaens Comm it

SCHEDULE

A

(Rev. 06/97) RECEIPTS

MONETARY

IF

[J cHeck THIS BOX

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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT ¥ IFFOR
RECEIVED FUND-
RAISER
INCOME

)2-)(,/02.‘.

Deovid Draike
D Getor S S 3

Drs Moines T A 5G3¢G

$

| [ZoaD}

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disciose 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.). If surname of contributor is the same as candidate, but there is no

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

e b
AR 751

$jpp.ce

$ LS. cT

Page A of

fr TN
(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. 08/96)

MONETARY

EXPENDITURES

] cCHECK THIS BOX IF
AMENDING FORM

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

Ed Fallon $on Chuns Ccmm;\'ﬂ'é&

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (it applicabie) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DOD/YR) AND PAC
CHECK
NUMBE&

1D# Kech Brcther

/0/3’ /02. CK# _5);2 s G, and Que (,\a b(Ll < 9. s
Iot2 Des Moines  TA S© 3¢k ) . 3")-5\5/
ID# ,
ma/tnr\ Vicko e
Wifoz | CK# L10-S ¥ S Repert - L 0o, 80
} Lt s Ldest Qas Moiws, TA Soabs E'S‘Tibu"’w.\ 3

D# C(Jv b Clsen Q{)mpu o~

,gjglm_ CK# by {30 Z,A,tv.;,;‘u Aye . C\Q\S\N\*&‘\wfn\ 3 30 ¢
Des Mornzy , LA 50313
1D# .
° Pes hnaslor Rusy
) - S uSinesSs l '(,) oo

;Q,QQ CK# 115 Des moirus | TA R oy 1Se.

ID#

CKit

ID#

CKi#

1D#

CK#

SUB-TOTAL $ 51U SY
TOTAL (/f last page of this schedule) | $ S)14.S%

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other axpensses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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

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

type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to

Page

of !

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
G BREAKDOWN
’ OF MONETARY
THIS FORM IS USED BY CANDIDATES® COMMITTEES ONLY Rov. 02/96) | CxARONETARY
BY CONSULTANT
(] CHECK THIS BOX IF
COMMITTEE NAME(Must be same as on Statement of Organization) AMENDING FORM

E.Ql FO”D/\ "(’LN 6417“0”5 Q@v’ﬁn—-\\‘—rﬁ‘i

PART I - NAME AND ADDRESS OF CONSULTANT

PART ll- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant ‘ DATE ,
Mt \/ & EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
“Artin VICESr (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Malling Address
R $
blo- St ST .
City State Zip Code
Loest Ors Meinps TA Seae s
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From “Cl lS’Iop
To “l)‘u"'- $ 30().0?
ESTIMATES OF PERFORMANCE \
. $
Qe pbﬁ D S ‘Lr ) \O uk“lfl(_;“\(\ SUB-TOTAL
$
TOTAL (if last page of this schedule)
Page ! of <

(for Schedule G)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
— _ — — G BREAKDOWN
P OF MONETARY
Il THIS F(_)RM IS USED BY CANDIDATES’ COMMITTEES ONLY== _ (Rev. 02/96)| EXPENDITURES
— ' 8Y CONSULTANT
| [] CHECK THIS BOX IF
COMMITTEE NAME(Must be same as on Stalement of Organization) . AMENDING FORM

Ed FaVlon S;w- C\‘H'z_gns C;:,mmTH(e |

PART Il- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses shouid NOT be

PART!- NA#E AND ADDRESS OF CONSULTANT reported on Scheduie B, as they are direct payment from the consuitant.)
Name of Consultant - DATE .
Q v EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
Ol Clsen (MM/DD/YR) {Disbursement) WAS MADE PURPOSE EXPENDED
Malling Address :
. $

l3o E Qu(cf“& QU& ;
City State Zip Code

D?S Mo nes T A SC31D

TOTAL ANTICIPATED
COMPENSATION FOR

CONTRACT PERIOD (MM/DD/YR) PERFORMANCE

From _12|%] T 2
1o xloe s 3o .0

ESTIMATES OF PERFORMANCE : ﬁ-—.—J

X i ’ $
QL'IY\ D (-«C/ NSt ‘\'CL\‘LC\(\ SUB-TOTAL

TOTAL (if last page of this schedule)

Page ot

(tor Schedule G)



