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FCR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE N - DR-2 DISCLOS
COMET EE i\zx)ME (Must be same fi‘on S!:)aﬁemenr Bf Crganization) (Rev. 01/2001) REPOR
g Ke .
A £ £ ’TA C '6/ a L‘ - For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: [Z Comm. # 13(1 0
Indexed S D
( 1 )StatewideLegislative Candidate ( 2 )Statewide PAC ( 3 )Slate Party (4 )County/llLocal Candidate " o
( 5 )County PAC ( 5.)Ballot Issue/Franchise Commiiltee ( 7 )County/City Central Commiltee Audited
{ 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY:
Candidate Name

i Political Party .'
Aw < y I, GLAawes é;egkbcgd

Digtrict (it Senate or House)

Office Sought .
STATE Ke pecsenTaTive 8S- ouse
- JAN 8 283°
| pm 1o

TELEPHONE - DATE SIGNED

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

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

| AM FILING A 30 2ow2. - Dec 2o,
(report date) Indicate one

DCHECK {IF AMENDMENT TO REPORT DATED

Local Commiittees, enter Date of Election

County & Local Committees, enter County in

MCheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. .
(You must continue to file reports until a Notics 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 committes. This amount MUST be the same as the cash on hand at the end .
of the last reporting periad, or must be zero if this is first report filed.) ....cccccieeereeerereracnncanns $ JF25 52~
ADD TOTAL MONEY TAKEN IN THIS PERIOD

......... 258, Yt

Schedule A:- Cash Contributions total (Attach Schedule A) (*also see in-kind below)

.......................................................

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
({Schedule H applles to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD :
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below)... S 5 / ,? 6

...................................................

Schedule F: Loan Repayments total (Attach Schedule F)

' CASH ON HAND at the end of this reporting periad (if final report, balance must
be zero) (Attach DR-3) -0 -

l ILS(om cdle - Alt chele ) ................................................................

**IN KIND CONTRIBUTIONS (From Schedule E - Attach Schegule E) o 3 $00 00
*QUTSTANDING LOANS (From Schedule F - Attach Schedulg F).....t h. e e $ -
CANDIDATE COMMITTEES ONLY: ® -

VES ple)

C ONZULTANT BREAKDOWN (Schedule G Flicnk 2d?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ' ‘ —




For lﬁstrucﬁons,-See Baci of Form SCHEDULE |
A MONET
(Rev. 06/97) RECETF

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

(J cHeEck THIS &

AMENDING FOR

GLAWE %ok STATEHousSE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[ COMMITTEE NAME (Must be same as on Statement of Organization)
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIG\N

DISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contibutier

for any commiercial purpose by any person other than statutory political committees.

NAME AND ADDAESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT E
TO CANDIDATE" RECEIVED

DATE PAC ID NUMBER
RECEIVED (if applicable} .
(MM/DD/YR) AND PAC CHECK (if applicable) |
. NUMBER I

1D# LAWE , _
/2‘/03/02 CK# MAB';//C 776: An p) D Sel & $ 258w
. _ AVEMN POLT. i&szaoé <

CK#

1D#
CK#

iD#
CI# _— | .

1D#
CK#

CK#

ID#
CK#-

ID#
‘CK#

CKit

D#

CK#

" SUB-TOTAL
o s 2S5E5%

TOTAL (it last page of this
schedule) | 3 2 SEHY

Disclosure law requires candidate committees to disclose the relationship of any dglallve making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity {blood rélatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor Is the same as candldate, but thers is no Page ] of
) (for Schedutle A)

farmilial relationship, enter "not applicable” In the relationship column.



FOR INSTRUCTIONS, SEE BACK OF FOAM SCHEDULE

EXPENDITURES — VMIONEY SPENT FROM COMMITTEE ACCOUNT B MONET
! (Rev. 09/97) XPEND
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THISBC
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FO
ETHICS & CAMPAIGN DISCLOSURE BOARD. -

QLAWE $Toe STATE Hous€

[ COMMITTEE NAME (Must ba same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUR
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPEND
EXPENDED | (if applicable) (Disbursement) WAS MADE :
(MM/DD/YR) AND PAC
CHECK
NUMBER )
' ID# PosT MASTER Rea sTered Mail B
/°/3o/oz oy N, STATiow 7—0351;., 's Rozed 5 48
| 7 | Davew poeT. T4 52800 88
}, 1D# . Te
/1 /et o2 PosT MasTER 2 SheeTs STamps Jo ge
Ck#/o 50 gAue,u pokfi‘dszgaé , ’
D#F . NAN <y G LAWE CompuTee Tk Caglerdge
\
13hH can 1051 | 31 b T g0 D soL TaTeeneT Charnges | /520
- / . DAUC,\pppﬂ",fASLMV //T/ollu— /1[0 23— ? ©
ID# /_\/AN'-‘/ G LAWE L owg DisTan ce 'feL:ef‘toM -
123l oy o 55 | 43N WiTTmAce D | () peee g lobiphone | 23518
DAvey poel, Dy 52806 ' '
ID# A/AMC-y G LAWE foT Luck Diawca
WITTMARP PR L0 il High Soo L | -
12/o3[03| #1053 | A311° J - /75 0
/3] ID# 2 ‘ DAve wpoeT Ly 52806 RenT L. QusTodiaws >
CK#
ID#
CK#t
iD#
CK# )

SUB-TOTAL[§ §8/,9 4

TOTAL (if Iast page of this scheduie) { $ S8/ 57

THIS BOX APPLIES TO CANDIDATES’ COMMJTTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures 1o persons/entiies providing consulting, advertising, fund-raising, polling; managing, organizing services must also be detail itemized or
Schedule G by the amount, purpose, and date of each type of expenditure nlar;ie by the person/entity on behalf of the candidate’s commiltee. (Refer

Schedule G instructions and lowa Code 56.6(3)(i).)
L7
Page / of l_.

{lor 3cheduln B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

GLAWE Soe STaTE HouseE

SCHEDULE

£ INEKIND
(Rev. 06/97)] CONTRIBUTIC

[ CHECK THIS BOX IF
ANMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y FFOR
RECEIVED NAME AND ADDRESS . TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISE
(MM/DD/YR) QF CONTRIBUTOR j_‘o * (if applicable) CONTRIBUTION VALUE CONTRIBUTIC
Ty ot . . —
Re.pwbli%ﬂqﬁ’;ﬁ y wA Victory Eatee | ®
4
Des Morpecg, S0 309 TV L2 0d 4T
\
SUB-TOTAL { $
P beo.0o
TOTAL (iflast | $
page of this
- o
£ schedule) Za 00,0
Y ey
*Disclosure law requires candidates to disclose the refationship of any relative making an in kind contribution to the Page / of /
cammittee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives (for Schedule E)

by .arriage ). (See Page 2 of fermi packst) W su.iens of contii.aar is U2 sare 24 cannidale, bt herm is no
familial relationship, enter “not applicable” in the relationship column. .

o



FOR INSTRUCTIONS, SEE BACK OF FORM FoRM
This form is not applicable to statutary political committees. PR-3 (Rev. Q2
' " NOTICE OF

Motice of Dissolution DISSOLUTION

For Office Use Onliv

Every Motice of Dissolution shall be accompanied by a -
completed Disclosure Report Form current to the date of Comm. # ] 3 (0 0
dissolution. Indexed el
Audited
7_““ Computer
3\)\“ \ lz? Certiffed Date of Dissolution
COMMITTEE NAME - @
Official Name of Committee

GiAu)E Se o S—rATEﬁ/ousE

Street

‘/3// oJ 77-;;4,1,4)”) DR

City, State, Zip Code -

DAveppoeT, = S2806

Area Telephone
Code

(523 391. 9359

Effective date of dissolution: : '
_ Deg CWJO e 3/ . 2002—

-Signature of Treasurer

13 _[31]o 2—
Dafe Sigded

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
I, the candidate, certify that my candidate committee’s cash balancs is zero, all debts, obligations and loans have been paid or satisfied in accordance
with law as shown on my committee’s final report and all mmpaign property and leftaver funds have been distributed in accordanca with my

committee’s last flled Statement of Orgamzation

7/ Qy/d@uvé_/ /%/Di;gédaz/

Signature of gAndidate/~ Required for Candidate s Cammittee

4

WHEN TO FILE: '
The Notice of Dissolution must be filed within thirty (30) days of the committee's dissolution, with a copy of the

final bank statement attached. v




