FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (ﬁst be same as on St?‘tement of Organization) (Rev. 01/2003) |  REPORT
Eor Office Use Only

Comm. # | q77

IMPORTANT: Indicate type of committee you are reporting for: m

Indexe:
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Committee udite
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: o

Candidate Name Pojitical Party S J

Office Sought District (if Senate or House) JAN 2 1 2 003

L,/YLW/@? U< /00 - "'['b i1
G/z)g‘ﬁ—Z??

ELEPHONE DATE SIGNED

SIGNAT RE‘OF TREASURER (or person filing this report)

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

| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[EPH ECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
CICheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. C°,““tVEf‘ 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 7(( / ’? 0 6
of the last reporting period, or must be zero if this is first report filed.) .........cccoccvnieeeninnnan, $ p A :

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... ‘5; 4 3"{' . L"q

Schedule F: Loans Received total (Attach Schedule F).........cccooviiveeniciveceen e einnn
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........c.ccccoonieecinens,

(Schedule H applies to Candidates’ Committees Only)

suBToTAL....S (% o4, 54

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... (( I 0 l cf . O g
Schedule F: Loan Repayments total (Attach Schedule F)..........c.cccoovrevieiiiinccnncencnccneen

e o1 (A DRt e s 702747
**UNPAID BILLS (From Schedule D - Attach Schedule D).....c...cocoviecriiiiiiicnnieie e, $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........coecicirvvevceeeeiininneeeincnens $

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccooovniriiiivnnciecinninenneens $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) _‘:_:IYES Q NO

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




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

O cHECK THIS BOX IF
AMENDING FORM

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

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
NUMBER
ID# Re oy Tarty J)Joucs .
o7 Feoppler Naterrea? Bk )
/O/LS"’ CKit /000 W. BV’ ) /wa7 g&v\m/pc Cawmvx_ b 00
- ¢4 4t S50/ a
— 7&47&4 Noatromal BSoasd
U CK# /420 w. Zro-/w Cales foo 036
= pc/s R ,57 0/
I cryrls etorred Bovk| .
W25 /e00 W Broadway Se v vren CQ\.M‘, 400
/ CHet df St srser
ID# Peoplea Naf . Bast—
I(/'?/g CKi# %d w- Zro-u&/n.y %L,, '7‘1_10 0. 3¢
7 I 750/
ID# opsles Lad Forrut_ .
,2/7/‘4' CKt 400 a4)- g/,.._/ Qaw—\u C'Q‘—Wﬁ?— 4 .00
Comsy
4 I 5 @/M‘
ID# oy lee M [ AR
’#7"# CK# W00 «- 3”‘1““*1 Sa,ﬁeo 7“"'—;5 0. EA
83 - ST SV/
ID#
CK#

Lo 14. &8

SUB-TOTAL
TOTAL (if last page of this schedule)

Sl

56019 .00

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 /

(for Schedule B)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

Chizews 4 Bred /[M,rex/r

STATE CANDIDATES NOTE:

- O cHeck THIS BOX IF
AMENDING FORM

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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
STLICT e Jnlye: Gankess P .
10/ 16 Kt 6 N e /50
c
Keota, 444 s224¢
/6 / 25 0¥ Peop&s Natr 20l Beawt. Y
CK# /o0 0. B’ﬁA./Wn,{I s . ,M e 3.2/
ID# {45/ Go.Je Ot T, so0entl PAC
10/29 | s il Agwort 23 Nore | /50
L. Des molnes, TR Sp2(S
\D# Brice Uakley
1013 CK# Ki 35T Placa_ i e | F)50
S J’ﬂm
D# LOSY Jrwa. (b v ra.oﬂp §ou.d,7 e
/0 /3/ CK# 1605 . W Soo&/ /(/W, /50
ID# ?I' an \]l;ﬂnfm .
//// CK# Buttic Lenter, J#@/r( Xrree /00
”/ ID# ¢, f‘lé‘rm 4’0’?’(_/ v >4
/ CK# 299 Itrk oA o
. New Yori, VY /oo ¢3
H/l o :ZBAVL gavzs Db ¢ W, &2
CK# 036 E/m r — Fitea_
W.Des Moines, &026 S
“/' ID# merl‘t'h‘-z /Smub
CK# 00 GL% Moo
_ %a—kns@ i’f’:] 5013 so
1D
nn Curr
”/' CK# 5LV2_ N-('JZVL’—- N | S
lareel ' 4o
SUB-TOTAL
$/,053- 2
TOTAL (if last page of this schedule)
$
* Disclosure law requires 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 relatives) and affinity (relatives by ( ;
marriage) (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 applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

STATE CANDIDATES NOTE:

[J cHEck THIS BOX IF
AMENDING FORM

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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D3 Kietravd bavdte
1/, CK# (30¢p Moy 275 Aree - |* sv
St ot SH S 3¢0
/ ID# (475 Ca « /ﬁ:
1/t CK#t Vi 300 foce 250
503/ &
/ ¥ 6250 Spwa Coble ¥
i CK# 20 g HtdS7 Srree 230
7 35 /lfzm/c,Jﬂ- 523//
ID# L O /4;__
reya
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. s MNotuay  AA 50309
OF 0T | fusest~ L P
N G EY S e |
LK 52349
O# 0777 -Jo‘wtu tohwmu..q PHe—
7\/\,5‘ CK# 82S1Ss Drughes N 260
Des Mandyg 1 S8322
o# G0 7 &rotexs pﬂt/
\\/K@ CK# 25% 1 T> RR.ST A orzn 520
O\ing S J/Vf‘
ID# J wh n Havta
l(/lé’ CK# 1611 ?LiziiT\ R4 Norce s
\-LVAM #5128
( 0¥ dowa ﬂ%ﬁuﬂ{%7 - Pie
W CK# 525 S &b K oe (0o
25, Mamagd, R 53309
ID#
Teoples Nokuoad Boml
(2s | lgoo w. E gadwaor , Arzce 3.3%4
SUB-TOTAL
$ '+|328.3j,
TOTAL (if last page of this schedule)
3
* Disclosure law requires 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 relatives) and affinity (relatives by 2
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of ,3

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

D 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 [S 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
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

(2]2v

10# -

CK#

‘1”-2077&4 Noclranal W
e 40 W‘Bro-vu@wogq

Moz

Y 2.9¢

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CKit

ID#

CK#

ID#

CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires 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 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, enter “not applicable” in the relationship column.

Page

$ 2.96
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(for Schedule A)




