. FORINSTRUCTIONS, SEE BACK oF Form Lo EU 910493242 US FORM :
DISCLOSURE SUMMARY rAuw DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2001) | REPORT
4z en s T‘[;F HQM/ﬂPrQnV\ For Office Use Onlv _
;. |{IMPORTANT: indicate of committes are reporting for: . Com?n.# /3& .

(1 )Statewide/Lagisiative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/l.ocal Candidate Audited

(5 YCounty PAC ( 6 )Ballot Issue/Franchise Committee { 7 )County/City Central Committee :

{ 8 }Support Slate of Candidates Computer
e e S—

CANDIDATE COMMITTEES ONLY:
Otﬁce Sought - District (if Senate or House)
Wﬁw ‘ 3 JAN 1 7 2003
P [ 6
27 DL SUI-3Fb-IpdS . /S - 43
SIGNATURE OF TREAS (or person tiling this report) TELEPHONE DATE SIGNED
Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIQNS ON BACK AND %/QMELETE THE FOLLOWING SENTENCE;
| AMFILING A _darpaty /7 = o9703 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
‘ (r#rt date) Indicate ane ¢>
* [CJJCHECK IF AMENDMENT TO REPORT DATED - | Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3, | County & Local Committees, enter County in
. which Electionis 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 ail 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 filed.) .........vececremersscrnenss $ L2, LG &, AST
ADD TOTAL MONEY TAKEN IN THIS PERIOD ' ]

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .. L K65 1D

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campalgn Property (Attach Schedule H)........c.ccueeencrerscrscisnne

SUB-TOTAL.....$ 1.2 G2l PS5
SUBTRACT TOTAL MONEY SPENT THIS PERIOD '
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below)... £, 327, % <
Schedule F: Loan Repayments total (Attach Schedule F)
CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (Atiach DR-3) T s LS s s/
**UNPAID BILLS (From Schedule D - Attach Schedule D) ........c..coeeenieerrerariieriessionmasssnssssassssossassons $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . s /7 70-25
»OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) | __YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H.- Attach Schedule H) $ .
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: " (Inchuding candidate’s personal funds) - - RN
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as on Statement of Organization)

M@W?-—/

DtSCLOSURE

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHEcK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: ‘/CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN ALIST OF 10 NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

K CAUTION: Socﬂon 688, 32A(6) lowa Code, pfohlblts the use of information copted from reports and statements for soliciting contribut!ons or

o 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
RECENEE AN(g %}.‘)Ap‘l.l:cg;:g)cK T(:“CANl?clanA"T)E' RECEIVED ;ﬂgg—a
o MM/OD/YR). o . e - .
o WAOORY, | AR - i INCOME
/o/ , 0¥ (475 /mm rAc & Wy s
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e IR o | Fowea, pﬁa riaco, PR
Ay [ wéa'?? 8515 TDo las 57/@ /e /3
b o/ lo4T | Des /774/4115 Tk SY322 /12
’ ;//'5_" ID# Locaf25 - C/)cok hae ne . -
X / A} cm/{/ 4{ #o or address 2 =2 5D
’D# [1 4 B 'Y
D#
K1y
N TV
;‘,"’.. ! cm N .
1D# '
T if’?-l"i"',":‘ SCIR anodkann p e e e SO i e o)
1o#
>CK#2;n'-"‘ Myt : o
1D# ' \
ok
SUB-TQTAL
$
" TOTAL (if last page of this schedule)
< { Pag s ’225‘
* Disclosure law requires candidate committees (o disciose the relationship of any relative making & contribution 1o the ‘
commitiss. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by /
marriage) (See Page 2 of forms packet.). }f sumame of contributor is the same as candidate, but there is no Page T /S m:th 3
or 7]

familial relationghip, enter *not applicable"” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM A \ |
" EXPENDITURES - MONEY SPENT FROM COMMlTTEE 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. 08/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

5 couurrres NAME (Must be same as on Statement of Organization)

B . . TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
B(ggg EED (L? NUMBEH) ( EXPENSI;}AZEMADE (DESCRIBE TRANSACTION) EXPENDED
appiicable Disbursemen
(WDNH) AC';EE%?(C P ' '
NUMBER
| ID# Factory Kafﬁ/ Outte -
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ox C»K#/MOJ' Paven port, Lo, $ 2 |
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//S:/A} CK# ﬁ/%/o Zoxe D g '\l/‘ ¥ L)
,//é"’z' AeCloire. . Fa SRA753 SO.
ID# '
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‘ /7/"} CK# ' . F F 2roer D" 6)( ‘/3‘2’ l’.- V4 @ >
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/// iD# _ #7011 y v54a #7 : ,
/s cke Boy z/f& | " 7 o
' //("4 Frinceton | F= 52768 SO
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) , ,
/ CK# rdetfe. % » ‘ 7 V7.
42 /a7’ s ﬁarnd/lcjc iy 5.2 770 Y2
! ID# ‘
”// s CKit Sﬁ::ss ?37«14:65/,0( . p . pn
ol 1el | eliton T 0o 732 &
/(/ ID# - Hewa rcf /(ee-ﬁc/
v 02 | CKit - W&l Brior CLLEL Lo L 7 P
/1167 g//;z 17 L S22
' SUB-TOTAL ] $ 3 < y' 54/

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Schadule G by the amount, purpose, and date of each type

Purchases of certain campaign property casting $500 or more must aiso be Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expanditures to persons/entities providing consulting, advertising, fund-raising, pelling, managing, organizing services must also be detail itemizad on
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)(}).)
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* 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

[0 CHECK THIS BOX IF
AMENDING FORM

N

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

L r? LD

PURPOSE

NAME AND ADDRESS TO WHOM AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MMDDVYR) AND PAC
CHECK
NUMBER
’%5/ 1D# paép,-/'”g/rkajno ZQL) /2y ment for cqs For .
- CK¥ , ., | /470 Beeknan £n yard =50 plice meid |3
02X = 24 C,//r;{al/l# T S2730 redvrieval 5072
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I‘)
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E@r/@g‘ Lo <2 Y%
SUB-TOTAL | $ 5‘( 00. q /

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 consulling, advertising, fund-raising, polling, managing, organizing services must also be detall iternized 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)(1).}
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""" FOR INSTRUCTIONS, SEE BACK OF FORM \ SCHEDULE

' B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT | . B | MoNeTaRY

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 $tatement of Organization)

NAME AND ADDRESS TO WHOM . PURPOSE AMOUNT
EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MWDD/YR) AND PAC ~
. CHECK B
NUMBER '
/// 7 | 10¥ 3 /(“74/7 Jauo/zéxs /%7”78»1’[7[7"‘ 7‘5 ‘po.”;L : .
Jf CKi# SR IR 8 »(/por;e L~ dro/§i§»7 qce +nen $ 5—5.&0
T W76 |Kinston MY pogol |i refrieva -
////y D# | Plrx 7$/enc/ef$;2_é’ i Seage Aor Ot 294
/02 | Cka o g ner D7 Ap Ahar Nov 18 s07. "%

(177 | Eldndee T 2N
// ID# St Larer e on/ /?g,'mbqrswwrn/ -parp/wn&

-7% CKi - /120 27-‘-0«)5:., Dr | Peod ‘ 6O 9T
, (78 | fellire - Tz 52753 . |

CK#

ID#
CK#

SUBTOTAL[S ¢, 7.99
. TOTAL (i last page of this schecule) [§ &3 7 7, 4|

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to parsons/entities providing consulting, advertising, fund-ralsing, paliing, managing, organizing sarvices must also be detall itemized on
Schedule G by the amount, pumose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to

Schedule G instructions and lowa Code 56.6(3)(1).)
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B FOR INSTRUCTIONS, SEE BACK OF FORM

’ couurrrEF. NAME (Must be same as on Statement of Organization)

WUM%W"’

SCHEDULE
E

Rev. 06/97)

IN KIND
CONTRIBUTIONS

[0 CHECK THIS BOX IF

AMENDING FORM
DA?E . RELATIONSHIP DESCRIPTI.ON ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
/0/7 Fowe— :Democra-//'u/adr‘/7 Proafadlfl"’\ s 0.2%
Vid 2 fag e o 3 e
b2 % ‘ OG CZrec n%/
/o/y f&u)&v bemocf& ‘{lb Pomh‘ ProJ?:}l:r\%w 7L/é %
&2’ qM f ) d irec l_/ 3’ "
‘/0/ , ﬂi‘/'én;(/fr“ /_&44 / ﬂﬁ,/,/ﬂ@ﬁ :
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é/ | AFona 0 s .7 /04’274‘ e for 3 2545
: M QW? drrect mae / 4 '
/% | Zowor Democratie Far '[7 ' //&ﬂfc/’”f -
£1 Loosrage . /7.
‘ ’> i d Ao re v/’ 7G4 / 9,9’ ’ ?0
SUB-TOTAL | §
/9,6 7628 ]
TOTAL (it last |'§
Pegectthis | g |, 70,98 |
e lae
'Disdosurelawreqwescarﬂdatestodisdosemerelaﬂonshlpofany relative making an in kind contibuton tothe ~~ Page __/__of _ /.
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidats, but there is no

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




