FOR INSTRUCTIONS, SEE BACK OF FORM CORM
DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

For Office Use Onl

Comm. # %3 }%

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

ones r Stetde house Indexed
Audited _ Y ) 0% Q-
IMPORTANT: indicate type of committee you are reporting for: m Computer L’\} p\ K

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
(8

)Support Slate of Candidates
T~ 1252 S-S ! ol-//{-03
SIGNATU OF TREASURER (¢r person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $§ij
RN 1 4 2003

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: f)m ! i 3

I AM FILING A :'S.Q'Y\U-AY‘# / ?_. &QL_ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

mCHECK IF AMENDMENT TO REPORT DATED ol - O 4‘0 3 Local Committees, enter Date of Election

County & Local Committees, enter County in

[1 Check if this is fina! (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 filed.) .......cocoiioi e $ a— 7é 3 . O-J—
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attéch Schedule A).....cooviiiireci e, 02.00 . 0 0

Schedule F: Loans Received total (Attach Schedule F).........cocviiimiioiricieiceceeceeeee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........ccccceeerrrannnnee.

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Pnd

Schedule B: Expenditures total (Attach Schedule B) ..........ccoocooeriiviiiii e ] 5 7 3 . 2— S

Schedule F: Loan Repayments tota! (Attach Schedule F) ...

e Z210) (Atlach DR3) e e s. 1389.77
UNPAID BILLS (From Schedule D - Attach Schedule D) ...........cocoviieureecieceeeeeeeeeececece e $

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

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

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___ NO

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




L)

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) s
ones

or

rﬂﬁ'f‘a-’“c\'\cu.;é_; B

SCHEDULE
A MONETARY
(Rev.06/57) | RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE; IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITT EE), UST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK

CAUTION: Section 688.32A(6), lowa Code,

B3

Sl

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

NUMBER INJTHE QES‘IGNATED COLUMN. ALST OF Io NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMFAIGN

prohibits the use of information copied from reports and statements for soliciting contributions or

" TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributlon to the

committes. Relationship must be shown to the third degree of consangulnity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no
_ familial relationship, enter "not applicabla® in the relationship column.

2809
| 36000 |

Page \ of [

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTR!BUTOR - RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicalle) TO CANDIDATE* RECEIVED FUND-
(MMW/DD/YR) AND PAC CHECK ‘ (if applicable) RAISER
NUMBER i INCOME
ID# 1D Stan -'5'tblc.7l '
oo ’ , ' _ $ .
J-0T-0L | cxe S6948 - 23060 Axaat » 5.
41303 wosd, T3 we 5534 €0
P ed30 o Rurel Wker Stnte PAC .
1.67-02 | cxs 22 S, Aaws Ave, /00.00
- evtew Lo FO2X0F ‘ '
No% 6078 owe Physiol Therapy PAC
[-ll-o;( Y )93 1228 3% AT, Suite 106 . S0.00
g 2 Weat Des Ploines, T S2%0262¢ '
ID#
CKit .
ID# - \ '_" .
ToF N R
CK# 1
iD#
_ CKi#t
\D#
CKit
]
) CKs#
DR
CK# '
SUB-TOTAL

(for Scheduls A)




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

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[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)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 30‘*\».&. \)a,ut—w{ ﬁ,c.poﬁcv [
u-o¢-g2|cxesd3 |lis ne L 53.95
- Cosrdev , ~Fo SI82S5 002U
ID#
. G&Zc‘ﬁ‘c Ntwsf‘f” { .
- Neola, T 51559-0007

ID#

OPinten ~T\
$le 3° %v\mtﬂ'b“—“e—

l{‘OT'MF CK#_5LPS‘ Gelen veed T, 51534 MT” 9('3,5—0

ID# '/J;l‘;.go\ aviel R »

HA1OL | cku 5‘/'¢ Counell ﬁl-*"*‘.ﬂ:w;zsol Yunsrs e~ 2. 7000

ID# Drtaniane Ak of oo, r
Conr du/
a0 cxs gy | A et :‘:1—5% “ | o0
I/"I"OJ— CKJ;)’XV)‘ ng.ww : ! M % M‘/ l7t75
E% Henmeovst v 51534
ID# www :
‘ S amunsnns Sl 12-18-0 2 0.

i | oY PP N A R
- 3220 Yham turse Gondin. A, *‘m;' [ 4a 6. 8%
RAO s [commat, Qoo s1501 | FTE K 7
SUB-TOTAL 33 Yg[,' 57

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:

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

Expenditures to peréons/entities providing consulting, adver{ising, 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 persgn/entity on behalf of the candidate’s committee. (Refer to

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

-

[

ofa/

Page

(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 IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

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

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

EXPENDITURE

NAME AND ADDRESS TO WHOM
{Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

1-0¥.03

ID#

M52

ée.w-ld Sones
eo-B“ ?8 : -

Silver Cidy, Ta &1y,

¢

axn mewt -Lr vaﬁ Mt:‘w

viuew el &N A, 38
S,t'\\.‘ Q-‘H‘-ﬁasl,ow.o . '?Mkf
for printing Drecares Y3

$1193.68

1D#
CK#

1D#
CK#

1D#
CKi#

ID#
CK#

1D#
CK#

ID#
CK#

ID#
CK#

SUB-TOTAL

$1183.48

TOTAL (if last page of this schedule)

7

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inver’ “ried on Schedule H. (Refer to Schedule H inslructions.)

Expenditures to p&sonyenﬁﬁes providing consuiting, advé}tising, fund-raising, pc'ing, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made t

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

the person/entity on behalf of the candidate's committee. (Refer to

-

Page ’2

of&

(for Schedute B)

573250 -




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

DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

For Office Use Onl 2
COMMITIEE NAME (Must be sgme as on_Statement of Organization) Comm. # %&—
_4&_& s‘}t*ﬂ ouse. Indexed =

o ,
Audited __ -2 g 3 S

IMPORTANT: Indicate type of committee you are reporting for: Computer w Rss

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )}State Party ( 4 )County/Local Candidate
( S )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 )County/City Central Committee
( 8 )Support Slate of Candidates

_L}M_m.%»‘ Traaprsrn.  712-S25-//S/ Ol-0%-03
SIGN@TURE OF TREASURGYR (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $Zb to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: : JAN 8 2003

-~ p
IAMFILING A J O W&V* 1?‘ 42093 REPORT FOR AN/A (1) ELECTION /fZ)NON-ELECTION YEAR.

1 -
(report date) Q} indicate one "?_QQ::J.;. .
[CICHECK IF AMENDMENT TO REPORT DATED \ &&’ N N\(\\\\ f“\\),\ ‘ Local Committees, enter Date of Election
: T~ J

i e AP

YRR

County & Local Committees, enter County in

[[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. h e
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 fled.) ..o iveicoie it ceneee e $ o‘? 7 éj O
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A).......c.ocooieiriiiieniie e 4

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

SUB-TOTAL.....$ ;_q { z LO2
SUBTRACT TOTAL MONEY SPENT THIS PERIOD .

Schedule B: Expenditures total (Attach Schedule B) ......................... eenresdeen resd e, - L.S 73 25 /

Schedule F: Loan Repayments total (Attach Schedule F) ...t

CASH ON HAND at the end of this reporting period (if final report, balance must / 3 3 7 /
b ZEro) (AtACH DR=3) ..ot ieieece ettt ete et et et e e et e eneeasress e st ae e aa et eesaeseasneeean $ - 7 7

RN N i

UNPAID BILLS (From Schedule D - Attach Schedule D) ... ceeere s eer e $

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

OQUTSTANDING LOANS (From Schedule F - Attach Schedule F)......ccccconiiiiiccciieieceeeceninees $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __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 personat funds)

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

Cor

SteteNouse

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

[ 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 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/YRY)

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

I-0T-0L

1D#

{CK# 1308

Dr. Stan 5'tblc.7l
S6968 23040 gt
Glenwoed, —Tawe 5/53¢

*50.00

7
(o702

ID# 6430

CK#

To..Rurel Weter Stnie PAC
22 S, 2awns Ky,
eufovx','.ta- So208

/06.00

ID#

CK#

ID#

CKit

ID#

CK#

10#
CK#

ID#

CKi#

ID#
CK#

ID#
CK#

ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

$150.00

s/ S0 .00

* 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

l of (

(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
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J 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
CHECK
NUMBER
D# Botne Valley Ceporied
aThne o c.~{ fo C
, O, Bry 2.1 , N c-da/
06 02| cxt 543 ﬁ?&a«o&y P 553,95
- Corten, 51525 0624
1D# &
o-zctfe ‘
b0, Rl 7 Newspaper cda (6.5

1{-06-02

CK# & M

Neola, Ta 51559 -0007

1f#07-0)

ID#

ckt §d5

OPinten “TH;
‘.u‘ ‘30 wt—\mu‘é'b%“c

Gelen wood Te. 51534

MT&W—

4350

ID#

T Nowpaviel
Aot

7 P cde _
NO1OL | ks 5'-,&(._‘ Connotl B4y T si501 (wrtpoposn 96.00
1D# M A*‘*i- ‘640-.
A*‘xh Q..,..'g-u, N&j Conr du/
/&'5'02- CK#.S%/? Do Wiotira R S 5573 ‘? | /OaCO
1D# 3
. . 6‘4\"4- 1 '
I/-/’-ﬂ.l- CKW a Yo . Welnut [M ‘f lQ'75
Iy Hienssove o 1534
o Gruni Sy S| sty dthe 1318202
p,;l@ﬁ)— CK#ELI/Q P.0 Bay /5653“315% /0.0
ID# Sewvad "Hf"“" . ] -
. 3220 Mamonrs Conlin. A, ¢ P 6. 87
R-43-02 CKESSD  |Qoumetl Rluffodw SIS0 Mm 7
SUB-TOTAL 53 ?tp 5‘7
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, poling, managing, organizing services mus'! also be deta‘il 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).)

ofa/

Page

(for Schedule B)

\



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 09/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTR!BUTIONS 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.

[[J CHECK THIS BOX IF
AMENDING FORM

.

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

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

- \\
[-04.03

ID#
Ke S5

po-8uwt ?Ja
W%.J»ws/sw

Pt o Pt of £
{0c0.c0 2 sc'soﬂm.

a9,

 1198.43

\_/

iD#
CK#

ID#

CK#

1D#

CK#

ID#

CK#

10#

CK#

ID#

CK#

ID#
CK#

SUB-TOTAL

S1189 468

TOTAL (if last page of this schedule)

51573.2S

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 detajl 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 J— of o2

(for Schedule B)




