F()F? INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

: COMIVHTTf" NAME (Must be same as on Statement of Crganization) ) (Rev. 01/2001) |  REPORT
| hee  Gra Joxwas A Haaw e Geweps | For Offica Use Oaly
IMPORTANT: Indicate type of committee you are reporting for: m Comm. # ‘q/aéz »
Indexed _ K43 "
{ 1 )Statewics/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
(5 )County PAC ( 6 jBaliot Issus/Franchise Commitiee ( 7 JCounty/City Central Committes uaie
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
BAU& A- \k\ll/‘):fé E{’pulﬂlafﬁf“’
Office Sought ‘ District (if Senate or House)
Jow.~ ["l t"lc)z?u & (D?/u?ﬂal / JAN 15 2003
pPmi-f 32
$, SCZ-332-%723 o S, N doo 3

SIGNATURE OF TREASURER (or personf ling this report) TELEPHCNE

DA'fE SYG"\!ED

foutine Penalties Due For Late Fs!ed Reports Range frcm $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTEMCE:
{ AM FILING A J va’f(k? LS ) 100Z REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)
[CJCHECK IF AMENDMENT TO REPORT DATED

D Check if this is final (termination) report and attach Motice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

, -

STATEMENT OF CASH ON HAND

Indicate one

Local Cormnmittees, enter Date of Election

County & Local Committees, enter County in
whlch Election is held

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 —_ ; -
H $ 2 5 J 9 y7 q, 7&

of the last reporting period, or must be zero if this is first report filed.) .................

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

ADD TOTAL MONEY TAKEN iN THIS PERIOD _
Schedule A: Cash Contributions total (Attach Schedule A) ("also see iﬁ-kind below) ......... 3 3N 6" 5,9
Schedule F: Loans Received total (Attach Schedule F).........cc.ceeeeeoeireeeeneeressreeeeseseemenns o
Schedule H: Total Sales of Campaign Property (Attach Schedule H).v.oooueceeeecreeeeeeeeeenenene o
Schedule H apolies to Candidates’ Committees Oniy) A )
SUB-TOTAL-..$ 29 856 b
SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 2 8 ) <l g"‘{. G 7
Schedule F: Loan Repayments total (Attach SCheduie F) ... seesrsnesseensens &)
CASH ON HAND at the end of this reporting period (if final report, balance must (4o . 49
De zero) (AHACh DR=3) .ot icnrete et et o s seemse e et e s e s $
“UNPAID BILLS (From Schedule D - Atach SCheduie DY ......ooeoreeeeeeeeeeeseereeeeeeer oo esseerssennos 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie B) ..o oo, $ 1 7z CI"S: ?Sj
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........oceoeeeeemeeeeeeeeeeeveresen, 3
CANDIDATE COMMITTEES ONLY: '
CONSULTANT BREAKDOWN (Scheduie G Attached?) __YES _'/ NO
$

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




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)

b Millage for Iowa's Attorney General » !

[] 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 PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE®* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
o-16- | Beulah  Lewtmiowsle: L .
o2 CK# (5 232 36571 FRAVR e L Ase [O0 s U
@33 beHewdont, Ta  3272¢ Prow
‘O — ‘ 9 -~ ID# } e\MAJe (’O . ‘)‘1?_ (Pﬂv{.'?r\) ] (C‘l’—llk ’\6
; » A00,C
s> |OK# 923 Manckester, ¥a 52057 ‘
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oz CK# 703 +f i3coz VR E Bwend bfc‘__ 25,00
Des Moiwes T, S©323
0-y5- | ¥ MU Clgel  CRRVER Y
oz CK# 5’06 v e 7 9(9‘\" C‘J s ’?5000
Pes Moimes, Il SC32E
: ID# - MR M Bonl
{o~ i6— S beve, (AR mwve Al Ve
oz CKE ()77 332 J, SW Timbee CGpwen AL S, 00
AN\‘FNq L £, sve
Ib# 2 ot Weteland
6 T 12 sher AMethelae \ po.op |V
oz |ckt T1%e 2§76  pw iZruda L (00,
h Y SN 2L 1‘.47 SO 3
ID# 8% oww el
o~ | €1~ R oot @ 0w | o
. (A 00
o7 |CK# j0s~7 4213 IJ\Lu g0 - v,e-l,~ /00,
clive, 4. MUELER
o195~ | AMlyce  Elmd o . S
02 CK# &= ¢jY3 2500 clale borve Cikcle AS 0
Uebavdale, TA STI22
jo-(9- ID# .3 GiwAnpe H/ . /
oz Ck# £ C3 3004  Melave D2 so.02
Uzbavdale, T~. $0222
jo- (5- | D# Gewe Maddeox - v
©zZ | CK# JSY( p.0. Row 77042 ; 35,00
Des  Mowes, 0. D3RS
SUB-TOTAL
$ 210,00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the —
committee. Relationshin mnst ba shown ta tha third dagras of sonsanaisinity (hlood redativas) and affinity (relativas by ' 5
marriage) (See Page 2 of forms packet.). !f sumame of contributor is the same as candidate, but there is no Page of
(for Schedule A)

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




l-;or Instructions, See Back of Form

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

[ COMMITTEE NAME (Must be same as on Statemnent of Organization)

b Millage for Jowa's Attorney General -

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 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 appiicabie) RAISER
NUMBER INCOME
oG | D* Skeve Clunct, (f § 5o Y%
OZ | CKE JyET (U0 PoNieshta, DR 28,00
Soliw St o TA,. SO
) ID# <
10| 9~ L«,l( §.MPSo/~/
©Z |ckit 2015¢ 3§01 S 25 pl. 100,00 v
Des Mova  TA . 2331
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w wvlcor  iteighds, I,
# - -
jo-19- ID (e, Je@~ {Y/C 5‘0 o v
07 |CK# ytjg 12§03 ORK Brock DR, 4
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R ID# f 1) o
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02 CK# S 337 415 G4t S+ . 25,00
DES MO ves L4 232/
(G- |io# 2A.cd Pau. Trest
{© (4 W\c(w/HZCl Argdoo (> /
. Riclnrd C AGACn 'TQVS(*(’(’ -
© = | cK# L’C’LIS ,&tléz (;Ifwut"/(’u)' > 2. 23.0C
Dre Morers I SOS(2
(o1~ | ' Toar Coule o |
o2 CK# ¥ 527 g§13 Ceddl DR, | Sd.
Wes & Pes Upines A WA
iD# :
G- | Russel/  Johwsow~ e
0 . .
{ 707, CKi#t )/L/Z 2518 Tvmhlf/we bR /08,00
Des P e TA. SoIA3
ID# Rerwaad gP'A-e'HA
101G~ ‘ S N
oz |ck# 21§ 2126 St o . 25, o
West Des Morva T4 52768
10— | "2 Clark Gy Collry O v
oz ke sTs2 2goy  Crrdival Laee /0.
DS Mosyes Lo ST 3IL3
SUB-TOTAL —_
s SSO.00
TOTAL (if last page of this schedule)
$
* Disclosure iaw requires candidate committees to disclose the relationship of any reiative making a contribution to the —
committee  Relationshin must ha shown ta the third dearea of consanquinity (hlnod. redativas) and affinity (refatives 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

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on

Statement of Organization)

' Millage for Towa's Attorney General 7 .

SCHEDULE

A

(Rev. 06/97)

MONETARY
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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if le) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR}) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0/ 5~ | ID# G tAve Buck ]
oz |ckt 35, (510 Sussex - /SCa CO
Retlepdopd, T4 $a72
io-25— | P# H.v. fayhowos
0z |ck# 7357 REIO  O0AK RO, so, vo
pAgwer, LA, <pl3¥
| ID# . -~
(6 -2 DowgA  BARRy o0
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(-5 | ID# DiAawe, Yseph cor tese Ll ,
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Uebrodale, Ty 50322
(o -2 b |10 Gewe  Sheyaird -
&7 | CK# [oUt] 3202 €ula Da So, o€
Uzbuodale , TA 50222
1D# / Sl
1628 i ;
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Muscadive, Ta. s276)
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Uz |CK# ST 357 430i Pavk RPue 2§, 00
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Iz ok gif2 2y PecR ek JEm 1S 00
Upbavdale, Ta. So©3lz
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2/ CK# 7??1 <GIS I'ﬁl‘l@lﬂﬁt’w‘) D2 (V0
Rellpndos § TA. 52222
SUB-TOTAL .
s 07S,cv
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any reiative making a contribution to the —
committes, Relationshin must be shown to the third dearee of consanauinity (blond redatives) and affinity (relatives by 3 5
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
(Including candidate’s personal funds)

IN

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

L Millage for Iowa's Attorney Generalﬁ

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

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

] cHeck THIS BOX IF
AMENDING FORM

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 applicabie) RAISER
NUMBER INCOME
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SUB-TOTAL -
AN VY7
TOTAL (if last page of this schedule) P
$ 3?%4 55/
* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the —
committar Relationshin must be shown to the third degree of consanaquinity (blond redatives) and affinity (relativas hy L/ C
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of 5
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)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

. Millage for lowa's Attorney General

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

[J cHeck THIS BOXIF
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 | v IFFOR
RECEIVED (if appiicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
T ID# weew , gaclp T Uoison . ‘
0T | CKE 3003 aso 18k sk so.&
Des Moimes  Ta. D3I
ID# i ' ~ i
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H S0z Allea Abﬁpﬂuyl\ 10 0
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10#
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CK#
SUB-TOTAL s q&‘z X
TOTAL (if last page of this schedule) N :
s35 %, 5%

* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee, Relationshin must be shown to the third dearee of consanquinitv (hinod redatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no

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

Page S of 5

(for Schedule A)




S ‘ CKit

FOR INSTRUCTIONS, SE:'_ BACK OF FORM SCHEDULE -
- B MCN
~rm= Pttt —t= S ! == ETARY
S(PENDITURES - MONEY SPENT FROM COMIMITTEE ACCOUNT (Rev. 09/97) | EXPENDITURES
3TATE PAC COMMITTEES: NCOTE: FOR CONTRIBUTIONS MADE TO-STATEWIDE OR LEGISLATIVE
] CHECK THIS BOX IF

CANDICATES, 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.

AMENDING FORM

COMMITTEE MAME (Musr be same as on Statement of Organization)

Wl \(\g wcae Toewp s Aﬂuc&p&, Cepsern |
AMOUNT

CANDIDATE NAME AND ADDRESS TO WHOM PURFOSE
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXFENDED

EXPENDED {if appiicable) (Distursement) WAS MADE

(MM/DD/YR) AND PAC
CHECK
NUMBER

ib# Ting (cows ~ ChmpR G YAx Agee
3523 Umiveasily Conmpess i
Yes Moiwes LA

16y~

iD#
CK#

ID#
CK#

; ID#

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

TOTAL (if /ast page of this schedule) { $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $50C or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

J— x.... P e LD IS S _..:-_.- el e mm it e mm e T m mriad oo o Ao

LUVT Ly, T RIS LG, ,._A.. gy SRS geiig, Wi/ ol TN

"',, RO U . - R L T
Al S ..,dv S e e el e b

sheduie G by the amount, purpose, and Clate or eacn fype of expencm'ure made Dy the person/entity on behaif of the candidate’s committes. (Herer to
{ Schedule G instructions and lowa Caode 56.6(3)(i).) .

Page { of 3

{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM : SCHEDULE
B MONETARY
;— —' - .
EXPENDITURES - MiONEY SPENT FROM COMMITT:E ACCCUNT (Rev. 09/7) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TG STATEWIDE OR LEGISLATIVE
[J CHECK THIS BOX IF l

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 AMENDING FORM {

ETHICS & CAMPAIGN DISCLOSURE BOARD. |

COMMITTEE MAME (Mu;t be same as on Statement of Organization)
M\' \\M{ '%@ .I()(,UA i)‘ AH vz Hﬂi &C!’U 6604’ ,
[ CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (CESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) (Disbursement) WAS MADE :
(MM/DD/YR) AND PAC
CHECK
NUMBER )
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, SUB-TOTAL $3 H’LO/
l
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TC CANDIDATES’ COMMITTEES ONLY:
Purchasas of certain campaign property costing 8500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
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shedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Referto
| Schedule G instructions and lowa Code 56.6{(3){i).}
Page %— of %

(for Scheduie B)



FCOR INSTRUCTIONS, SE_ BACK OF FORM

EXPENDITURES --

STATE PAC COMMITTEES: NOTE:

MONEY SPENT FROM COMMITTEE ACCOUNT

FOR CONTRIBUTIONS MADE TO-STATEWIDE CR LEGISLATIVE

CANDICATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FQOR EACH EXPENDITURE. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B MONETARY
(Rev. 09/97) | EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

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

\"\\\\ Bse COQ Fowot S A‘“J Rwe, Gemeen |
] CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appliicable) (Disbursement) WAS MADE .
(MM/DD/YR) AND PAC
CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing S500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
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