FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT |
JAN 1 6 2003 For Office Use Only
COMMlTerg,NAME {Must be )?me as on Statement of Organization) sz) Comm. # 2 SAM
L Lt S D B )P ! o Indexed R
Audited
IMPORTANT: Indicate types of committee you are reporting for: [I] Computer
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC (6 )Bailat Issue/Franchise Committee ( 7 )County/City Centrai Committee
( 8 }Support Slajp-of Candidates

= (i datny)  (OSNR 7 928, 1Ll

SIGNATURE OF TREASURER (or person filing this reford) TECEPHONE DATE SIGNED

Routine Penailties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTICNS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A J;//N/ 4y ;/ / ‘7 / ; 206 3 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

(O Check if this is final (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 totai
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, .

OF MUS b@ ZEXO if thiS IS ISt FEPOLE FIEEL) wvvvvresevossressoesosooeesoeeeeeeeess e ssoseeesese oo ee oo s _ 22 / 29 p/
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Cantributions total (Attach SChedule A) ......c...ooiieivcereereeeeeaeaeeameseee e / ?«.5:( Z OO

Scheduie F: Loans Received total (Attach Schedule F) .........occoreiiiireeccenieseenesseseaen eeenns
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ......cccooooeeeeeevceneene

{Scheduie H appiies to Candidates’ Committees Cniv)
SUB-TOTAL...S S F 2F.»/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
. / »

Schedule B: Expenditures total (Atach SChedUIB B)....ccocoocoeieeeeeeeeneeeeeeeeeeeeeeeseeseeeeeeee s / _9?, / .:2 Lf-. é é

Scheduie F: Loan Repayments total (Attach SChedule F). e veeene e

e 2010 (tach DRA) e e e e T s o6 13 IS
UNPAID BILLS (From Schedule D - Attach Schedule D).......co.ovvieeeeeeiiieccee et eeeees e emaeaes $

IN KINE CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......oco.oieviriciecneeeeeeeeeees e $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cooeveieeerecreeneeee s ereeeen s 3

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES Z NC

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




For Instructions, See Back of Form SCHEDULE i
A MCNETARY f
!

CONTRIBUTICNS — MONEY TAKEN IN | Fev 057 | Aoy

(Including candidate’s personal funds) ]

[0 cHECK THIS 80X -
AMENDING FORM

| COMMITTEE MAME (Must £e same as on Statement of Organization) ;

%ZU/AV.‘J é/ M://(,/ . | ’ |

STATE CANDIDATES MCTE: IF A CONTRIBUTICON IS AECSIVED FRACM A STATE PAC (POLTICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE BPAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE |QWA ETHICS AND CAMPAIGN

DIECLOSURE BCARD.

CAUTION: Section 68B.32A(8), lowa Code, prohikits the use of information copied from reports and statements for scliciting contributions or
for any commerciai purpase by any person other than statutory political commiittees.

DATE PAC ID NUMBER WE AND ADDRESS QF CONTRIBUTOR RELATIONSHIP AMOCUNT N IFFOR
RECEIVED (if applicabie) : TG CANDIDATE® | RECEIVED FUND- -
(MM/DD/YR) ANDNTR?B%;ECK (if appiicable) RAISER
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TOTAL {if last page of this
schedute) § $

* Disclosure law requires candidate commiitaes to discicse the reiationshig of any relative making a confribution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood reiatives) and aifinity (refatives by / 5/
marriage) (See Page 2 of forms packet.). if surmame of contributor is the same as candidate, but there is no Page of

(for Scheduie A}

familla reiationship, enter “not applicable” in the relaticnship column.




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)

,%U/in L A/ /47'-//{//

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

[C] 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 |D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, 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 applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
) NUMBER — INCOME
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$
* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blcod 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 )

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

(for Schedule A)




For Instructions, See Rack of Form

CONTRIBUTICNS

—~ MCNEY TAKEN IN

(Including candidate’s personal funds}

| COMMITTEE NAME (Must e sams as on Statement of Organization)

’é/ //4’//{4’—

LS b J

1

STATE CANDIDATES MCTE: |F A CONTRIEUTION IS RECZIVED FAROM A STATE PAC (POUTICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION

A

(Rev. 06/87)

SCHEDULE

MCNETA

RY

RECEIFTS

AMENDING FORM

l
!
i
] CHECK THIS 80X IF J'
l

NUMBER AND THE PAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FRCM THE |IOWA ZTHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Secticn 68B.32A(8), lowa Cade, prohibits the use of information copied from reports and statements for saiiciting contributions or
far any commercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDAESS OF CONTRIBUTOR RELATIONSHIP | . AMGUNT | ¥ IF FOR
RECEIVED (if appiicatie) : TG CANDIDATE" | RECEIVED | pFUND- -
(MMIDD/YR) | AND PAC CHECK (if appiicable) RAISER

. NUMBER INCOME
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TOTAL {if last page of this
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* Disclosure law requires candidate committees to disclose the relaticnship of any relative making a contnbution to the -
committee. Retationship must be shown to the third degree of consanguinity (biood relatives) and aifinity (refatives by
marriags) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but thera is no

familial reiationship, enter “nct appiicable” in the rejationship column.

Page \? of \5/

(for Scheduis A)



For insiructicns, Sees 2ack of Form

CONTRIBUTICNS — MCNEY TAKEN iN

(Including candidate’s personal funds)

COMMITTEE MAME (Must be same as on Statement or Organization)

ﬁ’uf-’?n J /)4/ ///4/7/‘Cr'

1

SCHEDULE

A

MCNETARY

(Rev. 06/27)

RECEIPTS

[ CHECK THIS BOXiF

AMENDCING FORM

f
!

STATE CANDIDATES MCTZE: IF A CONTRISUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTES), LIST THE PAC IDENTIFICATION
NUMBER AND THE SAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.324(€), lowa Coade, prohitits the use of information copied frem reparts and statements for soliciting contributions or
for any commercial purpase by any person other than stattitory political committees.

- AMICUNT

DATE PAC ID NUMBER WE AND ADDRESS QF CONTRIBUTOR RELATIONSHIP + IFFCR
RECEIVED (if appiicable) » TG CANDIDATE” | RECSIVED FUND- -
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* Disclosure law requires candidate committaes to discicse the relationship of any relative making a contribution to the
committee. Reiaticnship must be shown to the third degree of consanguinity (biood relatives) and affinity (refaiives by {7, j/
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thera is no Page .
(for Scned i@ A}

farnilial relationship, enter “nat applicable” in the relationship calumn.




For Insiructions, See 2ack of Form

CNTRIBUTICNS - MCNEY TAKEN IM

(including candidate’s personal funds)

[ COMMITTEE MAME (Mus:? 2e same as on Statement of Organization)

’ _ﬂu//mJ‘ —é/ /%/J//

SCHEDULE

A

(Rev. 08/27)

MCNETARY
RECEPTS

i

[J cHECK THIS 30X
AMENDING FORM

STATE CANDIDATES MCTE: IF A CONTRIEUTION IS RECZIVED FROM A STATE PAC (POLTICAL ACTION CCMMITTES), LIST THE PAC IDENTIFICATION

NUMBER AND THE SAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF 1D NUMBEHRS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Code, prohibits the use of information copied frem reports and statements for saliciting contributions or
for any commercial purpase by any person other than statutory political committees.

DATE PAC ID MUMBER WE AND ADDRESS OF CONTRIBUTCR RELATIONSHIP . AMGCUNT v IFFOR
RECEIVED (it appiicatie) : TO CANDIDATE" | RECEIVED FUND- -
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
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* Disclosure law requirss candidate committees to disciose the relationship of any relative making a condribution to the .
committee. Reiaticnship must be shown to the third degree of consangulinity (blood relatives) and affinity (relatives by
marriags) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thera is no

familial reiationship, enter “not appiicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MCNEY 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

[C] CHECK THIS BOX IF
AMENDING FORM

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

L tivas or ST o

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 -
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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 Scheduls 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).)
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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

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] 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 BCARD.
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
i NUMBER
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SUB-TOTAL

$/530 52

TOTAL (if last page of this schedule)

27y 66

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).)
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