FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use O?yéQ
COMMITI‘EE NAME (Must ame as on Sigtement of Organlzaao@ Comm. #
ﬁ j{; ov S é Indexe
Audited
IMPORTANT: Indiwte type of committee you are reporting for: lI{ Computer
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 JCounty/lLocal Candidats
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Siate of Candidates

Eé [@@g[{ 219 3%7 7179Y 17 Jeno3
SIGNATURE SURER (or person filing this report) TELEPHONE DAL SIENEY

Routine Penaities Due For Late Filed Reports Range from $20 t¢ $800
JAN 2 1 2003

O

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

[ AM FILING A I q JM 4 ?) REPORT FOR AN/A (1) ELECTION /(2) V-fl" =2
(report date) Indicate one _

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

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is heid

{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 filEA.) ....occee ettt ve e ee e e seeme e ee e 5 t ?D) ‘843 d g 1
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Aach SCEGUIE A) ..ovvee oo 35,920 .00

Schedule F: Loans Received total (Attach SCheduUle F) .......ooceeeieeeeereeeeseeveeresecee e enses
Schedule H: Total Sales of Campaign Property (Attach Scheduie H) ...oeeveueeeeeeeeeeen,
{Scheduie H applies to Candidates’ Committees Cniv)

SUB-TOTAL...S £ q 763,77

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)..........coomeeoeeeeeeeeeeeeeeeooeeeenn L—/ é : 7 0o . o0°
Scheduie F: Loan Repayments total (Attach SChegUIE F). ..o

CASH ON HAND at the end of this reporting period (if final report, balance must
D& ZE10) (AMBCA DR-3)..........eovvevooosoereeeessseeeesssemeeereessemreesseeeesseeesoooseeeeeeeeeeeeoeeeoeoooes s 3063. 7!

UNPAID BILLS (From Schedule D - Aach SCheauie D) o....................... R 3

IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ...ueeveeeveeeeeeeeeoeooeooo $ q 43, 12—
OUTSTANDING LOANS (From Schedule F - Atach SChedule F)......vooeeereeeeeeeeeeeeeeeeoeeoooenns 3 Roow,o?
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES L~ NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

COMMITTEE NAME (Must be same as on S%nent of Organization)

gbr—

(] 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 applicable) RAISER
NUMBER INCOME
s ID# s F1cal
<=7 | Aventrs Phermacey
“ oy Ckit €s g0/ AnnsYlvenia esw o725 $£00‘?f
oL~ /573 a/,;{ir(mr/fﬁn De. Reooy Lors-
vy 0% (5778 Jon/n /éﬁﬂ?ef);ga Assn. e o
‘ ) CK# ey /(f 30 5+ 7‘“6 Zoy o ot
o 1698 i e st Sersk T | T
Z2pov |[P* (24 etvolevm Moo (R 0 RL
/ Kt /36 % seth 4 =
o [0 F DeoMemes, )i sv26d VO™ oo
ID# T
CK#
1D#
CK#
ID#
CK#
|D#
CKi#
ID#
CK#
ID#
CKit
1D#
CK#

TOTAL (if last page of this schedule) 3{7 20

* 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.

SUB-TOTAL

$ //OOQ

Page E% of y

{for Schedule A)




For Instructions, See Back of Form

‘ CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same

s

on Statement of Organization)

vye BT

SCHEDULE

A

(Rev. 06/97)

MONETARY
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 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.

EDATE D PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ﬁm”)sﬁrﬁg éngouﬁ;) ¥ IF FOR
R if applicable > -
(MMcl:ggllsR) AN(Ef) P‘f(l: CtlillE)CK (if applicable) BV ;nga
NUMBER S T INCOME
| 0% /= #{ec Frve Govern mong Conmytree
5 Do CK#ﬂ@ Go7) - 1SR St MUl STe Boo N $/D 2
0L _ /140 LULS, 7 %m:g D.c. '20295’ re oo
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1 | Cr# gé/ L4 6 (A /
o {\g (Q")es ﬂQro;nc’S, Jou/ & 5:;0’07
2 | D# /5] C crq Dewocrads 0
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ot |29, (317 L&
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T S Gt SH 7Lore co
¢ CK#Os'(E 56 /2’D€ S wloines | /# 508 Qoo
Hwov |OF JE8E | TLTH PR 02
pP.o. Box 26 /50
oL CK#/@O.{ LS dova  joven 5 55627 /T
[7‘;4/0/ ID¥ 51/644,, Camy@ Kon/ oo
o\ 7&’(7 Clive fown SD32Y faitnn
Tafpr | ™* Thomas K sc Z*/# oy
o ok, bYrg & Fuiv bl 50
& K#/Q3‘7'7 Jou/k Oz, fowhk & 2245 Ceits
duov |29 | T HH# Tohc 0
o 0 & Qrend sFfe /oo /6 0°
oL CK#OZ/7/ ZD25 /770//7?5 /ff 503509 it
Sugps |™* 6113 Ae=é6cme z% 4{/ P A 2!
CK 43% nNas e /Lo oco°
oL #0?7 94 Des /}Zo,nesl Jow i 50313 ’
B ID# 0 Fond c
G CK#QD 28 Z?”fo" 5,‘4//” Mféj{,ﬁzf}“g’o A R VTR oo =
ov /569 ST Lovis o £3/47
SUB-TOTAL
4820
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 surname of contributor is the same as candidate, but there is no

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

Page /
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(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)

EXPENDITURES

MONETARY

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be samne as or, Statement of Orgapjzation)
Vou o B6r_
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
—E=XPENDED (if applicabie) (Disbursement) WAS MADE :
{(MM/DD/YR) AND PAC
CHECK
NUMBER ,
30 ot | D# Joa/a ] @mec rafic
' e Onive )
2 | ck# &és/ Fleir D 72 h o 5 $ op
0 93 | Des Moiics, 4 50321 ConFr) bof75m ﬂSjp o,
; Lov ID# Sy Dewnrocratic ity /\/
S . - - 6
5 L~ | CK# 364y Flecrk Dviv vy b7 X/, 000 °
v //4‘7[ Des Momes, /H 50324 W !
ID# ocvahiy o -
' pe /Oulr ﬂoei/,n g::/,?/t Eonh bt 900
oL | Kk g 5661 plevr )
/l Des moihies, 1A 5832,
ID#
CKi#
ID#
CK#
ID#
CK#
ID#
CKi#
ID#
CK#
SUB-TOTAL [ $ o/f 700
TOTAL (if last page of this scheduie) | $ ‘/é 7 1%
fi

THIS BCX 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 persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).}

of/

Page /

{for Scheduie B)



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organ

anization
/ vSe

SCHEDULE ]
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

/W er’S L
’ [J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED 7 FFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
LAY OF CONTRIBUTOR (if applicable) | CONTRIBUTION VALUE CONTRIBUTION
go lowa D@W\oom:('lcpam% mailin $
ot ot g I D+ Qo8 . Aore F F43./2]

66) P}QL Dv. DCSMOIﬂcs 14 £p32./
SUB-TOTAL

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage).

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

TOTAL (if last
page of this
schedule)

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

39%3 /2

943. )2

Page /
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(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

[Tyers

o/ e

E6, |

NOTE: This schedule reports money loaned to the committee which is deposited in the commiittee account.

Rooo 2P

TOTAL UNPAID L OANS FROM LAST REPORTING PERIOD §

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

{1 CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
e Richovl & e = ;
) C?M)ooé /Mw Uts. Cam Joo®
onl—
0 | Jown 65 ¢
‘—q
000~
TOTAL (PART |} $ TOTAL CASH REPAYMENTS (PART 11) $
From Schedule E -- TOTAL LOANS FORGIVEN $
o0
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD 5 2 OO~
*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 famillal
relationship, enter “not applicable” in the relationship column when it applies. Page J of I

(for Schedule F)



