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'DISCLOSURE SUMMARY PAGE - DR-2 DISCLOSURE
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SIGNATURE OF TREASURER (or person ﬁ‘lfng this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA __ /0 -30 — Decc 3 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Commiittees, enter County in

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

(You must continue to file reports untit 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.) ......ccccecrevevrcrecnencnee $ 7& 7. 08

ADD TOTAL MONEY TAKEN iN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ........ SRS, 0¢

Schedule F: Loans Received total (Attach Schedule F).........: .............................................

Schedule H: Total Sales of Campaign Property (Attach Schedule H)......cc.coouvecveurerneisesennns

(Schedule H applies to Candidates’ Committees Only) i :
SUB-TOTAL....$ & /7Y, 0F

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘

Schedule B: Expenditures totai (Attach Schedule B) (**also see debts and loans below)... 74 F - 2y

Schedule F: Loan Repayments total (Attach Schedule F) ..........c.....coveiveeriienccresceraneeeescnns
CASH ON HAND at the end of this reporting period (if final report, balance must ;

be zero) (Attach DR-3) ......... p ........ 9 p .......... ( p .......................................................... $ L/) F Y. 5
**UNPAID BILLS (From Schedule D - Attach Schedule D) ... icmreeecenecenee s eecereceenases $ _—
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul@ E) ............cvvevireeeeerinereecreeisiaeneens $
**OUTSTANDING LOANS (From Schedule F - Atach SChedul F)...........c.oooereoveerosseersseres e $ 5000 "
CANDIDATE COMMITTEES ONLY; :
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _~NO

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

/ﬂTTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2001) |  REPORT
. / Fv)ends < &: R*ES:’YIMS'CC"L ‘%Y‘ Topean Howse For Offics Use O ; q
. "’@’ORTANT: Indicate type of committes you are reporting for: Jﬂ%‘ !
; Indexed :
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/L.ocal Candidate Audited
( 5 )County PAC ( & )Ballot Issue/Franchise Committee ( 7 )County/City Centrai Committee u
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: J
Candidate Name Political Party Eoin. e aeaent §
) . I AR TR V.Y
DA (\?@MMSG" \ _72:} LubllccurL E R »F 20ARD
Office Sought District (if Senate or House i
s ot (f Senate Yol oF JAN 92003
Shedee VRep resertative Hewse 2 3 % Pm } (



For Instructions, See Back of Form SCHEDULE
. | : A MONETARY
CONTRIBUTICNS - MCONEY TAKEN IM (Rev. 06/37) RECSIFTS

(Including candidate’s personal funds)
[J cHECK THIS BOX IF

AMENDING FORM

COMMITTEE MAME (Must be same as on Slatement of Organization)

/’/’”16’;76/5 oC ﬁﬁﬁﬁz&(c’/z ,Cer/%zue , |

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS S AVAILABLE FROM THE IOWA ZTHICS 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 ¥ IFFCR
RECEIVED (if applicabie) - TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
o NUMBER INCOME
/// 10/02 ID# Buwchagicn fmvf:, Empccl»/ztius' $ 3 00
- | oxa 201 AV freSe o
. Tndependence LTowe Sotuy
15/ 1D# lavey [<ensten e
CKit : 2os st S E /00
Ddopondevce Fowee coey
ID#
v/15/02 Mar k. Pacee
/ CK# /315 Plockyrgbud laav 25 9
Boene Lswn S0 3¢
) 1D# o i
wezjse | Duniel / ‘?7_/65 - _ oo
- |oxka VRN | e €
Tndepende-ce Towa  Spouy .
1D#
CKit
ID#
CK#
10#
CK#
ID#
CKGit
ID#
CK#
ID#
CK#
SUB-TOTAL
$
TOTAL (if iast page of this "
: scheduie) § 3 S25

* 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
marriags) (See Page 2 of foms packet.). If surname of contributor is the same as candidate, but thera is no »

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

Page | of _|
(for Schedute A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

MIONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B

MONETARY
EXPENDITURL

(Rev. 09/97)

[0 CHECK THS BOXIF

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 NAME (Must be same as on Slatement of Organization)
F;,fgis ,,,g /?Asmwcsc'v’\ ,(rr Iowcx.\-\awcf
3 CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# Seciwetyq Stede Ban € Skp pagment cf chec/ )
, ) A
131/6r | ops 2%/ Isf SHE \ Bank chavye 3 40
I—J\[Q'(,V7 endeace , IOI.U:L Seity $ 4 ;
ID# ’l’mcufena?enl:‘ f()e»aJaaner Sa«,bscwfrhom 7 k.10
ifosJor | cxen Jlle 5ame ME
IM&LPC&\ c(en e ,10(0& SObyy .
piujor | 1P# L | Bl Prezas Stea< Hese Cammpaign duwwen 487, 6
K Qe el S+
C# I\/\cl-éfen—tgenéfll‘cwgb.‘q .
ID# C b Rb‘ti musse st @ v e € ” - 4
///z—l/””" . ,;10 £ [Fye YV & , ““I_’ 94 //"""""’ L8759
CK# Imd_er()ﬂlf.ﬂ(f / IC‘USOZ\L,L(Q AN
J2/35¢/¢ » | ID# U\c‘h‘\fj 5%({%:‘/:"5 /Dag/w;f Je/, §¢
CK# AﬁZOO 5“{\ ¢ '
' Diven pert Towe So502-
ID#
CK#
ID#
CKit
1D#
CKi#
SUB-TOTAL | § X7
% Vo . . 79/? —
TOTAL (if last page of this scheduie) § $ . #

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or mare 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 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 candidats’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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(Rm;. 08/86)

./ ~ z te
Tien oo( Qﬂ_;mqs_gen -Q(:Duh. Hruxe -
nis scheduls reporle money loaned lo lha' commitlea which Is daposited In the comm!tlea account, D CHECK THIS BOX IF -
JPAID LOANS FROM LASY REPORTING PERIOD § : AMENDING FORM
MONETARY LOANS RECEIVED THIS REPORTING PERIOD .
(Orlginsl source of loan, such as a bank, must bs shown i a third pasiy Is PARTH {T;)B'I“)ET xza:%uglﬁ'::ﬁym ;’305 JHIS REPORTING PERIOD
Involved. Include loans from candidale’s personal funds.) A on Schedule E — In-kind Conlribulions.)
NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ~ ' =
;g) (nclude Endorsers Nam, I Applcable) | TOCANDIDATE | OFLOAN | | (MMIDDIYR) | - nclde muﬁ‘iﬂ“ﬁf&?ﬁkﬁé"&%ﬁ,) 10 CANDINE: | ‘Reoms
‘ i _3_. : . (If Applicable)
Dun Rosmussen | T
, | 1300 #7277 7 . Same S0l I’y
W i’
SOV ¥
. m— B - y
TOTAL (PART }) -8 . TOTAL CASH REPAYMENTS (PART 1)) s O.
From Schedule E - TOTAL LOANS FORGIVEN g O
. TOTAL OUTSTANDING LOANS END OF REPORT PERIOD .3 "5 00
‘s faw requires candidale commitlesa 1o discloge the relationship of any relative
coniribulion fo the commiltes. Relationship must bo shown to the third degres of
Inlty (blood relatives) and affinlty (relatives by marnage). (6ea Paga 2 of forms
If sumama of contributor Is the sama aa candidals, bul there Is no famlilal
/

1n, enter “nol applicable” in the relationship column whon it applics.
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