FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE : (Rev. 01/98) REPORT
For Office Use Only ; 2 !(Q
COF?IMITI'EE NAME _(Must be same as on Statement of Organization) Comm. # __,
der Campalan Indexed
vod Audited
IMPORTANT: Indicate type of committee you are reporting for: I:D Computer
( 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

Findas Fidibalak) 2[9-753-200L, J—=//-03

SIGNATURE OF TREASURER (operson filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 tp QEBS)\ D;‘ )

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: JAN ? 1 2003

I AM FILING A { L] NWUQY fé ; l f 2 0( 25 REPORT FCOR AN/A (1) ELECTION /(2))JON-ELECTION YEAR.
(report date) Indicate one 'ii =D 7 /-

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

County & Local Committees, enter County in

[J 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 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, { / ZD 5 q 7 O
or must be zero if this is first report filed.) ..o $ ; .

ADD TOTAL MONEY TAKEN IN THIS PERIOD / q
Schedule A: Cash Contributions total (Attach Schedule A) ... N 7 (D . X-(D

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

SUBTRACT TOTAL MONEY SPENT THIS PERIOD -
Schedule B: Expenditures total (Attach Scheduie B) ......ccccoi it [0 ) L?‘ 2— Ci 5 (O
Schedule F: Loan Repayments total (Attach Schedule F) ..........coomiiiiiininiincriienne

CASH ON HAND at the end of this reporting period (if final report, balance must . /} -
be zero) (AHACH DR-3) ...coiiieiiiiee ettt rrrer e s ne st e s s e e e $

UNPAID BILLS (From Schedule D - Attach Schedule D) ... cean v $
iN KIND CONTRIBUTIONS (From Schedule E - AAch SChedule E).......eoervreveeesmsersserereessesseseon s 324 5 |
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..........coooniiiiniciiiiniennns $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES X NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

-




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Reeder ga,mpmg n

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

1 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 1D 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 N IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
) NUMBER INCOME
1D# 2, C.
-7 C%?OSL'L bgsszé}t N. E. $
//“/ 07| cke Y24 \ ' 2580 0
Waskfna‘fonﬁh C. 20002 0.00
// 1-0] D# Bernctha %{utbtf‘
/UL cks P.0. Bo) /6: |
- \Nes‘l‘ga‘tc;R ﬁ‘tSOé?/‘ 0164 20.00
Michael Ralston
-]-02 | cke 925 High S 00
Z 57 es MO%M‘S\:;\ /ﬁ) 50‘3‘(’)(9‘A 000
*6 71 Iow Dgn a 5£C—F\LS S ASSoc.
J1-1-02. | cxe ¥2T %rOwr\ St 3 300.00
= Towa C,L\;Eg \}l:IA‘ S2245
Joh n artin
//—-L/~02_ CK# 505 5 Avenuc 25.00
Des Moines, TA 50309-2399
borln K fant
CK# 0. 0
In&tper\der\cciﬂ Snb¥¢ 25.00
ID# Douglas J. Mc Kegnolds
//"7’01 CK# p.o: Rol L05
Fayetbe , TA 523]42-0L05S D0.00
,v’anww 'D# 0ash Cor\‘lrlbu‘hons ,
B S CK# 5 q 92’(0
ID# ’
CKit
ID#
CK#
SUB-TOTAL
s/ 6180
TOTAL (if last page of this
schedule) | $ XE
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comr.nittee. Relationship must be shown to the third degree of f:onsar_lguinity {blood relativgs) and affinity (rglatives by / /
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 BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

STATE PAC COMMITTEES: NOTE:

SCHEDULE

B

(Rev. 09/97}

MONETARY
EXPENDITURES

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

[C] CHECK THIS BOX IF
AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Oclwein, TA So6t2

Reeder Cam pal
CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMCUNT
DATE |'D NUMBER ) EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(E&(;/l;hg/)ﬁ% (if :ﬁghgaAtge) (Disbursement) WAS MADE
NUMBER
ID# E\Idgn KOE RE Dyt g /
0 30-02 233| Larrabee AVe. |TOSHA $ .00
/o3 o Wayerlu, TA S0677 /1
ID# Sae Schlitter
[1-5702 cks 127 13 Ave. Stamps 16.65
- Delweln %H 50662
Ev L o¢
[]-5-02 oK 3_5%; quage_e Ave, Stampd 27.00
- \AJaverLg.’éEAdSoH? -
Jackie™ Reeder | Phone
/I*é‘oz 13 Ave. N.E. 5‘-,[ /3
o (l)ltquoeum 1A ’5069(9(3AE Postage 4
ID# L slative To}.0 .
//’4”02- CK# Igé\;\ 5&&%& q‘;\ Sl IS LQPCL pet> ]SOO
| Des Motnes TA So3l
ID# Fagd.‘ke. Cown‘hﬁ Uniop A&
/[-6-02 NS, None S 00.02
o West Unien TA 52115 /
ID# Jackie Reeder
/]-2502 o, |24 13 Ave Candy 52.15
- Oe\wuh 1A S06b2 . o
# Lut L's Election Qa
| ]-257012 CK# /0205 _Frederick Gathering Féo&. | 00.00

SUB-TOTAL
TOTAL {if last page of this schedule)

:XB’S.?

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign propérty costing $500 or more must aiso be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, 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 behalif of the candidate’s committes. {Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

o2

Page L
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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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA

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)

Reeder Campalgn

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOQUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# Oe\.u,é:ii\ PIL'LLLCSMV\S\ M
2502 ck 0.Bo¥ © S $ L{H
Il po Bt all s 2,024l
ID#
Foram Newspaper
[1-2502] cxs (4Y¢ E. Frankln 5
= Be.m\l(’,r‘:\;.;pr (fl)(;ll A&' ”
Jackic Reeder
[1-27-02) cxs ,lf/' 13 Ave. N.E. TCL\’;P\\OY\L E‘L\Dtn&ﬁ, 372 (B
= OLL&JLL‘&;IA 5066 2 i
| # Jackhte Reeder Mileage
[=17-03| o IJ_’-C'Z [3 Ave. N-E e 5)\2,9.(9(1
Delwel h\_IA S0662)
ID#
CK#
iD#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if Iast page of this schedule)

’5,543.6]

%, 429506

THIS BOGX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign propérty 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 also 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).)
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FORINSTRUCTIONS, SEE BACK OF FORM

Campalgn

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

de

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

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
\ $
JackL& Recd&r‘ .
_|7- /3 Ave. N.E. Mileage | 53320
24 | | 2
Oclwein, LA S0662
Jackie Reeder
[-17-03 Fipenses | q1.3]
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 to the third degree of consanguinity {blood relatives) and affinity (relatives

TOTAL (if last
page of this
schedule)

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

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

$
324 5]
$
324 5|

Page /

o/

{for Scheduie E)




