FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same a on Statement ;féf;mzat (Rev. 01/2003) |  REPORT
1D - Foroficeuseony 05 A~
IMPORTANT: Indicate type of committee you are reporting for: II] Comm. # . ;_7—""
Indexed
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
(5 YCounty PAC ( 6 )Ballot Issue/Franchise Committee { 7 )County/City Central Committee uct
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name 96 Political Party S aniao ey
[ T TR L
H < Reneerel BISGL L ouh e D
Office Sought District (if Senate or House)
JAN 2 2 2003
Ji‘m -2

/MM%@ 8(9/57)&3%

SIGNATURE OF TREASURER {or person filing this report) TELEPHONE

DATE SIGNED

Late filed reports are subject to possible civil and criminal penailties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILNGA__[—(9-0 3 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
EFHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

{You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

?heck if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in

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 65 Q q (0 : i
of the last reporting period, or must be zero if this is first report filed.) ..........cccooeveevececennne $ - 5 ‘

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..........
Schedule F: Loans Received total (Attach Schedule F) ..........c...cccocvemvereneeiveeicre e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............cccccecveeierenenne

(Schedule H applies to Candidates’ Committees Only)

suBToTAL...s S22 Y (.3 |
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... Ll[ 0 L[' <D ?) l
Schedule F: Loan Repayments total (Attach Schedule F)...............c..cccooevvrvrevnnicceceene. l QL O 0. O O
CASH ON HAND at the end of this reporting period (if final report, balance must
be Zero) (AtACH DR-3) .......cccceiiiiiierecreiteeiie et ettt esteee e e st seanessasssress e sesessssesaesaensesnensaes $ _ Q —
*UNPAID BILLS (From Schedule D - Attach Schedule D)..............cccoooovvreceevrereeeeeene e enes $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .............ccocovevemrerireceenerenrenne. $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............ccvevieereieneereseee e $
CANDIDATE COMMITTEES ONLY:
l:lYES D NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) $




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

(Rev. 09/97)

MONETARY
EXPENDITURES

0 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 BOARD.
CO7MMITTEE NAME (Must be same as on Statement of Organization)
/ ‘ - £ Lo
r - 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
ID# -
USPs /
j/é/()l CK#t /) Ty ﬁfg Sy e s '7%5’7/412/2 $ /S 08
ID# r)(/
- P TE JLQM ' . -
3/l | CK# RO : WD loz e 500 0.0y
il [0a3 | vEnd J <
ID# —_
I heawaner At 025 J/f
4// /0 ID# L2725 7
4/22/07, CK# V/ aguree Jf@(jﬁ State /dwfw /8.00
/095
ID# %
. St adoe Fozp, L
Clisfoz{ck /09 ¢ |7 ) BoasE AUwIpapes 20.00
/ / ('l Fatng, &-y A m/u/o%w
1D#
UsPs .
Glihs oK) 0 76 Borapate gy el aee (0 SE7
1D#
18 /0/()2 CK& /OG 7 %’W 7 &‘Wmﬁm ‘1[00 O
ID# '/ 2
/0//0/07’“CK# /0?8/ /(OMLJM a Lﬂm% 4//&0‘,690
SUB-TOTAL | $ 3// l/é, o
TOTAL (if Iast page of this schedule) $L "

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).)

Page

2

of

{for Schedule B)




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)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

,CO MITTEE NAME (Must be same as on Statement of Organization)

Coommdio, 7o

CANDIDATE NAME AND ADDRESS TO wﬂom

gLl

PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MWDD/YR) AND PAC
CHECK
NUMBER
ID# ‘k(‘b !/,LL/ B
//4/02 CK# |12 5™ MZ e PN/ Vs 7N Wl%, $49 23
| ¥ i, al;/pwuf_ ‘ . —_
1 esfo2| o 1126 Gttt s pfece igploss | 5767
ID# s =
‘7%//—(4{:»1 /f«/zz (A ) vo :
/f%//oz CK# /(5D Borrssets j; W’vu M ‘7“7‘12[ .79
1D# .
Mo fClcrr , (';Qm‘?aa.c?m
[2/51/2 ox 115y gwm A Aurels A 73
1D# i . }
e > mnfo,m W
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I2/>l/62| ek /5 3 Biriermls I Ornputic upprt L3 10
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137>l fid ot | 16/ Bisvaputs O vﬁa“wpx:;;ab pupprd | G4 23
Ilzlg/o; f:# 11577 flihicon Mgt Mﬁ% 175353
)gmwm, J/‘? “Ilease S 34 0OR
- SUBTOTAL[$ (13 ] |
TOTAL (if last page of this schedule) | $ ] O d 63 (

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 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 behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page L of L

(for Schedule B)




*Disclosure law requires candidate committees to disciose the rolitionshlp 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 when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE ]
COMMITTEE NAME(Mus! be same as on Statement of Organization) F LOANS
M (Rev. 08/96) RECEIVED
& REPAID
1 7@2 ShAh Ly /@u/}%%
NOTE: This schedule reports money loaned to the committee which is doposltod in the committee account. Df&‘gﬁ gl:{glﬁgg:; IF
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ l 9\ O 0.0 O
PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Onginal source of loan, such as a bank, must be shown if a third party is (Loans forgiven must be reported on Schedule E -- In-kind Contributions.)
involved. Include loans from candidale's personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE (MM/DDYYR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (f Applicable*) (If Applicable)
o lteca W s
' 215034 PO box 3os /00,
| N
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART 1) s 1200.00
From Schedule E -- TOTAL LOANS FORGIVEN $

S ( 2

S P

(for Schasdut ™y



Notice of Dissolution
Every Notice of Dissolution shall be accompanied by a completed Disclosure Report Form current to the date of
dissolution.

COMMITTEE NAME

Official Name of Commiitee

City, State, Zip Code
ﬂmm b Baso
4 Area Telephone
Code

S S92- A A4

Effective date of dissolution:

O/G’/nwcdh /9 ‘ 200 3.

Signature of Treasurer
/[-/7- 03

Date Signed :

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: .
1, the candidate, certify that my candidate commiitee’s cash balance is zero, all debts, obligations and loans have been paid or satisfied in accordance
with law as shown on my committee’s finai report and all campaign property and leftover funds have been distributed in accordance with lowa Code

section 56.42 and rule 351 IAC 4. _
/aé (/19/23

Signature of Candidate - ired"for Candidate’s Committee Dato signed
FORM . (Rev. 02/02)
WHEN TO FILE: ‘ DR-3
The Notice of Dissolution must be filed within thirty (30) days of the NOTICE OF
committee’s dissolution, with a copy of the final bank statement DISSOLUTION

attached. The final bank statement may be sent in later if it is not

available at the time the Notice of Dissolution is filed.

For Office Use Only a2
Comm. # / 0 L)
indexed -

FOR INSTRUCTIONS, SEE BACK OF FORM Audited

This form is not applicable to statutory political committees. Computer

Certified Date of Dissoiution




