FOR INSTRUCTIONS, SEE BACK OF FORM i [ FoRM
. FEBLOZ003 | pDR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE @ - 7 ; |_(Rev. 01/98) REPORT
Lo m {=- - . | For Office Use Only
COMMITTEE NAME (Must be same as on Statement Organ/zat/on) Comm. # / 4{0 _
Nering Show & Crlizens o U ’i\A indexed S 2
| Audited i
IMPORTANT: Indicate type of committee you are reporting for: Computer w ;QQ
( 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
— (2r\0) 795 3060 ol—2z1-0>
SIGNATURE OF TREASURER (or person filing 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:

| AM FILING A A QNN l9 ™ REPORT _ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(repovlt date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED t.ocal Committees, enter Date of Election
I Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sﬂ”’;\tg& Ltqcal' Cr“’"l'é“mees‘ enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) icn Election is he

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.) ... 6 .......... l5(93(0q$ \6 23 69

ADD TOTAL MONEY TAKEN IN THIS PERIOD o
Schedule A: Cash Contributions total (Attach Schedule A)..............ccoo "‘1( Py @ 3‘ /
Schedule F: Loans Received total (Attach Schedule F)............ccci

Schedule H: Total Sales of Campaign Property (Attach Schedule H)............................ 74

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 5 e
Schedule B: Expenditures total (Attach Schedule B) ..o ‘57 5 o=
Schedule F: Loan Repayments total (Attach Schedule F) ... (V‘?j

e 2610) (ABG DRB) oo o P Do ol 40,02 g @

UNPAID BILLS (From Schedule D - Attach Schedule D) ... $ @

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)................. $ @

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............ccoo $ @

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _X NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 4]




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)

Mei-Ling Shan § Cihzens for L‘"bem'vl

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

[] 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

\0/%1/01

ID#

CK#

bank inderest—

Y

"/ 24/02,

ID#

CK#

Lonie {larcio — Orleans Ae
Ketkuk | W

friends
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CK#
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ID#

CK#
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CK#

1D#

CKit

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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 sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONE TARY
(Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [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.

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

Peiing Ghon & Cihzens for L{\Jc*(’rl/l

ICANDIDATE 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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ID#
CK#
ID#
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SUB-TOTAL | $

TOTAL (if last page of this schedule) | $ ?775\1 u"(/

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 iowa Code 56.6(3)(i).)
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12/17/02 | (}3\?‘) \?9\9“ | \@@N O | e

N S &N
H . Ry /’ \j
Mei-Ling Shaw & Citizens for Liberty A . ‘Q@ \ ‘ ‘ Y/,-" - Vs
709 Main Street \%)J N /
Keokuk, IA 52632 be ®\J W el > Ay /

Cqs .- . \T' Q)® JS /’/'yj/ /
Dear Mei-Ling & Citizens for Liberty: U \ /

On behalf of the staff, and the Board of Directors of Big Brothers Big Sisters of the
Great River a, 1se accept our sincere thanks and appreciation for your generous
donation6f $1 1.04}6ur gift will assist, and strengthen, our efforts to provide services to

area you

People in every sector of society recognize the importance of bringing caring adults
into the lives of young people in need. Research has confirmed that children thrive when
they have supportive adults in their lives. And everyone who believes in the power of
mentoring knows that nobody does it better than Big Brothers Big Sisters. Never before in
history has there been such a groundswell of support for our work.

At the same time, a greater need for our services is evident. More children than
ever before are looking for guidance and support, and their families are turning to us to
help. Today, we are faced with the challenge of meeting the needs of area youth that are
waiting for mentors to show them the way.

We here at Big Brothers Big Sisters, are thankful that we have people such as you
that recognize the problem and are assisting us in meeting the needs of kids. With the help
of supporters like you, we will be better able to meet the challenges that we face today.

Please know that your support is greatly appreciated and of immense help to our
agency.

Sincerely,

// Z/M{ﬂm’\

Melissa Derr, Executive Director
Big Brothers Big Sisters of the Great River Area

As of 1-1-94, IRS rules no longer accept canceled checks as proof of contributions for amounts over $250.00. Your donation is fully
tax deductible under IRS tax regulations when itemizing deductions. No goods or services have been provided to you as whole or

partial consideration for this donation. PLEASE KEEP THIS LETTER AS PROOF FOR YOUR RECORDS.




FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees.

Notice of Dissolution

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

)

NmCOMIMTTEE NAME

FORM
DR-3
NOTICE OF
DISSOLUTION

(Rev. 02/96)

For Office Use Only

Comm. # , q gO

Indexed 2

Audited

Computer __D/3

Certified Date of Dissolution

(g8 b )
Q\dﬂ\ :ﬂl‘,w g Official Name of Commiittee
ﬂ\e\\mo\ Shon & Ciizens (ws L\\oeﬁL\Jy
treet
109 Wain 6F

City, State, Zip Code

Hetkuk, |4 924%2-

Area
Code

219, 71952060

Telephone

Effective date of dissolution:

[(]}fMV\AMAac (f}'ﬁ/ 20 0%
~—~ Signature of Treasurer
2150 TANVARY 2003

Date Signed

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

I, the candidate, certify that my candidate committee’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 final report and all campaign property and leftover funds have been distributed in accordance with my

committee’s last filed Statement of Organization.

N2\ 0D

Signature of Candi?é— Required for Candidate’s Committee

Date signed

WHEN TO FILE:

The Notice of Dissolution must be filed within thirty (30) days of the committee’s dissolution, with a copy of the

final bank statement attached.




