FQR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
commms& NAME (Must be same as on Sfatement of Organization) Comm. # Sk -+ ] g Q\
SOURKUP for Senagte Indexed W/ e
Audited
IMPORTANT: Indicate type of committes you are reporting for: m Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/ALocal Candidate
(S )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates
Llrto A Sl £Y/-324- 2608
SIGNATURE OF TREASURER (gf person filing this report) TELEPHONE ... DATE SIGNED
Routine Penalties Due For Late Flled Reports Range from $20 fo $800 - . K]
|
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: f p ,;,{AIN 2 6 2003 ,,
|AMFILNG A __JAn, | ‘?/ L0003 REPORT FOR AN/A (1) ELECTIdﬁWELEﬂION YEARS
(report date) Indicate one % '
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

i o g — . : " County & Local Committees, enter County in
(0 Check it this is final (termination) report and attach Notice of Dissolution Form DR-3. ich Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

e

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies heid 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 fled.) .............. s S 540, 10
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (AtaCh SCheaule A) ................oorroccoerrreessseoerrsres —0—
Schedule F: Loans Received total (Attach Schedule F).............c.cveeveveveerienerorieeenseressenes —O -
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............ccccorvrrrernnee. - O -
Schedule H applies to Candidates’ Committees On

SUB-TOTAL....S 5 945 20
SUBTRACT TOTAL MONEY SPENT THIS PERIOD -
Schedule B: Expenditures total (Attach Schedule B) .............cccoeueueeveenieieerieiieecsseesenenas _3/ X ?/ o 20
Schedule F: Loan Repayments total (Attach SChedule F) .............ccoeeiveriveiverienererenseesserens —Oo-

CASH ON HAND at the end of this reporting period (if final report, balance must

B Z6rO0) (AHACH DR=3) .......oveureiionrorrreeeeesseesessseseeseesesseseseeesesesesssmsnss s ssesssessssssesssseses $ -O -

UNPAID BILLS (From Schedule D - Atach Schedule D) .........c..ceveeeeeeeicisictsiccsesssesssessssessssennas $ - =

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul@ E)..............ccooomeereeereeceeneerenrneenns $ -0 —
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..........ccocooviveeeeerevereeeeeeeee e $ —O -
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES __‘/_NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -0 —



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

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

SouKUT for SENATE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBJErR
o RC | Mo rehoy o erguai-
(-26-01| cka 1137 [oaire yhbg Ve B0 zatien $ /5000
Washingten b 20037
1D# 1 Seita f’é/ Tru man f«:ln A Contrd b cmLz'O n ‘o Towe
zat-otlorey 5y | Eert Bmeesifis T peme. Senate candidates | goocco
Des Mepes, TH So 32l
ID# Pe ivio Acf’l v j‘$+$ Mem b r\jé . 1‘,7 Or 4,1;-
2-26-¢°1) CK# /139 2 W‘;;‘?‘” s N;_ZW " zatien
co Moinie s,
ID# State. Treasurer 5 S Flags @ #20 ca,
F=T-0% | cke /740 DS M For eonstituents 700-00
ID# 7{,; fe gf /X( s;/,o Jowrnal ! yr, Su b/bc.ry pticn 2
3-i-0x & Do , refew e 4700
CK# //‘/‘// ‘5_/"/)”574 P/IA SodT7 e e ¢
' ID# Winrnes'hes eigf_t‘f"c‘ %ﬁl_’;f "N Contri bation to Cou nty Se. o O
4-23-0L CK#fy 447 2374 Srewers S/Jm"n; RA. Tarty
Decorahy TA Saie/ *
ID# Petty A. Soulue Attended Coancil of State
S~ —o2 213 $ Locas+ AVe.  lgovt.Conference i Chieagel 219, 1/
CK#//e/g NC_W HamF'fz)r)/I/} 5065'6/ Km. \‘,'?ak[({”nj --/ﬂ/j’A"/—
. 1D# Ur5|?'gr 'V/‘é’//s ()7[‘_5'7[‘4MP5
71508 | ok 14y 08 f. Chestnat Ave, For mailings [¥8.57
New f‘{/amlzfan,ﬂ 50657
SUBTOTAL'S [/ ()

TOTAL (i last page of this schedule)

$

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 detajl itemized on
Schedule G by the amount, purpose, and date of sach 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 /

{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

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

SOUKUF for SENATE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Wt'nﬂ €3 /?;C.J{ %D@mo,?ﬁf‘f)/ Cvoﬂ ‘fL/‘/.éa"?L/.oﬂ £ 6704/17‘)/
%/6 -0 Z CK# ‘?3/6/ g/'CWC@‘ &/7/'1"‘ ‘k[’(, $ 5'0&,0 o
“ Decarah, IA 5’1/0‘; Fa rty
ID# erro Eondo Coo‘DeMo, 73""{'}/ Coa/ﬂ‘/\l‘ [)Q‘Hon [~ (S)ounfy
7-25-02 | CK# //,/ A Mase n @«‘bz,l'ﬁ S2066 72 l"f)/ foo.0 O
ID# Warren Co. Democrats Contri bation 6 6‘)%;1‘[’){
7-29-01 faet 206,66
Kb AT tianole, TA 50 125 4
| 1o# E’O)/d Gun f‘)/;Pemo._ Pgrfy Contri bation & Gun 15% .
F-30% | cuu /s Charles City, TA 506 16 ?a,rf)( 250 ©
1D# T4 Wowmen (n ?ub/;'o?o/fcy M A 54 o1y
J-A5-0X cKe /149 P o Box T/i¥z embersaip =1y /o0 o
Des M@)Vtegzﬂ So3as
ID# e Co. Pemoctats buton to Count
| R e o [ T I
78Ok | CK# /150 |Foo WePithe arty
bawler, TH _JT2/5 Y
ID# V hicknsaw Co Demociats - » s Coctnr-
7'2/"'01 | SFeve ”52' nc/l, C’ﬁfﬂ’b’]. .dd// ﬁ/ bd f-l & t CO n ‘f)f /o OO
CK# s/ 51 506 W. '72;}#5 fa rtx :
Lavder, TA Sa2/574 :
v ID# (Secur f-y State Bank ‘.
/o1~ % - | 24 N dllesf’muf /4\/61.- 3&]‘\//(/6’. Gjla l"je’, ‘ *%f
New Ham/?'fon, IA s2¢59
SUB-TOTAL | $ fg 7

TOTAL (if last page of this schedule)

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

2

Page

a3

(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 MONETARY
(Rev.09/97) | EXPENDITURES

(O CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DO/YR)

ID NUMBER
(it applicable)
AND PAC
CHECK
NUMBER

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

SOoUKUT for SENITE

————
CANDIDATE

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

[1-12-0 2

ID#
CK# /|51

Senator Betty Souku P
2/3 S, becucst Ave
New Hampton, TA s065 1

Fuvrchase a?c/v

Ja ? Ueg
cortifi cates Tor Sta £

$ 212 .04

ID#
CK#

1D#
CK#

ID#
CK#

1D#
CK#

ID#
CKit

ID#
CK#

ID#
CK#

TOTAL (if last page of this schedule)

SUBTOTALTS 7/2 o4

$3o/c 0

7

THIS BOX 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 also be detail itemized on

Schedule G by the amount, purpose, and date of sach
Schedule G instructions and lowa Code 56.6(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page j of \€\ 3

(for Schedule B)



, FOR INSTRUCTIONS, SEE BACK OF FORM

This form is not applicable to statutory political committees. FORM DR-3 (Rev. 02/96)
; : ; NOTICE OF
Notice of Dissolution DISSOLUTION

For Office Use Only

IXZ

Comm. #
Indexed
Audited
Computer
Certified Date of Dissolution

%:‘\ 3&“ \ 7

A ﬂ\ /&OMM”TEE NAME

X &“"‘:’”MM

f—'u,»‘f‘-‘aq./ Official Name of Committee

\S‘au/(a,o ;/4# gféda Ze
2,3 S hoeus s Street

ﬁ/cad _A//n,ﬂ%oﬂ A 5268~

City, State, Zip Code

be/s - Boy- gy F

Area Telephone
Code

Effective date of dissolution:

___—A_l@zd/‘;/ / .a?adé =49
}/ff/‘ e L%L’szg

/ Signature of Treésdrer

te . Il Roc 2,
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.

/AT oS

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.



