FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
For Office Use O_nly
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. #
Associated lrpniri] Condritry of Tvws Indexed Lh
) . . Audited
IMPORTANT: Indicate type of committee you are reporting for: 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 State of Candidates
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

JAN 1 3 2003

| AM FILING A ()c 1, _/,. Y Deen - Xy jL.;‘ﬁEPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) L Indicate one [/] #, b
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ::;';\%f;;?::g:ﬁggnmee& enter County in
(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,
or must be zero if this is first report filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ........ccccocieeeeererreneceese e Wi é), ce?
Schedule C: Fund-raising Events total (Attach Schedule C) '

Schedule F: Loans Received total (Attach Schedule F)

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

(Scheduie H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ '7/” o) ’7 S/
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ~
Schedule B: Expenditures total (Attach Schedule B) .......coovviioii e e / 7 ¢ s 3 >
Schedule F: Loan Repayments total (Attach Schedule F)

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

D€ ZEr0) (AHBCH DR-3) ...ovvvoreeveevussmnsissssnns s issseesssssesssessssssssseessssssseessssssssssssssssssssssssssnees $ 59 411 o4
UNPAID BILLS (From Schedule D - Attach Schedule D) .....cccccviiiecieicecieieeeereeer e eeeer e s s v $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........ccoccooioiiiiiiiciniiccicieeenne $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .........coovivviieiieeeeecceieen, $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

//SS(«C- A‘.}(u/

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

Z;’(’ N ’ Cealree f(, ool Tews A

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION !S 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 commaercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
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3. CK# Po. Zey F97 RRIU
//2‘ : /"Mﬂ/lq T e - 5—0’41
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22 CK# /8¢ S™ sy, Joo
58 b;ll .;vz//r. IC«‘ S 2 e
{
zf"’~—>/ 5&(“,, /"/
Y/ TN CK# .o Bey 3¢ Ioo
Beorlia, taa .I_g- 2 blé(//
1D# v
Dave Cxrlsea
/260 CK# 11¢ eyt AL
Dececohiola:-521¢
10%# —_—
. J('/( Greve
V261 oy 1332 flasrisa Do 2z
C lonting Tou. 5272 2
|D#
Z(/l'./ _r/(lv /'/\
//2£‘2 CK# 3362 A)/:rw. 4 oqe /p'/ 65.—d</
b-{(a.'“l-. e RO
lD# K,a/ 4//‘( /J
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. SUB-TOTAL
$ 3500
TOTAL (if last page of this schedule)
$

* 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 surname 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 Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev.02/96) | RECEIPTS

(Inctuding candidate’s personal funds)

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

4536<|«71(o/ J(ny./ (c—-/r.f-/r—q

4’/ .22‘/‘./%

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 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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID# S [/ farse s
sodler | oy Gee eonjon t . G ET
Yoy Tuincr T Y iy 4 """'3 ’)
0¥ Koy Smitd
/D6 ez | ke /33 M-a 0702y S
Nes Dr01nip T Sz 3
1D#
p&f 6"“//(‘-—
/1266 | CK#t Delp o JIO
Crcfy f"JLt. L. S ¢ w £3
ID# (»(v‘u( grt/cr’
[foior | o sed ey 175 S50
:S'f/lffuro/L L Sevr49S
ID# —_— —
T rviy S Jeases, Je ~5
//‘—)Aﬂ) CK# 4320 /. Wy
£r¢ur <ty e 57/04F
D% = //‘;/
) % Nefrsre A
/D¢ 02 CK# 562 Brdi. S <l L V4o,
Van 22 Ffs, Ea- N e2¢ 4
ID# m."/“/ ﬂa(/‘—
//_)d,t, 2 CK# po’ 0'43 bul‘q ./‘/t. P(,:a—.}&g,j Le) }.. ﬂ) —:)6‘10
5 F"- Duv/}d IG.- JPOQ—OI
# .
Q. //J F;/ e
// 30-¢ CK# bé6 e/l ) Py e
bfsmdr‘qr.).I&\‘cﬂja‘I Ceati,l )
ID# 0«»» - o4/
// 2602 | cka 522 Leodeavr Civi [ oo
LJJ‘//(r«, T e&.35c2¢
10# ) .
/f/r/// K/Ufal 3 L0
2t / 22¢
% CK# Toa Do 54
Decorale Lo S0
SUB-TOTAL . 499
TOTAL (if last page of this schedule)
$

* 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 Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Inctuding candidate’s personal funds)

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

Assocated bomped Coboei tr ot Toce 2s

SCHEDULE

A

(Rev. 02/96)

MONETARY
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 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 commaercial purpose by any person other than statutory political committees. -

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID#
| S Dasen o3 s
/-2 oL | CK# B0l 3. 74 Y, PAN
Gdonello, e S RN D
10#
Lsyoe Gerei bt
/D et CK# AVl Sewry Cosxp ST Jad
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Reof Oute T -3r15¢5
1D# .
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Cegln - 20 e L T - STy F oA
ID# (gl /éda,/(«-r
Jr2-al | cka Se7 4w B, 37
Le Fars, T o. S/63/
|D#
Z/;//,( (&/t/r'b-/‘ '”/ Ny
JD- 42 |CKe 5753 21 oo 0, D,
Yoinda, Lo SR3F9
10#
F‘J - /;’ﬂl/’-”"’
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— by 2720 F 1t T 336 s
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2-6or ok D3/6  Grore Aen
Coelac Fagfh To- 52402
SUB-TOTAL

TOTAL (if last page of this schedule)

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

familial relationship, enter “not applicable® in the relationship column.

s /492°7

$
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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)

/gf;\'c " f«./ 4/,;/“1 ({i

] //l.c/{//f <] { _‘Z—ﬂu* //(

SCHEDULE

A

(Rev. 02/96)

MONETARY
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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMGUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
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SUB-TOTAL 4o
$.2/5¢
TOTAL (if last page of this schedule)
3

* 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

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

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

'/S,(A(s‘t/f/ é/r-;r'\, 6!4’/4(/&/) (/ .-7({/‘\/’/&

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

{71 CHECKTHIS 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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID#
bc"‘ (/<’/64 S
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/<’ﬂ 7}),}5 ';
f2 17-¢1 |CK# Howy x4 A 175 /&o(/
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s 2442
TOTAL (if last page of this schedule)
$

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

familial refationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staterment of Organization)
'4$)/m:"g]l(—/ élnrw/ &4/’/»~/w;° 7 Lo A<

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

(0 CHECKTHIS 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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/OD/YR) AND PAC CHECK (if applicable)
NUMBER
IO#
bwﬂ Lorkde-dt s B
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14
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SUB-TOTAL -
) /S
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TOTAL (if last page of this schedule) , 59
$ (i

* 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 surname 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 INSTRUCTIQNS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT | (rev. 0208 EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(O CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

AMENDING FORM

A

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

,61-11\{(// é(/”f'sl

6”\//.«/—/,

J'} I‘«/‘ /4\

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1.2,3)
CHECK NUMBER
1D# . 7PAC et
Lf —
J4 -7 el B“ ] {?7 10 Ao d O
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1D#
Z-/‘ /[l F;I)d E*\ l<
[6°2140 | CK# afomm k. bbe a/~ Iav f | Seovie () 3355
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4 e 4 Dea o7, Ta- S 2k L2 Mo Mo
1 —
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A¢4) Chicaye , T/ liae 2 GOe2% Pt hen i
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SUB-TOTAL | 5 , -
T3
TOTAL (if Iast page of this schedule) | $

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Please insert the applicable number in the purpose column for each expenditure.

B 4
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).)
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FOR INSTRUCTIbNS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT | B | WoNeTaRy

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

[J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF {D NUMBERS IS AVAILABLE FROM THE I0OWA

AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

/J$0<"‘7lf'/ (6/'7//‘,(-:4,:'“{(/) Q:)z j;uu /54&

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1.2,3)
CHECK NUMBER
1D# 1438 /74}(/ Fer Semcde
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4ﬂé7 Aalex V5w, Te- 87237 G (<“',/1£-"1!‘\
1D#
/mf’l’lv“ [J/O/f)—) f,'A( %
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

{2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the appiicable number in the purpose column for each expenditure.

.
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. (Referto
Schedule G instructions and lowa Code 56.6(3)(i).)
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