FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organ/zat/onf (Rev. 05/2002) REPORT
€ RC Eor Office Use Only
. . . @ Comm. # @Ol 7
IMPORTANT: Indicate type of committee you are reporting for: w
Indexed
( 1)Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Office Sought District (if Senate or House) ‘JAN 2 1 2003

515243 224y

TELEPHONE DATE SIGNED

SIGNATURE OF TREASURER (or person filing this report)

Routine Penalties Due For Late Filed Reports Range from $20 to $800

EE INST | K T L E :
M FLNG A vy |G, 2003 report For ana (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) ' Indicate one
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
{7 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

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 5(02 SL{
of the last reporting period, or must be zero if this is first reportfiled.) .............................. $ \ !
ADD TOTAL MONEY TAKEN IN THIS PERIOD '
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... ' 013 go

Schedule F: Loans Received total (Attach Schedule F).............cooii
Schedule H: Total Sales of Campaign Property (Attach Schedule H).....................o

Schedule H appli Candidates’ C ittees Only

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 56 O DO

Schedule F: Loan Repayments total (Attach Schedule F) ...
CASH ON HAND at the end of this reporting period (if final report, balance must

D ZEIOY (AHACTH DR=3) ..o oottt ettt eb ettt $ 20 5(0 BL{
**UNPAID BILLS (From Schedule D - Attach Schedule D)..........ccccvoiiiniiiii i $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........ccoociiviiii $
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............ccccoiii $
A T T
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _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)

OoOMMI EN (Must Statement of Organization)
e TSR BETH T (oA Uthon Tre des
councl PP\

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 BOA|

RD.

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) (ONribLhDNs Qe MEmbers OFf | TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK |{£ fo\(O\NV\? lD(,cdS Wwhit~ are (€8s (if applicable)

NUMBER
ID# lr\+l %SO(T](}F @ndc Sfrudum( 3 .
O o DA o D\Is%%a&ﬁmrf S 505\5 5L.00
ID#
W ISIo2 | cke \ Y 5(.00
ID#
‘Z“LQ,DZ CK# \w t 51.00
ID# It Dnton of 0pE0tng ey ‘3}
®) T el LuH23
(Ol loR, cxe uDW s 1505\,7 0.00
Ol ID# ra:ug\s&crx L_L;’é ac
IOWZW G2 ¢ 2425 Oeloweors
“* Dy TR SO3\7 LZO
iD# U“‘tfi Umc,\(g 2ootece wCue;y(maG:g,
A\h( U)JUA —
ID#
W22)u2 | oxs L “ 15.00
‘ ,. ID# Tyt Union onges.: Allit’(l
'O|‘23'DZ. CK# Craftren LU# 130&37\- “2.20
2U42S Y icware. DS TR SO37 :
A ID#

| 2| iblon| cxe L “ “52.20
/ D# il Unieyy ot E€vaior CMWUUD?

Mo | oxe 2000 vaaticee 15.00

Diny 1 S037

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any reiative 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.). {f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

s SU3LO

$

| . 3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

OMMI| EN (Must State t of Organjzation)
z 11;1& % us gsamgson men OTY'[AC?K &l’\ Tr‘&d(’_S
councd PF\C

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[J 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.

\( h,’Lf(SZ, CKit

ll [

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) C()’\’frlbuhoh arcﬂfﬂ)\a\ Mmembers TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK 'I'}f fOHOWL lDCCdS Whnith cfe i€ ss (if applicable)

NUMBER ihan 32 \ ey,
| ID# Thi( OnicnN a[)vuﬂ’b([,hﬁmlﬁ%fé .
2102 00 wWQKer
| O cke Z’D}'W\ TR ST 15.C0

ID#

2[2ul02 | o “ : 1S.00
ID# S| Unon OF N-AL

) 102 | o R Mwiave. Dm TR SOHT 9. 00
ID#

12/2|02. | cxe W “ €5.00
ID#

16l 02| oxe “ v R¥.00

H iD¥# (D\GZ Né)\,{((_;'tsl,uw Mafadl Gl
LUw \OF .
15162 | o s o 33 Dy TR ST 20 .00
ID#
“{22[02 CKi# \( le 20.00
ID#
2 |2 ok I Z 20.00
o7 %nou%ok ALines! AU
V4| 5| t2 | o a\wgae(a,wm Dm0 S33177 HO.o0
iD#

LO. 00

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 refationship column.

NEEYIS

$
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(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

counil PP\

EOMMIT.IF(EAE N% (Must g samf(afs on Statement o‘)"gﬁ

anization)

thon Tredes

[ 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

ID#
\

2 o2

CK#

NAME AND ADDRESS OF CONTRIBUTOR
(ONtribLch DN Qe
e fouowmg locms Whit~ are e ss

MeEmbers Of

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

[

*4o.00

ID#

CK#

s oz

WME\Q el

350 | S DI SO3IY

4.0

iD#

[

CK#

2\ o2

)1

al.o

ID#

PAITRLA ERLRIRNGL S

CK#

p—.

Lo 2| (50 € At Pim Ik 533

o, O L()% CLL?'\ML‘\-

20.00

ID#

CK#

1D#

CK#

1D#

CK#

1D#

CK#

CK#

ID#

CK#

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.
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(for Schedule A)




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 {S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX iF
AMENDING FORM

G ML BN ARG oS e
ounc o PAC
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# TOWONS ﬁﬁﬂlﬂSﬂCK
[ Yl L E WalhinGion =,
2Sl0%o 2092 [Pt T szl 550000
ID# MO TorsTote 2p
TR e
ID L g 1C
CK# (O34 Shes FAGW D 200.t0
/ , 05 305Y N A ARLITET T 59 (5
ID#
CK#
ID#
CK#
ID#
CK#
iD#
CK#
1D#
CK#
SUB-TOTAL [ § 55 O
TOTAL (if last page of this schedule) { $ 5«5 O 'OD

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 , of I

(for Schedule B)




