UPS— |2 E2V 36l 02 98/2 852)

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) REPORT
EMILY's List - [owa
For Office Use Onl% ,o k
IMPORTANT: Indicate type of committee you are reporting for: Comm. # l y/
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 uaite
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Office Sought District (if Senate or House) ap S Z’d .14'47
JAN 13 200
//‘ ] )ﬂn /-10
e frofed
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 _1/19/03 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one m
[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. 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 96.55
of the last reporting period, or must be zero if this is first report filed.) ................ccccoe $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 73,368.18
Schedule F: Loans Received total (Attach Schedule F)..........c.oooiiiiiiciiiiicees 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........cccccoociviiiiee 0.00

Schedule H applies to Candidates’ Committees Onl
SUB-TOTAL.....$ 73,464.73

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 73,380.09
Schedule F: Loan Repayments total (Attach Schedule F) ............cccccoocvimeiiis 0.00
CASH ON HAND at the end of this reporting period (if final report, balance must 84.64

be Zero) (AHACH DR=3) ......ccoeierirrirerere et e $

**UNPAID BILLS (From Schedule D - Attach Schedule D)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........cooo.oovverrevermeecrrreesesrsrones $ 0.00

**QUTSTANDING LOANS (From Schedule F - Attach SChedule F)...........cccoovrv.ooorerererreresereererenns. ¢ 0.00

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) L ves NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00



SCHEDULE

A MONETARY
(Rev.06/97) | RECEIPTS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

L1 CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

EMILY's List - Jowa

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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0¥ Candace Carroll I:'
T . angace carro $200000
Cf s . none >UUU.
\ehislon | oxe 1939 Via Casa Alta, La Jolla, CA 92037
ID#
E Marianne Gabel | |
10/18/02 none 10,000.00
Ck# 49 Forest Ave, Delaware, OH 43015
ID#
I Louise Gund 723.77 | I
MISLIO . none .
K }' ’ / 7 | CK# 41 Plaza Drive, Berkeley, CA 94705
ID# Paul John D
aul Johnson
10/18/02 i . none 10,000.00
CK# 5017 Silverado Trail, Napa, CA 94558
|D# b
Barbara Lipman . 1.116.04 I |
11/15/02 none »110.
CK# 6055 SW 118th St., Pinecrest, FL 33156
ID#
10/18/02 oK Maconda O'Connor none 10,750.00 l:"
2313 Westgate, Houston, TX 77019
04 Deborah Ra; I:I
eborah Rappaport 10,000.00
10/18/02 CK# 16379 Skyline Blvd, Woodside, CA 94062 none
D4 Maria Jobin-Leed I:I
aria Jobin-L.ecds 25.000.00
10/18/02 none »
CK# : 24 Thorndike St., East Cambridge, MA 02141
ID#
James Postl 2.878.37 I I
10/15/02 none 50 /0.
CK# 5338 Doliver Drive, Houston, TX 77056
ID#
12/12/02 oK Leslie Miller none 400.00 D
1111 Barberry Road, Bryn Mawr, PA 19010
SUB-TOTAL
$7128¢$. 1%
TOTAL (if last page of this schedule) -
u
* 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 Jf)\
marriage) (See Page 2 of forms packet.). If sumname of contributor is the same as candidate, but there is no Page , of ¢

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




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)

SCHEDULE

(Rev. 06/97)

A MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

EMILY's List - Iowa

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 IF FOR
FUND-
RAISER
INCOME

10/31/02

ID#

CK#

Sheila Rosenberg
1040 North Lake Shore Dr., Chicago IL 60611

none

[]

$ 500.00

ID#

CK#

ID#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#
CK#

ID#

CK#

ID#
CK#

o gygyoygoyrg) o

TOTAL (if last page of this schedule)

SUB-TOTAL

$ 50C, 00

$1330%.1%

* 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.

Page

O’zofé\\

(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 IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B MONETARY
(Rev.09/97) | EXPENDITURES

[ CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
EMILY's List - Iowa

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#
10/15/02 Sybil Dunlop In Kind Staff, Towa Dem Party
1707 Columbia Rd NW lari 247
CK# Washington, DC 20009 Salaries $ 88
ID#
10/15/02 The Guardian In Kind Staff, lowa Dem Party
CK# PO Box 95101 Health Insurance 29.97
1035 Chicago, IL 60694
10/17/02 ID# Renee Sneitzer for Senate Contribution
CK# 3720 Wenig Rd NE 750.00
1032 Cedar Rapids, 1A 52402
ID#
10/21/02 Mitchell Lester In Kind Staff, Jowa Dem Party
CK# 63 Lapidge Street Travel & Accomm 200.00
1033 San Francisco, CA 94114
ID#
10/25/02 Iowa Democratic Party Contribution
5661 Fleur Dr 65,928.38
CK# Des Moines, 1A 50321
ID#
10/31/02 Bank of America Service Charge
CK# PO Box 317 20.00
Des Moines, 1A 50304
ID#
10/31/02 Sybil Dunlop In Kind Staff, Iowa Dem Party
CK# 1707 Columbia Rd NW Salaries 862.10
Washington, DC 20009
ID# .
10/31/02 Mitchell Lester In Kind Staff, Jowa Dem Party
CK# 63 Lapidge Street Salaries 1,592.75
San Francisco, CA 94114
SUB-TOTAL | $ Qﬂ &5[ <
| .
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 person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page l of \3

(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

SCHEDULE

(Rev. 09/97)

ETHICS & CAMPAIGN DISCL.OSURE BOARD.

MONETARY
EXPENDITURES

[0 CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
EMILY's List - Iowa

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#
10/31/02 The Guardian In Kind Staff, Towa Dem Party
PO Box 95101 Health T 286.99
CK# 1035 Chicago, IL 60694 calth nsurance $ 286
ID#
10/31/02 Paychex In Kind Staff, Iowa Dem Party
CK# 3060 Williams Drive #300 Taxes - Payroll 768.92
Fairfax, VA 22031
ID:
10/31/02 # Unum Life In Kind Staff, Iowa Dem Party
CK# PO Box 890874 Life Insurance 10.97
1036 Dallas, TX 75398
ID#
11/14/02 American Express In Kind Staff, Towa Dem Party
CK# Suite 00001 Travel & Accomm 20.00
1037 Chicago, IL 60679
ID#
11/15/02 Sybil Dunlop In Kind Staff, Towa Dem Party
CK# 1707 Columbia Rd NW Salaries 371.82
Washington, DC 20009
ID#
11/15/02 Mitchell Lester In Kind Staff, Iowa Dem Party .
CK# 63 Lapidge Street Salaries 74422
San Francisco, CA 94114
ID#
11/15/02 The Guardian In Kind Staff, Iowa Dem Party
CK# PO Box 95101 Health Insurance 90.88
1040 Chicago, IL 60694
ID#
11/15/02 Unum Life In Kind Staff, Iowa Dem Party
PO Box 890874 Life Insurance 3.53
CK# 1039 ‘

Dallas, TX 75398

SUB-TOTAL
TOTAL (if last page of this schedule)

$229 1 .54

$

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 3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(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 O 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)
EMILY's List - Towa

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YRY) AND PAC
CHECK
NUMBER
ID#
12/112/02 American Express In Kind Staff, lowa Dem Party
Suite 00001
CK# 1041 C‘l’:icago’ L 60679 Travel & Accomm $ 904.34
ID# . :
12/12/02 American Express In Kind Staff, Towa Dem Party
Suite 00001
CK# 1042 C:‘l‘i:ag()’ 1L 6067 Travel & Accomm 537.34
ID# Bank of America Service Charge
12/30/02 PO Box 317
CK# o 10.00
Des Moines, IA 50304
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ ‘ ‘1\5l é’ g/
TOTAL (if last page of this schedule) | $ r7 3 3 80 06)

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 3

(for Schedule B)



