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DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT

For Office Use Only

COMMITTEE NAME (Must be same as op Statement of Organizatipg) Comm-#\@iﬂL
. m 052{3/1 QL(/\ \QI‘SS oM ‘\4;}( #@{-/‘0( Indexed L)\

Audited

-

IMPORTANT: Indicate type of committee you are reporting for: D

Computer
( 1 )Statewide/Legislalive Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot issue chise Committee ( 7 )County/City Central Committee
( 8 )Supp e of Candida 6 N\ L
\ - o y
Glo-2t- 54 /K] %)
SIGNATU RER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400
JAN 1 8 2003

nele I-13

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

[AMFILNGA ALV Y]] 2CC b REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report @e) Indicate one D
[OQCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Loca!l Committees, enter County in

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(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.) ... $ 31 5’6) o, 30
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A} ..........oooeeoi i i X 7 3 0.00

Schedule C: Fund-raising Events total (Attach Schedule C)..........cocovvivveioiceieceeee
Schedule F: Loans Received total (Attach Schedule F)

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

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Atach SChedule B) ... oovvvoooeoooeooeoeoeeooeoeoooooeo 3,379.49
Schedule F: Loan Repayments total (Attach Schedule F) ..o,

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

B ZET0) (AHACH DR-3) ..ororrovveeooeeoo oo eeeeeeee oo eeeeeseeeeeeeeseseereeeeeeeeseee oo eeeeeeeeeeeeeeeeseeee e $ 1,915 .81
UNPAID BILLS (From Schedule D - Attach Schedule D) .........ccoo oo $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........cccooooiooiiii e $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) _....ccocooovovieeeeieeeeeeeeeeeene $
CANDIDATE COMMITTEES ONLY:
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)"

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

Towa F/ogp,’/n [ foy 435’0@/@%0% PhAc # L YO O

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 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 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/YRY) AND PAC CHECK (if applicable)
NUMBER
’ R 1D# SeceH C ol s e $
0/ Z/)" ST Peile R ! c 2°
22[o7 CK#t (s H (»r ST Peoilke (3] Jé | PG AE 50_
De s Mreines, A £63, 2
ID# e x Banas, k
IOIZ?«}OZ ckt O S TBIo 3D dlpine Df. NONE }(“‘C,’),-‘LL’
Des Mo jnee IA 50322
ID# Gez e Gge. dacob s
]()/22 /0 2 ckg QG S h [0l Clie mwe N VLY Sy R S ec
Hauwarale n, 30 Soa™
D# Ne at Schnue e
W0fzzoz ok Coiain | PO Box 250 Nene 5077
(liviang , TA SirR03
1D# 5-611 i /Vl C 1)("7 we (Ao
rolzz]ez [cke CAsH | CTTS S St NONGC Zesr
Urv ban A le, 4 Sc3z2.
ID# ZHe e Criigrice &
P S SN »Y ‘ ' s
jofeefer |C824s | TIOZER Tue Py NIINE / OC
Lies t Dec Moines,ITa S02¢: S
/ ID# Sicha rd Sc iwoat na
,-@/zz 0T | CKE 20,95 1o o Na.p A P ACC ¢
ACTS Laice Wiills, I Sod 5o
iD# —_ .
i é—;r:(‘, John Skeo 9
/C/Z,’L/GZ, Ck# 5/ Flof N Qg+ ST . NONE /cC
Denison, IH  FlH4Y 2
1D# - ;
Cﬂ—“’;j L Hoee(7, ng
,’0/22/0 & | CK#t iy o - K369 C Ruenue. - e
2 ; : N = e
770 Mar cous, 1A 51035 NorE ¢ o
1D# P&l.t& L Tre SILC /
/0/(1‘(,/0'2,, CK# 55’471 ) 55/60 Crabbhee ((‘c LL_ ) O A ¢ ‘Sfé,O e
Johns fey, L TIA SO {37
SUB-TOTAL
$ 1420
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 Page of 2

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

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN Rev.0296) |  RECEIPTS

(Including candidate’s personal funds)

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

Iowél Hos P h\llﬁjAﬁﬁoan‘cdﬂon PAC. HLYoo

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 688.32A(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# i Darm Bé c e $
Hlog/oz o CASI 247 Kaspend PL- NoNE OO ¥
Cedar Falls, TA S0613

ID# Temnm Kin

h,o@(oz cke CASI 1229 99 Ave St NoN & 5C .©°
Dyersville, TA 52040

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL

s 450

TOTAL (if last page of this schedule)

s |, 720 0o

* 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 - 2.
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page L of
familial relationship, enter “not applicable” in the relationship column. (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

(Rev. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Towwtes P.‘ﬁptlbj Assec iatiarn PAC #6400

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
A otk Murpihy S At e o
lD)Z(g/OZ’ CK# 5 155 I\J:erh Grandview Ave. Covilrtbeuty on $ 100 ™=
Dubugue IA 5200)-6325 '
ID# 3 A7 {wilderdyke for Shate Hevse o .
Faw Wiker ks A A -
ID}ZQ,CZ CK#QJ L 22 S4in swdg'éf . 4 b 3*‘\ oo =
eod bine, A 5IS5 M Lo buh o
ID# oo Y willard Jenkins for House o o
10f22loz | ora o o nier Ridoe Fea T | 50
11 Weterlee, T A 5670 | Contubichor
ID#¥ 121, |€lgin for Siate Representative ‘ :
)0’23)0’7_ CK# ; L4449 Bewwswmnman lane NE CQQW-\:PCLA%V\\ 100 ee
A3 | Cedar Rapids, T 52402 ot beden
ID# 1334 watts forr House . '
[O}ZS,OZ ki 2924 Pres pect Ave Cquil . (00 °°
219 Adel, A =003 C o butheor
D# ) 2 ¢ | Ferwlsen Gr Shie Heuse |
lD}ZZ’DL FO Box as0 Cam pa- j co
CK# 2 ) o0
20 | thauntha A 52233 Centribulien
ID#
b Vo IDED- erver
‘O)Z‘S’DZ CK# 22 ) Checlk Uorded made e Signeture —
ID# |27 | Friends of Jim Lykaas )
. G0 - B EHN . Ceviv Oa o0
0fesfoz | ckn 55y | P06 L 3EINST A oo
Daven povt 18 52800 Contr but oM
SUBTOTAL[$ — 50,60

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 consuiting, 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

on

(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 & CA}APAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

[~ Hespdal z/(/ Pececaticny Vo FELICC

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
D |22uy |Sievers for S*;Le. eose s <
28] 2 | oke ANz 15k fve e e G 5 2005
223 |Nerth Liber TR 525 Corttribuh o
ID# 3 CLW\.LLRM ’@U mear IA S@.ﬂa,‘tg, )
1234 : f s L Cayw oo #
lofes]o2f cxe 2L GranckCout SE Qe s 2o
2+ Wlasen CL‘}L{; TA ScYol (Nﬁf%tum
ID# \’5 (07— Leeite for 591@1:& CPTV\/W\. ) ,
ol>al. 2614 Reuwdtable Rd , e i | 5720
10|28z |CKe __ . | & , . 50
225 | Serceast VS T Si6 54 Cen Tcbna Loen
D¥ | 1,4 » : Elect Wes '
lL"[L‘LJ[ CanIu. + Clec LU)M_%@‘LMJ , "
'D}ZS) . MYW[ { A/VL/ 3
25|02 CK# 5 (, |[816 Flovence Aue - S0 100 =
/‘)Loua_c&‘fuﬁ\j—ﬁ 51109 W‘prujhbﬂ
ID#
' . ‘ded-& iad
IZ-l)Cf}OZ CK# 27 7] \1/01 DED Checlk Verded -&rrer < S
2 P éz,iy\ at e
ID# g el Keteryna Ca DAL - .
T g et | ey .
\7’) ‘O‘\O L|CKe 22 rest end Fer e Centri bution A00
LokeView XA SMoe
) } ID# ‘srgagm\ s l&ree;f\bré’(;\r PAC fundraiser .
1220/0 2| ok o 10 Mer le Hay ‘ ‘ Lolo ) <
g\t;L 1 \lohﬂébmiﬁ Sai'éi €XP€n§€5
ID#
% _ P ‘ Veided- € rror made
Q/)z)bz, CK# 2] Vorded Checle e B¢ gt —_—
SUB-TOTAL | $ /’5/2'00
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

@R

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

Jowa /4’3777 Ml (oset at s #1400 PR

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# lewansfor - o
% _ giamms;[f, aqnpacp Contribute
‘/5/03 CK# 232, 2407 { le s /ST~
v Betlenderf 1552732
/3/0% | ck# 23, Q’?‘"’gg%ﬁmﬁ, Ste AT /57.7
Bos Moy 1£ 5322
ID# ateonel Reatawrant rd ;
‘/ $fo% /)éezrgwa?ﬂ Pre pro Oorri buctesn
CK# 23 9 iZeo 17T _ q14.%>
Wesbiunsten . D& 2003¢
ID# | ene HD.‘)FI faf, " s
. =00 s . - -
D9l | ok - S Dongtar, S 41 pestey | supple 35 22
233 .
esMeines, | 5032 2
ID¥#
WisS /e ,
/ / CKs# N ovemben bark 3./
D
ID#
12{13/ez ks DW%M/ 2. 18
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v I# VoI Bheck_ Kefurred . Past {1500 (>
i4f03| ck# 5, 3 # 230 Utpot cats /150-

SUB-TOTAL

111749

TOTAL (if last page of this schedule)

53379 49

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).)
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(for Schedule B)




