FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Oniy , .
COMMITTEE NAME (Must be same as on Statement of Organization) W&%—
lowA RloHT TO LIPE onTE PAC indexed KA
Audited
IMPORTANT: Indicate type of committee you are reporting for: @- Computer
{ 1 )YStatewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )Stats Party (4 )County/Local Candidate
{ 5 )County PAC ( 6 )Batlot Issue/Franchise Committee (7 JCounty/City Centrai Committee
( 8 )Support Slate of Candidates

uul— 216 244 S J2-2i- 01—

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED
—
Routine Penaities Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: JAN 1 0 2003
/-
[AMFILNG A___DAvoae= |4 [ 2003 REPORT FOR AN/A (1) ELECTION /(2)N3QZ!'.EC112N YEAR.
(report date) Indicate one m :
((JCHECK IF AMENDMENT TO REPORT DATED Locat Committees, enter Date of Election

County & Local Committees, enter County in

{1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is heid

(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 totat
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, / o046 27
or must be zero if this is first report fll@d.) .....ccvcoresr i mns s 3 ‘

ADD TOTAL MONEY TAKEN IN THIS PERIOD 0 b
Schedule A; Cash Cantributions total (Attach Schedule A)..............ccicvicinnnsnnnensnennenee 2—7 q 8 ’

Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Scheduie H) ......c.cccoomiieionecns

{Schedule H applies to Candidates’ Committees Cniv) i
SUB-TOTAL......$ 328 44, 93

SUBTRACT TOTAL MCNEY SPENT THIS PERIOD ~
Schedule B: Expenditures total (Attach Scheduie B.....c e 3 7 47 e 5 5
Schedule F: Loan Repayments total {(Attach Schedule F). ...

CASH ON HAND at the end of this reporting period (if final report, balance must q’7 3 8
be Zero) (ARACH DR=3)......c.cicrieerererieer st reerceecae e stsssseraesess et stnnt e nsens s amaes s senennsa s asnnanan $ !

UNPAID BILLS (From Schedule D - Atach SChedule D).c.e.mwororrooree. e S

IN KIND CONTRIBUTIONS (From Schedule E - AHACH SCHETUIR E) ...veereeeeeeseereeeresesseereesersss e $ 407, o0
OUTSTANDING LOANS (From Schedule F - Attach Schedute F).......ccoevmviiiirieiiieeceecn 3

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie 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)
lowa Ribwr v Life S PAC

SCHEDULE
A MONETARY
(Rev. 06/97) | 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 AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) =" | RAISER
NUMBER INCOME
ID# S izke Fedecui Bawie s
; : 5 Onwvess '
lb,gelc} CK# 352> ‘ i 4 4 - ,,_/
Clwe, (A Se32b -
ID# Tom Coates
10-230-02 | cka “616‘(' 1515 E. 11t SY, r /5066, —
Nedwalle 1A Sozt)
ID# R/ Y ] ‘{
~ AR e +
WA | ok g W58 WIS IIIED it
‘ ID# A O lanne Maﬁ.:l\ ‘
W-2-0% feke o0 I$03 - 260 M ST, + 50, -
¢ Alqonec A S5osH
U .
7 ID# Ro*ﬂf . Co @(f 7
W-2"0"|cks GoG BW Znd 1 50, —
268F Ecigie Grve, (A 50533
ID# = v
Cownle VL\. Nelson , 3
- 2-07% | cke 50% West Keith, ST+ 150, —
[AL9 Alhona , | A 5054
10# = P
. Bo'\me, Hedl T
(- 2-°V | o (L 1862 - (Botn 5t 300, —
‘ Bocne, (A 50034
1D# Dagca 3 ohnson s
I-2-0% | cké 2109 4241 Eseahower CF- so. ~
Anesn , (A Sco o
| D# Ran oA SR ECK e T
-1 - 0% CK# 2448 prus v A50 —
7—-((5 l%fg‘ (A o010
1D# - , )
, Sade Fedenal P
I(-25 02| ks 125 2% Unwevsyiy — ,04
Chive (A 5C3525
SUB-TOTAL . ;
$2250,33
TOTAL (if Iast page of this
schedule) | $
* Disclosure law requires candidate committees to disctose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atfirty {relatives oy ; 7/
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page I of

familial relationship. enter “not applicabie” in the relationship coiumn.

{for Scnedule 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)

lowa  RietT ™ LiFe Smare. PAC

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[0 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 v IFFOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# GCene  Mavitexn ach s
12k o2 | oxe G602 Mapie g3, = 500, ~
5226 Cascade, iA 52033
l l ID# 1Tl Gwwmitiee ¢4
12)271[02 | cks 1500 Tlmows <t . 4713
123 Des Mones |, (A S03)¢ ’
ID# )
. Stade ederal Baude.
rzzl’l;o ‘ 0V | CK# i251% Unwesdy — (o
CAwe , (A 50225 ;
ID#
CK#
ID# .
CK#
ID#
CK#
ID#
CKit
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL
$547,82
TOTAL (if last page of this .
schedule) | $ 9‘161%'0.:'
- Disclosure law requires candidate committees to disclose the relationship of any relative making a contsibution 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 Z’ 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 |D 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)

lowa Rt To Lire Siwre 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
1D# VICTORY CoERPRIGES
[0-28- 02| ~yu 324 S.Faiwmocat Ste Raoio AD s (500 —
kdl DavengorV, (A S 302
ID# Posrviamree .
[0-»1-02 | cKk# Maw PessTOFP CLE Shm@% 296, —
(22 Deos AMotnes, (A So%3
ID# Posmmsten " ,
[0-28-€& | cka 3 Unweesity STETION éOD-—-'
/90 Dee Monmes (1A So0341/
ID# (ATL Committee tewmbuise (o FedGe
[2-21-OH ~pu isoo I\hw‘\sme) postage, photocepies, pagevy | 550 55
%% Qes Mones, 1A 5034 & envelops
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#

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

$

%1747.55

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

of '

Page

1

!

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

E IN KIND
COMMITTEE NAME (Must be sarme as on Statement of Organization) (Rev. 06/97)) CONTRIBUTIONS
[OWA RibHT T2 LIFE oMtz A~
[J CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Bian Dawd $
; . 40f - 34t St J Az "
/D"SO"CL N 5025 (=3 w\ 1Y 4’07 —
West Des Mornes, IA P ‘
SUB-TOTAL | $

‘Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

TOTAL (iflast | $
page of this

schedule)

4071~

Page

’of [

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate. but there is no

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

by marriage).

(fo‘r Scheduie'E)




