.

FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 05/2002) REPORT

CQMMITTEE NAME (Must be same as on_Statement.of Organization) .
Nty Bwilding ° &)Nfruchm'\ Ttdes Coww &w
. . @ —. Comm. # (_)) / 7
IMPORTANT: Indicate type of committee you are reporting for:
Indexeds > (’d
{ 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 T R
5 ‘ LS e o ]
: PR ey
Office Sought District (if Senate or House) H
|| fdAY 19 20
1
: §
: y 55243 3y
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

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

EE INST I NB N T L
| AM FILING A 5’ 19- 03 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
{(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 untif 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 ‘
of the last reporting period, or must be zero if this is first report filed.) ... $ 2 O 3 ll) 3._’
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 3 ’.77 l { -(OO

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

Schedule H applies to Candidates’ Committees Only
SUB-TOTAL......$ 5 AN.40Y4

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... l r? 13 ¢ 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& ZEro) (AACH DR=3) ..ottt ettt ettt ettt ettt $ 3 (02"{ C{L/
*UNPAID BILLS (From Schedule D - Attach Schedule D)..........c.ooocoviiiiiiiccici e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............occooiiin $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................ $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

YES NO




For Instrﬁctions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate’s personal funds)

omMmmi EN (Must pe same as.on Statement of Organijzation)
(e AB N BT ug = consruchon Tredes
countil PPs

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 AMOUNT
RECEIVED (if applicable) (Ondri ibuhDONg are MEmbers OFf | TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK [{£ {O“OWLniﬁ [OCcds WhilU~ are € ss (if applicable)

NUMBER 25 |%
ID# nited LMo of  Rootess | wWilier pruckes,
S EIGE e d voonkess $
cre# 3807 bth Ave Dy TA SOy 15.00
ID#
V29|03 | cke L f 13.00
ID#
- . vy
3Uip3 | cx# » {3.00
ID#
L’H3\03 CKi#t ‘e v qQ.o0
iD# T\ Brothecheod OF Tiecmcay
o3 | o 50 \ &R Osm soasq g9.40
1D#
2N \o3 | cke W\ ' An.o0
ID#
3NN | e \+ a 43 .00
ID#
"'Hg' 03 | oK w r G42.20
y ID# fWi(lwre gh*s LLU¥ 2159
o103 CK# 2701 b2rd SF O 30.00
peHeAor€ ITA 523D
ID#
[
ull\lo?, CK# \ ‘ 30.C0

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 Instrhctions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 02/96) |  RECEIPTS

(Including candidate’s personal funds)

[[] CHECK THIS BOX IF

OMMI E,NAME (Must pe same as.on Statement of Organization) AMENDING FORM
ﬁemva ‘.%\/\/a B uwg ¢ construchon Treades
counci PAC

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) OMr b hDNS are MEmbers OFf | To CANDIDATE” RECEIVED
(MM/DD/YR) AND PAC CHECK [#h¢ following [OCcds Whilh are €85 (if applicable)

NUMBER ihao 325 A (e R
ID# unwon 0fF Boioe|e :
\[@| 3 %ﬁ‘f‘w Crobrsonenm Lué *igg_s_k $
O3 | cx A28 PLIGULIH e D% TR SO7 H2.20
ID#
1‘2’3[03 CKit u ‘e H42.20
iD#
210 o3| cre \ fn 422D
ID#
/
3|2\.—“03 CK# " ‘ La.20
ID#
i , W\ iy ,
(0D | cke 42.20
ID#
= v L
2Ly | ok U 4220
ID# { unon Of Qpervdirg erginced
‘( g '03 CK L,\% 2324 ) Uﬁ 0.0
MIH Hukhalli | D IA SO31L7 0.
ID#
L
Hi310> |cxe u 60.00
| ID¥ TeomsES Lutad
liole | oke 2M25 peliwvore. 2.40
Q%hr\ B so3\T
ID# Shee trmeta. workesg— DrH Assol
LHZ’OWB CKit LL B — -
LS Drlaoae. DS T 5317 28030
SUB-
B-TOTAL . Q‘S(g',-(D
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 Z

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of 4
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)

(é MMI{,I;I&E N% (Must g same fs.on Statement of Organization)
council PH

ruchon Trodes

Wﬁ@(‘ff\

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[J 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 (i applicable) O b DNS are Kr\ MEmbers OFf | TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK fye foliowin ? lo(c,,\g WhiCh e €SS (if applicable)

NUMBER 1han 32
\ho)o; ID# a +er03+ﬁuu(o+\ﬂ ,AShf.ster .
o ISOl € Aworee DS~ A SO313 22.20D
ID#
U0 | o \ v 22.20
ID# Dt ASSOC OF Bridee, siruchwag ¢
20 0) |cke OMGMErQl Monuc: LUkt oMl 51.00
(500 € Anor. OSm TA 56343
ID#
2126)p3) o X " 51.00
ID#
UIRI0D | cxe \ b I02.00
ID# juwe P\ :
golos | Og_g.e',s Ve PRI LY e
2
k\()ﬁ‘o\ C Auomos D I so\2 ZO-DD
ID#
N0 | cxe . 1 20.00
ID#
oy | o L v 20.00
O[O ID# mug\bm L Geombiress LoCul Uinion
o)
e 250l BIW Ave  Dvm TR S037) Hil.eo
ID#
Ulq 103 | cke W “ Uit.u0
SUB-TOTAL s W3LLD
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.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabie” in the relationship column.

Page3
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

e A O BTty P o ol
countil PAC

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.

Puaiountvitle. ™A 30225

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) COntri ibLADNS are M)Kn MEmbers OF | TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK ﬂﬁ following [OCcds wWhilhh e I€SS (if applicable)

NUMBER 1han 325 d\jcal 2\ b,
iD# mdspnnbuf‘ﬁ“&s Lo¥% 69
23103 | cue oS0 oatiand Mt ol <te 200 Lb
clumbia MO 2104k 00
ID# I Brotechoot] f Founes”
"26\55 CK# LLE 24 %‘%‘” Ho.o0
= 2131 Delousare. DS~ 5037
2!2(0’1)3 CK# M lr HO.00
ID#
2l (03 | cke L b 4O.00
ID#
L{IBOH)} CKe \ ' 4o .o
”2 | D% eg;ﬂgfw *fg%’al melal - 6o
O
2103 | o |45 NE I Sk DS~ TA SB3T 20,00
1D#
2121|103 | ok M I 20.00
ID#
\( 4
2\24\0> | ok 20.00
iD#
Y% |p | oxe U “ 20-00
Io# BollermiOkecs Lol W83
\ll"ﬂ@ o PO BOX 205 24.00

* 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

TOTAL (if last page of this schedule)

marriage) (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.

SUB-TOTAL

s 2307

$

Page Lf of

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

OMMI E N (Must be same as.on Statement of Organijzation)
CEMIPER NGBS Cf onStruchon Tredes
count PF\C

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.

NUMBER

e (o\lowmé toé(c{\vs whiCth cre €85
A

DATE PAC ID NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) CONtribuchDns Gre bers Of | TO CANDIDATE” RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)

ID# (,CLDO(@“I o \)h\w\ oF NA (v i77 A

23\02 | ok U2 pelawstre  O5m ﬂ;o’—_’;\? 38.00
D¥

Z[?b\b} CK# u /t e ®)
D%

31U | cke \( l 32 .00
D%

U\2000> | cke L ¢ 38 D0
ID# Eg&r\‘;gm'm Of Clevedor (nstruciy

2U%\02 | o 2000 Wawkes, Stel, Dy TR 503\7 1500
%

2128\3> | cke \w ‘" 1S.0D
D%

130> | cke M r IS.0o0
D%

"H'bOhfb CKi#t ' ‘ (5.0
D%
CK#
D%
CK#

SUB-TOTAL

* 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

TOTAL (if last page of this schedule)

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

Yi(3.00

s 33110

5

)

(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

(Rev. 09/97)

MONETARY
EXPENDITURES

(0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAMEﬁZbgwecf on :Séatefnent of Orgagﬁatlon),n,c oS

O NC L
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
NUMEBER
iD#L «I_FEE foCiect Bule
2903 oxe hoess
D3| ck# 30 2 wWilmesrs Ave s 500,00
5 q ‘N TR SRS
Sl | D% QDN | Poy. e Derveceads
e S5blsl .
3 CK# 3006 [Dremm T S | 200.c0
ID# QAR [LenctrOC Trumasd FunpD
LR #o\ TEA Sermmocine ity
CK; Sl Elous™ OO0,
Bm\o O% i~ ITH SN | —
1D# IoWO St @onik.
\4)22,03 CK# L2 LOABY Cneck=s 23,00
D3~ X ey
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $

TOTAL (if last page of this schedule)

aurecH

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedute 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
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(for Schedule B)




