MAV-16-2003  @3:56 EMILY’S LIST

282 326 1415 P.82

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oiscLosue
COMMITTEE NAME (Must be same 8 on Statement of Organization) (Rev. 03/2003) |  REPORT
EMILY's List - lowa
For Offics Uso Only +bL
\ . Comm.
IMPORTANT: Indicate type of cammittes you are reporing for; %
LoggedNn,
( 1 )3tatowidefloglalatve Candidats (2 )Siatewide PAC ( 3 )State Party (4 )County/Local Candidale
(5 )Counly PAC { € )Baliot Isaue/Franchise Comm|tiea ( 7 }County/City Cerral Commitiee Scanned
{ 8 )Suppon Siste of Candidetes Computer
CANDIDATE COMMITTEES ONLY: Audiied
Candldahe Name Politicat Pafty . o x
.’ ERR ;‘,E." W
Office Sought . District (If Senate or House) .
| § 2003
/////ﬁ /émx/ (202) 326‘1400 “’Z‘l’ 3
SIGNATURE OF TREASURER (or person filing this report) TE.LEPHONE AR SIGNED
Late flled reports are subject to possible civil and criminal penalties.
S U N BA oM E THE SENT
| AM FILING A _May 18, 2003 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
(report date)
Indicate one

,CHECK IF AMENDMENT TO REPORT DATED

_ Check if this is final (termination) repart and attach Notice of Dissolution Form DR-3.

(You must continue to fila reports unill a Notlce of Dissolutlon is flled.)

Leocal Commitiges, enter Dato of Efaction

County & Locai Commitiees, enter County In

which Elgctlon s held

m

STATEMENT OF CASH ON HAND

CASH ON HAND al the baginning of the reporting perlod. (This Is the total of ail monles held

by the committee. This emount MUST be the came as the cash on hand at the end

cf the last reporting periad, or must be zero if this Is first raport flled.) ..........ccovvirvrenenrornn $ 84.64

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*aleo sae In-kind balow) .......... 250.00

Schedule F: Loans Recelved tolal (Attach Schedule F)........ .00

Schadule H: Total Sales of Campaign Property (Attach Schedule H) .......coeveciincriieens .00

{Schedyle H applige to Candldates’ Commjttees Only)
SUB-TOTAL .....$ 33464

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (™“also see debts and loans below).... -410.19

Schedule F: Loan Repaymaents total (Attach Schedula F).... .00
CASH ON HAND at the end of this reporiing per]od (|f final report, balance must

be 2era) (Attach OR-3) .. e et et " 744.83
**UNPAID BILLS (From Schedule D - Aftach Schedule D)..................... .00
*IN KIND CONTRIBUTIONS (From Schedule E - Atiach SCheduls E) .o.o.....ooooooovsoooo§ .00
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...c.coeeeercenn oo 00

NDIDATE ITYEE

CONSULTANT BREAKDOWN (Schedule G Anached?) —YES X _NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 00
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rov.0887) | RECEIPTS

CONTRIBUTIONS ~ MONEY TAKEN IN

{Including candidate’s personal funds)

' [0 cHecx THIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Orgenizetion) AMENDING FORM

EMILY's List - IA

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: Saction 688.32A(8), lowa Coda, prohiblts the use of information copled from reports end statements for soliciting contributions or
for any commerclal purpose by any person other than etatutory polltical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (If applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDYYR) AND PAC CHECK (If appficabie) RAISER
NUMBER INCOME
iD# Nina Zoit
031103 | e 3327 Dent Place NW $25000 | [ ]
: Washington, DC 20007
ID#

CK#

ID#
CK#

0%

ID#

oy ojuyoyo|iayalo

CK#

UB-TOTA
SUBTOTAL 1 < 250.00

s 250.00

TOTAL (if Iast page of this schedula)

“ Disciosure law requires candidate committeas to disclose the relationohlp of eny rolotive making e contribulion 1o the

committne. Reietionship muat be shown ko the Mird degree of consangulnlty (Moo relailven) and offinity (reiatives by

mariage) (See Page 2 of forms packet.). If sumama of contributor Is the same ag candidete -but thers is no Pege 1 of 1
famillal relalionship, enter *nol applicable” In the relationghip column. (for Schedulo A)
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MAY-16-20803 @9:55 EMILY'S LIST

FOR INSTRUCTIONS, SEE BACK OF FORM o 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 D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD,
COMMITTEE NAME (Must be same as on Statement of Organization)
EMILY's List - |A
CANDIDATE NAME AND ADORESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursernen{) WAS MADGE
{MM/DDIYR) AND PAC
CHECK
NUMBER
(D# American Express In-Kind Staff, IA Dem Party
01/14/03 Suite 0001 Travel & Accommodations
CK# 1043 Chicago, IL 60679 $ 49.81
1o Bank of America .
01/31/03 | Ly PO Box 317 Service Charge 11.00
Des Moines, IA 50304
|D# 1326 Jo Oldson far State Rep.
CKH# 1025 Des Moines, 1A 50312 CHECK :
ID# Bank of America
02/28/03 PO Box 317 Service Charge 11.00
CK# Des Moines, IA 50304
o# Bank of America
03/31/03 oK PO Box 317 Service Charge 11.00
Des Moines, 1A 50304
ID# Bank of America .
04/30/03 | 4 PO Box 317 Service Charge 11.00
CK Des Moines, IA 50304
ID#
CK#
1D#
CK#
SUB-TOTAL| S -410.19
TOTAL (it Iast page of this schedule) | § _410.19

THIB BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchaseg of certain campalgn propsrty costing $S00 or more must also be Inventorled on Schedule H. (Rafar to Scheduls H Instructions.)

Expandltures fo persons/entities providing coneuliing, advarlising, fund-ralsing, polling, managing, organizing gervices muet also be detall kemized on
Schedule G by the amount, purpose, and date of each type of expendilure mede by tha paerson/enlily on behalf of tha candidata's commiltse. (Refar lo

Schedule G Instruclions and lowa Code 56.€(3)(1).]

Page

1

1

of

(for Schecule B)

TOTAL P.904



