05/15/2683 B3:44 5635565236 GIUNTA PAGE 81

FOR INSTRUCTIONS, SEE BACK OF FORM #é / 27 FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Sjatement of Orpanization) (Rev. 05/2002)|  REPORT
XS -CIO
Elm%lu(ﬁ N
IMPORTANT: Indleate type of committes you are reporting for: @ Comm. # /O( ]
> indexed ‘5(/“
( 1 )Statewice/Legitiative Candidate ( 2 ISte' nty/Local Candidate
{ 5 )County PAC (8 )Bsliot lseus/Franctise ntraffCommittae Audited
( 8 Y5upport Bloto of Candidates Computer
CANDIDATE coMmITTEES oNfy:  MAY 1 5 2003

Candidate Name f : E Po'llcal Party

Office Sought :B—h‘dct (if Senate or House)

TELEPHONE DATE SIGNED

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

NSTRUCT! COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A ﬁm/j REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
port date) {ndicate one
OCHECK IF AMENDMENT TO REPORT DATED Local Commilttess, enter Date of Elsction

O Check If this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Comminses, enter County in

(You must continue to file reports until a Notice of Dissclution is flied.) which Election is heid
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies heid
by the committee. This amount MUST be the same as the cash on hand at the end ?5/ go
of the last reporting period, or must be zero if this Is first report filed.) ..............c.ce.oerveneese, S !
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Scheduie A: Cash Contributions total {Attach Schedule A) (*also see In-Kind balow) ......... 75 7 RO

Schedula F: Loans Recelved total (Attach Schedule F)..........c...covvvvviiieniicce e
Schedule H: Total Sales of Campaign Propaerty (Attach Schedule H).............ccoocvveeenenne
H i '

SUB-TOTAL......$ 7&‘ A. 00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and lcans below)...
Scheduie F: Loan Repayments total (Attach Schedule F) ...........cioiiininnn

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

be zero) (Attach DR-3)......... P° BDO( .............. PO ........................................................ $ 7 g"?' @0
*UNPAID BILLS (From Schedule D - Attach SChedui® D).............ccevreensrecietinenesnne e sre s $ e
*IN KIND CONTRIBUTIONS (From Sohodulo E  Attach Schedulg E) ..........cccvvcerivrerereenirnneneniennens $ —_—
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F).................ccooimiiniiiinncinnenne $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Scheduls H - Attach Schedule H) $
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For instructions, See Back of Form
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CONTRIBUTIONS -- MONEY TAKEN IN
(including candidste’s parsonat funds)

STATE CANDIDATES NOTE:

NUMBER ANG THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

IF A CONTRIBUTION 13 RE{

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

PAGE B2

SCHEDULE
A MONETARY
(Rev.08%7) | RECEIPTS

[J CHECK THIS BOX iF
AMENDING FORM

IVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

CAUTION: Section 688 32A(8), lowe Code, prohibits the use of Information copied from reports and statements for aadllciting contninitinng nr
for any commaercial purpose by any person other than statutory political committees.

TOTAL (H last page of this schedules)

* Discloaure law requires candidate commitises to disciose the relationship of any rsiative making s contribution to the
commities. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (restives by

marriage) (See Page 2 of forme packet.). f sumame of contributor is the same as candidate, but there ls no

farnillal relationship, enter “not appiicable” In the relationship cotumn.
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DATE PAC ID NUMEET NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
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(for Schedule A)




