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FOR'INSTRUCTIONS. SEE BACK OF FORM . FORM )
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPOAT
Far Office Use %I%j —
COMMITTEE NAME (Must be same as on Statement of Organization) Comm, hQ \J )g
S Repudlicon (Homars (ndexed »\
[} - Auditad
IMPORTANT: Indicsta typa of committee you are reporting for: Computer

(1 )$lalawida/Lagislanve Candldate ( 2 )Stalewlda PAC ( 3 )State Party ( 4 YCountyA ocal Candidale
(5 )Counly PAC ( 8 )Ballot IssuefFranchise Commintee ( 7 )County/City Contral Commiltee

{ 8 )Support Slats of Candidalesy
’ e - 22427, S -/SA3

TELEPHONE - DATE SIGNED

TR e s

(or person filing this report)

Routine Penatlties Due For Late Filed Reports Range from $20 o iéoo = ~i:g;

SEE_INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: i WAY 18 2003
‘ y;s% YEAR.

1 AM FILING A m CL"-'\ \ % REPORT FOR AN/A (1) ELECTION /(2

(rep ate) Indicate one " I

{OJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[ Check it this is final (tarmination) report and altach Notice of Dissolution Form DR-3. wiich Etection is held

{You must continue to file reports until a Natice 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 I8 first report flled.) .....c.ococvrieecte e e e e sares $ 8 q L{ ¢ —) ’—l
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Ach SEREAUIO A) «...oooooeroooeooeoeooeoooeoeesooes 1110.00

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property {Attach Schedule H)
(Schedule H applieg to Candidates’ Committees Only)

SUB-TOTAL......$ aAs<sy.l
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ........c..occviieecreenccmrveneiesessse s scranonns l l L‘{ & L 79
Schedule F: Loan Repayments total (Attach Schedule F) -.........ccvveoececmmmeeeee e ceeeseereenene,

CASH ON HAND al the end of this repornng penod ( if final repon balance must

be zero) (Attach DR-3) .. SRS UUUSRIUCURURURURVNS. ] L‘k l ;— é (
UNPAID BILLS (From Schedule D - Attach Schedule D) .........cceuvenrennmrrcmrsererconsememsmsmecereeressesenranns $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schadule E)..............occoccminreesencrniniencenn, 3 /GS
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .........outiinneemnnneseoneeninnnnnn. L @
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Aached?) —_YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedula H - Attach Schedule H) $
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

STATE CANDIDATES NOTE: IF A CONTRIBUTION (S RECEIVED FAOM 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.

ool

SCHEDULE
A MONETARY
(Rev. 08/97) | RECEIPTS

[0 cHECK TH!S BOX IF
AMENDING FORM

CAUTION: Section 688.32A(5), 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 commitiess.

TOTAL (If last page of this
schedule)

" Cisclosure law requires candidate comm|ntees 10 disclose the relstionship ol any relative making a cont:ibution to the
committeq. Relationship musi be shown to the third degrae of consanguinily (biood refalives) and afflnity (relatives by
marnage) (See Page 2 of forms packet.).
familial relationship. enter "not applicable” in the relationship column.

If surname of contribytor is the same as candidale, but there is no

s1SO

3

Page
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(for Schedula A) '
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‘For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidals’s personal funds)

COMMITTEE NAME (Must be same

oh

on Statement of Organization)

Y

@ood

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(O cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(€). lowa Code, prohibils the use of information copied from reports and statements {or saliciling contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vy IF FOR
RECEIVED (f appiicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabia) RAISER
NUMBER INCOME
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%
. :;scl_?[sen;re ’lqae\:«ar”ec::;i:s candngarehcommmees 10 disclose the reiationship of any relative making a contiibution 1o the sehedule
commitiee., onship must be shown i of consanguin refaliv § v
marnage) (See Page 2 Zl torms zacke\.). rc1flzzrtrr:a;jnzec?fr?:Znl!ributcr isg‘:hel!s;?':w?gsﬂ:lnd?gf‘;?:dbi{tﬂ?ngrg ?;agoes ” Page &_ of q -

familial relationship. enter “not applicable™ in the reiaticnship column

{for Schedule A)
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HARRISON LAW

'For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale’s persanal funds)

cam

EE NAME (Must be same_

ﬂwa// ﬁ)

on Statement of Organization)

e.m[@m (o s

doos

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION 1S RECEIVED FAOM 4 STATE PAC {POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE QWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibils the use of information copied from reports and statements [or soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

- Disclosure law requires candidate committaas o disclose (he relationship of any reiative making a cant:ibution to the
commillee. Relationship must be shown Lo tha third degree of consanguinity (blaod relalives) and affinity (relatives by
It surname of contributar is the same as candidate, bul there is no

marriage) (See Page 2 of tormg packe!l.).
familiai relationship. enter "not applicabla” in the relationship column.

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
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{for Schedule A) !




HARRISON LAW 008

05/15-03 16:39 FAX 6417525268
'For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 06/97) RECEIPTS

{Including candicale's personal lunds)
(O cHeck THIS BOX IF

AMENDING FORM

COWEE NAME (Must be same as on Statement of Qrganization)

wichkall (. Rpublia: [three

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC |DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLCSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use of information copied from raports and statements for soliciling contributions or
lor any commercial purpose by any person other than statutary political commiltees.

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 7 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER o INCOME
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TOTAL (if last page of this
schedule) | $

* Oisclosure law requires candidale committees to disciose ine relationship of any refative making a cont:ibuticn (o the
committee. Relationship must be shown lo the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surnams of contnibutor Is the same as candidate, but there is no
familial relationship. enter “not applicable” in the relabonship column.

Page L{ of q

ffor Schedule A) |
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HARRISON LAW

For Instructions, See Back ol Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including canaldate’s personal funds)

COMMI

EE NAME (Must be same

on Statement of Organization)

pchal (o [Ropubliior. [thmes.

@oo7

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[ cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION 1S 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 Cade, prohibils the use of information copied lrom reports and statements for saliciling contributions or
lor any commercial purpose by any person other than statutory political commitlees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabig) TO CANDIDATE" RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this
schedule) | $

" Disclosure taw requires candidate committees 1o discless the relationship ol any refative making a cont:ibution ta the
committee. Relationship must be shown to the third degree of consangulnily (blaod relatives) and affinity (relatives by
mainage) (See Page 2 of lorms packel.). If surname of contribulor Is the same as candidate. but thers is no

famiilal relationship. enter “not applicable” in the ralallonship column.
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05-15-/03 16:39 FAX 64175252686 HARRISON LAW
For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

doos

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

{including candidale's personal (unds)

COM

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

{TJ cHECK THIS 80X (F
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC {POLITICAL ACTION COMMITTEE). LIST THE PAC |DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPA|GN

DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Code. prohibils the use of information copied from reports and statements for soliciting contributions ar
lor any commercial purpose by any parson other than statutory political comminess.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v \F FOR
RECEIVED (if applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicabls) RAISER

NUMBER INCOME
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TOTAL (if Iast page of this
schedule) | $
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mmi Nghi ust be shown ta the thir (] 0 uini (07 n relativ
marrage) (See Page 2 of forms packet.). If surnameeglrcgr;r&z;?‘u‘g lhel;a(ml\oaoasri:!ndelgge db?.l! ?r:gr(e ?sa;oes > Page _&_ ot ﬁ_

familial relationship. enter “net applicable™ in the relationship column.

(for Schedule A)




05-15-03

16:39 FAX 64175252686

HARRISON LAW

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Incluging candidate's personal funds)

COM

)y'fEE NAME (Must be same

on Stalement of Organization)

MW//L/

doos

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, prohibils the usa ol infarmation copied from reports and statements for soliciting contribulions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (If appticable) AAISER

NUMBER - INCOME
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TOTAL (if 1ast page of this
schedule) | $

* Disclosure law requires candidate commiltees 10 discioss Ihe relalionship ol any refallve making a contibulion (o the

committee. Relationship must be shown lo the third degree of consanguinily (blood relativas) and affinily {relatives by
It surname of contributor is the same as candidate, bul there is no

marnage) (See Page 2 ol lorms packet.).
familial relationship. enter "not applicable” in the relationship column.

Page j

9

ifo*Schedute A) T




05/15/03

16:39 FAX 6417525288

HARRISON LAW

Far Instructions, See Back of Farm

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale’s personal tunds)

@Qo1o

SCHEDULE
A MONETARY
(Rev 06/97) | 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

MUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cods, prohibits the use of information copied from reports and statements for soliciting conlributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/Y R} AND PAC CHECK (If applicabie) RAISER

NUMBER . INCOME
i Jp2> ™ e }7;/1&«. 0 —
, - M STRArD L1 SDISH
Ufpz | WM S % —
CK
7 ID: %%M{/HI#MD /ot SR -
Y/ déu,g e 7 ——
/ 63> CK# 3;4/52 335X
MLZEW/D /A4 SO/IS]
U=z ™ W 75—
CK#
MM/D - SN
Cf////OB ' M)"M WB&J Y6 —
CK# /7062
stt S$3/
Gwtoz |™ é‘f]{g@ Loe —
CK
’ 7 O A S
(./////05 ID# QO _—
CK#
//,L SDUSH
i Jon | 20 —
CK# 5 /O
S (o> //'D//ﬁf—@/ 2
[13/62 7ar /S~
cK SLép (A .
5] m: ‘ A= SISE]
| j] S —
'olo_g CKe# o=t P -
|A- SOISK

* Disclosure law reqguires candidate comminees 10 disciose ihe relatonship of any relative making a contribution (o the
committes. Raiationship must be shown to the third degree of consanguinity (blood relatives) and alfinity (relatives by
if surname of contributor I¢ tha same as candidate, but there is no

marriage) (See Page 2 of torms packel.).
familial relationship. enter “nct applicable” i the relationship column.

SUB-TOTAL

TOTAL (it last page of this

schedule)
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(for Schedule A)




05-15-03 18:40 FAX 6417525268

HARRISON LAW

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale’s personal lunds)

COMMITTEE NAME (.

‘Must be same

on Statement of Organization)

|
Massball (o Rosidliaw [threa
/

STATE CANDIDATES NOTE: if ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVA|LABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE 80ARD

Qo1

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

O cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 58B.32A(6). lowa Code, prohibits the use of infarmation copied fram repons and statements for saliciting contribulions or
for any commercial purpase by any persan ather than statutory political committees.

DATE PAC ID NUMBER NAME ANO ADDRESS OF CONTRIBUTOR RELATIONSH!P AMOUNT J IF FOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) PAISER

NUMBER INCOME
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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.
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THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must atsa be inventoried on Schedule H. (Refar to Schedule H instructions.)

Expendituras o persong/entities providing consulting. advertising, fund-raising, polling. fhanaging, organizing sensces must aisa be dedail itemized on
Schedule G by the amount. purpose. and date of each type of expenditure made by the persorveniity on behalf of the candidaie’s commitiee. (Refer ©
Schedule G instrictions and lowa Code 56.6(3)(i).)
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CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
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ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Schedule G instructions and lowa Code 56.6(3)(i).)

Purchases of certain campaign proparty costing SS00 or more must also be inventaried on Schedule H. {Refar to Schedule H instructions.)

Exgenditures to persons/entities providing consulling, advertising, fund-raising, paliing. managing, organizing services must aiso be detail itemized on
Schedule G by the amount. pumose. and date of each type of axpenditure made by the person/eniity on behalf of the candidate’'s commiltee. (Refer 10
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EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cerfain campaign property costing SS00 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures o persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be dewil itemized on
Schedule G by the amount, purpose, and date of each type of axpenditure made by the person/eniity on behalf of the candidale’s commiiee. (Reler o
Schedule G nstructions and lowa Code 56.8{3)(i).)
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