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DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Mus: be same as on Statement of Organization) (Rev. 03/2003)|  REPORT
YW EED STAA Ypion of Towd Poii el Adfon FunD For Ot nt
IMPORTANT: indicate typa of committae you are reporting for: @ Comm. :- ¥ L]Ll ﬂ /
. Logged in
( 1 )Statewde/Legsiative Candidale { 2 )Statewide PAC ( J )Siate Party ( 4 )County/Local Candidate ) Scanned
{ 5 )County PAC { 6 )Baliot 1ssue/Franctuee Committae ( 7 )County/City Cantrat Commines
| { 8 1Suppon Siate of Candidates Audited
CANDIDATE COMMITTEES ONLY: Computer-_-. PR
Candidate Name Political Party U T i
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Office Sought District (if Senate or House) ‘ JCT 1 8 2003
Vi 10-/5
ety by,

e
~THiomoo D) (P Tty (513) 2/0 -394/ TS
SIGNATURE OF TRE@URER (or person filingthla report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
IAMFILING A__(O0toBER [ q REPORT FOR AN/A (1) ELECTION A2)NON-ELECTION YEAM.
(report date) Indicate one

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

(You must continue 1o file reports until a Notice of Dissolution is tiled.) which Election is held

[0 Check If this Is tinai (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commitiees, enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning ol the reporting period. (This is the total of all monies held
by the comminiee. This amount MUST be the same as the cash on hand at the end / ) 3/0__
of the last reporting period, or must be zero if this is first report filed.) ...........ccooeveeeee. 3 75

ADD TOTAL MONEY TAKEN IN THIS PERIOD o0
Scheduie A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... é 2 qw
Schedule F: Loans Received 101a! {AHACHh SChETUIB F)u e e emee e eans
Schedule H: Total Sales of Campaign Property (Altech Schedule H)
Schedule fieg to Candidstas' Commitiees Onl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures 101al (Atlach Schedule B) (*~also see debts and loans below)...

Schedule F: Loan Repayments total (Attach SCheguIe F) ..........ceivcereeaneerrssierencnsesasns

CASH ON HAND at the end of this reporting period (if final report, balance must e wb)
be zero) (Attach DR-J) ............. ‘ eeeeeseseeee e s ee oo ee e s _ASOS —

**UNPAID BILLS (From Schedule D - Attach Schedule D) ... ... ... s
*IN KIND CONTRIBUTIONS (From Scheduls E - Attach Schedule E) .....ccooecevvvveeeiieivecnece e $
~*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........cccoerivirerreinieisnensnes rereeressenens S
CANDIDATE COMMITTEES ONLY:

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

NO
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CONTRIBUTIONS -~ MONEY TAKEN IN
(Including candidats's personai fungs)

COMMITTEE NAME (Must be same &s on Statement of Organization)
AW IFEL SFARE ymioN OFTOWA PoritiaAc Rlkow Funp

A

SCHEDULE

(Rev. 08/87)

MONETARY
RECEIPTS

[ cHECk TS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC.(POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF IO NUMBERS !S AVAILABLE FROM THE IOWA ETHICS ANI

DISCLOSURE BOARD.

D CAMPAIGN -

CAUTION: Section 88B.32A(8), icwa Code, prohibits the use of Information copied from repons and statements for soliciting contributions or
for any commercial purpase by any person cther than statitory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(If spplicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

————
RELATIONSHIP
TO CANDIDATE"
(0 applicabia)

AMOUNT
RECEIVED

¥ IFFOR
FUND-

RAISER
INCOME

4114163
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CK#

UNHED SHAFF trron/
Jureé€ Du€Es

$
B70X.
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iD#
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yritep SHFF o n
Jusy DUES

4(ql03

D#
CKn

MN{%D ﬁ'ﬁm &{/‘//JA/
AUCUSt DUES

320F

0%
CK#

CK#

) J
Ck#

Cre

SUB-TOTAL

TOTAL (I Iast page of this schedule)

* Disclosurs iaw requires candidate committees 10 discioss the refstionship of any relative making § contribution o the

commiftes. Retullonship must be shown to the thind degres of consanguinity (blood relatives) sna aMinity (relatves by
marriage) (See Pege 2 of forms packst). If sumame of comnbutor is the same 26 candidate, but thers i3 no

familial relstionship, anter “not applicabla” in the reiationship columa.
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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 ANO THE

AW e R

SCHEDULE

B

{Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF

" PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Jmite D SHFE Unon of TOWR PoLitiedr Attior) Fur/D
CANDIDATE NAME AND ADDRESS TO WHOM PU S AMOUN}
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabla) {Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# FOWA Ethics AVD Perracte
Q\A\Og CK# ]0&4 D/S(ZLOSMFLE BoAR O s Za/) ‘O/(z
o LE IHRICE
=, seeuid€ (. .y >
Q= . < L
%\%\ CK# gommun ity state BWE | SenyiCE driEEC 5 39
|D# '
CK#
ID#
CK#
ID#
CK#
1D#
CK#t
ID#
CK#
D%
CK#
SUB-TOTAL | $ 265 ,§o
TOTAL ({f fast pags of this schadule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchasss of centain campaign property costing 3600 or more must atso be Inventoried on Schedule H. (Rafer to Schadule N instructions.)

Expenditures to persons/entities providing consuling, advertising. fund-raising, polling, managing, organizing services must aiso be datall temized on
Schedule G by tha amount, purpose, and date of each type of expsnditure made by the person/entity on behalf of the candidate's commitiea. (Refer to
Schedule G metructions and lows Code 56.6(3)(i).)
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