FOR INSTRUCTIONS, SEE BACK OF FORM T FoRrRM

DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev.01/98) |  REPORT
For Office Use in_y

COMMITTEE NAME (Must be same as on Statemgnt of Organization) Comm. # ! u"IQ q,

. Noung e <o Indexed

/ J Audited

IMPORTANT: Indicate type of committee you are reporting for: [Z_] Computer
{ 1 )Statewide/Legislative Candidate {2 )Statewide PAC ( 3 )State Party ( 4 )County/Locai Candidate

( 5 YCounty PAC ( 6 )Bailot Issue/Franchise Cammittee ( 7 )County/City Central Committee
{ 8 )Support Slateof Candidates

LAz /-3/7-334 425 EAY—03
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A ‘*’ ?"03 REPORT FOR AN/A (1) ELECTION /(2)NON-ELEpCTION YEAR.
(report date) ; 9 L oIN indicate one ecia |
AUG 2 5 2003 ek,
CJCHECK IF AMENDMENT TO REPORT DATED 3 . Local Committees, enter Date of Election

County & Local Committees, enter County in

{3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is heid

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the totai
of all monies held by the committee. This amount MUST be the

same as the cash an hand at the end of the last reporting period,

or must be zero if this is first report filed.) ..o $ é é’ 5' 5[
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Scheduie A)....cviiii i 3 7"(" J 00

Schedule F: Loans Received total (Attach Schedule F)......ocoi e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........e.
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ... %Lg Q i ng
Schedule F: Loan Repayments total (Attach Schedule F) ..o.oiiiiiieecireeneeeee

e 26100 (AMlach DRLE) e T e s 15/3-53
UNPAID BILLS (From Schedule D - Attach Schedule D) ......ccor i i ece $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).....coeveieriiiceec e $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F).....ocooieniicii i $

CANDIDATE COMMITTEES ONLY: '

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _L_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Jack. Young Lo phouse

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

SCHED

A

(Rev. 06/97)

ULE

MONETARY
RECEIPTS

[C] CHECK THIS BOX IF
. AMENDING FORM

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 i IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Johwson G Rep. Jentrnl Gon .
CK# Q./’ (910 L‘qu‘ mud&,‘\tﬂe
X/&/D 3 Fowe &ty T A 3, 000 4
(‘ ID# \_\a_\/he_ [-—‘-AT\SB\
CK# - KoSer Ave
3;532?..1 @_g&gk = l*v 00
\ ID# Janree Goreshy e
Ck# 30.32 e Sthery r 4. 00
Frowe. Lt TR
iD# aaps— Westemeyer
Ck# Hifl Cak Cresr fhil Ré s
Towwe G TH ./d O.p
iD# wWithis  Byvater
CK# bzl & Summt ST oy
/ Teoue. ¢ L‘h o4 1 Op
ID# Jiuy Avmsitren
CK# (2o CanpCardinal R o
\ B\B%a_m., Qo A /062
ID# bT + Pau > 21
2] au\\nas Nu
CKi# ) tghland Paink Ave .
Qora\wille T Yy )/’(/ <
ID# é
evqryg M 643 ,
CK# Efﬁékoty"q‘ qe ban=e W& 4y
for =g Uo7 f Oc
ID# (e
Sheiley APl Y
CK# Z 21 (ahiand (ack fve
Coralv e T 40,00
ID# Deboyrah Dreucicke
CK#t 4o Hqhland Parix Ao .
valoitle =t 4000
SUB-TOTAL )
$3 585—
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 sumame of contributor is the same as candidate, but there is no Page / of /
(for Schedule A)

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

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
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.

RELATIONSHIP

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT 1 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Lyan - Apel p s
7n CK# sto rqhtane Peri<fire 1o
-03 corclvitle —a 70-
ID# IKvwsty, Meeyer
/' CK bos Bvecxon skive bane ¥
Qorgluwle TA 6 Lo
ID# Veore & sl mer
CK# 39 l—eringtor~ 5
= & =@ 0.4
ID# Havrrett— Damn -
CK# AMQ) OV ST T
Coralole Ta A5.0q _
ID# *
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
s [ 5500
TOTAL (if last page of this schedule)
$3 740.00
* 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 2
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of 2~
(for Schedule A)

familial relationship, enter “not applicable” in the relationship column.



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

[] CHECK THIS BOXIF
AMENDING FORM

\J 4 CH YQ upn

4 for %uﬁga

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR}) A(?HDEPC?(C
NUMBER
D% Ca Hhy Grawe Meectng Place 540
| o 905 s Ridpe D |fesTornd re by | 5363
8lnles| “*lo58 | Qoralsile 1y Postaqe 52,95
ID# I Cm\tmbw ot Q—ﬂ—iﬂdb‘l Nee &
' COMmerc = el s
ghster |9 1075 | 258 Tl | TERCT o
D# Med \acom Web cte Support
okt po¢ | 202 S Gilbest .
«liss3 1077 | 20 ade A 193 2.0
ID# us Po. Mailing of postand
4o oY R ~ Stum ps ye
icles | 91059 | Gertuate Ps 8752
D7 U< /Jokpw Mal ng O postad,
’ CK# Heo /¢ e ~ SSta .
g/’?'/d/? iz Coovreluvile mp< } SO ¢,
ID#
CK#
D%
CK#
ID#
CK#
SUBTOTAL[$2 87/9¢
TOTAL (if last page of this schedule) %\8'7 [ ) C( &

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule 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 behaif of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

ofl

P |
age {

(for Schedule B)




