01/05/04 _09:12_FAX 6417525266 HARRISON LaW @oo2

FOR INSTARUCTIONS, SEE BACK “ORM . FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE .\ - - o (Rev. 01/98) REPORT
For Office Use Opl
| Comm. & i 55
COMMITTEE NAME (Must be same as_on S!atement of Organization L .
(oi : 3 Indexed ﬁ
Audited _}L&/ v
IMPORTANT: Indicale type of committee you are raporing for: IZ] Computer (_()Rf)
{ 1 )Statewide/Legislative Candidatle (2 )Statewide PAC ( 3)S1ate Parny ( 4 )County/local Candidate
(5)County PAC ( 6)Ballot Issue/Franchisa Cammitiee { 7 )County/City Cantral Committes
{ 8 )Suppon Siate of Candidates
LY /[-752-1272 )</ 4
NATURE 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:

1 AM FILING A O REPORT FOR ANJ/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report dfite) Indicate one
(JCHECK IF AMENDMENT TO REPORT DATED Local Committaes, enter Data of Election

Caunty & Local Committees, enter County in
which Election s held

[1 Check It this is final (termination) repart and attach Notice of Dissolution Form DR-3.
(You must continue to file raports until a Notice of Dissolution is liled.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting periad. (This is the tolal
of all manies held by the commiltee. This amount MUST be the

same as the cash on hand at the end of the last repomng period, ,
or must be zero If this is first report filed.) ..oc.ooeevcoeeeeeceeeeiea e 3 \’ 5 &) l C‘T (

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ......o.ooeoreiieieceeeeeeece e \' L 2 ( OO
Schedule F: Loans Recelved total (Altach SChaAUIB F) ..cc...ceceeeeeceeeeeee e eieasee e s s e D
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ......oc.ooecmemveveerceennms ®)

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....§

SUBTRACT TOTAL' MONEY SPENT THIS PERIQD

Schedule B: Expendituras 1otal (Altach SChedule B) ....o.....o.oovieevernieeeeeeeeeeee e eee e vmens N\ ! 8[ N 8(‘/
Schedule F: Loan Repayments tolail (Attach Schedule F) ......ccooocereevinievenseeresmeecmere e @)
CASH ON HAND at the end cf this reportmg penod ('rl final report balance must /
be zero) (Attach DR-3) ... SN SO O]
UNPAID BILLS (From Schedula D - Attach Schedule Q) .....covuivcaerenrcmrenecasassssesssssnmsnsnsss cmersane§ R )
IN KIND CONTRIBUTIONS (Fram Schedule E - Atach Schedule E) .......ccoeveveeieemceece e 3 O
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .......ccoricerrecerescnccrcconnnee 8 O
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES $ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 @,
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For instructions, See Back of F

09:12 FAX 6417525268

HARRISON LAW

{

CONTRIBUTIONS -- MONEY TAKEN IN

tincluding candidate’s perseaal funds)

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

| [/ Nuachall 5 Kepublin. e

doo3

SCHEDULE
A MONETARY
{Rev 06/57) RECEIFTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTICON 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 1S AVAILABLE FROM THE IQWA ETHICS AnD CAMPA(GN
CISCLOSIURE BOARD

CAUTION: Section 688.32A(6). lowa Code, prahibits the use of information copied from reparis and statements for soliciting contributians or
for any commercial purpose by any person olher than statutory political commitiees,

" Disclosure Iaw requires candidals committees lo disclose the ralationship of anv relative making a ¢ont:ibuticn 10 the
ymmitlee. Reiatonship must be shawn to the thira aegrea of consanguinily (blood refatives) and affirity {raiatves by
. ..-harnage) (Sae Page 2 of forms packet.). If surname of conrhutor is the same 33 candidata. but thare is no

familial relgtionship. onter “not appiicable” in the relatonship ¢column.

(for Schedule A)

DATE PAC 1D NUMBER NAME AND ACORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) AAISER

NUMBER (NCOME
1olallo3 :*‘ oo e~ Myde s
Kit CasTen>
Mauoldatl douro \A ST 15,60
10 ID# Helen Lo
la—‘ 103 K a4ysd S 15.06
Mn‘Aﬂ‘ll*M \Ar @\S? )
CBY O# Condic hormatn
MouobatthuO 1A S0I15R 15.00
IO{;“‘ 3 O e av. wn.&l'éi
> CKi | %ﬂt’w& .
Masal sl Tpurd (A SHISE IS.0O
\ob'/ 1D# " 0 e X bt ’
03 | ck# 1763 Rolulteno D
MWaaal s 1w (A 50|58 SO‘OO
'o‘alj ID# &ct:? Da.m..f.-d-
03 | cke 011 L uraddl
LYV\ILLJ\&J-M ‘A S_(Jlsg ISJD
CK# 29064 3.3 084S
65 ™Masobatl B uvd \A SoISE IS 6D
Jo 1D# ‘W\ua Sefpndad
Yool i Thurs 1A SIS 6.00
loé)’ ID# PN Yree Dova S
‘ ’03 ks I44S Yot
Qavwann LA 206005 |-F64Y 1S.0D
'OIal [ D% Batbaa Som_&.&e:t‘a,
O3 | ok 'S 3t 2
Yrabbipniwa, \A S0l IS.60
SUB-TOTAL $186.00
TOTAL (if last page of this
schedule) | $

Page __l___of _._S__
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HARRISON LAW

For Instructions, See Back of Fc¢

CONTRIBUTIONS — MONEY TAKEN IN

{Inclucing candigale’s personail lunds}

EE NAME (Myst be same as\on Statement of Organization)

dtatl™ 7 Rl e

3TATE CANDIDATES NOTE:

DISCLOSURE BOARD

@ood

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

[ cHECK THIS BOX IF
AMENDING FORM

IF A CONTFUEUT'ON IS AECEIVED FAQOM A STATE PAC (POLIVICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NMUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. a LIST OF 1D NUMBERS 15 AVAILABLE FROM THE I0WA ETHICS AND CaAMP AIGN

CAUTION: Saction 68B.32A(6), lowa Code. prohitits the use of infarmation ccpied from reports and statements lor soliciting contributions or
far any commercial purpose Dy any person ather than statutory political commiltees.

* Oisclosure law raquires candidate comminges to disclase the ralationship of any relativa making a cort:ibution to the
immiltes, Relationship must 8¢ shawn 1o lhe hir degree of consanguinity {blood relanvas) and affingy (refauves by
. ~namage) (See Page 2 ot lorms packet.). If surname of contribytor is the same as candigate, cut thera is Ao

familial refationship. enter “not appiicable’ in the relaionship column.,

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOA
RECEIVED (f applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
’O’.;.I ] ID# Womeaita_ (AT
63 | cxs HO S. 10WSt s
Maaobatithuvs |A So133 15.00
o) D# Monsw i
& ’Q3 CK# 3‘1” (l-qh:tl-\.
A SoV5 R 7.60
ID\Q- \ ID# W CA@L)QEM'D
o3 | cu
| 314.00
o), l ID# “‘Macia okl o
. Y abea it A SOEE 1.00
1o # th. o
lg,/() CKit A30 ~CEM
o O\ lA SeensS 14.00
. JO3 CK# Il S dDrde
| e iab et T A _SOISE %00
q;,,) e Muniarn e Dornets
0> | cks (M4 S bt R4
- \A S01SS [4.6D
Iq #
oy M
IC’ CK# 2904 S 30H S
lbb’) ID# L;YW\L.M__ Ffl-lhw
O | cKe 63 MN-(
oLty VA SOISP |4, 6D
|q9. ’ D%
l 03 CK#4 3‘\05‘ L—N\
\A 4015 I4.00
SUB-TOTAL
3 ’i& ] sz
TOTAL (if last page of this
schedule) | 3

Page _;._ of —EL—

(for Scnedule A)
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01/05,04 09:12 FAX 84175252686 HARRISON LaW

For Instructions, See Back of F. | SCHEDULE
A MONETAAY
CONTRIBUTIONS — MONEY TAKEN IN (Rav. 06/97) RECEIPTS

(including candidaly’s personal tunds)
(] cHeCK THIS BOX IF
EE NAME (Must be same.;>an Statlement of Orgarization) AMENDING FORM

comnr
| / laobgll \(?L(,Mfﬂr _ [lpmtea

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM & STATE PAC (POLITICAL ACTION COMMITTEE). LIST YHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 13 AVAILABLE FAOM THE IQWA ETHICS AND CAMPAIGN
CISCLOSURE BOARD

CAUTION: Sectinn 68B.32A(6). lowa Code. prohibits the use of informatian copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statulory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable} RAISER

NUMBER INCOME

10 iD# Thovneo G . Mote.
l;“ \63 0 & QLerco RAL §

A
- Nras ol ity oe, \A SDISR 28.00

03 |cke \1163

5 = Srasalettty . \A SIS IS.0D
D
“"63 oK A4\ 1o sx—g
= b A A SDoo ST .60
lb‘ DOMM
21
l°5 Ck# 2157-D ADOWIS.

\A- leSQ r(&(@

19, lga 'Df W ca o O Luti o W
CKit
23.0D

lq}ll | ID# Oore. Sl 9
63 | ks 23)-D ARSI

Mo b it O VA SDISY 12.00
\o{; D% EE oy I-':

|
03 2 2OU- s S*
o m«a\r\_\i SPopsS” IGJCD
lo’é—ll D¥ MMy, The Dt i l6.00
03> | cks 4 S \YNaabal

Clvermva LA SDOSI~FL4Y

\ D7 Conts
ola.l!

63 CK# QpNA Raad
\ascka B TBO LA SDUSS | 6.00

Ol | Plipsait canh— 30.00
CK#

__
SUB-TOTAL
sHoB ~

TOTAL (if iast page of this
schedule) | 3

" Disclesyre law tequires canaidats committaes to disclase the relaionsnip of any relative making a contntution 1o the

Immittee. Relationship must be shown o the 1hird dagrae of consanguinity (blood relatives) and arlinity (ralatives by L —5
._..narvage) (See Page 2 of Iorms packat.). If 3urmame of contributor is the same as candidate. but there i3 no Page .of A
famihal relationship. enter "nat appticable” in tha relationship column, {for Scherule A}
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09:13 FAX 8417525288

HARRISON LAW

‘ For Instructions, See Back of F¢

CONTRIBUTIONS -- MONEY TAKEN IN

{Inciuding candidate’s personal funds)

comm

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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

QISCLOSURE BOARD

EE NAME (Musr be same a5 on Statement of Orgarization)

Bl gﬂ/‘- '/zéi“-y?’ﬁ AN

goos

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

(] cHECK THIS BOX 1IF
AMENDING FORM

CAUTION: Section 588.32A(8). lowa Code. prehibits the use of information copied lram reparts and statemanis for soliciling contributions or
for any commercial purpase by any persan other than statutory palitical commintees.

TOTAL (if last page of this
schedule)

" Disclosurre law requires canaidate committees 1¢ disclase the refationship of any relative making 3 cont:ution (4 the
ammiltee. Relationship musl be shown o the third degrae of cansanguinity (blaca relatives) and aftinity (celatives by

..—.narnage} (Sece Page 2 sf torms packel). If surname ot conlibutor is the Same as candidate, but there is NO

familial rglationship. enter “nol applicable™ in the relationship column.

s/5D .00

S

Page ___

DATE PAC ID NUMBER NAME AND ADDRESS QF CONTRIBUTOR RELATIONSHIP AMOQUNT Vv IF FOR
RECEIVED (i applicable) TO CANDIDATE" RECEIVED EUND-
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10/ i Io# De U a_{\Npe s
3 /0 CK# 210 N 153 .
) et st~ Lk $DISE iSTR.
Io/ D# .
20 61‘;"‘”
/03 CKa# 20/ L4 SDISH /S ID
it i 5/ o# G—Qﬂ/ruiil )
Ki Ge 2R rrogip D o o
63 | cx 190 ﬂwu.l o IS.0D
i ||3 \ ID# ‘7’5\30-’\,\% Lo
03 - ot e O A ST LSS IS 00
|, [ -~ { .
il S,L,P,L)
15 @ P .
/ 035 | o DIOLTZID 14 SpIsP AW/8
VIV 35V
} w/ P .
0 | ~da s Aa 28T i (A SDILSSE S0
" o %gv Bocbna O
Ifﬂ Q| CKe ] 1%i; ‘ /
IR Nrvis (T LA SO “We,
”/ DUM\A.) Z-pua
EY , s a e~ s
03 |° A8 HhAre A SDISS /S 07)
“113’ 1D# <
6 108
ol A SDIES S0
"3 /3 o M({ s e lib-boro
- ISYA Watlaes »
- e abatbTRon . (A SBICE /S26D
SUB-TOTAL

4.5

(tor Schedule A)
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. 01/05-04 _09:13 FAX 8417525268 HARRISON LAW

For Instructions, See Back of Fi SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {(Pev. 0B/97) RECEIPTS

(Including candidato’s persanal lunds)
(J cHeck THIS BOX IF

{?OMN;ZTEE NAME (Must be same as on Siatement of Organization) AMENDING FORM
Muchall G 1 publine oo

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
DSCLOSURE BOARD

CAUTION: Section 688.32A(6). lowa Code, prohibils tha use of information copied from reports and statemenis for scliciting contribytions or
for any commarcial purpose by any person other than stalutory political committeas.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (If appiicable) TO CANDIDATE" RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

0% Mandes Mo bl s

Ll/
13/ -
0> - ol Wabrad
CK# g : E | “rl SF 570D

1D#

“/13/8 o A Lot S C T bTioms /.00

ID#
CK#

1D#
CK#

10#

CKi#

1D#

CK#

ID#
CK#

iD#¥

CK#

1D#

CK#

1D#

CK#

SUB-TOTAL
s /6.0D|

TOTAL (if last page of this |
sgchedule) 5 Ilgl.o

" Oisclosure law requires candidate commitiees (o disclase the relationship of any relative making a contzibutian ta the \5

Immittee. Retationship must e shown to Ine third degree of censanguinity (blood relatives) and affinity (relalives by
._-narnage} (Se¢ Page 2 of Iorms packer.). If surname of contrburgr is the same as candidate, dut there is No Page af
familiat relationship, enter "not applicable” in the ralationship column. (for Scheduis A)



09:13 FAX 84175252686

01-05/04

FOR INSTRUCTIONS. SEE BACK OF FOAM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATYON NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

HARRISON LAW

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

doos

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

Co. O~ wmrww—-*
CANDIDATE NAME AND ADDHESS TO WHOM PURPOSE AMOUNT
EXSQJSED (Ii?a,:';l:gsl; (Dis EXPEN:;';IUAZEMADE (DESCRIBE TRANSACT |ON) EXPENDED
(MMU/OD/YR) AND PAC
CHECK
NUMBER
D% Foras
wl"‘b}o Po@ 13 5 aob dchevy
3| ok 123+ $
__loke e ol \ASHSY 50.00
#
ioé’k] / W”@; I“’,Q"”‘“j’g \fﬂ—mﬂ- ¥ @*f@@w
CK# o<
O 06T Sl b e i Ty ittt Al g 356
"y / (ﬁLUAbYW&J 79.54224_0&, Vé’//ﬁf 2
0 | CK#, SR W 7 N
— - 106X S, ma Vi S50
iy Qo - N-Q,J\
/,51/0 2 | cke 304 Cahs v %jfﬂw Zﬁm/ e
~ 1069 | Ydrrordast /A- SD13g) | I Ky (O, %
o
CK#
D%
CKs#
D#
CKs#
D#
CKe
~ SUB-TOTAL | $
O TOTAL (if last page of this schedule)

S 18159

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventaried on Schedule H. (Refer to Schedule H insructions.)

Expenditures ta persans/entiies providing consulting, advertising, fund-ralsing. polfing. managing, organizing services must also be detail itemizad on
Schedule G by the amount. purpose. and date of each type of expenditure made by the person/eniity on behalf of tha mndudatas committee. (Refer 1o
Schedule G wnstructions and lowa Code 56.6(3)(i).)

Page

\\Aof ,l

{for Scheadule 8)




