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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE T DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
For Offica Uga Only %
M, J//*// #/7/ 44&/0‘7/ Comm. # . /jjj
U . [E Logged In _X
IMPORTANT: Indicate ty pe of committee you are reporting for: 4
Scanned /
(1 )Statewide/Logisiative C andidate (2 )Statew ide PAC ( 3 )State Panty (4 )County/Local Caididate
{5 )County PAC (6 )Ballot Issue/Franchise Committee ( 7 )Caunty /Chty Central Committee Computer
Auditgd
CANDIDATE COMMITTEES ONLY:
Candidate Name ] Political Party
Office Sought District (if Senat or House)
Moy L lr
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possgibie civii and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
JZ/CHECK IF AMENDMENT TO REPORT DATED 12/ 26/ 3 Local Commiiaes, enter Date of Election
v, /63
[ Check if this is final (termination) report and attach Notice of Dissalution Form DR-3. Cm‘"“’a& ;"ca', C:mkrjnmees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) whicn Election is he

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 tha cash on han¢ at the end ? 2 (/ é_,)_
of the last reporting period, or must be zero if this is first raport filed.) ... ..., $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
o 2R , &=
Schedule A: Cash Contributions total (Attach Schedule A) (“also see in king below) .......... p 7 7.5

Schedule F: Loans Received total (Attach Schedule F)....coicrmiicrnnne s
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applles to Candidates’ Committees Only)

%fmr-'ﬂ"

&2
SUB-TOTAL ....$ 5,

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 7
; AR 79y 7

Schedule B: Expenditures total {(Attach Schedule B) (**also see debts and loans below).... P

Schedule F; Loan Repayments total (Attach Schedule F)..........ciiii e s icenene

CASH ON HAND at the end of this reporting penod (if final report, balance must ;2 ?oly .
be Zero) (AACKH DIR-3) ...ttt ettt e st e et S

“"UNPAID BILLS (From Schedule D - Attach Schedule D)......c...cccoiviiiimimiineiiin iereiniinninomenens
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F)....c.ccccoociviiie cimiciiiinecnecine.
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Inciuding candidate’s persenal lunds)

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

M,’//—l/ e /y"’;‘/zr/

dool

SCHEDULE
A MONETARY
(Rev.08/37) |  RECEPTS

- EHECK THIS BOX IF

AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A UST OF ID NUMBERS 1S AVAILABLE FAOM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BQARD,

CAUTION: Seclicn 588.32A(8), lowa Code, prohibits the use aof information copied frum reparts and stalements for saliating contributians or

for any cammercial purpose by any person other than statutery political camminees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT v IFFOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# gy - fa o grem—
. /znf‘fkﬂ Ay N s
/&/Z‘Tﬁ 7 CKE 1773 w 2 5’2 -
S 2/
D# BhAn Yoy’ _
5 . _ /oY
34y 7 Kz Jesty X g 507/
0%
ST Ar3 | oK
10% ,7 . /{/M
lofle /e CK# b2s (orn e -
(o L 5O P2 f?f
D% 7;-m [‘3\“/
/0//3/0 7| cke 570 £ Aty Py
Ay T 50D
0% W"’Y’l‘c //Jﬂpndi/Q _
T | ons pes drase hof 75
il FA 0725/
"3 forh (rZ<h —
rof' 7/¢ Cka iz 52
[-’I//"'t ;# fﬁ 70 7
‘D# /”W é#-/?l_ %rm"\o/
V. Vot Santateny 2O =
/ 5’/5 CKe 30/
/«9/ f Ly, FF 507
D& A,d’\//'l"/r//;/“/'/‘-’ {m.ﬂ _
. w7 €57~ As~
P /, 7é 3 | cKe ; s s
% e , T~ §° 7
10# At of o ot) _
/ . wi Rat S /0
&, /e 4 0 7¢73
SUB-TOTAL
s §65
“QTAL (if last page of this
schedule) | $
" Disclosure taw requices candidate committaas to dlscioge (ne relatonship af any relalive making & cont-ibution o the
commiltee. Aelalionsmp must be shown o the third aegree of consanguinity {blood relatives) and zifiruty {relalives by - é ) /j—
age of —

marnage) {See Page 2 of lorms packel.). |f sumame of contributor is the s2me as candidate, 5Jt there 15 NO

tamihal relanonship, anter “nat apphicabie” in the relaianship column.

(lor Schadule A)
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For Instructions, See Back of Form

CONTRIBUTIONS —- MONEY TAKEN IN
(including candidato’s porsonai funds)

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

M,'//..:/ 44—/ %A;y/—)/

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POUITIC,L ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A UST QF ID NUMBERS IS AVAJLABLE FAOM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARAD.

dood

SCHEDULE
A

(Rev. 08/97)

MQONETARY
REC.EIPTS

-

l;E CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section §88.32A(6), lowa Coda, prohibits the use o information capied {rcm reports and statements far soliciting contributians ar

for any commarcial purpose by any person other than statutory political committees.,

DATE PAC |G NUMBER NAME AND ADDORESS OF CONTRIBUTOR RELATIONSHIP
RECEIVED (if appiicahia) TO CANDIDATE"
MM/ODAYR) AND PAC CHECK (it applicabie)

NUMBER

AMOUNT
RECEIVED

v IF FOR
FUND-

RAISER

INCOME

o fin i fremiees

/5/;00 7 | CK# LomHe by Lo ¢

3

/05

-

D+ Les Mot F

. cor.
/%o CKs 7405 oak FK-
/o A) in 'S T4 502/

-—

A5~

10%

SUB-TOTAL

“QTAL (if last page of this )
schedule) | S 22,990

" Disclosura l@w requires candidale eommiftews (o disclose the relationsnip of any reialive making & contsButian to the
commuttee. Relationship must be shawn ta (he third degree ol cansanguinity {blood rejatives) and uifinity (relaives by
marnage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate, bl Nere is no
farmlial relanonstip. anter “nat applicahle” in the relatonship coiumn.

s /%8

Page /‘L ai /)—

(for Scheaute A)
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OR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
G BREAKDOWN
s OF MONETARY
THIS}FORM {S USED BY CANgDA TES’' COMMITTEES ONLY _ _ (Rev. 02156)| EXPENDITURES
— - BY CONSULTANT
COMMITTEE NAME(Mus! be sams as on Stalement of Orgenization) WCHECK THIS BOX IF
AMENDING FORM
% /// v /n/ Muaspr
7 /
PART Il- ITEMIZED BREAKDOWN OF UNREIMBURS ED EXPENSES PAID BY CONSULTANT
YO OTHERS (N PERFORMING SERVICES OF CONTRACT (Thase expenses should NOT be
PART ) - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as thay are direct payment from the consultant)
Name of Consultant DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
Ag/ - frod (MN/DDIYR) (Disburseman() WAS MADE PURPOSE EXPENDED
Malling Addrass ol - 'L T4 U a
. wpsfes — e " Y an R
7 0.y 6%/ 102 g/’ T 94 35—
c State Zip Codi
o peod 1olesfes - | Owmi T - @l TV adls v
2
b 'fow 74 5 972Y (012 7/¢} Foyy
TOTAL ANTICIPATED /0//77”7' [fol L — & Lo Aedi s 4oty 1 o - EF
COMPENSATION FOR ada 9 95—
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE MR PN
; P15 )¢ 3 - #¢
From 5khy /7 é/b)y ¢ /'5/?? /<°° (o - 'Lor fbuféé ety Jofe =
To $ 10[29/¢3
1915/ KEsL - Lo Al a.ds )y Fo
- 10/29/
ESTVIMATES OF PERFORMANCE 1o/ /0 J
$ G2t
o oot Poccs_foa s e peceises sustora  |* 15744~
Q57T Commiffirn on Hlemeddin Laye, TOTAL (if tast page of this schedula)
As of /o/fl’/o'} Contalten? Pif been pricd o Cover n
}"‘.V! Fn Fhe imewat o yo’%ﬁd o s ﬂ"m"/’r'n Alerins 77“'.'( ' S 7‘:;,/ Cm\{k//n.;
ok pectooned i 2o} Aeriy owe_| a2
. . s
Hhis repirFing /«Q/,rr/ {for Schedule G)
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