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FORM s

.DR-2 DISCLOSURE
(Rev. 01/98) REPORT

FOR INSTRUCTIONS. SEE BACK OF FORM

DISCLOSURE SUMMARY PAG

For Office Uge Only

Comm. # /.27554'

COMMITTEE NAME (Must b€ same as on Statement of Orga lv A

/W,’//J-‘/ fevr ,Mwyn/ o Indexed

’ . Audited
IMPGRTANT: Indicale type of committes you are reporting for: @ Computer
{ 1)Statewice/Leqislative Candidate ( 2 )Statewide PAC { 3 )State Pany ( 4 |County/Local Cancidate
( 5)County PAC { & )Ballot Issue/Franchise Comminge ( 7 )County/City Central Commintee
( 8 )Support Slatg of Candldates )

Hdr 2— (3/9)236 2oty L /oossd

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to 5806

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A / / /5 /25 REPOAT FOR AN A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) - Indicate one C Lo Ireald o 7/';[ ce
(JCHECK IF AMENDMENT TO REPORT DATED Local Commiltess, anter Dare of Elaction |

ot g - . . . _ County & Local Commiteas, enter County in
(J Check if this is final {termination) report and attach Notice of Dissolution Form DA-3. which Election is held

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

R I
STATEMENT OF CASH ON HAND

CASH ON HAND at the baginning of the reporting period. {This is the total

of all monies held by the committee. This amount MUST be the Py
same as the cash on hand at the end of the last reporting period, ~7 / 74 7
or must be zero it this is ArSTraport fEd.) ittt e sesesiess e $ 4

ADD TOTAL MGONEY TAKEN IN THIS PERIOD

Scheduis A: Cash Contributions total (Attach Schedule A) ..c.ooeeeeecveie e eerereeens / / 5 &

Schedula F: Loans Received total (Attach Schedule F) .....c.oouieeeeceieeeecee et
Schedule H: Tatal Sales of Campaign Property (Attach Schedule H) ...
(Schedule H applies to Candidatas’ Committees Only) S5 :

!

~

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

. — |
Schedule B: Expenditures total (ARACh SChedule B) .....ccivceviieieeieieeens et esieessne s / éj 20 5/ !
1
Schedule F: Loan Repayments total (ANAch SChedule F) cviecrrccivnninies seeseressnarsseneeens '
CASH ON HAND at the end of this reporting period (if final report, balance must Z'Z;,,_ !
D@ ZOrO} (ARACH DF3) oot e erseeressas s ssssassarass esssas esme s msnnnenssmsan ases smasstecmsnsrearas S _; tl g 3 1
— PR p— e
UNFAID BILLS (From Schedule D - ARECH SCREALIA B .uu.evoeerceieeeeriieecesereseersoens conseseeseonereinr e S b, 827
IN KIND CONTRIBUTIONS (From Schedule € - Atach Schedule E) o..o.ocoovveviiiviein et 3
OUTSTANDING LOANS (From Schedule 7 - Artach Schedule F) ..........coo.oooooovers o8 |
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ] Y ves __No

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

SCHEDULE
A MONETARY
(Including candidate’s persanal funds)

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

A tter 40, NMeyrr

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK

OISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

for any commercial purposa by any person other than statutory political commitiees.

[J cHeck THIs BOX IF
AMENDING FORM

IF A CONTRIBUTION IS RECEI VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER N THE DESI GNATED COLUMN. A LIST OF ID NUMBEF S IS AVA ILABLE FROM THE IOWA ETH ICS AND CAMPAIGN

pied fiom reparts and statements for soliciting contributions or

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSH|P AMOUNT ~N IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
{(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Q’/,‘c Tokn g s
47 /;If /7J/ Vi
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| R
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2 [y /)'(. y -, TR
;./r/; CKat 1eg s /. S5 ==
| 2 ] lrlfem £ F SOToy
o Droot Blicips,
//J./,/i 3 CKzt $E5” Lo Sl 2/ =
] POne a2 0829
ID# P AVA e 1l pn e L -~
2)ils} | o 5 por >
] e, L 5Ty
1D# P Wongre Gigsels 7.
; // CKa 57y Shervolon Jo7 ||
1210 3 btfor za 5CZe )
ID# ATer K K5 /ey
CK# AYe g b, YA 2 == —
2/i/e} Wilp,z9 507/ &
1o# Igtt oot 7“‘/<C i
133 | cxe L, L% 5070/ /¢ il
SUB-TOTAL ] -
. §//75
TOTAL (if Jast page of this schedula)
3
~ Disclosure law requires candidate committees 1o disclose the relationship of any relative making: 8 oo ntnbution 1o the -
committee. Relationship must be shown 1o the third degree of consangulnity (blood raiatives) an/ affinity (relatives by / 5
marriage)  If surname of contribulor is the same as candidate. but there is no Page of

famihal ralationship, enter “not applicable” in the relationship column.

(for Schedule A)



20/

01 04

TUE 18:49 FAX 319 2362085

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s parsonal funds)

Lanigan Law Office

004

JM//(/ o M /il

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

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(3 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEI VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESI GNATED COLUMN. A LIST OF ID NUMBEF'S IS AVA ILABLE FRQOM THE IOWA ETH ICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copiad fiom reports and statements for saliciting contributions ar
for any commercial purpose by any person olher than statutory political commijttees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) FELATIONSHIP [~ AMOUNT o
(MM/DD/YR) | AND PAC CHECK (If applicable) RAISER
NUMBER Raisen
ID# Vl’n /M_'//J » $ V
/1 CK# SN S A @ 3 B
120173 L bt | o
ID# Fraak f-r
/.)-/(//); CKs# 5717 he. 7 ? - -
4 5070 oz
1D# Y /Vﬂ) &3
CKe# b"‘ff/ (a,-/c-/" - —
1D¥# Lo I
ﬂan v Clor
/)//// 7 | cke 1596 loeefcheses . Il
- b e T4 5C 70,
}/// o Tohn fheccAer
i) CK# LG8 Peoch i~ o = L
o g 5070/ 2
10# ;
¢ e Ter el eanm
IMils 7 | o P P
PR e LA d
1D#
Aok cooF Som o F M ~
/{,L//A} CK# Y) g b, g ans S Asz
Cowlor oty Tg 2677
1D%
Thm §va ltmed
/2///5’ ; Cha 75 -y 2, 1l ]
P ey eves o 6747(’
10 {fue vt SehmF?
1R/1/4 Cr# G5 3 Lol ) —
Ay 3 3 o r
103
i)/ M 5o llpm ovs -
211l 3 | cxa A Py,

SUB-TOTAL

TOTAL (if last page of thls schedule)

“ Disclosure law requires candidate committaes to disclose the relationship of any relative making a contrbution to the
commitlee. Relationship must be shown to the third degree of consanguinity (biood felatives) anil affinity (relstives by

marriage) .

if sumame of contributor is the same as candidate, bul there Is no
familial relationship. enter “nat applicabie” In the relationship column.

Page

s;:9'20/74

3

/‘

o~ of 2

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Lenigan Law Office

@Qoos

{Including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

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

ﬂf/ Ve  fr 4//f-:yr>/

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEI VED FROM A STATE PAC (POLITIC AL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESI GNATED COLUMN. A LIST OF |D NUMBEF'S IS AVA ILABLE FROM THE IOWA ETH ICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.32A(8). lowa Code, prohibils the use of information copled from reports and statements for soliciting contributions or
for any commercial purpose by any persan other than statutory political committeas,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIBATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
1D# Peclc € —
‘—,/I/—) _{;A’\ ky;/ $ —
12796 7 | cke Sy 7/ = /a.);’
w ' fer, T4 5272/
10 MK are Lot
> ( ’ Pl // -
/}/f/a? CK# LES2 €r/ 70 Vy.ra
Ll Fg 5270/
ID# 0.-\/ an ACChe/f —
e/ Sy e —cr= V74
22/ 7 | cxe A Sy
(;—/ /&’} (S T2 57T
(D# Wan e Y/ “}/( 2 _
/. . 7
BYAY/ 5| cka oot  FF
1D# Toom Hpes { g ' -
b3 | oxe 2935 N EIK SR /47
SRR /7 3 Af’/{p/f_pf)‘ﬂ?(’?
1Dt / L
ble L4e s
/ Ck# alf? Grommed Bl 2
|25/} &l FA4 S075)
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1Dt 14,.‘ /< A"‘f//v f —
;;aZL 5/&/1 Tt T o5
172 lpy | cx# Cilow Fulls ZH 506/ F
ID# I"/“‘oj/l Loe /ﬂ/ )[W -
CK# 56/ Sansesf ”
IDYEYS. to! Sy Fa- SV 70/
¥ G€o 95 [‘:‘/’)/ oy 2
17263 | cxe 705 Swnrile =
L i, 74
SUB-TOTAL .
s 1872
TOTAL (f last page of this schedula)
$
* Disclosura law requires candidate commitiees to disciose the relationship of any relative making a contribution to the
committee Relationship must be shown to the third dagree of consanguinity (blood rejatives) an:| affinity (refatives by /./
marriage) . If sumame of contributor is the same as candidate, but there is no Page 7 of 2

famillal relationship, anter “not applicable” in the relationship column.

(for Schedule A)
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For Instructions, See Back of Form

Lanigan Law Office

doos

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

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

il For M

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

O cHeck THiIs BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEI VED FROM A STATE PAC (POLITIC AL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DES! GNATED COLUMN. A LIST OF 1D NUMBE}-S IS AVA ILABLE FROM THE IOWA ETH ICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 688.32A(6), lowa Cods, prohibits the use of information copied fram reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory poliltical committees.

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

NUMBER INCOME
183 . /.
| A5t Har e . -
XM2)07 | cxs 60
D% 470” //‘:‘/Jﬁm/ - _—
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plelo] o b ot >
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7 | o Cedar palli F 15267
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/0?////&’ 3 Ccﬁ’/M /= ""{G, 3
ID# /‘4’{‘"/’// 4".&//’”{ b AP St
7‘/5 Porz | 72
" CK# 3
J>1n)s 3 e e
y/ o2 5/
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. X Aielferry, v,
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betfor- , 54 $27e /
SUB-TOTAL \
AR
TOTAL (if last page of this schedule)
$

" Disclosure law requires candidate commitiees to disclose the raiationship of any relalive making: a contnibution o the
committee. Relationship must be shown to the third degree of consanguinity (bload relatives) an«| affinity (relatives by

mamage)

If sumame of conlributor is the same 8s candidate, but there Is no

familial relationship, enter “not applicable” In the relationghip column.

Page

yof 2

~—

(fer Schedule A)
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For Instructions, See Back of Form

TUE 18:50 FAX 319 2362065

Lanigan Law 0ffice

doo7

CONTRIBUTIONS ~ MONEY TAKEN IN

{Including candigate’s personal funds)

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

A Ay Lo //ay; /
Vd

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE| VED FROM A STATE PAC (POLITIC AL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DES! GNATED COLUMN, A LIST OF ID NUMBEF'S IS AVA LABLE FROM THE IOWA ETH ICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6}, lowa Code, prohibits the use of information copied fiom reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory pelitical commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBL TOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicabie) TO CANDIDATE" | RECEIVED | FuND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D 7:4 n Yarre—~

P2 | oxs o F 557"

i o, rA yo7o/
ID# o
ey %77
(213363 | o 70 Fver
eller, £ g
D%
/}!’é /{/&o /,"'n -4 —_ —
[2/22[e7 | cue 35 YL Aeguse OF 592
i
iD#
P -F-F</7/ Aog
//7// 5/ CK# wre Rocvy/ Hern /527 —
bivvey Iy, g 50677

D% Loy /] e Ca /p/ve./ e
- CK#t 5752 = 277" e - —_
7/7/”,5/ Yintor  za 52377 Lia

ID# §he p focm J?z;wfﬁ;> y

a e >

oKt 9 7 Seen— . =
4/77?7/ Z;,zékhjr4;,5141&/ /7

, Ay o

/ CK# 20 /%

)7y T o7y 2

1D#

CK#

ID#

CK#t

1D#

CK#

SUB-TOTAL
g /L5570
TOTAL (/f last page of this schadule) s ,‘0 5/5;

* Disciosure law requires cangigate committees to disclose the relationship of any relative making a co ntridution lo the
commitiee. Relationship muct be shown 1g the third degree of consanguinity (blood relatives) an § afflnity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicabie” in the relationship columnn.

Page

5/ of 7/

{for Schedule A)




20/01 04 TUE 16:50 FAX 319 2362065 Lanisan Law O0ffice doos
FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Fev. 07 | Expenomnr s
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEG SLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER iN THE DESIGNATED COLUMN AND THE O CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILASLE FFOM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. y
\
COMMITTEE NAME (Must be same as on Statement of Organization) |
!
ot ann -CANDIDATE NAME AND ADDRESS.TOWHOM . __{ .  _ ___PURPOSE.. - -~ AMOUNT. —n
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
) A/2107 > A - FEA Corpaign Capenizg |
) - . . e i
CK# 5/ l g T4 s edf s A $ Sog— |
/
/ /4 -
ID# /3/}2/(‘ f:’m«/ b Jechiom| 1s. JE S ¢ i —
J2 1003 ckuporé _ . . ROV s/
' W/:,.L,,, Z .o
M )
# - P
N At - Faf Comypas g Exganges,
:}‘61////&/\ CK# /007 L"/ﬂ’f o P A é?/ﬂ
ID# .
Aol - Loy Com s £igaansee, 20 9522
CK# 4 21t o
ID# pMﬂ F—C"s M{/ﬁﬂnk_ 7‘1.\'_»{5 _%‘/Y{.{ -F—v.o( L/’77
Y, e /
CK# s 14
/{/._r}./‘ /ﬂd’d ,‘vﬂ?
iD#
CK#
ID#
CK#
iD#
CK#
SUB-TOTAL | 3 It Z’os/ ] :
TOTAL (if last page of this schedule) | $ {6 004 X2 )

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cerain campaign proparty costing S300 or more must aiso Be inventorled on Scaedule H. (Refer to Schedule H ingtructions. )

Zxpanditures (0 persons/entities previding consuiting. advertising. fund-raising, polling. mananing. organizing services must also be detail itemized on
Schedule G by the amount. purpose, and data of each type of expenditure made by the perscr/eniity on behalf of the candidate's carmmittea. {Rafer (0
i Scheaule G instructions and lowa Code 56.8(3)(i). |

Page I
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26701 064 TUE 16:51 FAX 319 23620865 Lanigsn Law 0ffice
* FORINSTRUCTIONS, SEE BACK OF FORM

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

Am;//‘/ "C"//J“;)’o’/

NOTE: Debts previously reported that remain unpaid must bs included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F)

Boo9

SCHEDULE

D INCURRED
(Rev. 02/96)| INDEBTEONESS

O CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON CLOSE OF
(MM/DO/YR) TO WHOM DEBT OR OBLIGATION IS OWED REPORTING
PERIOD®
$
M — fa{
/2/”/6 7 Lo fea 56/ A
. s
W'l | T4 52 7Y
SUB-TOTAL —~—
bore £
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ S —
Y24
“If actual figure is unknown, show “estimated"” beside the figure. Page /ot J
(for Schadule D)

CANDIDATE COMMITTEES NOTE:
"Incurred indebledness alsa includes each personventity with whom the candidate’s cammittee has entered inta a contract duning the reporting period for future
or continuing performance. Enter the nama of the consultant who provides or procures services for items such as advertising, fund-raising. polling. managing.
or orm3anizing servicas. Report on Schedule G the nature of performanca and the estimated performanca reasonabdly expected of the consultant.




OR INSTRUCTIONS., SEE BACK OF FORM

meptrseevm——

| THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY - o ”

e

COMMITTEE NAME(Mus! be same as on Stateman! of Organiration)

_M,“/J/ AY /M“’v)/p/

PART | - NAME AND ADDRESS OF CONSULTANT

SCHEDULE
G BREAKDOWN
OF MONETARY
{Rev.02/98)| EXPENDITURES
BY CONSULTANT

(] CHECK THIS BOX IF
AMENDING FORM

vo T0V02

PART {- ITENIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID 8Y CONSULTANT
TO OTHERS IN FERFORMING SERVICES OF CONTRACT (Thesa expanses should NOT be

repartad on Schedule B, as they are direcl paymant from the consultant.)

Name of Consultant DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPEND|TURE AMOUNT
/4,/ - Fax (MMDDYYR) (Disbursement) WAS MADE PURPOSE EXPENDED
Maliing Addrass / / /{h/ al - /‘/// o 7—— L .
chy State 7ip Gode CEI/ER 4
//;{/)/77> Wonterlom Lovtrre, /]/_h/- s
’ . . /"¢ P
b 74 5070y laidl/ = 7% g5 ’
TOTVAL ANTICIPATED
COMPENSATION FOR
CONTRACY PERIOD (MM/DDIYR) PERFORMANCE
From ﬂ&’y /‘c‘ /7{\;/
To $
ESTIMATES OF PERFORMANCE
Cﬁ?"[@/k‘v"f /7/46&"5 /”"‘—’/’r't/ k%{yﬁ = L S g SUB-TOTAL

Ceypnm ) $5.m

TOTAL (if last page ol this achadute)

Page j

o |

{for Schedute G)
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