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FOR INSTRUCTIONS., SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) i Comm. #
Commitree Ao Eleck Il W %u_pex VO Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: @ Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

( 8 )Support Slate of Candidates

; Nz23-453/ [/~ /%= A3

SIGNATURE OF TREASURER (or person tiling this report) "~ TELEPHONE

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE.

IAMFALNGA A= A\ QA= DOO™ REPORT FOR AN/A (1) ELECTION /(2)NO R SO AR AR )

(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
\\-5-

XCheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in

< . . . . AN ich Election is held
{You must continue to file reports until a Notice of Dissolution is filed.)
D@)\& s Yo la

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

o st be 2670 11 1 St TOPOM HO) e s Ao, A
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Atach SChedule A) .............oowwveeeeerreerersrersereresoen B H50.\A
Schedule F: Loans Received total {Attach Schedule F) ... ——
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........cccooniieinnnne ‘@'

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERICD
Schedule B: Expenditures total (Attach Schedule B) .......ccovrvrviiienicci e

Scheduie F: Loan Repayments total (Attach Schedule F) ....ccooviriiiicnniniininieeeicens ° 5"-'\ a 05
CASH ON HAND at the end of this reporting period (if final report, balance must \Z)}
be ZErO) (ARACH DR=3) .o iiiiiiiee ettt eeee e e e rneesaas s e e e mrtseene e s smtan e e eennnte s nensnseans $

UNPAID BILLS (From Schedule D - Attach Schedule D) .......c..ceeimveeeniiiniciiinieini e $

IN KIND CONTRIBUTIONS (From Scheduie £ - Attach Schedule E) .....ccccooviiiiiiviniiiniieenenn, $ t 5 q l~ 3 -
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ....ooccrvviiiiiciiiiiie e $ '_@—
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDQWN (Schedule G Attached?) _— 2 X_ NO

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



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE
A

{Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

CommiHee +o Elect K_u.bﬂﬁ bugerwixsor

(] cHecx THIS BOX IF
AMENDING FOARM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF I0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Cade, prohibits the use of information copied from reports and statements for soaliciting 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10# Coshh - mumerouws
Cornt¥ributors $
CK# l 00
16-30-62 | Nin OO =
ID# Verner or Tonna Melson
"o
CK# . 5oy Sycamnmore ¥ o
10-36 -0, 5507 | wokexrlog LA H07763 \A\‘Q 5=
'D# Fortunes Trnc D®A
Subovihy XX
CK#
3 & 2y W 0
10-26-0 2, Ho55 woterios , TA So03 Mlh $QOQ
D% Trterest SFeor
CK# CormwitTee O ey &\_
T4 Aa%oa C oA Nl 1B
ID# Elizabetrw Ooole
leO > Troan R\ Ny
CK# B o'
\i-1-o 5603 Watex oo LA S>3 m\h adnH =
iD#
CK#
10#
CK#
ID#
CK#
1D#
CK#
10#
CK#
SUB-TOTAL 1%
250
TOTAL (if last page of this 19
schedule) | 3 250
* Disclosure law requires candidate committees !0 disclose the relalionship of any relative making a cont=bution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of farms packet.). If surname of contributar is the same as candidate, but there is no Page T?Fe;fl ™
‘or Schedule

famiial refatonsnip. anter “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 TQO STATEWIDE QR LEGISLATIVE
CANDIQATES. 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 IQWA
ETHICS & CAMPAIGN DISCLOSURE 8QARD.

"SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

DATE
EXPENDED
(MM/DO/YR)

CANDIDATE
10 NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

AN\ t tte "rg Elgc]r gn b\ E : Sg ge,r\nsor
NAME AND ADDRESS TO WHOM ' PURPQOSE

{DESCRIBE TRANSACTION)

EXPENDITURE
(Disbursement) WAS MADE

AMOUNT
EXPENCED

03

CK#
oQans

Lootkerloo Couviay
Westr Por k o Commeardml

Woderloo, TA 5470)

Netos paper Ads

s 23933

ID#

CK#

Shawn Kubi g
312 Eastron

lcan repay merrt -
Shaur cl\osed Ooccount
anadl Yook Cas

B2

10#

CK#

Wpterloo TA SO0

1D#

CK#

1D#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

533: 33

39 38

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purcnasas of certain campaign property costing $300 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 alsq be detail itemizedf on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behait of the candidate's committee. (Refer 0

Schedule G instructions and iowa Code 56.5(3)(i).)

Page

/ of l




FOR INSTRUCTIONS, SEE BACK OF FORM

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

ompaittfee to tlect ;K‘ub\\«- gupex\r\so

y—

SCHEDULE

E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

(] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Shacern uby Loan amx. |S
/IS Lasgtonr or Sians
- ey
-V & Waterloo, TA 50701 | Sel orchiven | 5184
SUB-TOTAL

‘Disclosure law requires candidates to disclose the relationship of any relative making an in kind contrnibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

TOTAL (if last
page of this
scheduie)

3'6“8"'

vy marriage). (See Page 2 of forms packet.) !f surname of contributor is the same as candidate. but there is no

tarmilial relationship. enter “not applicabie” in the relationship column.

50 [ 8"

Page ’ of I
{for Schedule E)




L LB T A v BT 7]

SCHEDULE

COMMITTEE NAME (Must be same as on Statement of Organization) F LOANS
(Rev. 08/96) RECEIVED

CommiTlee 4o Elect K‘ujo\\ﬁ Q\).,p@r\l Sor & REPAID

[} CHECK THIS BOX IF
AMENDING FORM

NOTE: This schedule reporls money loanead to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD $ b\'\ % - %q

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART il - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is (Loans forgiven must be reported on Schedule E -- In-kind Contributions.)
involved. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED {Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) {If Applicable*) (It Appticable)

$ $
Svyaun KLL.E VK
S\ Caston o5
1-20-02| Weaterloo LA 55102 | e \S$ DN =
!
5 oS5
TOTAL (PART 1) $ TOTAL CASH REPAYMENTS (PART 11) $ —
591 ¥
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL QUTSTANDING LOANS END QOF REPORT PERIOD $ '6
*Disclosure law requires candidate commiftees to disclose the relationship of any relative
making a confribution to the committee. Relationship must be shown to the third degree of
consanguinity {(blood relatives) and altinily (relatives by marriage). (See Page 2 of forms
packet.) it surname ol contributor Is the same as candidate, but there is no familial
telationship, enter “not applicable” in the relationship column when it applies. Page 1 of 1

(for Schedule F)



FORM STATEMENT
DR-1 oF
(Rev.a7/00) | ORGANIZATICN

FORINSTRUCTIONS, SEE BACK OF FORM

CHECK ONE:
. Thisis aninitial* Statement of Organization

& This is an amended™ Statement of Organization For Office Use Oniv

“An initial Statement of Organization should be filled within 10 Cays of the ittee’s accepting contributions, Comm. =
making expenditures or incurring indebtedness exceeding 3500. Amendments should be filed within 30 daysofa lndexéd
change. Penalties may be imposed for late-filed Statements of Organization. Audited

Computer

COMMITTEE NAME (Required by law)

Q()mrf\ tee 4o Sleck Kudow %\,\,Q@coxsor

IMPORTANT: Indicate type of committee you are reporting for:
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party@:ountylLocal Candidate (5 )County PAC { 6 )Ballot Issue/Franchise
Committee {7 )County/City Central Committee {8 }Support slate of candidates {list candidates under purpose of committee)

'COMMITTEE TREASURER  This address used for all reminders and COMMITTEE CHAIR  (List additional officers on separate page)
(Required by law) correspondence)

Narme Name

Diane. Sk Denmis GacrhnetS

Mailing Address wu Mailing Address

222 LAY = a0 \

City, State Zp Code City, State Zip Code

MWoterloa, TA Somoa. |[Waterloo , TA S610)
Phone((s\q 2— 53 - (L} 6—5 ‘ Phone B\Cb 2\%5" &L:Dq %L

e-Mail Ebo Y\'c.\% E\I es \1@ \(‘Cr\"h\&\\ « COM | e Mail
INDICATE PURPOSE OF COMMITTEE —~ Check One Box I Advocate for/against candidate(s) U Advocate for/agamst bailot issue(s)

Comment or description: T[> £\ecd S\nowan Qs Qouwnmdoy

All Candidates Enter; .
Office Sought Bearel of 5{&?2{2]5& S Distict ’_.E)\Qg= Bamﬁ C_:urﬂ*{

Potitical Party (if applicable) (D MmOl raocy Year Standing for Election: 00

County/Local jdates and L qcal Ballpt/Franchise Cqmmittees Enter:

County: S &.Q(’.b %;&) E gczgﬂz S‘ Date of Election: - S- A0 L

Bank Account Name Candldate name & Address or Parent Entity (PACs, if apolicable),
6V\°~\J~‘”\ Y . \A\J\b\\’\ .. Affiliate, or Sponsor

\A F r”% Lesac CL\(‘C)\\_.\T) V\u\(b\\‘\

Name of Financial Institution/type of Account Mailing Address

,igbg ng{kg, C,, edd \lr\JOn Qhe:.'f- n.g ) EQS"“O"\

@/ Ll State Zp L L
LA\ D SNC AL U Woterlon A 50701
cty L L State 4 T v I T Prone (A1Q_ LAV -ATA O™
MO\‘\"C,\(' loo \ tou\m SO0 | emai

DISPOSITICN OF 3ALANCE OF FUNDS UPON DISSOLUTION {Statement of intent raquired ay law or 3il committeas, 2xcepl state partes and central

Indicate disoasition of funcs Dy marking apgropriate number in box: (J committegs and committees using only perscnal funds.)
TRIBUTORS

(2OONATEDTO _____ LOCAUSTATE/NATL POLITICAL PARTY (incednecne)  (7) TRANSFER TO ANCTHER COMMITTES OF THIS SAME CANDIDATE

(3) SONATED TQ CHARITABLE ORGANIZATION (CANDIDATES ONLY) )
(specify) (8) RETURN TO PARENT ENTITY GENERAL FUND (PACS ONLY}
{4) CITY/COUNTY/SCHOOUSTATZE OF IOWA GENERAL FUND (undertine one) (9) OTHER (PACs ONLY), PLEASE 8E SPECIFIC

(5) PARTISAN CONGRESSIONAL DISTRICT FUND

STATEMENT OF AFFIRMATICN BY TREASURER AND CANDIDATE; OR POUTICAL COMMITTEES, BY CHAIRPERSON

| am aware hat | am required to file disclosure reports if the committee receives contributions, makes expencitures, or incurs indebtedness in excess of
$500.00 in a calendar year to expressly acvocate for any candidate or bailot issue. | undersiand that aithough the treasurer normally prepares and files
reports, the candidate or chairperson (PACs) is responsible under the law for accurate and tmely disclosure reports and that late-filed reports are subject
to civil penaltzes and possible other legal action. | understand that by filing this form, | arn subject to the laws found in lowa Code chapter 58, chapter 688
and administpeie ryles found in chapter 35 a{firn that ail cgmmittee officers have been lnformed of their appointment and cbiigaticns.

Y %/a £l ROO S

"Date Signed

v //7/0?

Signature of Canadate, OR, f PAC, Ceantrai Committee or Locai Sailot Issue, Chairperson

Date Signed




FOR INSTRUCTIONS, SEE BACK OF FORM

This form is not applicable to statutory political committees. FORM ' Dh 3 (Rev c28
. . . NOTICE OF
Notice of Dissolution DISSOLUTION

For Office Use Only

Every Notice of Dissolution shall be accompanied py3
completed Disclosure Report Form
dissolution.

Comm. #
Indexed
Audited
Computer
Certified Date of Dissolution

COMMITTEE NAME

Committee

Qomn’r\ dee to Q\g,c.\‘ %\\x‘o Q&%u,gem LSO |

Street

S\ Tostor

City, State, Zip Code

Waterloo , TaA  Sonoy -

Area Telephone
Code

Al 28 \- 1107

Effective date of dissolution:

Jdanuece Y \ ™\ S AOON

Signature of Treasurer

Date Signed

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: ]
I, the candidate, certify that my candidate committee's cash balance is zero, ail debts, obligations and loans have been paid or satisﬁeq in accordance
with law as shown on my committee's final report and all campaign property and leftover funds have been distributed in accordance with my

committee’s last filed Statement of Organization.
% 1-17-03

Signature of Candidate - Required for Candidate's Committee Date signed

e,

WHEN TO FILE: . _ .
The Notice of Dissolution must be filed within thirty (30) days of the committee’s dissolution, with a copy of the

final bank statement attached.



