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FOR 1NSTRUCT/OIVS, SEE BACK OF FORM

DISCLOSURE SUMMA �PAGE

COOVITTEE NAME (Must be some as on State

	

nt o Orga ization)
.N~Ye h)~ e~ ~o titn.~~ wy1 n~~~L_~~ rt~u~ Cv vt t ~t~t I

IMPORTANT : Indicate type of comminoe you are reporting for :

( 1 )Statewide/Legislathe Candidate ( 2 )Statevnde PAC ( 3 )State Party (4 )CountyiLocal Candidate
( 5 )County PAC (6 )Ballot ItsualFianchise Committee ( 7 )County/Cty Central Comtrvttee
(s )Suppprt Slate of Candidates

-7 -7
TURE OF THE SURER (or person f01ng this report)

	

TELEPHONE

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

MPLETE THE FOLLOWIN

r(tj6(oc.( - aI AM FILING A IA

(report date)

CICHECK IF AMENDMENT TO REPORT DATED

IA E

	

AM
DISCLOSURF,80ARD

IAN 1 8 2M7

0 Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3 .
(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 total

of all monles held by the committee . This amount MUST be the
same as the cash on hand at the end of the last reporting period,
or must be zero if this is first report filed .) . . . . . . . . . . . . . ., . . ., . . . . . . . . . . . . . � . . ., ., . ., . ., . . . . . . . . . . . . , . . . . . . . . . . . . ., .$

	

~-zflP �
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) . . . . . . � ., . . . � . . . � , ., . � . . . . . � ., � , . � . ., ., .�

Schedule F

	

Loans Received total (Attach Schedule F) . . . , . . . . . . . . ., . . . � , . � . . . . .������� .���

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . , . . . . ., . . . ., ., . . . . .,

Sche uj"~pplies to Candidates' Committees Only)

SU13-TOTAL . . . . . . $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B :

	

Expenditures total (Attach Schedule B) . . . . . . � .,

	

. . . . . . . . . . . . . . . . . , . . . ., . . . ., ., ., . � ., . ., ., .,

	

,,

Schedule F : Loan Repayments total (Attach Schedule F) , . . . . . ., . . ., ., ., . . . . . . ., . �� ., . . . . . . . ., . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . ., ., . . . . . . . . . . . ., . . . . . ., . ., . . ., . . . . . . . .$

UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . . ., . . . . . . . . . . . ., . . . . . � . � . ., . . � . ��� , ., . . � ., ., . . . . . . . . $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . ., . . . . ., . � , . . . � , . . . . . . . . . . ., . , . ., . .$

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . ., . � ., . � , . . � . ., . � . � . � . . . . � , ., . . . �� ,$

CANDIPATE CQMMITTECS ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

ENTENCE:

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
Indicate one

FORM

DR-2 DISCLOSURE
(Rev 01/98)

I

	

REPORT

For Office Ulm Only
Comm, X

	

qbl ~

Indexed
Audited
Computer -

/ - /7-07
DATE SIGNED

r
Local Committees, enter Date of Election

N 0~~7 Zoo6
County b Local Committees, ante, County In
which Elect n is held

17~51_cD
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09 :39

	

PM

For Instructlons, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal tunds)

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

'-w-er or

	

ell rdY,

	

111a/ (4"6W'*1,

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(B). Iowa 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 committess .

' Disclosure law requires candidate committees to disclose the relationsnip of any relative making a contribution to the
commirtee

	

Relationship must be mown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packal)

	

If surname of contributor is the some as candidate, but there Is no
famllla! ralationshlp, enter'not applicable' ln Ins relationship column .

SUB-TOTAL
S

TOTAL (If last page ofthis achedrrls)

P . 0S

SCHEDULE

A MONETARY
(Rev, 08197) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE, RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
I D#

~~:?mar ~,g. Jo~77 75, c o

ID#

C K#

ID#

CK#

ID#

CK#

ID#

C K#

ID#

CK#

ID# -_

CK#

ID#

CK#

ID#

C K#

IN
- -_r_

CK#
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purcr»scs of -rrtnin campaign property Cr'>hng 5500 or mare must aleo be u+vcntoried on Schedule H

	

(Raby to Schedule H Instrurtlons )

rr^en.liliirc ; to rer,~nn /Fintih!'$ pioviClnq tonsulling, aevenisirq furid-raisin-a, rolling . mgncsclng, organizing snrwr_e~; must alSO be detail ilemizod on
Schedule C by the amount, purrns,e and r;~51P of enrh typ+^ of expenodure made by the Ix"rson/enWy on behalf of tho Candl(Jalo's commill+ao . (Ruler t ;1
Schedule G inslruchons an0 lov.a ('0oe 56 6f3'4+)

Page ~3of_3_

(for Schedule 6)

FOR INSYRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES g MONETARY» MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09/27) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE U CHECK THIS BOX IF
CACCHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Ofgan/ration)

~ Imo. ' I
CANDIDATE', NAME ANDADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED
EXPENDED (If applicable)t (Disbumemen0 WAS MADE
(MNVODIYR) ANDPAC "r

CHECK ;
NUMBER

!
ID# IyfQi',r s~ ('4,0 I1 ~ ~ ~

.C OeM,Crair re
':""'-';y

lVCi~ .ti~rp l~d.~k ,CJ~'Pifl<;l
$ 7, S~

G(T4

~

n~4{.'C

ID#

(W CK10 _14 6-0,6-Y -7
K~d+ewla!w~

tD#

CO

[DO

CO

10#

CK#

ID#

CK#

CK#

ID#

CK4

SUB-TOTAL $

TOTAL (if last page of thls schadulo) $ 3


