FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMITTEE NAME (Myst be same as on Statemegt of Organlzat/on) (Rev. 03/2003) REPORT
; \ . () .
For Office Use Onl q D%g
IMPORTANT: Indicate type of committee you are reporting for: I_—n:l Comm. # =
T v Logged In
( 1 )Statewide/Legislative Cand!dafe~( 2 }Sta'tewde.PAC (3 )State Party (4 )County/LocaI Candidate s d
( 5 )County PAC ( 6 )Ballot Issue/Frhrichise (Somnfttee“(tjL ty/City Central Committee canne
{ 8 )Support Slate of Candidatgs S uNi Computer
CANDIDATE COMMITTEES ONLY . Ty ] Audited
NTan o
Candidate Name < :519,/ Poiitical Party
s 3 ¥
Office Sought «M..\;\::;‘;::j District (if Senate or House)
R e qmea, LUL-3SN- 343 _oifio foy
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA _ID J iS- | ‘s»rl% \e/ 200 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report dat

Indicate one
Local Committees, enter Date of Election

CHECK IF AMENDMENT TO REPORT DATED
Teverndwd

County & Local Committees, enter County in
which Election is held

| 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.) G
—
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 the cash on hand at the end - ‘

of the last reporting period, or must be zero if this is first report filed.) .............ccooecerveeii.. $ N O 59 . G L*
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... GonN, NY

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

SUB-TOTAL...$ 4 9§ [, 3 , N9}

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... \ ; o0 9 . b 2
Schedule F: Loan Repayments total (Attach Schedule F)...........coovooeeoiiieooe oo
CASH ON HAND at the end of this reporting period (if final report, balance must
be Zero) (AtACh DR-3) ... e ettt $ 31 0] 5”4 b
**UNPAID BILLS (From Schedule D - Attach SChedule D) ......o.oveeeeeeeeeeeoeeeeoeeoeeeeeooeoooooeoo $ SAB,._ Ny
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......ccooovveeveveeeeeesoeeeeoe. $ 3,, oHo
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......cooooooorioos oo, $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) . YES ___ NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Corvvy Cowp C(MJIL? M&éh Contrgd Cormmedlen.

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

O

CHECK THIS BOX IF
AMENDING FORM

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(6), lowa 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 committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
A $ -
10/l 06 | ke e Rbochment | 235 7
/ ID# Vigited  telooumuneotion | e
iD.IQO(o oK PO box 100 LY S
Winena. S 3598 7
ID#
o0
Wi ob | ok Ste. AHothment 2 ns-- | v~
ID#
I3 jaf))olo CK# e B Hﬂdbm/)(} \3 Ng< | v
ID#
oy , : @ |
ia)aﬁ/o(o CK# Ui Temited COJMW 143 e
ID# _Stbu::&nva NMecoale. o
2 gq)w CK# po Box [ I _ 22067~
} “Mam theste, Mo S 205 7
WILS/O‘&" ID# Delho Jorgy Cank
\1131/00 CK# bbb Walnux St LAY
Qoo oLy Jo. SOICH
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL ‘ ,
$Qo4."NY
TOTAL (if last page of this schedule) 5 SOU N Y

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page \ of __\

(for Schedule A)




Amount |Chk.No. |LastName |First

I R A

Attachment 1 to Schedule A - Mon'etary Receipts

[

/Address

Zip Code | !Phone

L

|

)
e

—

Attachment 3 to Schedule A - Monetary Receipts
ICERRO GORDO COUNTY REPUBLICAN CENTRAL COMMITTEE - Fund Raiser

[CERRO GORDO COUNTY REPUBLICAN CENTRAL COMMITTEE - Fund Raiser i ]
[ B S
$25.00 1639|Carstens _|Alan_ 111636 Lark Avenue %ckwell 50469)|
$25.00 6264 | Curran Therese 150 Winnebago Way  |Mason City || 50401 -
~ $25.00 | 3560 Duea Alan & Christina |481 N. Shore Dr. #201 |Clear Lake 50428
$25.00 F 7044 Pappajohn  |Socrates & Elaine |9 Beaumont Drive | Mason City 50401 -
’a$25.(& 8233|Smeby Waldo (Wally) 2315 Country Club Dr  |Mason City 50401 |
$100.00 9789 Winston Harold 119 2nd Street NW Mason City 50401 ]
$225.00 TOTAL |
R - - W ﬂ
Attachment 2 to Schedule A - Monetary Receipts | Jv Jf ]
CERRO GORDO COlTNTY REPUBLICAN CENTRAL COMMITTEE - Fund Raiser o
'$5.00 2873/Carmody  |Mary - 15 S. 19th Street [ClearLake || 50428 o
[ $20.00 1728 Griffith Karl - 402 Prairie View Lane  Mason City 50401
$50.00 3120|Romans Patricia 4126 12th Street NE Mason City 50401
$100.00 2149 |Schaefer Thomas 7 Briarstone Court Mason City || 50401
| $175.00 | TOTAL s 1 B _

-
$25.00 5128 |Byerly Dolores 11725 S. Delaware Mason City 50401
| $10.00 5467 |Good |Brenda 1010 Main Avenue ClearLake | 50428
$10.00 3192|Gunn llene 1205 2nd Avenue North [Clear Lake || 50428
$10.00 | 3753 |Hesse Beth 209 S. 3rd Street |Clear Lake 50428 | B
$5.00 | 2328 |Kraft Kirk P.O. Box 438 ’_ﬁear Lake 50428
$10.00 3711 Morrison Doanld 4638 N. Shore Drive  |Clear Lake 504)2—8‘t*~ |
$70.00 ' TOTAL W ,




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, 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 IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE.

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

Covs Cende Gownﬂl Qu)wbbmm Qm.‘imo @cmyrualw

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
{ /o(, ID# U Dad Hemr Retmbunne ~
o) 21 [0 1210 M. T sk < ' 9
CK# : aples gpfees sepplice) s N%4
__| Toarm (et da STYe ! ‘
ID# 7 | Dot Kemnamo Revmbume = bk 20
lD/zt)o(c CK# Ylge 12%h St N courthowre 10—
mm C&tﬂ \\20 S()L{C‘I
ID# 19 Ge o
Poct muacler Pe <la e
'0/7"/“’ CK# 21 ), Qelawars ¥ 3=
_ oo (it%\ﬂa; soUdb|
ID 1%6 N .
Dlatel Tehesomm wne— Tole
rOID. ‘010(@ CK# Q;qw Ané pw A a4.N (o
ge 7 \Duncﬁa;fﬁUh Sl5937
ID# 25 100 Remanmo Recrnbunae — postage 39 %
usloe | oy 419k gt st NE 37 =
Tﬁ;WhnoenCLh La stYol
PP L .
5[ob D o s Cowtthotoe hisks S0y
wsSio CK# 210 M , ' ) - '
oo City oo so\ol Revmouoe Hi27QboaL
ID# {$70
Db deonk A “
Hs el | o ‘310 N Tajt b“MMM 5S0E
V67 . .
WS hayn Volwrdzor gov i 00
\4'5/09 CK# 2 W ew WD‘PZ_ n. ¥ |\ SO
Tnhgoen Gl o SOYO
SUB-TOTAL [ $125 7. 9
TOTAL (if last page of this schedule) | $ —_

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 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 also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

4

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, 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 IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 cHECK THIS BOX IF
AMENDING FORM

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

Q&’l&@mﬂ@ Cooy

/

yers

CANDIDATE AME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ténN2 TOdf,’l W’)ﬂm )
“)5/% CK# 1000 S, Stunos # 4ot | Voleitlesy o cheom s 3o
- — oo Cby yla SOHO|
1% . ;
Uiraketh Smith 1
st | cox Ul Wuvnbag Cf Oolwnlier pers oo S6%
Thagm Clty;b@x, SOYo!
BF 577 | Dok Smivh
. . oo
wﬁob CK# Wl Wunnebago Cf 00hw¢um>W@ciw%\ =
| Moo City, oo SOYO
ID# 1678 DT \ 7 ‘
12 ]9 et | ok po bos 107 Telephone sovtRe 332.%3
LS GRono- .,LW‘UY\ S35%371
IDF Nt [
Moo Jheom houas ‘ ' —
izlzo/oe CKi# 2299  Hhost ST Tnemesuad ot 69.55
"MNanen by, Lo, SOUD |
ID# !
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ 55903
TOTAL (if last page of this schedule) | $ \9 o(l\;\ L2

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 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 also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 08/98)| INDEBTEDNESS
o ~ . S ; ) "
e Code Coumty, Nepullicam Comnal Commuttos [0 CHECK THIS BOX
IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or

(DO NOT INCLUDE LOANS -~ SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,

regardless of whether an invoice
has been received.

DATE , DESCRIPTION OF GOODS OR BALANGE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD"
' 3
- ' )
\ 27un Caw@mﬁu/u e ‘Pl ote o
. ~\ . A - g oV 2 Qa o
Lo [0l 12 Sumac Y N ol » W nY
“Maeen Gy Mo St Ul Keumbtoaemerd
g )
Lok *‘}L\UM [N P rocided
WJel | 13ie ML Tagr 4o 1,00

TMaaen Gy da SOUCL

SUB-TOTAL | $
S1%.0hY
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD § $
s \3. Y
*If actual figure is unknown, show “estimated” beside the figure. Page \ of {

{for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing,
or arganizing setvices. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE
E

(Rev. 06/97)

IN KIND

CONTRIBUTIONS

[l CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
oo , , $
e loe | e Meboery Otz .
IO\?}[J‘ Po Heox LOh 9 SAP,O/Q,(, 3,6@0 —
Clanu hake Mo, SOU A
SUB-TOTAL | $
oo
3,006
TOTAL (if last | $
page of this 3 o0 o=l
schedule)
*Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the Page 1 of _ 1

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) if sutname cof contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




