FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only q/) 5_
COMMITTEE NAME (Must be same as on Statement of Organization) Comm.d#s [() iy 5
e Coundag  Repobllicans indexe o+ -
q Al Audited
IMPORTANT: indicate type of committee you are reporting for: 5 Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate (/
( 5 )County PAC ( 6 )Bailot Issue/Franchise Committee (7 )County/City Central Committes
( 8 )Support Siate of Candidates

RIPEP R LIRSS

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLL OWING SENTENCE:

I AM FILING A L\/ \¥ ! OC! REPORT FOR AN/A (1) ELECTION /(2)NONELECTION YEAR.
(report date) Indicate one '

[[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissoiution Form DR-3. which Election is held

(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 totai
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, Sq v l

or must be zero if this is first report filed.) .....coeoeee e e $ (o » %

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Atach SChedule A) ........oovveeeveeeeeeoeeooee oo % \ 2 89.00

Schedule F: Loans Received total (Aach SCheauIe F) .....oveevvoveeiiieeeeeeeeeee e eeeeeraeen s
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........o.oeeevvvrveernnn...
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ \ YRS .\% |

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)......c..ooioreeeeeeeee e eeeeeeeeeee e, L\ %O ‘ OD
Schedule F: Loan Repayments total (Attach SChedule F).....coooviveeeeeeeeee e eeeeeeennn.

CASH ON HAND at the end of this reporting period (if final report, balance must

B8 Z80) (ATACH DR-3) ..ttt et et e e e eeere e s e e e s et e e e $ \ C\Q) g . % l
UNPAID BILLS (From Schedule D - Attach Schedule D). oo $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........ocooeieeeeereer oo 3
OUTSTANDING LOANS (From Schedule F - Atach SChedule F).....oovoeveoeeeeeeeeee e $
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)

@Wb\&ee: chm\n Qeeu\o\\ conS

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[C] CHECK THIS BOX iF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTHIBUTION [ HECEIVED 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
: NUMBER INCOME
LI/G(OL{ ID# Roumona, N it= s \Q0®
ck# \310 301 Coyote On
Unerekes,. Touwa  SIOW
ID#
< Men Walkers
{@‘oq CKk¥ §327€ ‘13\ W Beaxch <t KO.00
C N eowa 51013
5/‘. lO‘-l D Gero\& ‘)o.\\ eseh
CK# O ag 206 MNortr Locust St 40.00
Unrerokeer, Taana 500 ‘
3 Ib{oq tDi# MQV%\\Q: C’)Quthte:r
CKit 185 40 +th St
2135 Uherskee, Tegoa  Slof Ho.00
'b}l, ,0‘4 D# chr\te‘z Due Whun
CK# 30 Coys .
So7 S o Si0Q ~o.o
\\'QOIOL{ ID# C’(‘M‘\dw\ﬂn’ b\\c,\(s L.u.C
ckt 98 VI Seuhrh Andl Sh 100. 7D
Cverales, oo
ID#
Via o o %L\\I\lf ;\;\cﬁo an St 100: 00
# e
W30 Chereles, ste( 5103
ID#
\'(c\ [0"’ Noan BQ\LEJ\WL%
CK# \2L0S Wo. Bov My /00. 26
UhetoVes "Towe 31013
Blag’/oq 1o Von wtﬂciﬁg
CK# 200 S, O¢ .
IR C\ eg\\mn Tewa SOy 1060.60
¥ xfoy | Dave ~S gl
ck# B30 T W st 1060
BuseMa, Towy 5 (005
SUB-TOTAL
$ “150,
TOTAL (if iast page of this
schedule) § $
* 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.). [f surname of contributor is the same as candidate, but there is no Page \ of ’9\
familial relationship, enter “not applicable” in the relationship column. (for Schedule A}




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate’s personal funds)

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

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[ 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(8), 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 appiicable) RAISER
: NUMBER INCOME
ID# Sos%ce ‘Q\'\ \
\[\4/o0q 3 * $
CK#  \Q3\ \oo S Ath § 1006
Chrere¥es , Souxa 510/
‘ ID#
\[ \a& l oy .
CK# Cureen ey 239.00
1D#
\ Bonn?& bu&cs\mm\m
o | o Coyete O, y
119 ‘ Coy 100.00
\D#
\l\‘\loq ‘D:x\c Slcezer{2
QAIVT B0 th
oKt 3 100.00
MG Aure\lg lgoq 51008
\ ID# Levo 9 Schoon
‘\Q'od CK# qsc\q \4QY Warrisen Onloe 100,00
QUierckee  Tewx SO
1D#
CK#
1D#
CK#
|D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL
is 539
TOTAL (if iast page of this
schedule) § 3 \ QR
* 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 cansanguinity (blood relatives) and affinity (reiatives by a
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page a of

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

(for Schedule A)



-

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

(Rev. 09/97)

MONETARY
EXPENDITURES

{1 CHECK THIS BOX IF

AMEN

DING FORM

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
{if applicable)
AND PAC
CHECK
NUMBER

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

%}‘&(&% Coun o\ \\

wS

NAME AND ADDRESS TC WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

3!\5/{:4

[D#

CK# %b(Q

QQQ\L\) W ean Qqéf& o™

XeouwQ

Q& y Sen
o Sth A

oAdd misSie
S\( o c:\'
e Conppention

=

$ 480.00

ID#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#

CKit

1D#

CKi#

1D#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

¥ Ugp,00

5 42000

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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, purposs, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee.

Schedule G instructions and lowa Code 56.6(3)(i).)

(Refer to

Page l

of l

{for Schedule B)




