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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE “ \ (Rev. 02/86) REPORT
For Office Use Only
C@Iﬂ'EE NAME (Must be same as on Statement of Iqanization) Comm. #
A Indexed
IMPOARTANT: Indicate typo of commlites yeli mre roporting fonE 2:::::3'_
( 1 )Statewlde/Legislative Candidala ( 2 )Statewide PAC ( 3 }5tate Party (4 JCounty/Local Candidate
( 5 )County PAC ( @ )Baliol Issua/Franchise Committee ( 7 )County/City Central Commiltiee
(8 )Support Slate of Candidates

TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Flled Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

. \/\ - I‘ [_;', ey ::‘. \‘ s N
| AM FILING A @E}C 1\ Q{‘-’ 200\, pestrs EORAN/A (R-ELECTION /(2)NON-ELECTION YEAR.
' (reportdate)  ° A 3 L5e) 5 A kfcate one m

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

County & Local Committees, enter County In
which Election la hald

M\ eCEe

(] Check if this is final (termination) report and attach Notica of Dissolution Fo
(You muet contlnue to file reports untll a Notice of Dissolution Is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beglinning of the reporting period. (This Is the total
of all monles held by the committes. This amount MUST be the

o s 5 2610 1118 16 18 1GPOT HO) e ero P s s I8 & ‘7/’
ADD TOTAL MONEY TAKEN IN THIS PERIOD (
Schedule A: Cash Contributions total (AEch SChEALIE A) .........c.ucseereeesereeeessessesssssssssseess 343. 50
Schedule C: Fund-raising Evants intal (Atach Srhadila ) , .
Schedule F: Loans Racelved total (Attach Schedule F.......umveriinimsnrcnonmns
Scheduls H: Total Sales of Campaign Property (Attach Schedule H) ......c...cc.cuvecsnnvnness - ‘
{Schedule H applies to Candldates’ Committees Only)

SUBTOTAL ...§ _ 7.9 51 n Y
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Bchodule D: Expenditures total (Attaul Suliedule B) iuuaeniiinans P 3 Aﬁ: 3 y
Schedule F: Loan Repayments total (Attach Schedule F)....c.vemcconnmmimmina praerersiney

CASH ON HAND at the end of this reporting perled (if final repor, balance must q
be zero) (AHAch DR-3) ..c..civiiniiiamiiesisimns s ssis i s s stss s ss st sissssssssnsssnssrons $ :3 ? ) é é

UNPAID BILLS (From Schedule D - Attach Schedulg D) .........coovcenes i $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduld E)..........oceeiiis s $
OUTETANDING LOANO (I"rem Ochodulo I = Attach Suheduld F) w9
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (§chedule G Attached?) ___YES ___NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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v~y S06 Back of Form SCHEDULE

o A MONETARY

| ‘NTRIBUTIONS -- MONEY TAKEN IN (Rev. 02/96) RECEIPTS

(Including candidate's persenal funds)

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

[C] CHECK THIS BOX IF
AMENDING FORM

|
Q&&CVQ_ Cl‘) LAV\)VVI &qf“\o\ Oeuw A Jamperw ,
STATE CANDIDATES NOTE: IF A CONTRIBUTIoNAS RECEIVEDIFROM 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 |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD, "

CAUTION: Seclion 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpese by any person other than statutory poiiical comminees.

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP

AMOUNT

DATE
RECEIVED
(MM/DD/YR)

(If applicable)
AND PAC CHECK

TQ CANDIDATE"
(if applicable)

RECEIVED

NUMBER .

o | Ao

e

ID#

CKt ke Sale Ay otea e

\D
“Vote

D ID#
2/ vl

CK#

—,Eo\kwe Sa\t ?YDQ, w(_{(.

ID#
CK#

ID#
CKk# -

ID#

CK

ID#
CK#

ID#

CK#

ID#
CK#

1D%
CK#

“SUB-TOTAL

TOTAL (if Iast page of this schedule)

* Disclosure law requires candidate committeas to disclose the refationship of any relative making a contribution 1o the
commiltee. Ralationship must be shown to the third degree of consanguinity (blood relatlves) and affinity (relalives by

s 349 22

34250

L of}

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidale, but there is no

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

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
2 B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT o 0298 | aomeTARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECKTHIS BOX IF
PAC CHEGK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD. ‘

COMMITTEE NAME (Must be same as on S(atefn,ensof Organization)

1 ! ’ P
L// é%ﬁ_ Can I "

NAME AND ABDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) : BELOW & ENTER ’

(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER NP W A \
|D# \ PR

% Z’)/ ”90\\0\{9 fg-\o'r KRk \0«*5 A;‘Q\Nz\ai N p .2
CK# Word (1 )| $ ]

o 69 C\ o e 9@!\0\0}(3\-:\’\9 150

ID# .

2 > - \) & WN\earc, 'C'-""r g:“-t\/\b\(\vﬁ ~— \)“%\'\ &\\‘n\ -
5 Ck# Sy e\ ol 5
A »97 \ oxek ¢ 02

0 ﬁ A A TN o Y S\ o hnkox‘s,\\\ v iy d | So

e ID# - \d ' T Aora__

%, lo | CK# Seyue Wea ® ( )| as 3%

. ‘ —
° L8 CQceo\e ’j:& A

ID# ‘ J

CK# ‘ ( )

D%

CK# ( )

ID# | |

CK# ( )

D%

CKi#t o | | « )
SUB-TOTAL

TOTAL (/f last page of this schedule)

E‘;%

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign pumposes,

(2) constituency expenses, and

(3} educational and other expenses assoclated with dutles of office.

Please insert the applicable number In the purpose column for each expenditure.
Reforte Schadule H.instructione

Purchases of certain campaigii picpany costing o

Expenditures to persons/entities providing consulting, adventising, fund-raising, palling, managing, organizing services must aiso be detail ftemized on
Schedule G by the amount, purpase, and date of each type of expenditure made by the parson/antity on bahalf of the candidate’s committee. (Refer to

Schedule G Instructions and lowa Code 56.6(3)(i).)
Page '/ of /

(for Schedufe B)
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