. FOR INSTRUCTIONS, SEE BACK OF FORM FORM T o
DR-2 DISE{OSURE

DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only

Comm. # [7/@7

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

EX(C PANTERNACY FgR S §PERVISOR indexed _KA
Audited /
IMPORTANT: Indicate type of committee you are reporting for: E Camputer /Q/O/\

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 }County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )Caunty/City Central Committee
{ 8 )Suppaort Slate of Candidates

&%\74@9"]»@;«“% S¢2-9Sa~ 29/% [=-/3-073
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEé INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: JAN 15 ZQ(B

| AM FILING A JAN (9 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one m

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

[ Check if this is final (termination) repart and attach Notice of Dissolution Form DR-3. | County & Local Committees, enter County in
which Election is heid

(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 monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, . Cf‘/"_
or must be zero if this is first report filled.) ..o e $ [, (7%,

ADD TOTAL MONEY TAKEN IN THIS PERIOD oo
Schedule A: Cash Contributions total (Attach SChedule A)..... oo, [ ¥00,—

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

SUB-TOTAL....S 2 9 7 ¥ .90

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’

Schedule B: Expenditures total (Attach Schedule B ..o ereeresesinens 9‘?1 S7R, 27

Schedule F: Loan Repayments total (Attach Schedule F) ... er e Y99, 92
CASH ON HAND at the end of this reporting period (if final report, balance must -

be Z€ra) (ARACH DR-3) ...uurireecmeuemrrenreemseereaessesiesssessses s ssssss s s s eesesssees e ssensssssesssonsessesseren $ G, Cs
UNPAID BILLS (From Schedule D - Attach SChedule D) ...t eeaesennen $ -
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B} ........cocooo i eeeeeereeeneenn $ 2, (08, —
QUTSTANDING LOANS (From Schedule F - Attach Schedule F)... ..o aee e $ 9
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached‘?) YES NO

VALUE QF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




_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)

ERIC PMANTERNAIC)H For S UPERVISoR

SCHEDULE

A

(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 FRCM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for scliciting contributionsr
for any commercial purpeose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOF
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# R LALLM PTAWN T ZEA cH :
(> 3 AvE s ~
W/ 2S/0a | ok, “ <k e AT
rg S7 CASCchADE x4 CID33
ID# Lo ERT NeChaRE
o LED 0AK S 7 20
19/ 30/0a |kt g3y (RO 0 So,—
NEW VIENNA, TA S04 <
ID# EFFECTIVE GOVEENMEWT
, Com my¢TTEE M 90
’O/QQ/OQ CK# 113 ¢ R0 PENNS VCVANIA AVE SE 500, —
WASH/INBTOY, PO D002
1D# DUPY %qg Co, DEMOICLATC
071 LUFE ST S0 %°
d, CK# . iy 0, —
1Y <2902 OUBUQUE, Ty $300 )
|D#
CK#
ID#
CK#
ID#
CK#
iD#
CK#
1D#
CK#
(D#
CK#
SUB-TOTAL g0
$(, 390~
TOTAL (if last page of this schedule) ) oo
g/, ¥00,—
* 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 refatives) and affinity (relatives by ,
martiage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / of
familial relationship, enter “not applicable” in the relationship cclumn. (for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE CR 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. 09/37)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

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

LR C MANTERNACY Fox S 4P ERVISOR

TOTAL (if last page of this schedufe)

CANDIDATE NAME AND ADDRESS TO WHGOM PURPQOSE AMQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE -
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# DuBUQuE o, AUDITOR | VOTER DySe
/o//7/0a oK 720 CENTRAL AVE 5 3¢ 90
/037 |QURURUT, T4 §300)
ID# PDUBUQUE LEADER A T
/ST C.ENTRAL - PVERTIS/ NG 00
0 , 0o,
19/13/0 “Flos3 |ousueue T4 SB00, /99,
ID# CASCADC FroNEER A LR
_ : [0 AOAMS S7° DVERTIS /N R $9
19)24 )| O [039 | CASCADE, 74 S9033 73.
ID# RADI O Dyb ¢UQUE ,
L 5y 90
(0/29/ 5] cie R01 BLU FE ST ADVEKTIS rarem 3y 22
1040 | bUEUAQUETS S3007
ID# Fosrm/sﬁr 7 ER
70 WHITE S+ JﬂOS’T’A(KV TN
, _ > &
}O/J‘?/Oe)\ CK# /O 4y DUBURLUE,TA S300) 70‘)\? T
iD# FA§~/:/¢7 4
} REQ - Ec e~ ST PDVERT) S /42 ‘ )
CK# N G- 3.~
19 70/0a| ™ j0y s | DupuguESLs SH00 260
ID# Cumurug
/0/50/0,1 [ O0Y 3 DUBUQ s, T 4. S 3004 C L N(‘ 2 -
[D# kps -

s (9321 S0t AvE s & e , 00
10/27/0 a| CKet 2 S /A —
/ [09F |pyercvieis, rh $2o4o ADVERTIS /0 G 20,

SUB-TOTALLS 5 gy (5

$

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, poiling, managing, crganizing 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 Cade 56.6(3)(i).)

Page

J of

2

(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 [OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

B

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOXIF
AMENDING FORM

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

EXR MANTEERNACH For S YPERVSwE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# CACCAp & LmBR, co
1000 ([t AvE £ a
'/ CK# /& 3
LR Joys | CASCAnE, 74 <2025 > VS *19¢,
ID# CASCAPDZ ProNESN
O APDAmM S S 7 I/ - o
</ Yo
////0/01 CK#/OL/g CASCApe T4 S2033 AD FfT? NS 37
Z
ID# FLINMN PRINT 1pa
: I FSD CENTKAL - . L7
| cka# ' DUVELTIS/A 2 pSA
’///5/04 /10Y7 DeBUQUE, T S300 /\ ‘ ra Slc}
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ YRS

TQTAL (if last page of this schedule)

$ 7 s 7027

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must alsa be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, pelling, 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)(1).)

5\ Qfﬁ)\

Page

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

EX)C MANTERNA (N FOR S 4F CRVISOR

SCHEDULE

E

(Rev. 08/97)] CO

IN KIND
NTRIBUTIONS

] CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

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) CONTRIBUTICN VALUE CONTRIBUTION

= - $
{K;QAKI”MIJT’tzNAC#’ Fo£ (~/veN
o THUR ST - a
1272/ ’ > 2, (00, 2>
2 . o — ¢ L Lo A (00, ==
CASCApDE, THh 320723 S ~ N
SUB-TQTAL | §
2, (002
TQTAL (iflast | $
page of this
1. 2°
schedule) °§/ 190 1

Page

/of/

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives
(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.

by marriage).

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

EX(C WANTERNACH FoK S YPERVISIR

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LLOANS FROM LAST REPORTING PERIOD §

2,500 2%

SCHEDULE
F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

{Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

[] CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

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®) (If Applicable)

EXIc MA Nr&'f/\//)(/f $
132 ) 1o ALTRUE S5
02 EL S ®
Chichoe, LA SELF 4o,
Sdo 2>
g
TOTAL (PART ) $ R TOTAL CASH REPAYMENTS (PART 1) $ “4J0.
. 22
From Schedule E -- TOTAL LOANS FORGIVEN $ ST
TOTAL QUTSTANDING LOANS END OF REPORT PERIOD $ O
*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 qf forms
packet.) If surname of contributor is the same as candidate, but there is no familial / /
relationship, enter "not applicable” in the relationship column when it applies. Page of

(for Schedule F)



