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DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Offica Use Gnly q() (07%
"COMMITTEE NAME (Must be sams as gn Statement of Organization) Comm. # <
Flod County Uemocrd ic CG/LJ[ CD"""‘tne—e— Indexed
7 v Audited
IMPORTANT: indicste type of cornmittee you are reporting for: [Z] Computer
{ 1 )Slatewide/Legisiative Candidate ( 2 )Slatewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{ 5 YCounty PAC ( 6 )Baliot issue/Franchise Committes ( 7 )County/Clty Cental Committes
( 8 }Support Siate of Candldates
L AAR=NAT MMV\/&M\)}. bq/ﬁ/jggﬁ/S'—/Ob - {8 =7

SIGNATURE/OF TREASURER (or person flling this report) TELEPHONE DATE SIGNED

Routine Penalities Due For Late Filed Reports Range from $20 to 3800

SEE INSTRUCTIONS ON BACK AND COMPLETEFHE FOLLOWING SENTENCE:

I AM FILING A

] w
Vil [ ISoiESuns OR ANJA (1) ELECTION /(2)NON-ELECTION YEAR.

Indicate one

(report date)

Loca! Commitlees, enter Date of Electon

[[JCHECK IF AMENDMENT TC REPORT DATED_

Y .
(3 Chsck if this is final (termination) report and attach Notice of Dis3oiution Fgfm DR-3. fg:‘;w&féégof'::;:'“ees' entec County in
(You must continue to file reports until a Notice of Dissolutions )

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting periocd. (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, "’i g 1_/ ) 7

of must be zero if this IS first report filed.) ...t $
ADD TOTAL MONEY TAKEN IN THIS PERIOD

541.75

Schedule A: Cash Contributions total (Atach Schedule A)...........ccoooiiiiiieicnieenn e,

Schedule F: Loans Received total (Attach Schedule F) ........ccociviiiiviiniini e

Scheduie H: Total Sales of Campaign Property (Attach Schedule H) ........ocoveveeeiiiiiin .
{Scheduia H applies to Candidatas’ Committees Onlyl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
- _78.%¥3

Schedule B: Expendituras total (Attach Schedule B).....c.ccoiiiiiioanienieeiecieeeeeeee e e

Schadule F: Loan Repayments total (Attach Schedule F).....ooiii

CASH ON HAND at the aend of this reparting penod (if final report, balance must :) -L[ b 9 Cf

DE Zero) (ARACH DIR-3) . i e e ettt e e e e e et ee e nr et aere s $

UNPAID BILLS {From Schedule D - Attach Schedule D) .o ee e

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... s eeeee e ) - Q
OUTSTANDING LOANS (Fram Schedule F - Attach Scnedule F).....coceeeiininene et e b -V
CANDIDATE COMMITTEES QNLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ____NO

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

2anY- < faternend W Pollows - lader -
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For Instructions, See Back of Form SCHEDULE B
A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Incluaing canadats's personal tundsg) +
(] CHECK THIS 8OX IF

AMENDING FORM

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

'F(oié Cocmjw. Qemoafac%?c; C&A‘vc& CommiTle e

STATE CANDIDATES NOTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
JUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

JISCLOSURE BOARD

SAUTION: Section €8B.32A(6), lowa Code, prohibits the use of information copied from repants and statements for schiciting contributions or
or 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 (it applicable) TO CANDIDATE" ; RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
J ,2‘7/ CK# So3 K«)\ag‘k‘ )
' Chiavien Cory I A sol,
ID# F‘rq [N K Q\LBV\'\ ﬁ?‘ﬂ&&& ] p©
lob-{ CK# L00Y Copurk . | o0
iD# N\ v 20
uxn v —
/(7}_9({ pray X LV\*:“\S-:\, oo
CK# 2w Yo
Chodes Coy, TH SOL
ID# i
' | CK# l /B0
204 Bluvt 54
o} iD# Enaadnit 0O
[ . o -
CK# : >
<5 mMackle Rock . T8
ID# ¢
° A \‘\em'\lfé Contr bq“")oﬂ}
|2/20/ | cxe H1TS
ID#
CKi#
1D#
CK#
ID#
CK#
ID# T
CK#
SUB-TOTAL
&
TOTAL. (#f Iast page of this
schedule) | $
iscdosure law quires candidate committees 1o disciose the relationship of any relative making a contribution 1o the
wmittee. Ralallonship must be shown ta the third degree of consanguinity (blood relatives) and atfinity (ralatoves by
Page of

mage) (See Page 2 of forms packet.). It surname of contnbutor is the sama as candidats, but thers is no
llial relationship, enter “not applicable” in the relatonship cotumn. (for Schedule A)

TOTAL P.B2
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B - _MONETARY
' (Rev. 09/37) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE 1
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECKTHIS BOXIF |
PAC CHECK 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 Statement of Crganization)
F{(Hé Cou rétv_[ Perg oCvralc Ce n‘\\fa\&\ Comm\“ e -
CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
OATE ID NUMBER EXPENDITURE (CESGRIBE TRANSACTION) EXPENDED
EXPENDED (It appiicable) (Digbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
DC{" Noy. ID# ‘F\‘rs‘¥ Cizewn s ﬁa{"ona_Q ('.\\u'_\(\‘r\a\ ami;::(&—
cc. CKé fces-mon
fee ! Chares ¢ty TP & $ 2 Xj
i E iD# N\ ova_ Spgiﬁ&—“f& E\ec‘*‘-o‘(\ Ad
t O : s v
tOlig CKs P\OQ\(—go eg\ J -15“, DO
1D# C \aves (‘,.1{-’ QRress <le c‘; on Ad
[c l AY
CK# Chvoves G, , TH GO0. 0D
iD#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL | §
TOTAL (if last page of this schedule) } § =7 7 g fg

HIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

urchases of certaln campaign property costng $500 or more must aiso be inventoried on Schadule H. (Refer 10 Schedule H instructions. ) l

wpenditures to persons/entities providing consutting, advertising, fund-raising, polling. managing, organizing services must also be detall ltemized or
shedule G by the amount, purpase, and date of each typa of expendinire made by the parsorventity on behalf of the candidate’s committee. (Refer to

chedule G instructions and lowa Code 56.6(3)(1).)
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(for Schedute 2)

TOTAL P.31



