FORM

DR-2 DISCLOSURE
(Rev. 01/98) REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAG

For Offica Use Oniy

Comm.# __ 4061k
indexed /
Audited ‘
Computer /

IMPORTANT: Indicate typs of committee you are reporting for: @

{ 1 )Statewide/Lagislative Candidate ( 2 )Statawide PAC ( 3 )State Party (4 )County/Local Candidate
( 5 YCounty PAC ( 6 )Bailot Issue/Franchise Committee ( 7 )County/Clty Central Committee
port Siats of Candidates

A §TSop
. e 31Q.345. 025 . o
SIGNA E OF TREASURER (or person filing this report) TELEPHONE ATE SIGNFT

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

S STRUCTIONS ON BACK AND COMP E THE FOLLOWING SENTENCE:

| AM FILING A \)a.m \ , Q 0o “( REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate one

(report date)

Locai Committees, enter Date of Election

[(OJCHECK IF AMENDMENT TO REPORT DATED

(] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. \?’h"gtvsi;f’of‘bcggg“m- enter County in
(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,

or must be zero if this is first report filed.) .....coover e e 3 3'1 ? J O
ADD TOTAL MONEY TAKEN IN THIS PERIOCD

Schedule A: Cash Contributions total (Aach SChEAUIE A) «...voeeoeeeeoeooeeoeeeeeeoeeeeees (H4. 0O
Schedule F: Loans Received total (Attach Schedule F) ...

Scheduie H: ‘Total Sales of Campaign Property (Attach Schedule H) ..............cccc..............

{Schaduie H applles to Candidates’ Committees Only)

SUB-TOTAL.....$ 102 2 lo
SUBTRACT TOTAL MONEY SPENT THIS PERIOD -
Schedule B: Expenditures total (AaCh SCHEAUIS B).vvevorrooooooeeooeoooooooosiseeoes oo M03 . 5
Schedule F: Loan Repayments total (Attach Schedule F)........cceeeureeseeeeeerreenrereennnns
CASH ON HAND at the end of this reporting period (if final report, balance must
DE ZErD) (AUBCH DR=3).............eoeeeooeoeeesoooes oo oeoeoeeeoeoeseeoseeeseeeseeses e eeeeeeeoeeeeoees oo I e )
UNPAID BILLS (From Schedue D - Attach SChedule D). oo §
IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schedule B} ...........o.ooveoverveeroeeeeeseee oo $
OUTSTANDING LOANS (From Schedule F - Attach Scheduls F)....... treraa et evrtesseserarnesernesnsy 3 —

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES __NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie 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)

Ibvinde Col, Do sn by Gt ICpmms

'S

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

U CHECK THIS BOX IF

AMENDING FORM

STATE CANDID@ NOTE: IFA é)NTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST 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 saliciting 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
D# (Grevatd 3 Eloise MonK $ !Zl
45.03 | CK# Po Box 151 50-00
\O ‘5 5 ‘\ ‘ﬁg RQ‘\A bzl_‘k, T:A' 500 (ﬂa\
ID# .
Moy + Ruth Paige
Jo-t-03 CK¥C as Hou G Roc lo- o0
2 Rrundy Centec Ty 50637
ID# Oﬁ\Pha SDFCWSCI’\ B
jo-14-03 | cke PoBox 43 10.00
210G Mocrison, 256 50057
ID# Mex ¢ Ruth Taiqe @
l0-13-0 | ck# Nou G e 177,00
P]?\o\ G’Fun(h(,» Center, v& 50,37
v “we e
\O -19 .03 CK# 502 ’ﬁ PRue. ’7q 5() B
qu(o? Grmr\d\l’ CPV\“_?( 1/\' \.50(03?
ID# lester ¥ Jeanette. Mennen B
1o 4A-0D | CK# o hoq Hwy 20 50 -50
523 ke bu(ﬁ TA b5
iD# Mat+hew Husmann
[0-14-03 | ckp 05 | Hod Brosdway 51.50 [
. Moceson , T8 5np57
ID Ke: Laud. ¢ 8 Cen
e Y or (Zu‘f; ¢ Deen
[0-Q-¢3| okt 5 Po Box 12 ’i% Ra, \eoad ST 133.00 A
H | Mocdicon T A 50651
ID# Earnest or Helen Holfe
Jo-19-03] ok 15706 2geH ST 30 50 B
3805 G cundy Cenber, T Sou3¢
ID# A < :
Mise Cash Ecem oufl dinng
Jo—A%-6> 1 ey 193.00 k=

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disciosure 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.
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(for Schedule A)




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)

STATE CANDIDA

ey, (ot OuvmevGlee Gt o 4Cpmarities

NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

D CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

ID#

PoB
f\f;n

CK#

Jo 0 -u3
[1N"Yel|

Cerald or Eloise Monic

ox 18\
beck AN S0GWY

$
Qo o

[T

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#
CK#

ID#

CK#

ID#
CK#

O gypopga)g) )

SUB-TOTAL

TOTAL (if last 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.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the rei

ationship column.
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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

7] CHECK THIS BOX IF
AMENDING FORM

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

NDIDATE 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
ID# ; v/Jqu\a/M’) A
o s Doupp Bupfps Lo 60 00
104503 | oK, ) 088K Caah gv‘ﬁdufa/o’-‘ﬂ@/" § 100,
X N oo, Ja Sop 51
ID# Thamcder Food :
lo-8-03 okt Lol ~ Qunr Doup ROpRA i (- 12
AR Do A Gl (e 5008 —
ID# -
.Ccu\o Aumen
10-20-03 | cka ro it Nerh MM, Sb8n\%0 31.50
(oD Ccv\rao( e Sowal
ID#
1-26 -3 | CK#t e S‘W‘P danmnr G
(o W A seus
1D#
) Boarest for Qovger -
%/3 ki (79 Q)O';[ 30T Oonaloen 560. 0V
© Vel OM\J(Y\W\\}QﬁmS
ID# 4
CKi#
\D#
CK#
ID#
CK#
SUB-TOTAL $w~703 L5
TOTAL (if last page of this schedule) $,703 (! 6

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).)
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