FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) . (Rev. 05/2002) REPORT
: ' B For Office Use Onli O 7&
IMPORTANT: Indicate type of committee you are reporting for: m Comm. # q
indexed &S.CA

( 1)Statewide/Legislative Candidate ( 2 }Statewide PAC ( 3 )State Party (4 )County/Local Candidate Audited
(5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee udite
( 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party

Office Sought District (if Senate or House)
e~

o 3iQ-3245 2935 " A, Q00°
F TREASURER (or person filing this report) ~ TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLET] FO! 8
amriLNG A __(Orc Leloan F27" " REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) A0E e = 2k H Indicate one
CICHECK IF AMENDMENT TO REPORT DATED SR

Fris-1]

O Check if this is final (termination) report and attac&&mmmA R-3 County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

Local Committees, enter Date of Election

iy e~ i,

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.) ... $ lo A )
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... ?”1‘7 - 60O

Schedule F: Loans Received total (Attach Schedule F)............c.ooc
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..................

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... A 3. sl
Schedule F: Loan Repayments total (Attach Schedule F) ...,

CASH ON HAND at the end of this reporting period (if final report, balance must
BE ZE70) (AHACH DR=3) ..o oo esseoeseeeeeeees et $ ] So4. (9

*UNPAID BILLS (From Schedule D - Attach Schedule D).
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
“*QUTSTANDING LOANS (From Schedule F - Attach Schedule F).............ccooon
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) D YES I:] 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)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF AYONTRIBUTION 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 688.32A(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 | \ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) | RAISER

NUMBER IINCOME
ID# Qenns Cvans
e 1 =
Q‘a\(ﬂ‘ . CK# 5014 BrOG(’ - _ 2 o0
“ 5(90LP Renha €. TA  Seuwld o
ID# max + Ruth paige.,
q-ab-cq CK# 40 G Moe. / ﬁ-c., < OO0 B
¥R3 G cundy Center L& 50637
ID# ) . ‘ 8utton. ~ o
Tim 4 Mary Sne Button-teresc .
q (| ki 13130 AQoRSt Dg-00 A
-Rlp-0 2942 Coancad , 7T&  SopA)
ID# .
Gary Shad law '
q,;(proq CKi# QLYY Y w“‘brocﬁ st ?39’00 E
; 2039 |New theiberd, TH Sewwe
1D# Carsi (:'ol_'do"‘
Q-20-0d | cKk# Ao, WHST V30 o0 it
\o, ¥00 C?."L.U’\db‘x OPM“’?J‘, TN o3¢
ID# Gerq\d of Elcise Mon &
Q-Ae-04 | CK# Po Box |51 — B * oo 00 B
1234 | Reinbeck A Sowlq
ID# Jerry ¥ dulie Sm. th
4 -2b—0d | ke . 6{-0‘(@3*" 1 (ou [
3\5 Rembecld, Tna Cole.9
iD# . !
! J"\anon Var ;
Q- -0 | cke b Pine ST 55.00 | [
\225 Reinbecl, Ta Loeu9
ID# Margarer faris
q-Qe-04d | CKe S04  Meeple ST RCRUE <
_ 4 Gafw.,n , A 50032
ID# T~ -
Tim ¥ Mary Jdawe Buitw pacrson
Q-2-cH | cka i37ize Ko’ Ro.co
3494\ Coprad TrA S 2|
SUB-TOTAL
$4063.00
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 relationship column.

Page

) of9

(for Scheduie A)




N\

-

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

OTE: IFACO
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

STATE CANDIDAT

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

[ cHECK THIS BOX iF
. AMENDING FORM

IBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LiST THE PAC IDENTIFICATION

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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Lar,..’ LSCue Rec KK s B
Q-Qp-0Y | ok 9 Son 1 AVZ. (.q. 00
S04 Crund, Center. Ta Souasr
ID# EOrV\eJ t+ o fFelen W& € B
Y-2 -0 | ok o \5 105 Asow ST _ 56.00
A00 A cynddy Coonte La Soud¥
Ib# Stan an HQU..EV\ B
Q-2o-04l | cxn . Box =284 ¥Qg-c0
12¢ D ¢e LA Soway
'D# Kei +h of aurie, BeenlKen
q Ly W2 o 5 [
“RAo-04 | CK# . |Box ¥ _ 3 co
395 | Morcison ., Y A 50Ls57]
D4 ,
Mmisc Cash From Sowp EZ
Q-2L-0Y | CK# 45 .0d
D\ \wey 145
ID#
ox ]
ID#
ok L]
ID# |
CK# D
ID#
ok L]
ID# D
CK#
SUB-TOTAL
s 4750
TOTAL (if last page of this schedule) .
$ 17 02

* 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 relationship column.

Page of )
(for Schedule A




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE 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

() CHECK THIS BOX IF
AMENDING FORM

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

oo a Ooe 1 QoI
NAME AND ADDRESS TO WHOM PURPOSE

(14

CANDIDATE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ? - Husmann
€9 g
?—Io—u"-{ CK# POJ or 33 @‘lrndc Candey ‘ s 5 57
L™\ Morcison, “Ta Sop<a £oimburgoment
D# Orienval T"ading Co Soup Pinner Decorations
O oM | cyy Gl F ST C 19
Lo ¥ |pmaha NE w227l
ID# Mereison Costraster . . .
QG_oH | ke PoBoy 4447 Post cards -So:‘ Sour 5o 00
_O e : -
Leld Mopcison . L™ 56657 [ Oinner Tnuiketions
ID# -
?533‘3 Qusmo.nf\ Re}me(r-e mevit Q‘Gr \ 240
lo-4- G4 | CK# . PcBor 33 . Sood o Stup Planer| O
(1Y Moccisor, S0 Sopg?
iD# - '
d Kegiste -
. Aty WL Soup Pinner Ad " oo
lo-7-oH | cke poboy @5
Al Creundi Center Th 50439
ID# ReinbecK Courier R
ndy Ao N o
orollo L BEESENET s D A e
1R i rneck. Th Sow?d
ID# Mor rson  FPostmeaster | ‘eor
; o SV G AN
10704 | ck# Porfer. Qo5 ¥ Sramps ¥ fos d Q9o
1D | Moccison, Tw So57
ID# ek LeatCouatry Club oy ion Nger facty :
lo~14-CH | ek Re ! | 5000

e Yok, T 2

ﬁewr"m \

SUB-TOTAL
TOTAL (if last page of this schedule)

112 .30

S 4|3 30

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

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page

of l

(for Schedule B)




