FORM

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

T

For Office Use Onjy

Comm. # _o q 5740

FOR INSTRUCTIONS, SEE BACK OF FORM

Indexedﬁ
Audited
IMPORTANT: indicate type of committes you are reporting for: Computer
{ 1)Statewide/Legisiative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Bailot Issue/Franchise Committee (7 )County/Clty Centrai Committes
( 8 JSuppQrt Siate of Candidates
9 BIP AL Q935 oGl
SIGNATU TREASURER (or person filing this report) TELEPHONE DATE SIGNF™

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

iamrLncATMan V5 ook REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
port date) Indicate one
(CJCHECK IF AMENDMENT TO REPORT DATED Tocal Commitises, enter Date of Election

e s . . - _ County & Local Committees, enter County in
[J Check if this is final (termination) report and attach Notice of Dissclution Form DR-3. which Election i 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 totaf
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, 3 ,_1 3
OF MUSt D@ 2E10 if thiS 1S fIFSt FBPOT AIEA.) -ovveeveveoeemeerersecommeereeseeesresesssessesesesssoseresmmmeseeesseee $ \1.

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (A2CH SCREAUIB A) «....eve.eeeeeeeeeeeeeereeeeeseenseeeenee oo 10 . 00

Schedule F: Loans Received total (Attach Schedule F) ...
Scheduie H: Total Sales of Campaign Property (Attach Schedule H) ............ccoeceivcnnincnnn.
{Schedule H appiles to Candldates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach SChedule B)...........rvoooeerrerrsooeee oo (21 A%

Schedule F: Loan Repayments total (Attach Schedule F)......occceriicircere s

O e 2er0) (Attach DR.3) e e B T e s__399.1A
UNFAID BILLS (From Schedule D - AtaCh SCRETUIE D)oo

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B) ............coooiiiioiieeeiet e 3 ‘

QUTSTANDING LOANS (From Schedule F - Attach Schedule F)....... Eereari e sae e pagersanesasasas I
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___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)

STATE CANDIDA NOTE: IF

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

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

[ cHeck THis BOX IF

AMENDING FORM

1

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 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 soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D 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 INCOME
ID# Marcian Ba ltard
! $
5"_"0(’ CK# (oY Pc ne St 5(00 D
Reiabeck. T8 5069 |
1D# Laurie Beenken
3_Y4_ 0l | cke P o Beria g.00 ]
Mocer ra!ngji& S5
ID#
R bert erry
3 -H_ 0L | cke tHE €0 Boi SUC £ ©O L
Conced .ﬁ?\f—ﬂ oo
3 4. Ol CK# 12183 RUeHST 5.00 []
| EMonq, A Scer]
iD# '
Carol Gerden
3~L*,Q(a CK# \ 3O ST _{OO D
G*runA# Centrec, T _S0w3t
ID# EGenest « Helen Hobfa
A o] ok 15 To5 g5 ST~ oo | []
G’N“AH& nfer Yo Sow3y
D# T« ; usmann
<999
3H -0l | cke Pcbcrdd S.00 L]
Moceisaa VO 50057
ID# ‘
Clarissa N\ chel s e
- L | CK# 502 Randa il 5. 00 ]
5“" -0 Reinbeck T Sowld
ID# Roverte fa.ge-
3_4-00 CK# a 55717 2504 St s 00 | L]
g’m Ay C-in"'e(.' Tn SowxX
ID# %*’h a‘(JG
3._/-{,()(9 CK# youw G- vl 5. 00 D

r))-—’{"u nrl:: C»(M“’PF‘_EQ 50&5?/

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 relationship column.

Page

$.5.5 00

$

i

_1 o i.
(for Schedule A
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For Instructions, See Back of Form SCHEDULE
Reset Form. | A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN : (Rev. 06/97) RECEIPTS

(Including candidate's personal funds)

[0 cHeck THis BoX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 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 | « IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)

NUMBER
ID# stan van Hawen
3‘:}/0(0 CK# Bur %00
- D . Xe vy ;;,";OQQH
ID# Cacy Shad\low ,
DH_0C | ek 1?7 westbroos ST S SO
M(’u_) \hr*‘g’(th /_(—:ﬂ" 50(9(30
ID# C-;«\.ecq Dra p2r _
3 4 -Ole | cka a0 D 27T 5 sV
Eldeca, T S0t
ID# OQJ_& +C,i’\2f--€ Sﬁkaﬂd\@
3""’0(‘ CK# 211 East IZ Ave lo.s®
Gy miu Conter T 503"
0%
3_;4,0(‘, - Misc Qas h —?'or S+q+f M5 0O

PQ r"f'\!

000000 0|0 o] DjE

ID#
Misc Cas-h“pfom@oac! Q6. 00
3‘1_‘_0(} CK# O -
ID# Clacissa M. chelson
3_14_0&; CK# s5¢3 Randall | 55 &0
Keinve ¥, T o 54609
D% Rebecta Pan u" oF ,
o | Ck# 5577 95u 35.0
3/1-‘ ° 54 9@((1 V\Au CJP “"{f A S5au»Y
Coaey Shaddow
AH-ot | ok 2o49% u.e_erbrc_oK st 55 00
New itact$ard, b Sete@
ID# J+an Van Boauen .
24-0L |k Box 294 o 55. 0
s K;: n 60/1#&
SUB-TOTAL
sBS*‘(QvS
TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by a L.‘
marriage) (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 column. (for Schedule A)
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

STATE CANDIDAZ
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.

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

g NOTE: IF ASQNTRIBUTION IS 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.

H-a5.0

Qg s¢

L((rrv‘ 4"5‘(( B(’,LK’
S&f‘ 2 I AV

A5. 00

5.2 ole

1D#

CK#
S5

=Cundy Centec Tp SoUd¥
. ctora Kob i nson
QZ( AS‘Q/

A Coked

3et1 Uppel

———

\O. oV

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT { v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Caro i %Kiej\ $5 5 D
CK# (o] N == o g% L O
‘\,19’5’00 5 éfu ndq C-en'\"(L{’m JQL-; A€
| Ka g QAR
obecta T ©
4.05-0¢ | cke 124 A55T1 BsoHSY |5 .00 []
‘ Gru ﬂ&%cﬂ\+ﬂ(l‘fA HCL3T
ID# Elo.se MonK 5 D
H_ 5.0k | cki ‘ 20534 G Ave | 0. 00
b ]300"1 Gs'r\uru:l; Ceovtec 1/::&56(.&5?
ID# )
uth Page
H_A5 0% | cka S5\ 5 Hot & Ave 50‘0‘() D
. : Crrandy Contrer [TA S0L3R
ID# S
An nQb.{‘ Sp ﬁt(‘/"\er
oo | [
9 -0 | cKi vobct A8 lo.o
A - Aol honra iﬁj:[l_rb'[)u&l
9 ar b 9 (‘ar\d
H-23 00| CKit o o+ Center ST _ Qo. 02 D
5214 Reinbhe KA Souly
ID# _
Lester Mennen
, 5 ParrettST 15.00 | L]
Hapoo oy |45
A Nolington T Sowo
ID# Ro‘jff“ ¥ Elien <gr\ouﬂ\ [:]
_ |, | CK# 135i =30 S 5. 00
H-28 04 = 1204 |Cencad , =0 Scwal 15

TOTAL (if last page of this schedule)

SUB-TOTAL

A5 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 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 applicabie” in the relationship column.

Page 3

of

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(including candidate’s personal funds)

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

rsnde, Coute Qumenat. Cominad Coman

[0 cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDA@ NOTE: IFA QTRIBUTION 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 {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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.

* Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the

committee. Retlationship must be shown to the third degree of consanguinity (blood refatives) 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.

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# Marion B_‘\i“"”ér $ D

54 ol | cxe i PracS V5 .00
1902 | Reinbeck, Th Sotuq

o Macidyn De bange ]

5 -0 | ok ) K051 O Ave 25 <0
23> G N.U\dw Centec L Souw3t
N Russe ! Katzer ]
5,(0,0(4 CK# AqQUEq1 E-Ave O CO
('rx\!a(i, T—a Seal - 501 ]

1D#

o L]

1D#

CK# D

1D#

CK# D

1D#

CK# D

1D#

ok L]

ID#

o L]

1D# [_—_‘

CK#

SUB-TOTAL
$(o0.00
TOTAL (if last page of this schedule)
$"110.00

Page L’

ofL‘

(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

i

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

~ (7 -
. ﬂ‘ -
$ANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOQUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DOD/YR) AND PAC
CHECK
NUMBER
T P . .
10# MO\ reson Po,fn'\a ter G \‘ 6’\‘) C’OI\VQV\“\-‘:O\’\
D-(1-0v | cky PO 8ev qaa® coc Eots s 1134
¥ Mocrisan T 50657 P
ID# C'fUJ\(‘ «e_ Ry ter
> e 9 . .
2-Jdot | CKa P6Bex a4s, LOENE HapLcus ads &5 &7
Y o o ,
L§R er\d? Conter Top Spreay
GE Peacy Pusmann
63-j an A ' X .
L 79 Mot ixon, LA Soks?
ID# G randy Community 683
be 9 S »
B,Q«C)(ﬂ CK l}o\ _ lg%s*’ oo~ {'Q’V\TQI ‘TOICQV(JAJ 5ou0
t”qD @fundw Cev\TG( YRR :
iD# To.wa vanaC(@*“& farty | oosh Cotlected at PR
3y 09 | cka sowt Flew Orive Converd: on M5 0O
e Pes Moings LA 50321
ID# . teict \
Third DT rC N
3-‘0‘00, CK# Swe |l Fleul Orive de tﬂjaf-f'g'f{-f \OO oo
9D | Des Mg aws p Sozal
ID# Towe O tic fart
Towr emccraic rry )
3 (0 -0Ls| CK# St Flewe Orive e '\pﬁa — Qéﬁs | M5 .00
‘ La> Ves Mo, qes ,'EWSOBJ\
1D# e o= \ -l»_e( - -
| Merrisoy Yortmas Cor Tea |
HN~1-0L| cka po 8oy TRAL Stamps - N Mg oY
a4 ‘\/\Ofrifnr\"\"ﬂqdﬁ7 ma e g
SUB-TOTAL
. suoﬁ.’](ﬂ
TOTAL (If last page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventorled 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
Scheduie G by the amount, purpose, and date of each type of expanditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(1).)

Page |

of_cg

(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 IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD,

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

7] CHECK THIS BOX IF
AMENDING FORM

EXPENDED
{(MM/DO/YR)

(XA

@ DID.
B NUMBER

(if applicabie)

AND PAC

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

ME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement} WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

CHECK
NUMBER

| ID# K?‘ﬂg‘ﬁ i_'*;ngnn
Moo | cK# La5 Yo Box:

Morcerson

W/Muﬂ/’\)( t‘f\
: $\& 22
D 50657

m QA}:QJlD Q; 2/

1D#

CK#

ID#
N

CK#

D#

CK#

ID#

CK#

ID#

CK#

ID#
CK#

ID#

CK#

(6 b
Sy a2

TOTAL (If last page of this schedule) | $ ! E ; :g..
VA oW w |
1

SUB-TOTAL

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: o he

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 commitiee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
Page & of c;l

(for Schedule B)



