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DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002)|  REPORT
ERU MittER Fol !qvld'fzojssn Comm, ,gce For Office Uss Only
IMPORTANT: Indicate type of committee you are reporting for: [:I Comm. # TL]Q-O-L
indexed
{ 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 f
( 8 YSupport State of Candidates , _ Computer AN 2
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
ERY M. rLiA Aclasrcan
Office S'ought District (if Senate or House) '
Bonanvy oF J‘uL'[E.QOJJM’lS : JAN]‘OZG(B

.L\vD &ﬁ/“—‘/ LY%/-b PP b PO FAuE~ O 3
_ DATE SIGNED

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENT| :
1TAMFILING A _JAavune v /3, a0°3 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED [ Local Commitiees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | Gounty & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies h‘e'ld
by the committee. This amount MUST be the same as the cash on hand at the end 73
of the last reporting period, or must be zero if this is first report filed.) ... $ /¥ 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also seé in-kind below) .......

Schedule F. Loans Received total (Attach Schedule F)............ e e e e b s

Schedule H: Total Sales of Campaign Property (Attach Schedule H).................c.............
Schedule H Hes to Candidates’' C i

409 g0

SUB-TOTALS o~ ¢ 2 ,73

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expanditures total (Attach Schedule B) (**also see debts and loans below) .

Schedule F: Loan Repayments total (Attach Schedule F)..................cccoocoovuvrereeecverenrens

CASH ON HAND at the end of this reporting period (if final report, balance must .
D@ ZET0) (AHBCH DR-3) ........or oo ceooesoeerre oo sees e seeee e seee oo $ __ 53 *.723
**UNPAID BILLS (From Schedule D - Attach Schedule D) ...........c.cccooe i $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SchedWe E) ..........c.ccc..ovvverireisvireveennnn. $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........c.coooeeoeeeriricvceiie e $
T_ ol [ ON
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO

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



Fer Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

DISCLOSURE BOARD.

ERU MiLeer Fonr 53;46&0«"4§& Comm, g7 ic

STATE CANDIDATES NOTE: IF A CONTRIBUTION {S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAG CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHEcK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting 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 Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

. NUMBER INCOME
1D# WitwiAm TARAMPE
oK 247567 [9STH 3T, $
[0 =3 -0k Lowp Fpues, TASO/2L S0, co
1D# CASI AN CHILKS noveA
P
. CK# 2o0% ZxcH 39.¢0
/0—/(5 0>
ID# Wiitinm Ditdsadcei
98/ iy DS
Sor oy | O /9543 HWy 25 co
/> LZowA /{AL-L-SI s sorab S
ID# TAmMETs GEaAa Zzo W
Jiy N mAapLe 7.
CK# A5, 00
/1= %- 02 HABBARD , LA, SO/~ ’
1D# Dod FeTrFAaR
A5 Y HAKBEANY OR.
/- Y- Lowa Faces Zo 501206 2S5
ID# LN ADAmMS
CK# 608 MmAIN LT.
/- ¥-o) T owh FPpuels £ SO/a4 35‘00
ID# OHRRELC ADA mS
CK# /090/9 /"‘)/55‘/
/- -0 ZLowh foees, [pIO/ab 257, 00
D# ARDETH UEST
- y7¢c Ssloam Ko
CK# 0. 00
/1 o2 Zowp fares 7p $O/2. b S0
ID# RAIYMORND S7eeKOALE
267133 J/)OTH T
) CKi#
[l- $- 02 7 own /A’PLJ.ﬂA JO0O0,CO
ID# Hired Ricarsmd; £R
/0= [b. oy | CFF 775 & A\f/ 25,99
ALKLEy Lo 504 oy
7 SUB-TOTAL
$3 89009
TOTAL (if last page of this ‘
» schedule) | $
* Disclosure law requires candidate committees to disciose 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 sumame of contributor is the same as candidate, but there is no Page / of &
(for Schedule A)

familial relationship, enter ot applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s parsonal funds)

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

ERV MittéR FoR SupitviscR  Commizeé

A

SCHEDULE

(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 [N THE DESIGNATED GOLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM

DISCLOSURE BOARD.

THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(8), 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

RECEIVED

AMOUNT

Y IF FOR
FUND-
RAISER
INCOME

ID#

-CK#

SAPPDAA TRAMPC
/,o, ﬁox @ 75

20,09

[i-3]-0Q

iD#
CKi#

STEAMESAT Roc K, TA S0k 7

ID#

CK#

ID#
CK#

ID#
CK#

ID#
CKit

ID#
CK#

ID#
CK#

ID#
CiG#

ID#

CK#

TOTAL (if last page of this

SUB-TOTAL

I

schedule)

$#09. 00

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

commiltes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame 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)




