FOR INSTRUCTIONS, SEE BACK OF FORM — % L e ‘Y:) CORM

¥ DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE e (Rev. 01/98) REPORT
For Office Uge Only
MITTEE NAME (Must be same as on Statement of Organizalog)” . ,‘ ~ = Comm. #
\ M. acls va -Lr.xf' Sw@(ru.SO( A Indexed
Audited
IMPORTANT: indicate type of commitias you are reporting for: @ Computer
(1 )Salewide/Legistative Canaloate ( 2 )Statewide PAC ( 3 )State Party ( 4 )CountyAocal Candidate
{ 5 YCounty PAC ( 6 )Ballol Issue/Franchise Committee ( 7 JCounty/City Central Committee
( 8 )Sypport Slate ot Cancidaies .

A\ /%zﬁ///l-\ 100l 3t Cpnlloon_(c5) 4725057 lgu ELD% Il 2a62
DATE SIGK

SIGNA EASURER (o person filing this feport) TELEPHONE
.

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

-
I AM FILING A ) La 1 | U q AEPORT FOR AN/A (1) ELECTION /(2)NON-ELLECTION YEAR.
'ereport date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election

County & Local Commitiess, enter Counly i m

which Election |s heid

[ Check if this is final (termination) report and attach Notica of Dissolution Forrm DR-3.
{You must contlnue 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 tatal
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last repomng perlod

or must be zero  this is first repert filed.) . . .$ &)
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Aach SChOGUIB A) «........eereeeeeeeeecerereeeeeeeeeeeeseeremenes L9 do
Schedule F: Loans Received total {Attach Schedui@ F) ... - —
Schedule H: Total Sales of Campalgn Property (Attach Schedule H) .........coooenieecceeeenie. . —

{Schedule H applies to Candidalas’ Committres Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (AACh SCHOGUIE B) ........re..muurmmsmmmesssssmmssssesessssesessess 55¢. 19
Schedule F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAND &t the end of this reporting period (if final report, balance must

D€ ZBI0) (ARACH DR-3) ...-.verrruerermnesresssrarssases ssssssssasrass osssessssesassssastss et cssesss ot s arassssimasass $ [ X2
UNPAID BILLS (From Schedule D - AHACh SChEdUIE D) .........uwmsssaurssmerssiassssssmsssssssesssisness: § 3¢94. 50
IN KIND CONTRIBUTIONS (From Schedule E - Aftach Schedule B) .......o.ucveeeecreeraeseiecmeeoneneeeeeene $ Ag3_T[
OUTSTANDING LOANS (From Schedule F - Attach Schodule F) ... i s, 3
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES L NO
VALUE OF CAMPAIGN PAOPERTY (From Schedule H - Atlach Schedule H) $ 0

4
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For Instructions, See Back of Form SCHEDULE

P A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN D e e e D (Rev. 06/97) RECEIPTS
(‘ncluding candidate's personal funds)

‘ T (] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

A e et e
< Y

004"0' m Oa-rlsonFuf Suaxu{Sar‘ "Q*Q-TT-L-;.’._';:":_:‘E\:N-'I

-~ - 4 - . -

~

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

CAUTION: Section 688.32A(6), lowa Code, prohibils the use of information copied from repons and statemnents for soliciting contributions or
for any commercial purpose by any person ather than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~ |IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED EUND-
(MMWOD/YR) AND PAC CHECK (It appilcable) RAISER

NUMBER INCOME
I/{ 1D# O_q_(o \ M. O,ac( S o $
“2/00 |cKs noax = Mam SLIQ— /00
Caitheld Tp 52552
iD# Bab 8 locke
24/ /A ¥ s
Y/0> | crs yog W. _—
Fartheta, T 5253
1D# .
E‘ 152, A cqr .('3 ~
3[04fo3 | cun 400 W. MECTSEn - V270 4
Farckeld T4 SASST
D# Temes Ribis
5/ofea | o 343 3 e ¥
Foickreld Ta  sasqw A9
D3
5 Qc_fd\ LAY Qo-llSUf\ ; k4 9
harfsa | cxr S if as
ID# R P
57)7/59 CKH ao-ro| L Q&P‘S‘“ Salf S0
ID# -
©/67/ 45 Feye Macs ¢
CK# Eche Orive fr rend 50
QLa( |Y~3 o2
ID# D .
arlene Uoschies
-
Llav /o FoccXeld T8 sasq
ID# —_
vd, Hoover
7/0a/03 Judy Megvel, *
: =0
Cr# lock ridga, Ta s3c35 Friewd
y ID# Susie. Ocisea
7e3/05 | g J§35  R3ITV- Firend |T 70
Faccfredd Tog Sasse e
s {7 g
TOTAL (if Jast page of this
schedule) | $ o7
* Disdosure law roquires candidate committees 1o disclose the relationship of any relative making a contribution to the
committes. Relationship must be ahown to the third degree of consanguinity (blood relatives) and atfinity (relatives by
marriage) (See Page 2 of forms packet ). If sumame of contributor is the same as candidate, but there Is no Page [ ot 1
familial relationshlp, sntar “not applicable” in the relatonship column. {for Schedule A}
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT
Jemmme

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWlDE OR-LEGISLATD/E ~
CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN‘AND"THE
PAC CMECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JIOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

ez y 3
1w e

-7

ER——— R T

e SCHEDULE
e B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FOAM

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

ol M. Qg_rlsa»\ U Supi_( ulsor

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE [DESCRIBE TRANSACTION) EXFENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# KICt ¢ /1570 £mCQ 3O secand rodic od —
2 -+ T 5
Yheloy |cke ot ";a:”(k‘/d T sasz Y4; s /dag - By s /9900
2¥/0> | ck#
1S Y ¥/dby — Fokygs /9300
fLoirfield Tp saSST Ey s
ID# :
¢ Sresd Ads /sy, STaT, S/, L3
< Fa Ledges 5/a4, 51a¥, B/ _
o363 | oy : i¥3.36
» ID# o rcloetd 1 /g fd - Thok (oo L5
40> ¢ 53
CK# L
ID#
CKs#
ID#
CK#
1D#
CK#
ID#
CK#
SUBTOTALTS <o ¢
TOTAL (if /ast page of this schedule) | $ 318

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certaln campalgn property costing $500 or more must also be inventoned on Schedule H. (Refer to Scheduls H instructons.)

Expenditures ta persons/entities providing consulting, adveriising, fund-raising, polling, managing, organizing services must also be detaul itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidats's carnmittee. (Refer io
Scheduls G instructions and lowa Code 58.6(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

co;_%MITTEE NAME (Must be same as on Statement of Organization)

ALY Oo{lso\ Q_.( Scpuu.'sar

NOTE: Dabts praviously reported that remain unpaid must be induded on this
Schedule, as well as any new abligations Incurrad in this period.

DEBTS/CBLUGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F)

SCHEDULE
D

INCURRED

(Rev. 08/38)] INDEBTEDNESS

O CHECK THIS BOX
IF AMENDING

FORM

An “incurred debf” is a debt for
goods or services ordered or
received, but not paid for by the
oend of the reporting pencd..
regardless of whether an Invoics
has been recaived.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMWDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD~
- - 3
: dﬂbmwa— p(\-\\"*'\-\ﬂ' I—r\Q 5, 000 —r('n—g'o’d 3(/(/ <0
b/)?/d) |0§ .S 3[. (vQL B(OM' pr\wi.l.d
SUB-TOTAL | ¥
39450
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
3Yy 50
*If actual figure is unknown, show "estimated” beside the figure. Page ! of [
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incured indebtedness also includes each persan/ertity with whom the candidate’s commitioe has enlered into a contract during tho reperting period for future
or continuing performance. Entar the name of the consultant who providss of procures sarvicas for ltlams such as advertising, fund-raising, polling, managing,

or organizing serdcos. Raport on Scheduls G the nature of parformance and the estimaled psrformanco reasonably sxpected of the congultant.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
TERor T E
CRMMITTEE NAME (Must be sams as on Statement of Organization) T (Rev. 06/97)

IN KIND
CONTRIBUTIONS

D Ceclone Yr Seper uisor o

(J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP |  DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTR|BUTOR - (fapplicable) | CONTRIBUTION VALUE CONTRIBUTION

E |deon & L'Cflm o | SHend 'gof‘b' 3 3.7/
\{//_’)/d'i Hox- 3 Moo H«sbond/ Q‘f Hens
—
Faickofd, T4 <p8sC o
u-$-¢_ o
Thor 1 Gelson Lopholstery Sel®  |Qorpiter |@
Alifoa | wox = _Moe~ 2,, | Rao
ol Ta <23 ok 2/

SUB-TOTAL | $
983.7/

TOTAL (ftast | $

page of thls
schedule) a 0 3 7/

*Disclosura law requires candidates to disclase the relationship of any relative making an in kind contribution to the Page

[ ot/

committee. Relatonship must be shawn to the third degree of consangulnity (blocd relatives) and affinity (relatives
by marriage). ({See Page 2 of forms packet) |f surnama of contributer is the same as candidate. but there 19 no
famiilal relattonship, anter “not appilcable® In the relationship colurnn.

{for Schedule E)
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