FROM @ LBMC FAax NO. @ S515-523-13393 Jan. 17 2083 89:13FM Pl

FOR INSTRUCTICNS. SFE SACK CF FORK ; SORM } ‘
DISCLOSUIRE SUMMAR'Y PAGE - DR-2 DIECLOSURE
COMMUTTES NAME (Musr..TJe sarme 28 N S?;Eémem af CrganiZation) j(F‘EV' 01/20C1) REPCAT |
ﬁ olling Savr Treasure” ;Fo, ottica Lise Only
IMPORTANT: indlcate type of commiltee vou are reporiing tor: E lC:mm. # E-Jljg— — ‘
(1 )S:azeM?/Legisllanvg Candidate (2 )StatewidevF’AC { 3‘)Slate F‘_ary (a4 )Cc_uﬁmy/Lr:Acsl Canaidale ]:u::ed - ]
{ 5\County FAC {5 )Bailot IssuesFranchise Commiltee (7 sCauntw/Caty Centrai Sommitiee
(8 :\Suopon Slate of Candicaies ] Computer
CANDIDATE COMMITTEES OaLY: l i
Czandidate Name Political Party
(= . JoRnn_ Colling [Capudp lic e
Office Sought Disin'cz‘ {if Senaie or House) G
YY\M Do C',@U’T&'C{ "T’raswm AN 72003

iin Hotholidlin) 552397 S J1r-03
SIGNATURE OF TREASURER (or person filing this reporl) TELEPHONE DATE SIGNED

S i N AT L e

-

-l o iesm e .

Rcutine Fenalties Due For Laie Filed Reports Range from $20 to S800
SEE INSTRUCTIONS ON BACK ANE COMPLETE THE FOLLOWING SENTENCE:

{ AMFILING A \l&«wm i q N 9‘0 03 REFCRT FOR AN/A (1) ELECTION /(2YNCN-ELECTION YEAR.
(report djate) Indicate cne
[JCHECK IF AMENDMENT TO REPORT DATED Local Commiltees, enter Date of Election

County & Local Cermmitteas, snter County in
which Election is heid

_ Madison

Zé’leck it this is final (termination) report and attach Notice of Dissolution Farm DR-2.
{You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT CF 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 pericg, or must be zero if this is first report filed.) w8

ADD TOTAL MCNEY TAKEN IN THIS PERIOD
Scheduie A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... Q LL 0 O

343.95

Schedule F: Loans Received total {Attach Schadule F).........coomm e
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......oovi

(Schedule H apolies to Candidates’ Commiltees Oniy)
SUB-TOTAL......$ “437.95

437.95

SUBTRACT TOTAL MONEY SPENT THIS PERICD
Schedule B: Expenditures total (Attach Schedule B) (""alsa see debts and loans below)...

Schedule F: Loan Repayments tatal (Attach Schedule F) ...
CASH ON HAND at the end of this reporting period (if final report, balance must &

be z2ro) (ARACH DFR=3) oottt s s s avasor et e et s e $
—UNPAID BILLS (From Schedule D - Atfach Schequle D) ... scianenen e b
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ....ooevevveiciinccmceereeee . $ 010 OO
~QUTSTANDING LOANS (From Scheduie F - Attach Schedule Fl... et 3
CANDIDATE COMMITTEES ONLY: 7
CONSULTANT BREAKDOWN (Schedule G Atached?) _____YES NO

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




FROM =

LBMC

FARx NO. S515-523-1993

Fer instructions. See 2ack of Form

CCNTRIEUTICNS — MCNEY TAKEN IN

(including candidae's personal {Ungs)

| commiTzE

NAME (Must se same as cn Slatement or Organization)

| Co“jns Cor Treasurer | |

Jan.

17 2883 @9: 14AM

P3

[ SCHEDULE |
A

(Rev, 0E/97)

MCNETARY

|

!

RECEFTS ’
1

Fi

3 crEcK THIS BOX
AMENDING FORM

:
i
1

STATE CANDIDATES NCTE: IF A CONTRISUTICON IS RECZIVED FRCM A STATE PAC (FCUTICAL ACTION COMMITTES), LST THE PAC IDENTIFICATICN
NUMBER ARNIC THE PAC SHESKK NUMBER !N THE DESIGNATED COLUMN, A LIST OF 1D NUMBESS IS AVAILABLE FROM THE IOWA STHICS AND CAMPAIGN

DISCLOSURE EOARD.

CAUTION: Section S§8B.22A(6), lowa Code, prohibils the use of Information ccpied from reports and statements for soliciting comnibuticns or
for any commerdial purpase by any person other than statutery palitical committees.

v

T

OATE
RECEIVED
(MMODAYR)

2aC 1D NUMBER
(if appiicable)
AND PAC CHECK
NUMBER

NAME AND ADDAESS CF CCNTRIBUTGCH

RELATIONSHIP
TO CANDIDATE™
(if applicabie)

v

AMGCUNT
RECEIVED

N IFFTF

FUND-
RAISER
INCOME

/0'23)@;-

1D#

CK#

Unitemiz ed C@ﬂk’r) butioms

\

3 ©
242

{11]0x] 0x

iD#

CK#

Eart F. 6r torole Lo}’\r
P06 N. Uth Ave.
Ain¥rsa, N 073

'300‘0

)\}\5)99\

D#

CK#

31235 fovh Al
Winkerse T2 S0>73

S

1D#
CK:

{D#

CK#

1D+#

CK#

1D#

1D#
CK#

CK#

ID#

CK#

TOTAL (if Jast page of this

SUB-TOTAL

s 74,00

schedule)

s94.00

* Disclesure faw requirss candidalo commilices ko disciose the reistionship of 3ny relalive making 3 contribution 1 tho

commitee. Rejaticnship must be shown o the third degme of consanguinity (blcod relatives) and affinity (relatives by
mamags) (See Page 2 of forms packat). If sumame of centributor is the same as candidate, but there is ne

farrelial relationship, anter "not appilcable” in the refaficnship estumn.

Page

| o

/

(for Scheduls A}



FRDOM :

LBMC FAX MNO. @ S515-523-1393

FOR INSTAUCTIONS, S5 BEACK OF FORM
T FROM COMMITTEZ ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MAQDE TC STATEWIDE OR LEGISLATIVE
CANDIDATES, UST THE CANCIDATE ICENTIFICATION NUMEER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBSES FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FRCM THE IOWA

STHICS & CAMPAIGN DISCLCSURE S8CARD,

EXPENDITURES — MIONEY SPE!

Jan.

17 2883 B38:14AM

P4

SCHEDULE
B

(Fev. £9/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOXIF
AMENDING FORM

SR

{COMNII‘I‘FEE MAME (Must be same as ort Slatement of Organizanon)

C,O llias gof T reasurev

CANDIDATE NAME AND ACDRESS TO WHCM PURFCSE ( AMOUNT 3
DATE 1D NUMBER EXPENDITURE (DESCFIBE TRANSACTION) SXPEMLCER 3
EXPENDED (if applicable) (Disbursement) WAS MADE ’ b
(MM/DO/YR) AND PAC s 1
CHECK [ 3
NUMBER ;
[D# LR . - ! 3
PO T2 2P o Maeliseni oo ) ase
[ fm/n CKit HR W Cowrr Ay 35D 3 rere o 3 /7& o
vty PR 50073
i\ D% Mfo%\owceonm,m &“BM (ot over prube o,
. u P
\\07)33\ CK# (Lo(:*934 IS19 Wﬁj“‘ ’S, /g
ID# Cg
W D7loa | cxe Qb N F’*’ A RO ‘
o7 Sh L Roao d | Camperp 81,70
iD# W "EC&Q
Tt g -
WAooy | cxe : ; ]
ok _ Eotbgrm o DT C@”f”/grow 87.75
# .
Winkrser  fovkyeter Postearcls Sor sten _
MQHO} CKs# odhank s ]; SO
Winkret, TA 50373
ID# m %—ﬁu{‘ C & %2 ¥
/ S e . A
p] o’]/O; CK# IS N1 DBy 2% N W 70
| Windersed , T4 §D271 3 5
D4 WTrKrex Modisony o Compeipm i
: 12 W, Cowrt %;w 35D e
307 )op | oxe o 4, OO
, w)w%rug\ui‘/ﬁ 50273
o CATSP (FPamamd, Qenclon —
- 7 AL
'joq)o3 CK# qoq&w& D, ) Cincd Ais Dursemed of {09}9\
Windevgn <Cf STBT73 Cpmooi g
d SUB-TOTAL { § Lisr] c7-5

TQTAL (if last page of this schedule)}

5431 G5

THIS BOX APPUES TO CANDIDATES' CCMMITTEES ONLY:

Furcrases of cenain campaign property costing S500 or more must also be inventeried on Schecule H. (Refer 1o Schedule H instructions.)

Expanaitures to perscng/entties providing consulting, agvertising, fund-mising, peiling. managing, organizing services must also be detail temized on
Schecule G by he smourt, purpose, and date of ench type ¢f expendriture made by the Jersorventty on benaif of the candigare’'s committee. (Rster 10

Scredule G instrucions and lowa Ccas £8.6(3)(i).)

Page I

o]

ifor Schedule B)




FROM : -LBMC

FOR INSTRUCTIONS, SEZ BACK OF FORM

FRx MNO.

515-523-1993

Jan.

{ COMIAITTEE NAME /Must ke same a3 on Satement of Grgam2anon)

D“[ns er /I/\wﬁur@f"

17 2883 85

1156M PSS

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTICNS

] CHECK THIS BOXIF
AMENDING FCRM

DATE RELATIONSHIP DESCRIPTION ESTIMATED 4 IFFOR  §

RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER §

(MM/DD/YR) OF CONTRIBUTOR * (If appiicable) CONTRIBUTICN VALUE CONTRIBUTION 1
5

NO\O/-"\ L Cc“ir\_g OQ/);?Q\ oi E

B : }Uly;.?a/s-o! / 3

/011‘5}901)% 203 €. Lenrt Cdnj‘gl(- (7?0 — ]

Windrsx F

.

-Disciosure law requires candidatas 1 discioss the relaticnship cf any relative making an in kind contribution to the

SUB-TOTAL § S
| A0.00
TOTAL (flast { S
page of this
schaduie) a\ D ,UD

Page

o]

committee. Relationship must ba shown to the thim degree of consanguinity (bicod refatives) and affinity (rslatives
by marmiage). (See Page 2 of forms packer) f sumamae of contributer is the same as candidats, but there ig no

familial relationshlp, emtar “nat applicable” in the relatonship column.

(for Schecilie E)




FROM @ LBMC FAX NO. @ 515-523-1993

FOR INSTRUCTIONS, SEE BACK OF FCRM
This form is not acplicable G statutory political committees.

Motice of Dissoiution

Every Notice of Dissolution shall be accompanied by a
compieted Disclosura Report Form current to the date of

Jan. 17 2083 89:13AM P2

ey .-

FORM (Rev. 02/88)

CR-=3
NOTICE CF
DISSOLUTION

Far COffica Use Oniv

Comm. # \WQ ) Ll

dissclution. lndexed QW
Audited
Compuier
Certified Date or Dissclution
CCMMITTEEZ NAME
| :\&QQP Official Name of Committee

= - C/O |1 ng %\f \ea,sbwe/r

Street

A03 E., Lo~

City, State, Zip Code

Winders ey , TA  50¥73

Area
Code

515 Ya- 3998

Telephone

Effective date of dissolution:

2003

Gafmwm [

Signature of Treasurer

Q}M/MJ/ /6. ROA3
J 7

Date’ Signed

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

cemmittee’s last fllad Statnment of Organization.

1, the candidate, certify that ry candidate commiftee’s cash balance is 2ero, all debts, obligations and leans have been paid ar satisfied in accordanca
with iaw as shown on my committee's final regort and all campaign property and leftover funds have been distributed in accordance with my

/=l —O3

Signature of Candidate - Raquired for Cancidate’s Committee

Date signed

WHEN TO FiLE:

The Notice of Dissolution must be filed within thirty (30) days of the cormnmittee’s dissolution, with a copy of the

final bank statement attached.




