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FOR INSTRUCTIONS, SEE BACK OF FORM FCRM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

C?MMITTEE NAM (Rev. 01/2001) REPCAT
Yoo Y ;

L

{Must be same.as on Statement of CrganiZation)

For Office Use Only

Comm. # /7‘2 76’

IMPORTANT: Indicate type of commitlee you are reporting for: g

Indexed
( 1 )StatewidesLegislative Candidate ( 2 )Statewide PAC ( 3 )State Pany ( 4 )County/Local Canaidate Audited
{ 5)County PAC ( 6 )Bailot IssuesFranchise Committee ( 7 )County/City Centrai Committee
{ 8 }Support Slate of Candidaies Computer

CANDIDATE COMMITTEES ONLY:

Candi/t(:la Ne{me y, ) Political Party
thr/ e Lo vald Demolta —
Office Sought District (if Senate or House)

SLéﬂér'(/ S ot

S!CNATUR&@F TREASURER \or person 'ullng this report) TELEPHONE DATE SIZNED

Routme Penames Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AMD COMPLETE THE FOLLOWING SENTEMCE:

| AM FILING A AL £ @_ REPORT FOR AN/A (1) ELECTICN /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JJCHECK IF AMENDMENT TO REPORT DATED i Local Commiltees, enter Date of Election
S d2Z

County & Local Committees, enter County in
which Election js held

Had , Sou

{heck if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until 2 Notice of Dissolution is filed.)

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.) .....ccccccciiiiionriiincnaes $ "";‘(37? . 44

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below}) ......... &ZD,C@
Schedule F: Loans Received total (Attach Schedule F).........ooii et A é ZjZLé O
Schsdule H: Totad Sales of Campaign Property {Attach Schedule H)....c.ooovevviiiniicicnnenens e

{Schedule H applies to Candidates’ Commitiees Only)

SUB-TOTAL......$ A2 27 Al

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... M g) : (é
Schedule F: Loan Repayments total (Attach Schedule F) .....cooconiiiiin i ;—Qlf < 8 /
CASH ON HAND at the end of this reporting period {if final report, balance must :;_’)
be Zero) (AHACh DR-3) .ottt et rrs e ban e e e se e e s e s n s ne e s s s menasans eesbesennnae $
"UNPAID BILLS (From Scheduie D - Attach Schedule D) .................. ........... e r e bereeeaae e eranannne 3 ~—h—
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......cc.ooccrveieneeieiiceee e, $ —
*OQUTSTANDING LOANS (From Schedule F - Attach Schedule F).......c..oocceviveenveccreecceeeee e 3 ~—

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Scheduie G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 s




For Instructions, See Back of Form

CONTRIBUTICNS —~ MCNEY TAKEN [N

(Including candidate’s personal funds)

COMMITE:: MAME (Must

&/ STlLos

z/z[:f

same as on Slatement or Organ/zatlon}

r &0[4@ ~ S

A

SCHEDULE

(Rev. 06/97)

MCNETAR

RECEIPTS

Y

[ cHECK THIS BOX F
AMENDING FORM

STATE "ANDIDATE- NOTE: IF ACONTRIBUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF 1D 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 purpase by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(i applicable)
AND PAC CHECK
NUMBER

NAME AND ADDAESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(If appiicabie)

AMGOUNT
RECEIVED

v IFFCR |

FUND-
RAISER
INCOME

V4402

1D#

CK#

/%ﬁaf 1 Soi J’////f;/

&m@ st Ceprre! / s, 7T€

$
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ID#
CKit

ID#

CKi#t

1D#
CKi#

ID#
CKi#

1D#

CK#

ID#
CKi#

CKi#

1D#
CK#

SUB-TOTAL

TOTAL {if iast page of this

schedule)

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

committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) (See Page 2 of forms packet.).
famillal relationship, enter “not applicable™ in the relationship column.
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[ ot/

(for Schedule A)




FOR INS TRUCTIONS, SE=Z BACK OF FORM

EXPENDITURES -- MONEY SPENT FRCM COMMITTEE ACCOUNT

STATE PAC COMMITTEES:

NMOTE: FOR CONTRIBUTIONS MADE TC 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 NUUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

1 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be

! ﬁy"/ﬂalbwa&/

as on Slatement of C?rganization)

'Qfxgupé -1 Savr—

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMW/DD/YR) AND PAC
CHECK
NUMBER {
I e Ga lonposss | 14
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ID#

CK#

iD#

CK#

ID#
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SUB-TOTAL

5 §83.20

TOTAL (if iast page of this schedule)

122232,

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 Scheduie H instructions.)

Expenditures to psrsons/entities providing consuiting, 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 committee. (Refer to
Schedule G instructions and iowa Code 56.6(3)(i).)

Page <A __of A

(for Schedule B8)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE
CANDICATES, 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 DISCLCSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
XPENDITURES

[[] CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be sa

| ”@«/” N Sanald

as on Statement of Organization)

I Sufw*ﬂzf}o'"

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK i
NUMBER A ]ﬂ% ( K N - ;
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SUB-TOTAL
TQTAL (if last page of this schedule)

zqucqgg

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 consuiting, 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 mads by the person/entity on behaif of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FUR NS T RUG TIUNS, Sk BACUK OF FORM

(—

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

@V “ e Desal @Wﬁ*ﬂ}@éf‘

NOTE: This schedule reports money loaned to the committee which Is deposited in the committes account.

SO0 .0

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART | - MONETARY LOANS RECEIVED TH|S REPORTING PERIOD
(Original source of loan, such as a bank, must be shown If a third parly is
involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev. 08/96) | RECEIVED
8 REPAID

[ CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
In-kind Contributions.)

(Loans forgiven must be reported on Schedlile E -

[ERb
Earlh m,cfa =Y

@*« (@(/ M

,E—aHhmu 3355179—

e e e e L e = ] w4
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (include Endorser's Name, if Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, if Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable) N
: ’ ' aaf c{ < y
22102 Cyras B. M é fz/ /@fgeh@ rve] V33 &/mg &ﬂ@& el Lays)

EE

@rf'rws 2 Mabouald

Sel

Scoar

TOTAL (PART 1)

s /500 O

*Disclosure law requires candidate committees to disclose the relatlonship of any relative
making a contribution to the committee, Relationship 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 famillal
relationship, enter “not applicabie” In the relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

-

TOTAL CASH REPAYMENTS (PART I1)
From Schedule E -- TOTAL LOANS FORGIVEN

s LSS/
s AS7I5. 1D
$_ __—ém
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(for Schedule F)



FOR INSTRUCTIONS, SEE BACK OF FORM EORM =
This form is not applicable to statutory political committees. DR-3 (Rev. 02/96)
: H H NOTICE OF

Motice of Dissolution DISSOLUTION

For Officz Use Oniv
Every Notica of Dissolution shall be accompanied by a .
igd Disclosure Report Form current to the date of Comm. # / 7;? 7;

Indexed
Audited _
Computer
Cartified Date of Dissolution

QCMMITTEE NAME

Official Name of Committee

é’v “Mosvald Qak \)jzbﬂ( rV/ <o

Stre=t

1524 & aakﬁr:d@é @f .

City, State, Zip-Code

Earlbacrs . [z G222
’ Area Telephone
Code

(OIS L2 - RYST

Effective date of dissolution:
ﬁ(@.@ LW?[_M O L2002

D VN Y Y

Signature of Treasurer

(- [T ==

Date Signed

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
1, the candidate, certify that my candidate committee’s cash balance is zero, all debts, abligations and loans have been paid or satisfied in accordance
with law as shown an my committee’s final report and ail campaign property and leftover funds have been distributed in accordance with my

committee’s last filed Statement of Organization.

-
o A , /-/7-003
rstﬂature of Candidate - Required for Candidate’s Committes Date signed

WHEN TO FILE:
The Notice of Dissolution must be filed within thirty (30) days of the committee’s dissclution, with a copy of the

final bank statement attached.



