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FOR INSTRUC TIONS, SEE BACK OF FORM FORM ]
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only
__Joun
COMMlTrEE NAME (Mu t be same as on Statement of Organization) Comm. # j 7 7 S 7
K £ 1‘12 v (Lo A Hs v Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: @ Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Siate of Candidates

KA el Ly o4

SIGWATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

amriLnea (< (7, XJQéK REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
08y
[CJCHECK IF AMENDMENT TO REPORT DATED pﬂl ST Local Committees, enter Date of Election
19 -0 jt/
‘ o 2, 2o0f

e

County & Local Committees, enter Gounty in

[[] Check if this is final (termination) report and attach Nﬁtl’be 6T Dissolition Eor DR-3. which Election is held

(You must continue to file reports untii a Notice of Dissolution is filed.)

Bon
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 flled.)} .....cccciriiri e tere s e saaees $ .2
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ..., 92 L/ % C> 00
Schedule F: Loans Received total (Attach SChedule F) .......ccoc.oeeruicinereeeesereisesaeene e So070. N
Scheduie H: Total Sales of Campaign Property (Attach Schedule H) ...........c.ocvvnecvieinnne
{Scheduie H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ ﬂ? 6 é oo

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B).......c...oeereeicen e L ¥ é é
Schedule F: Loan Repayments total (Attach Schedule F)......cccciiiiiiinieerereeceeeee e

CASH ON HAND at the end of this reporting period (if final report, balance must ‘
be Zero) (AACH DR-3).. ittt ieerreesne st e e s e sreesaat s e st ee e e e sas s e e e tansanssaanennsssnaneanas $ 4?6» . 7 </
UNPAID BILLS (From Schedule D - Attach Scheduie D).......c.coovieciiieciiiniiirciiiiir e $
_IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .....ccoovvviiiiceiiieeteceere 3 :
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ccoc.ccun...... et s S8 ¥500
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ____NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Wele X

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

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

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

(] cHECk THIS BOXIF
AMENDING FORM

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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YRY) ANDNFI‘JAN?B%:ECK (if applicabie) I;;Aclcs) E;é
ID# ol v Co Qoproerts
5 77/ 0¢ . Fo 42 2> $ &
CKi# / ¥ QC;[ —
(e ()i rite ety La 20273 S
ID#
?/ ‘7/ 2¢4) | cki MW e /6o ad
f/ ID# ?M Q()«L/QVL; o
[T / Kt 120 327 T
% 032(/ Fe_ 0273 <00
Dt
o@/ wiq /7] ¢<<7/&W ”
3272 -~ = o -
'/ 7/04 CK# o %44 O Sovdy /0
ID#
7 o aeiay Rl
1 Veer | ok S20 w da_/ 2 &
L5l > O‘??k Qlﬁ_i §
5// D# f Cwe C&)/@Lﬁ/v 40
/7/(1 CK# RS S § ir"’
ul Y o% 0273
7 / ID# [/(/A.;Qr?w ad
o/ CK# 314 cex A
Cf/ ID# W -
/7/ CK# L or 2 W”e ~
0(% : O@k/ $027 3 \gbﬁ
5/ ID# ) . N
MA) [7L oK W% Gﬂ“"/\’ /& —
ID# 4
5, ;2;%/
7?—/
47/&,0 oK ‘7-7‘/ 7 Sfp‘:"“ / 277 e/,
SUB-TOTAL N
s /475
TOTAL (if last page of this
scheduie) | $
* 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 Z \5
Page of

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial retationship, enter “not applicabie” in the refationship column.

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

{Including candidate’s personal funds)
[J cHECK THIS BO

Wete L) oo (R AeToi)

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

X IF

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 IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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 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
?/ D# /71@-}7 [ v 2 b o0
4’ @AL/ CK# 7\6 7 SAL el [L_;.Q $ [
et b SD 3 R
ID# ,
2, M 7 o
a%/d CK# %T / LO-M? % C‘Q t—
f{/ o e Y Y, . SO/
?/ ID#
-
4% f/ CK# &Z{ e
ID#
7@7/ =
O | o Q
? 1D#
o
/17/0 L!L CK# / 0_0 -
ID#
CKi#t
ID#
CKi#
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL AN
$ 57/
TOTAL (if last page of this -
schedule) $Z %C;
* Disclosure law requires candidate committees lo disclose the relationship 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 3
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 3 of __ =

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




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

[ CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER M
‘ ID# ’-’,Lv-/% .
%A CK# L o7 WQ/L“"/‘ Ao C‘/KLeL $ <z
Vo o (s | frtige
2 Lt~ 2
/// ol ®or0 Z 51%&42176 10273 /72 £
ID# PIrBWAYE . J
T | o Po Boc 73 Gk g 2|
Yot |40, M%ﬁ warggl b =y
ID# o Coevcasi . 29
%7/0 CK# §37 -« S 7 /)M&&M/a Soo
f| "oreS | e, Lo coe| MLy
§ ID# @Mﬂ« “AesHts brtitri, g, @Ar - Bt Qo
Z?‘?/o CK# /737 M 50(? o
A (0 | Pep /Plocrenh 5034
7 / ID# /) .
?/0 o Cr# /DS~ DZJi =
ID# WM
Zzg/ oK 578 7 Qoo At fopen /;‘“‘“W s 35
oy /Oé I el ToAs R $D273 zf”‘/‘ﬁ&/\d/\.ou/dx/x) gf
ID# o ans ; iy
Olf CK#[G 7 w . / c?é 0277 MW /X putiiinil
SUB-TOTAL | § 54 SF Zo
TOTAL (if last page of this schedule) | $

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 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 committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i}.)

Page

ofl/

(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

] CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER -
‘ ID# Se ey S Cite
¢ o
/ 0/ 5/ CK# Foyen, L/ 50 it s,
ay /68 RowlZ e vas’ //

ID# foaTr gt Ve

Y, Wjﬂ)
?/% CK# 120 N BTyt A 570
< /09 it itk R273|  Sra Ry

ID# ’ i

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK# )

suBTOTAL['$ 70/ g
TOTAL (if last page of this schedule) | $ 3 G4 EX

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 consulting, advertising, fund-raising, polling, managing, organizing services must aiso 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 lowa Code 56.6(3)(i}).)

Page 9{

of 02-

(for Schedule B})




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Lede b for Auditor

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART [ - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
invelved. Include loans from candidate’s personal funds.)

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

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

[[] CHECK THIS BOX IF
AMENDING FORM

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)
o Joon (alch Sﬂ—é( %520 s
TWsd |16/ 2 0 Staprmrits )
1Ot et ToSIR73
TOTAL (PART 1) $ TOTAL CASH REPAYMENTS (PART 1) $ { Z
From Schedule E -~ TOTAL LOANS FORGIVEN $
-
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ S0Py —

relationship, enter “not applicable” in the relationship column when it applies.

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to thg 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

Page

/ of/

(for Schedule F)




