FOR INSTRUCTIONS, SEE BACK OF FORM FORM
. DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
© For Office Use Only
OMMITTEE NAME (Must me as on Statement of Organization) Comm. & A/HY
%\M ison Cruaty licarn Gntrad mi fee indexed [\
1 ] Audited
IMPORTANT: indicate type of committee you are reporting for: @ Computer /
{ 1 )Statewide/Legrslative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ounty/City Central Committee
{ 8 )Support Slate of Candidates )
Colic., 615 )uwa-3948 5-1l -0y
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A m oY } q , %DL‘! REPORT FOR AN/A (1) ELECTION /(2) ‘, ON-ELECTION YEAR.
(report date) Indicate one f@' .

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

(3 Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in

(You must continue to file reports until a Notice of Dissolution is filed.) "“'j':acm tis'held

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, 38q5 I l
or must be zero if this is first report flled.) .......cccceerercrerrcrsrresssrersesnsesessarsoessssseroseens $ ’

ADD TOTAL MONEY TAKEN IN THIS PERIOD — A
Schedule A: Cash Contributions total (Attach Sc hedule A) B 19532 b5

Schedule F: Loans Received total (Attach Schedule F) .........cceurvvveceuenrirorirurnrcneneneeencnenens
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............ccccoovvenecrenenes..

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ 58477
SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expenditures total (Attach SChedule B) .........cccooeeiieecrieeeieeeieeeeeeeeeseeeeeeeeanes QL{ q 5 4 7 a
Schedule F: Loan Repayments total (Attach Schedule F) ............ocooveveveveeeceeeeeeecceececene

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

be zero) (ARACh DR-3) oo e s._3854 04
UNPAID BILLS (From Schedule D - Attach Schedule D) ............cooomeieeeeeeeee el $
IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schedule E) ..., 3 150,00

OUTSTANDING LOANS (From Scnedule 7 - Attach Schedule F}
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES _‘{ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aftach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

JY\OA 150N

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

&Dub\|Ca/n CO/PJ(TCJ‘ @Oﬂ\mr\'\ﬂb

STATE CANDIDATES NOTE: IFA CONTHIBUTION 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 1D NUMBERS IS AVAILABLE FROM THE iOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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 scliciting 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 applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
'D# Uit zed Codtributien s $
Ol llcl’o% CK# C aunces Nighe Buek 8%8/3 0')82.(95 v
ID# Poyle E or Thidra R Froiz
CKa# Ciolp W. Jeffersepm )
Unwitrea TA 50973 .00 | ~
ID# Dr. Brett o Rackod Terhoar :
CK# S‘OL‘lU Rda ¢ -Modisae R 57) v
VU’-k*\Crsd\'Dﬁ' 0213 100
(D# “3/}\ Ruch S Lot Bertz o
oK OH;_ N (7oh Bre Curcle, LinesIn 52,00 -
Winkis A, A 80X>T732 Nt {hd
ID# PMR ot Freden e TrusX
CKi# qos “ (9""&'\1‘(4 CUVLLL LLm(n- 96 ) =
Winkeyer, By~ F273 Narkerdnp ’
ID# Mary W
ry We | ¢ Rert .
CK# 34 w. Filrere Lered—~ _ .
Winkrsd, A 50373 Mavkrdhg A3 ov
ID# My or Mrs John Rert .
Windersol | T 50373 irioaty e
\D# G or Charlovtre Pratd
oK M wW. B o
wipntiein, BA 373 )U?),U\') &~
! / / D Jim o U ld oA .
}0 ‘8‘1 quh IC e ] .
CK# cred e
i Winke, A SD373 50.0v
OIIQq) q ID# Wory M w,“Doc” Grifhrh
oY | cke 504N 3 ,
) Ny, ':DQ 50273 A 5o e
SUB-TOTAL 1
$b§2,!_e§
TOTAL (if last page of this
schedule) | $
* 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 ,
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page of L/
familial relationship, snter “not applicable” in the relationship column. (for Schedule Af




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME {Must be same as on Statemnent of Organization}

H\QOQXSDY\ Cm.mi‘q' E(?u.b\}(ofy\ Ca/vv“hrwf Cormmi e

] cCHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: [F 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 [S 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 soticiting contributions or
for any commercial purpose by any person other than statutory political committees.

RELATIONSHIP

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR}) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID# SCrR S Sooer Mo er P SAver s
Jarx W.Cou e
o1 a3fow| o Winkred, T 50273 20 |-
ID# % é@we% Sy
O box Sla
O(;'O\ 'Dbl o Wintersed, TTA 50473 59.00
I# Etik Lee Osiaorn Tckar
; Y =
OJ]O}]OH o U)'mc\ir&ﬂ\, A 504773 /OOIOO -
ID# Oove+ Carol Shei
02ou oy | cke ol Deoth Fedton Rof /
o4 &J\MM TA  50LT FOD 00
ID# '
02 []0)oY | cxs Cltremsit W e e
N 0 Corinn £SO
Ob)og )O‘-{ CK# 2985 Blg/ﬁéfr b5 25,00 e
ID# Am&':" \ s § ,:Fy\c,
e o e S Rty 0
1% Tue , TA G257 40,00
ID# Rick or }\\Ofma Q}O\Q, ,. '
\ CK# JUue los s¢ , ¥ o, x
Vor YWser A 8D 000
ID# D\A or Car le Burrems _ .
CK# 307> T ivoey Y o)) _ }} DLQLXE &D
IS¢ (haries, DA Sbauo '
ID# \\mwﬂ Wm;}\dﬁ -
oK 213 b Novug ; ~
w'\\r\"\(réoh A 5—D973 LfD'OD
SUB-TOT.
A $ 0500}
TOTAL (if last page of this
schedule) | $

* 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 (bicod 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 relationship, enter “not applicable” in the reiationship column.

Page 59\ of L/

(for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

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

MM\S% Q{jud‘q ?&)&\D o @Q/\JWU C@‘m\mf\ﬂ&,

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[] CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTF{IBUTION 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(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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DO/YR) | AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
i D# \&)\m{s B Y Boyﬁv\ L, 6&1&‘5\.\
) 3 $ .
- W m*\rum U:ﬁ 502713
Soe G, \)am I nkof
\ cre 3379 )igh ox Dete st qp
= My~ M ‘5777719 ] ! DD
! ;];)\m g' or P@‘Vn‘c.a\ 0. Rpncied (//
CK# a) S Ca)'r (G Yo ;),Qﬁ‘a‘m )
- Wi oty % w2773 0-00
6&’3%%«(—3( O ivedbisy B
CK# oSt 34
- Wecksh uws. .d/:G aDIss (70)(19
Q@,\CLLQ )
CK# M3 s 7&“W&r Qoo ‘10
_ Wivkax, TH D073 0V
i Mok : .,
e 2300 SyChorles £ o Qeligte Dorsd
(W inkerset, A 500 713 ’
1/ ID# K,arewx n\c\(/‘bbm\
CK# & “
Ahon, TA Ap1o 0.0
ID# Coloert tél&,c"r«eoir‘a/ ﬂ
5’97'0‘-{ CK# 323 (V. Jefterses . (—/0 )
- Widtrsd | T4 D273 i
tl;o&l T -5?%6 ,Qa(c_y,&
CK# S5¢Y (BRAY] ;
- Wirkreer A o021 Cﬂ)' iD
OILLQ n &?(,L\r
“H-5-0Y | ke 99’”*54??«, &A 5D 0. 00
Winders A HO0IFT3
SUB-TOTAL s 330,00
TOTAL (i last page of this |
schedule) | $

* 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

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

familiai relationship, enter “not applicable” in the reiationship column.

Page

2

oY

(for Schedule A) !




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds}

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

Medicon Cm,wj( 92@)0 liCom CMXrA Crsprmy Y2,

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTHIBUTION 1S 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(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 appticable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
ID# Todd E.or Pn - < - Pletcker $ -
( | CK# 2310 F01°% Trel .
H 'glob’ LA nA sk J/H 250273 0(25/0])
ID# f@w [arn Zevsonhorie -
S oy S wm }
CK#
415 Joy Winde ﬁhf 503 173 [0
/ ID# 5@'\» &Lf OLLL%;XQ
HJD DL CK# N w, «Sm:f:h ‘ :
} I W'lh*\bréf’\*\ Lp L/O' %%
D¥ -
‘ &éw-b g\ a
‘4/50/0L1 CK# Jolo]  145th & Qelleg 2 “0.00
s BaX L} 5027 ‘
ID# 501(0“ - gg &f(q .
; , < p
I[bofoy | o LU Ak, TA 2w |
ID¥
CK#
ID#
CK#
D%
CK#
ID¥
CK#
iD#
CK#
SUB-TOTAL N
55500}

* Disclosure iaw 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 (blocd relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) (See Page 2 of forms packet.).
familial relationship, enter “not applicable” in the relationship column.

TOTAL (if last page of this

schedule)

$1953.65

Page L/ of L/

(for Scheduie A)




L4

- 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 {DENTIFICATION 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

[0 cHECK THIS BOX IF
AMENDING FORM

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

Madison Q;Luw‘w Bwu%\‘tmm Conctred Comm e,
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
(MM/DD/YRY} AND PAC
CHECK
NUMBER
ID# e rmﬁ«a Pres.s s s UM Prwh»a,
lJos|04 | cke 0545 N O par sl $
slo Soclor mm_,_d/ﬁ D313 2 9,00
ID# ef(j‘b@r"' (CJ(W lew.‘a,lrﬂ/rw'-ﬁ ?Or
o CK 343 W), JJRYHW s |- maiii
[ 10foy | ox* WinMrset, LA SD)y73 e«pww% 549,55
ID# Ear o Rdrreac Clrvces RA s
, PO Boy 397 | )
2 itloy | oxe Eorivarm, TA 50012 - 00
D# w%ﬁkf&d Mo Arsem\ ¢ ﬂ 0
. - T
\ CK# N> W Cowrt PO Boyx 35D QL Cos l}.s50
{éU \w\cm&\ A 50273 p
5 D% . ' ,
. oot IMM Z2¢ G) Nws etk ks
CK# 353 1. Wiefcrn 0 e Y,
W \Wkrsx )-l/ﬁ Y 50313 Bl G b s Preciiet loders | S )
ID# 9/% 3(\‘»737%\ 4 ”
. , N
20531011 | oxe | U aues (Lot 152.55
Wintaa T S0 73
ID# WLKD-'WQ"%A)L'\ Bec Degx Pran  Shabtey Heat
' j2 L\ Wwh oA ;
2134 Onslis Feed
- } @M CK# W A TH 50373 oo ,O,,O‘_Dﬂ 30, 60
1D# %&N\-& lb\f(/m‘d\m«»— Q/(Ilmﬁd Y m@
3)0‘4)0\1 CK# 130 ﬂewm—:l Roe - é»«-ﬁlb»ip “{g/ 7(’,
Wintacx T 50273

TOTAL (if last page of this schedule)

SUB-TOTAL

:1320115

I 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

i Schedule G instructions and lowa Code 56.6(3)(i).)

Page L“

_0'8

(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

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

{0 CHECK THiS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement.of Organization)
q\asz_a_n o Q&QLJO lican Cortr A Comm e
CANDIDATE ' NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER _ EXPENolTuAi;EMADE (DESCRIBE TRANSACTION) EXPENDED
i Disbu w.
Seen | wapees | o
CHECK
NUMBER
N Wotan Kioo et | Shiw - progian o
CK#
33 )y Wrdtmaet Je D573 225
ID# .
i [ P of Tyve- O 0p.
3013 Joy | oxe | £, 54 | 15 Delig b (000. 00
' Moo, 724 50309
ID# va Dhedocbe W oils
. ~ MM i) m A
H /)t—/} oy | cke losq ﬂ\oEwa Rt ‘,uyfx,% @ (03 57
Vo Nftn, P 5020 '
1D# j 4
il o e |
o | e e fe JA 5050
- ID# _ A ,
A Medisom Coty i Csw% fra Lwtio
oy | cxs oL 300.00
Windtred, TH 50273 i (\)’Uw
ID# ‘
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ ’ ’, 3 S 7
TOTAL (if last page of this schedule) | $ 9{1 q 3 ) /7 2

; THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. (Refer to Schedule H instructions.)

Sxpenditures 1o 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 behaif of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page _(:Qx_rﬂ_ﬁl~

{tor Schedule B)




FOR INSTRUCTIONS, S£= BACK OF FORM SCHEDULE

E

COMMITTEE NAME (Must te same as on Slatement of Organization} (Rev. 06/97)

IN KIND
CONTRIBUTIONS

n\odiSm\ Caw'}(? B&\‘OU}J\}% @/D\TM Commen

[ CHECK THIS BOXIF
AMENDING FORM

DATE : RELATIONSHIP DESCRIPTION ESTIMATED 4 IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if appticable) CONTRIBUTICN VALUE CONTRIBUTION
5 I 4 >
\JS'C Vo 6 vl P\"e Qrek SV'JV\& s
’)}‘%}0‘1’ 337§ J)O”HéL , “fabte s1grs for 1SD. 00
Cu mmwva , <XA 5000 / Caulus n‘u(;l
SUB-TOTAL § §
TOTAL (iflast § $
page of this
scheduls) { !
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) if sumame of contributor is the samse as candidate, but there is no
familial relationship, enter “nct applicable” in the relationship column,




