/7/) l 7(—'0’?/.:47\4

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Offics Use Oniy
MITTEE NAME (Must-f; same as on Statement of Organizatjon) Comm. #
mmt ¥tee Elect Zuwao rte, 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 lssuelFranchlse Committee (7 JCounty/City Central Committee
{ 8 )Support Slate of Candidates

(Al aons MM CU_§4a - £ESD /<)l -03

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

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1AM FILING A '\)AN 2" ‘ ?0 03 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commitiees, enter County in
whi lection is held

(You must continue to file reports until a Notice of Dissolution is filed.) AR ON

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, ’ q q 17 —
or must be zero if this is first report filed.) ....ccec.coeirierrecerreresce et sre e saensaesas e snan 3 ]
ADD TOTAL MONEY TAKEN IN THIS PERIOD ;l S, O 00

Schedule A: Cash Contributions total (Attach Schedule A) .......cc.ooveevecerirvcrmeceeccereeeenn
Schedule F: Loans Received total (Attach Schedule F) .....c.ccooveiiiiinieerirneeecenea,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........coovieevnnannene
(Scheduie H appliss to Candidates’ Committees Oniv)
sustotAL..s  AAFT7.93

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B).....c.ciecvircicminvneecmteeeee e Ll"q a . S}O
Scheduie F: Loan Repayments total {Attach Schedule F)......cccocviniercneenree s I 7 5 5. lg -

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

DE ZEro} (AHACH DR=3) ...t i cceececierereeree s smeereesteases st essmetesm s esbaesssasssse s smsessesaanensonsemannn $

UNPAID BILLS (From Schedule D - Attach Schegule D)........cciiueececrecrireiieeccte et ceeaseneesan $
IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schedule E) .....cccveeirriniceecceccreeceercneens 5
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cccovierieciiiceeeeie e seeeennees $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES __NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) 3




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

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

@Dm mHee Yo Elect DeZivarde

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

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(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
RECEIVED
{MM/DD/YR)

PAC ID NUMBER
{if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

J IFFOR
FUND-

RAISER

INCOME

ID#
CK#

Mairion Omm{rﬂ Democrats

Y158 et

'1/’ '*/ 7
J i//'?//w/

ID#

CK#

Lindemized Condtritoctz me

oT
[CO ==

/

D#
CK#

iD#
CKi#

ID#

CKi#

ID#
CK#

ID#
CKit

ID#
CKi#

ID#
CK#

ID#
CK#

SUB-TOTAL

$&S’Ocﬁ

TOTAL (if last page of this

schedule)

~ AL

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

familial relationship, enter “not applicable” in the reiationship cotumn.

Page

lof‘

(for Scheduie 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

tee

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

ommi Elect Delwarte
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# Fosh mnecsd= s a Buk
N 2O T M Madd t

“Hoad UL‘D‘\,ULLLL hve ¥ ‘3 Rer me $(SO.00o
o Home 4own 0ews 0 L
CK# e g l /

[OXG Cinovuitle duer g 4000
ID# Jouwrnad Gepreses
CKi# . . £ ‘N Li>.00

0>k | Knowu lle 3 (‘t“{r+’u”j
ID# Town Criecr ) , '
NI :
CK#[O 27 ?*Q/UJ« Lowal d rer Z/L‘LS CZO'OO
ID# > ,
ella Prln%nt anre |- . L

CKi# 229 Franklis Hood ok - Covdls too 52

1O B’g [Peila TN
ID#
et
ID¥
CK#
iD#
CKi#

SUB-TOTAL ['$ ¢£.93 86 |
TOTAL (if last page of this schedule) | $ 4q 2 ?f

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, o@mizing 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 fo
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

ofl

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

Eled

CZ%ACM ITTEE NAME (Must be same as on Statement of Organization}

mm.tHee o De Zeer ke

SCHEDULE

E

(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[ CHECK THIS BOX IF
AMENDING FORM

v RELATIONSHIP | DESCRIPTION ESTIMATED TFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
— OF CONTRIBUTOR * (if applicable) | CONTRIBUTION VALUE CONTRIBUTION

o, | Dave Scirader Printeol ¥ 5q 59
| y"l‘)/ w2l Monroe ITaA Labels
' | Carter Prrtiry
' anne Delwvarte %)
/O/ ‘)‘“f/ 0> ban D Sele Fosteaveks | [008.30
o , -, %“'TY\-AR
bs | Lo Bedwark A€ Rsdug ~|A825.7
l/ [ . i N ¢ -, {.f UM ‘
SUBTOTAL S .
YL
TOTAL (it last | §
page of this | - ,— ey
schedule) | _)LBX "' 7

“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rslatives

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

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

Page

l of/

{for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Committee 4o Elect

DeZwarte

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § BOO .00

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

SCHEDULE

F

(Rev. 08/96)

RECEIVED
& REPAID

LOANS

[] CHECK THIS BOX IF
AMENDING FORM

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

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*) (f Applicable)
$ $
Luanre Deluarte
I WY shoy W 1651
o3¢ & o
noville TAS012

TOTAL (PART I} $ TOTAL CASH REPAYMENTS (PART If) . / 7 55 N

From Schedule E -- TOTAL LOANS FORGIVEN $ | ?—LFL(‘e §7
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD L 0 -

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

Page

| o1

(for Schedule F)



FOR INSTRUCTIONS, SEE BACK OF FORM —ORM Rev. 02756
This form is not applicable to statutory political committees. DR-3 (Rev. )
Notice of Dissolution DISSOLUTION

For Office Use Only

Every Notice of Dissolution shail be accompanied by a

completed Disclosure Report Form current to the date of Comm. #

dissolution. Indexed
Audited
Computer

Certified Date of Dissolution

COMMITTEE NAME

Official Name of Committee

OOmm«Hee do Elect DeZwarte

Street

" City, State, Zip Code

Knoxwvlle , Th  S03¢€

Area Telephone
Code

B 842 4gso

Effective date of dissolution:

- /;—* /([ 20 (j’_z)
A
// Signature of Treasurer
/ / (,é (5
Date Signed

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

committee’s last filed Statement of Organization.

)/ (hccdc /@%?/é’ﬂ/bg [~ (D

RS nature of Candidate - Requu/;eﬂ for andidate’'s Committee Date signed

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

final bank statement attached.



