77 hanakelX.

FOR INSTRUCTIONS, SEE BACK OF FORM . FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
' For Office Use Only
COMMITTEE NAME) (Must be game a Liemen f Orgamzat/ok § Comm. # / 7600
LSWwrtree 0 e OS by /@r g Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: @ Computer
( 1 )Statewide/Legislative Candidate ( 2 )Stalewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC (6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee
(8 )Sup late ©f Candidates ) § A . )
Gl 735Y%2¢57 S_/S o4
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DAT

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A }'{a\( /9. oo ! REPORT FOR AN/A (1) ELECTION /(2)NON-Efe
report date) Indicate one m ‘
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enler Date of Election
(O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C:“';:‘Ef‘ Local C;”'I‘:"“ees enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) whic eW s he

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 flEd.) .c.cccveeeereeieeeiecerer et sre s saesee et ses $ @

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)....c..covcvvirerniiinverccnncinincnneinen 70‘20 00
Schedule F: Loans Received total (Attach Schedule F).....c.cviiiecirereiinncrieieecereeeseeennnaas JS/)O Wele

Schedule H: Total Sales of Campaign Property (Attach Schedule H)....cc.coccceereenreeccviccnnnne
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ ‘ g/ R0 00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) .......ciivervieeiervicnerceieninneserneseesneneenns Z 58‘76&/

Schedule F: Loan Repayments total (Attach Schedule F) .....ccooeviiininrccninireeececcanne

CASH ON HAND at the end of this reporting period (if final report, balance must / ’5;) %
(2. -

be Zero) (AHACH DR=3) ceciiiiricceeecirrrtecteciecirrte e s e steesre e e ns e asssasasase s anasssesasansassansasnsetessnantansas $

UNPAID BILLS (From Schedule D - Attach Schedule D) ...............

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) = 5’319?6’
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)... ) $ AS00.06
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __ves X no

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale’s personal funds)

COMMITTEE NA

(Must be same as on Statement of Organization)

OimiTlee, '}n E/gc‘}' iéﬁv\)/o\k </

SCHEDULE

(Rev. 06/97)

A MONETARY
RECEIPTS

O cHEeck 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 688.32A(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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | .FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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TOTAL (if last page of this schedule)

SUB-TOTAL

s/.00

s 2 00

* 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
If surmame 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.
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(for Schedule A)




FOR /NSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COM@T\'EE NAME (Must be same as on Statement of Organization)

e

o 5

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
o o
(MM/DD/YR) AgSEFgT\(C
NUMBER
[//é , ID# U-s Po’sa/a.i‘ Soyvice ’
o4 |o= | %j ERe st | Lok Boy s S
l{ Siqn 3""? _ .
/q/oq’ ok Q| drod B> inedn t\m/ Toxd Signs /, /58 06
t*/gé 1D# 'H;l UO’”\(“\ Qo. »ﬂ,
{q CK# /00’ C)‘j;\z\\j ) 0 i~ aHam 9 GU Y"\?&{ 5){(}2’0’( /725"0
L+/ ID# 6&1@‘7'“} e Yoro OL\WQ—)’ Veor i ghodn
vl o Isv‘f/oa ;
‘/04 1(;};# Jood ‘Zﬂfﬁc spﬂj% :gﬁ L\f"* . f"{m [)ot-»% Zf§§10
6 /kl oS Foivn mysmra
: E Prsen S )~ J/
08 50103 | b, Woodery | oy
5] Y (oS- 1Cw (.
1 " ?§ §f 2 > {
/ot .c: J06 Y j)gfaﬁ%m ) M wmtfs i Y70y
S'/ , mas ,
q/of{ ki JOOS %OZ/ ol %owm o W 7Y
S D% ;
/‘//M o 0 wff U st DJWQ € Loo s 2

@95 I’I/O)MS, ﬂ

SUB-TOTAL
TOTAL (if last page of this schedule)
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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).)
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(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

[0 CHECK THIS BOX IF
AMENDING FORM

CK# /é&é

COM?&TTEE NAME (Must be same as on Statement of Organization)
Linm (JCe o M %/1%“ 1
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
S ID# Hinte Han
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ID#

CK#

ID#

CK#
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CK#
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CK#
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CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

S0/ 90
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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).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
Commmee. T2 i ecr-Toswine. SHERIFF [J CHECK THIS BOX
IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,

regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

- PERIOD*
$
EVTEEPRASE  Recors Avveens NG J60°°
05/06/24 130w MAIN NEUSPRPER_

SUB-TOTAL | $ o i3]

160
$ Jbo 00

*If actual figure is unknown, show “estimated” beside the figure. Page I of
(for Schedule D)

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Commyred. @ ELECT JO0SwiR

LR

SHexA

SCHEDULE
E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

O CHECK

AMENDING FORM

THIS BOX IF

*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 (relatives

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YRY) OF COP;J_TRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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SUBTOTAL S 15,
2%
TOTAL (if last | $
page of this
schedule)

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.

Page

i of,?\

¥ (for Schedtle E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Commimee. 70 FLECT ~Jocwin SHERAFF

SCHEDULE
E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

TOTAL (if last
page of this
schedule)

$?5B

DATE RELATIONSH!P DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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OL// 20 /0\{ 2542 HWST AT DIDRYE. N ?—/ 53 70
MRS RSN, A These: WK GUIS
ORIV RBSms M ING
M//40\‘) 2512 JHE T ST &—ﬂb\m / | 4 L-”,J—S
Myes | IA —THpE N
SUB-TOTAL

59248
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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.

< (for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Comprirmee. 70 LT TJoSuwiAK- 5;7152/;:,:

NOTE: This schedule reports money loaned to the committee which is deposﬂed in th

TOTAL UNPAID LOANS FROM_LASTREPORTING PERIOD $

h committee account.

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

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

[J CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE_THISREPORTING 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®) (If Applicable)
$ b3
DAVID &. TJoswink -
pYes0)| 2542 (4STH ST (Cavdieave ) 5o
MPARSHRL TGN, =P
S0/58
TOTAL (PART ) $ 00.00 TOTAL CASH REPAYMENTS (PART i) $ o
From Schedule E -- TOTAL LOANS FORGIVEN 3 -

*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.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD
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(for Schedule F)




