FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

F nt

Comm. #
COlgﬂl E§NAME ‘Must é@ ‘)/m 'asa or}} Statgment ofT ization) Hec lndexﬁsa_j__ilﬂ%

Cllg LovY \4 2 " Ay
Audited
7
IMPORTANT: Indicate type of commmee you are reporting for: [j Computer [ )3 o
( 1 )Statewide/Legrslative Candidate ( 2 )Statewide PAC : 3 )State Party ( 4 )County/Locai Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 JCounty/City Central Committee J

{ 8 }Support Slate pf Candidates
Vb Ao 2493250 i[15[02
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

02
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: JAN 2 2 20

| AM FILING A __)Z !’_S\ 10 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one

[OCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

S ohie e fi P . : . _ County & Local Committees, enter County in
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. hi %Iec:’on is held

You must continue !o file reports until a Notice of Dissolution is filed. v
( po ) {oll

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of ali monies heid by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period, 49 G3 ye
or must be zero if this is first report filed.) .....ccccoveevrecreeicenetrree s $ 234993

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ............cccocirineciinieeeens
Schedule F: Loans Received total (Attach Schedule F) ..........cccocviiiieiniicinnccn
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........c..c.ccooieeean.

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ...
Schedule F: Loan Repayments total (Attach Schedule F) ...l

CASH ON HAND at the end of thts reporting period (if final report. balance must .
be zero) (AMAch DR-3) .. e $ /L'4') . 4[4 /

UNPAID BILLS (From Schedule D - Attach Schedule DY ... . . $
IN KIND CONTRIBUTIONS (From Schedule = - Attach Schedule E) ... ..o $
QUTSTANDING LOANS (From Schedule F - Attach Schedule ~. P PP TPIS 3
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES __\/_ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

" CONTRIBUTIONS ~ MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(lndudng candidate’s personal funds)
cO MITTEE NAME (Mus same as on Statement of Organization)
Jol Coonbey teyonl iz (eatye| Lomen e

STATE CANDIDATES NO IFA

DISCLOSURE BOARD.

[ cHECK THIS BOX IF
AMENDING FORM

TRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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

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 appiicable) TO CANDIDATE® RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD#
zlulon Q?E‘ ld Lerg, P %D
l CK# Al A son Kl
A 1D* ﬁud rene Hensen -
(2“//0} CK# { bigne 20 )
. gf{fjmg JA £35S 20000
ID¥ Len [xeherdg
izjefo) CK# fp Bex Z(")ua JO
ﬁc’s Moines 1A 53,5 /2S5
| 1D# O)orrc E/rcn
1ZlL oy | cke e SLE St (D
/ fes Her-s, A Sod12 250
/ / ID¥ Av\’\f) L)_a"F /b" <
12]ufoy CK# v ASTST . < S0
28 Hmvw’s, A 312 25
. ID# S\)S‘/\ —r? l'n J(.k, .
j2elor | ok U > ﬁ& kd 3 2500
" b j
1O# L,‘)V‘IS ”“&il\‘
)L for ULl SeT- 37 /0%
12[tp CK# ey Moves JA  si3iz 2S¢
7 ID# Ol&r‘l— Sco‘m /D-’)
12/t o7 | oxe /7 kfsa‘)/‘\ 5322 2500
15
/ / ID# [, wile ’6 ,Q
12ILIPY | oy .‘33.»;% v
fos Mones A 5512 £5
ID# A L h U
v gareacte Contrbohms 2925
ISRV | oy 1977 97,60
SUB-TOTAL A
s (4700
TOTAL (if last page of this
schedule) | §
" Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Retationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by 2
marnage) (See Page 2 of forms packel.). If surname of contributor is the same as candidale, but there 1s no Page __ L_ of
{for Schedule A)

familial relationship. enter “not applicable™ in the relationship column




ror instructions, See Back of Form

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

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

@O}IL Ooovrh éﬁﬁb/ian (ot &mmﬁf&:

STATE CANDIDATES N

DISCLOSURE BOARD.

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHeck tHiS BOX IF
AMENDING FORM

: 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

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copled 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
(it applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

12{ 2501

ID#

CK#

A;](,i (57:*6 Contri LJ‘)‘M"S C&S

> 965,00

v

jojziv)

iD#
CK#

A&ﬁﬂ—’? e Conthbonvny ¢ 325

3000

|ej2zpl

ID#

CK#

Aﬁffﬁde Cintribehens £ 4725

L0

1D#

CK#

1D#

CK#

ID#

CK#

ID#
CK#

1D#

CK#

1D#

CK#

1D#

CK#

SUB-TOTAL

TOTAL (if last page of this

schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the
“>mmittee. Relationship must be shown 10 the third degree of consanguinily {blood relatives) ana affinity (relatives by
~armage) (See Page 2 of forms packel )
amilial relationship, enter “not applicable” in the relationship column

It surname of contributor is the same as candidate. but there is no

s 8D1.0D7

$ 1528001

Page

o T

{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

[7] CHECK THIS BOX IF
AMENDING FORM

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

?Dl\t C%\mh, ﬁcpa\o\itm ()

Cwnm;H(c

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
ID# Benkesy Trost Sedvee (‘W‘.ﬁ:)c
IOj1AMY | o 17 It 29
K# D Woines, A 9309 v e
ID# &,nm Sehwet Qe;mb.'/scwfnf of
ool 19 141 l/"’“""“" A, > nd- feisi oS 1275 4
! CKEAZAL | (e A co325 £nd- feising expnses 13754
ID# At Lwyh’l/\ M(H\w jent
. g5 375t | 79
P i 4267 29251M o /A 50304 177877
D% (qYS\' l«)'\“‘?/ N N(c’hw’ jent R
/u‘:/}b/ﬂl CK# A1e 3267 3 g" ) 7 ’—T‘)‘
42['8 tgr\&tm’s.//\ 439
1D# l’i))w)\\;u; {NS‘)’ Seivie (-\nwaic,
idfe ' 2
e crn e st A 50309 2
ID# Henk %’?d‘%ﬂ Rembuscment Ao
1 |14 Dl1L Plecestone e 0).00
Il CRAZAT | "ohnghon, JA §013 P 7
ID# by |fefoblicen ?;;Ln R Joiz Lent
1114/ YANASIEN 300.00
I et gson | RS g
ID# Conn}ﬁq SCV\AWH’ feimbursonent of
2ol [0 bncoln i {GiSing 2efenses '
12101 | ey 80V 'ope A 5325 £od ¢ 1o o 215 et
SUB-TOTAL | $ M’Sz_45/

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 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 iowa Code 56.6(3)(i).)

Page ’

ofz

(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)

?0“(/ OQUV\*M QBQOH}C&‘V\ Cem\{c\ &W‘M"#C(:/

CANDIDAT I NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBE EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMWDD/YR) | AND PAC
CHECK
NUMBER
) D% Dest %,Jgﬁs';’m Mgc..hml (et
(2 fupo 26 391
CK¥ 4307 ﬁg,S Mons, JA 50309 s .27
ID# bav Vi \/(r‘\:\;(s ()(\Mivwl
oy 3900 L1k Ave ,
oy | e 75
| 1O# Bantes st Seivice Charge
1z)14M01 - 1 T 2,1l
Des Mownes A 50309 ‘
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL

TOTAL (if Jast page of this schedule)

S 284047

$72230.47

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 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

Zof

Z

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

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

p‘)n‘/ CC\)V\"'M &EJ.}L\.CL‘V) (len‘"/cl O\‘srﬂm}H(c/

(Rev. 08/98)f INDEBTEDNESS

[0 CHECK THIS BOX

¥
NOTE: Debts previousg reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardiess 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 1S OWED PURCHASED REPORTING

PERIOD*
a1kl VEgobl‘\a N ?cr‘v o jowa Pecem bes (ent $
IZ’Dl 5y . Lo 30000
Pes Mrines, JA 52309
SUB-TOTAL | $
3Dp0.00
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
300 o
*If actual figure is unknown, show “estimated” beside the figure. Page | of __|

{for Schedule D)

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 consultant who provides or procures services for items such as advertising, fund-raising, polling, managing,
or organizing services. Report on Schedule G the nature of perfformance and the estimated performance reasonably expected of the consuitant.




