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DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE (Rev.01/96) |  REPORT
F ]
COMMITTEE NAME (Must be same as on Statgment of Organization) . Comm.EU'_Lz f_t v ED

: IMPORTANT: indicate type of committee you are reporting for: [R]

|
| ¢ fhrens at-large Comm 7iee o segsh
' albleliCs ) l ) %

i.« 1 )Statewrde/Legesiative Candidale ( 2 )Statewwde PAC ( 3 )State Party ( 4 )County/Local Candidate
{ 5 )County PAC ( 6 )Balot Issue/Franchise Committee ( 7 )County/City Central Committee
' ( 8 )Support Slate of Candidates

jg/jﬂj/& K ffvfuk,e/ R o9 =¢L5a /6/2?/y /

SIGNATURE 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:

NOV -5 2001
ramrnG A /] Vi Z)Mbé/‘ /. ARO[ report For A (1) ELECTION /(2)NON-ELECTION YEAR.

[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

Noember &, aco s
[J Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. °°°"'Y & Local C°mm¢'s enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) is heid

‘ = 5 U

3 STATEMENT OF CASH ON HAND — = ™

¥ o ) "-)

CASH ON HAND at the beginning of the reporting period. (This is the total < — = 3
of all monies heid by the committee. This amount MUST be the — -

same as the cash on hand at the end of the tast reporting period,
or must be zero if this is first report filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) y
Schedule F: Loans Received total (Attach Schedule F) ....

L
I~

/i
Scheduie H: Total Sales of Campaign Property (Attach Schedule H) ......ccoveeercrvecenecnennne. o

{Scheduie H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

J
v
Schedule B: Expenditures total (Attach Schedule B) .......... cebeemeeeaanetee s neaeneneanns ?‘7 ?' ég
Schedule F: Loan Repayments total (Attach Schedule F)

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

be zero) (ARACh DR-3) ..c.oe et eeeeeesae e renne . $ /j / a7 5 ’ l/é -

UNPAID BILLS (From Schedule D - Attach Schedule D) ................. $ ;55 .90 %

IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie ) .......oovo..oouoooeeeeeereeesereeerersseensnns s 0
OUTSTANDING LOANS (From Schedule F - AACh SCedUIE F) ........coovvuurrveommeeeseeersreeseessaseneeses s 0
ZANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule M) S




CONTRIBUTIONS - MONEY TAKEN IN
(Inchuding candidate’s personel hands)

STATE CANDIDATES NOTE: IFAC
NUMBER AND THE PAC CHECK NUMBER

COMMITTEE NAME (Mus! be same as on Statement of Orpanization)

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied irom reports anc statements for Sohcing contnbutions or
for any commercial purpose by any person other than statutory political commitiees.

A

(Rev. 08/97)

MONETARY
RECEPTS

O cEcx His BOX IF
AMENDING FORM

1ON#5 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFCATION
DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGH

* Disclosure law requires candidale commitiees o disclose the relationship of any refative making a conmbution 10 The
~ammittee. Relationship Must be shown (o the third degree ol consanguindy (blood relatives) and affindly (relatives Dy

}rriage) (See Page 2 of lorms packel.). If sumame of conlributor is the same as candidae, but there is no
Zmilial relationship. enter “not applicable” in e relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHP AAOAUNT v IFFOR
RECEIVED (i spplicable) TOCANDIDATE' | RECEVED | rump.
(MM/DD/YR) AND PAC CHECK (it appicabie) RAISER

NUMBER INCOME
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CONTRIBUTIONS —~ MONEY TAKEN IN
(Wncluding candidate's personal funds)

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

STATE CANDIDATES NOTE: IF A CONTRI
NUMBER AND THE PAC CHECK NUMBER IN

DISCLOSURE BOARD.

/(;/Mzmu) o Rppap (e

A

(Rev. 08/97)

MONETARY
RECEIPTS

O cHeck THis BOX IF
AMENDING FORM

I¥ RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UIST THE PAC IDENTIFICATION

DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), fowa 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 pofitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED @t ) TO CANDIDATE® | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
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TOTAL (if iast page of this
scheduie) | $
'Disd;suro ::a requires candidate commineh:stodndoseth? relationship of any refative making a contribution to the /
‘mmittee. tionship must be shown to the third nGuinity Y Y
«riage) (See Page 2 of forms packet.). l:f summﬁan; is Nmm:d mg::;” u o’l.' of lﬁ _
~milial relationship. enter "not applicable” in the retationship column. (for Schedule A)




CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

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

[?\%(/?,6/77 da fj‘/l&n 4o COW/rn :
commeurion

STATE CANDIDATES NOTE: IF A

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.

A

(Rev. 06/87)

MONETARY
RECEIPTS

O cHeck THiIS BOX IF
AMENDING FORM

IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use ol information copied from reports and statements lor soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

" Disclosure law requires candidate commitises lo disclose the relationship of any relative making a contribution to the

nmitiee. Relationship must be shown 1o the third degree o consanguinity (blood relatives) and affinity (relatives by
“#mage) (See Page 2 of lorms packet.). ¥ surname ol contributor is the same as candidate, but there 1s no

lamilial reiationship. enter “not applicable™ in the relationship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (i applicable) TO CANDIDATE* | RECEIVED | FUND.
(MM/DD/YR) ANDNZ‘;EB%:ECK (if apphicable) RAISER
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. A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev.08%7) | RECEIPTS
(Wnchuding candidate’s personal funds)

[0 cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

é"%]/&’/)u) q/t Xd/wm/ CJM

STATE CANDIDATES NOTE: IF A CONTleTION ] 4ECEIVEDFRGA 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 AVARABLE 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 IF FOR
RECEIVED ( appiicable) TO CANDIDATE® | RECEIVED | FuND.
(MMDD/YR) | AND PAC CHECK (# applicable) RAISER
NUMBER INCOME
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' Disclosure law requires candidate committees to disclose the relafionship of any relalive making a contribution to the

mittee. Relationship must be shown lo the third degree of consanguinity (biood retatives) and alfinity (retatves by 4

arnage) (See Page 2 of lorms packet.). ! surname of contribulor is the same as candidate, but there s no P of 2
tamifia! relationship. enter "not applicable” in the reiationship colemn. (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 ANC THE
PAC CHECK NUMBER FOR EACH EXPENO(TURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE )
B MONETARY
(Rev.09/97) | EXPENDITURES

O CHECK THIS BOX IF
AMENDING FORM

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

The Hhrens at-la

rge Comun Hee

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
NOMBER
1D# Victe! %ﬁfe
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TOTAL (if inst page of this schedule)

$ 499,62

$ 909,587

-

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campaign property costing $500 or mors must aiso be inventoried on Scheduls H. (Refer 1o Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, func-raising. poling. managing, Organizing servicss must aiso be detad itemized on
Schedule G by the amount, purpose, and date of sach type of sxpenditure made by the persorventity on behalf of the candidate’s committes. (Refer 1
Schedule G instructions and lowa Code 58.8(3)(1).)
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{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Smement of Organizatan)

SCHEDULE

(Rev. 0898

INCURRED
INDEBTEDNESS

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

T/)e. ﬁ/)rens d]l‘— Ld/‘ﬁe &W)M/%/fe,

NOTE: Debts previously reported that ramain unpaid must be included on this
Schedule, as well as any new obligations incurred in this peniod.

[0 CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
QoOds Or services ordered or
recerved, but not paid for by the

*If actual figure is unknown, show “estmated” beside the figure.

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 IS OWED PURCHASED Rm’fG
'/ Steve Rhrens Reimbursement
d33 M. Pine 57 tor photographs &
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SUB-TOTAL | §
283. 907
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
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{for Schedule D)

CANDIDATE COMMITTEES NOTE:

‘Incurred indebtedness also includes sach person/entity with whom the candidaie’s committee has entered into a contract during the Wponodh(futun
of, continuing performance. . Enter-the name of the consultant who provides or procures services for lems such as advertising:

wmm Report on Schedule G the nature of periormance and the sstimated periormances reasonably expecied of the consultant.




FOR INSTR(BﬂONS. SEE BACK OF FORM

D

COMMITTEE NAME (Mus! be same as on Swstement of Orpanization)

+he Ahrens at— Ld/qe_ Pomm ) Hee

SCHEDULE

INCURRED

(Rev. 0898} INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period.

10D
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PER
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F)

O CHECK THIS BOX
IF AMENDING
FORM

An “incurred dedt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period..,

%’/ of

933 A). Frne S
DAVApolt: T S804

for poStage

regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT

SERVICES PROVIDED OR CLOSE OF

INCURRED NAME AND ADDRESS OF PERSON o > 2 o

(MM/DD/YRY) TO WHOM DESBT OR OBLIGATION IS OWED RCHASE| Psmmoo'
\ $
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §

# actual figure is unknown, show “sstmated” beside the figure.

SUB-TOTAL | §
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(for Schedule D)

CANDIDATE COMMITTEES NOTE:

oach mmum:mmm-dmammumwmm 1.
e e e e o
> orgents vicss. Report on Schedule G the.nature of periormance and the esiimated performance reasonably expecied of the consultant.

advenising, fund-mising. poliing. managing; -
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