EOR INSTRUCTIONS, SEE BACK OF FORM FORM
OR-2 | oistosure
DISCLOSURE SUMMARY PAGE (Rev.01/96) | REPOAT
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R = | Enoftks use onty
{ COMMITTEE NAME (Must be same as on Slatement of Organization) g 55
| i Tizree frre Fibfopprw 01 027 ‘M /
| B 0.2
_‘ IMPORTANT: Indicate type of committee you are reporting for: @ SC il Y Computer
{ 1 )Statewxse/Legsiative Candidate ( 2 jSlatewide PAC : 3 )State Party ( 4 YCounty/Locai Candidate
{ S )County PAC ( 6 )Batlot Issue/Franctise Commitiee ( 7 )County/City Central Commitiee
{ 8 )Suppont Slate of Candidales

Ko [foogelimpn (V4 RIpHZ I Z 50338 $237~ /0/3/6/

SIGNATURE OFR/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: 0CT 9 2001

I AM FILING A / 0/ d / o REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[JCHECK (F AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

o - . . . County & Local Committess, enter County in
(J Check it this is final (termination) report and attach Notice of Dissolution Form DR-3. sch Blection is heid

(You must continue to file reports untit a Notice of Dissolution is filed.)

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, /72 5(p/
or must be zero if this is first report fled.) $ :

ADD TOTAL MONEY TAKEN IN THIS PERIOD y
Schedule A: Cash Contributions total (Attach Schedule A) Z)2Y 00

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

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...S 2 29(, 5¢

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) .........ooorvrorreeor 55%.70
Schedule F: Loan Repayments total (Attach Schedule F)

O e 7er0l (Attac D) e P B oo e T s 170810 7~
UNPAID BILLS (From Schedule D - Attach Schedule D) .........c.cccecvveinieieseereeneesseenaeceeseesnes s

IN KIND CONTRIBUTIONS (From Schedule £ - Attach SChegule E) ..............cooooooooirrroeeeeaeeresessernnes s 05 52
OUTSTANDING LOANS (From Schedule F - Aach SCheaUI F) ... eereeeeeeeeseeesesenseaenseenes S ?
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES ____NO

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

-



For Instructions, See Back of Form

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

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

(Orri7e0s frore fobbmpmn

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

O cHecx Tvas 8OX 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied {rom reports and statements for soliciting contributions or
for any commercial purpose by any person other than stalitory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {it applicabile) RAISER
NUMBER INCOME
7 / / o Aom Erbrcppnn .
o CK# Y552 bt 7
et Ievieciiory L& _S250¢L Cewnpow 7 | feop.ap
1D# Pizy Vaneps
7 / / , CK# 2724 Lelrsiser
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D2t A 52503 /5o
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l .
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10# ety R fuPErzsov
CK# A5y [ocQuARDS éa
D Z# 5280 $ST$7f 2 Lo 00
1o “Towi [RITZSCnE
CK# 2515 EF lromse Forte
Doy 12 52503 2009
SUB-TOTAL %
sf /5¢.0
TOTAL (if last page of this |
schedule) | §

* Disclosure law requires candidate committees to disclose the relstionship of any relative making a contribution to the
commiitee. Reiationship must be shown 10 the third dagree ol conssnguinity (blood relatives) and affinity (relatives by

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

tamilial refationship. enter "not applicable” in the relationship column.

Page
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{for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(inciuding candidete’s personal funds)

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

&UZ;EUS hrc &4 £ b n )

STATE CANDIDATES NOTE: IFf A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.0897) | RECEPTS

(O cHecx THiIS BOX IF
AMENDING FORM

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 v IF FOR
RECEIVED (i applicabile) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
1D# (wacrr L, Stor7-Lesss s
Vi /2, /0 /| cxe 2617 Lelrrrz
Peo 24 52603 RS ov
D%
f L7 ST
CK# OO AT EST Rprane Bﬁ% o
ppv gk 5750/ 25-a
1O# Lo Crzawé
CK# lioz & 5/5757
l Dov 1# 5200 RSy
Y o [ /'Zi’ /] Qe éo/(
CK# . to 357mS7
Lo 52807 jf«m’)
o Jovte fczu 7
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rocrwe, Lr Cleis ZScoo
1b# [tz fﬂéécﬁ«-dd& . T ,
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? Y 52503 /¢mu7 S
ID# Lopsse WRESH ks
K 2/27 APERUETTE
Dev fp 52509 25,00
'D# Brza Uprsss
CK# 272y Lk (bnziz
Dot/ LA 5203 2S5 .0d
ID# [lost r2 Z!z Q) et & Bk 5
CK# 2345 Hrskors Grove
Prte vperzr Ig 5250 4 25 o
iD# Cony #rr7
CK# 2)3] Mrrxsisoo
ppv L#H S50 3 2500
SUB-TOTAL 4
s 25802
TOTAL (H Iast page of this
scheduie) | $
- Disd;sum:;amosmzem:mmz%m&mmmmn;
comm . i must be [l [ degree ol consanguinity reigtives
mavriagz)'(See Page 224 fc;:ns p:ckot.). o" surname of contributor is the same as candidate, but there is no Page 2 of éf
{for Schedule A)

tamilial relationship. enter "not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(nchuting candiiiate's personal fands)

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

@ZTJ zews Ko Ettritpon

A

SCHEDULE

(Rev. 08/97)

MONETARY
RECEIPTS

[0 cHecx THIS BOX F
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION S 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 10 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 commerciatl purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | 7 IF FOR
RECEIVED ( applicable) TO CANDIDATE" | RECEIVED | FUND.
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
1D# Frs Weczon s
{ﬁ /‘Z / v CK# 35/0  [llfLad A A
/ Phv IH 5260z 5000
ID# ﬁ?/zrzz‘/ Ewbfipan v
/552 ) GeRHED?
CK#
ey  Zp 5207 Z/Zaf%/—z/ 5.0
1D# Epplc Brea«
2Uis  Jowe
CK# Do, e 2003 GO.0
1D# Try Tuszw
CK# 505 w jrere 7
Pot Jp 57603 bo-00
) 0% - Pelypren Frouseo .
CK# L7 & GO77 7
oy g 520l 5Oy
i A ATZT i féﬁ‘%}z Ckees - _
2¢ 30 aowy o
CK# .
Doy 1r  SZE03 500
ID# Thve Scoss
CK# 55T MATRUETE 57 <
Duyewierts JIp szso b 7
1o# SR IZE  EuBEpnpue)
CK# [31¢ W Lol .
Zrs Ip SZers [Siorpen | 0000
1D# o PoidsErck
CK# (4 fMelieapw Bip
Doy _iw 52903 &2z
i Porserzr En o apns
oK Yp2) (ASHINTow CANE
Pro_Zp 5784 (5200
SUB-TOTAL /
s 720.00 7
TOTAL (i Iast page of this
scheduie) | $
* Disclosure law requires candidate committees o disciose the retationship of any retative making acomrmul:;
committes. Relationship must be shown 10 the third dagree ol consanguinity (blood relatives) and affinity (relalives
marnage) (See Page 23‘ forms p:ckot.). °n surname of contributor is the same as candidate, but there is no Page “3&: he:‘tﬁ AL{
of e A)

famifial relationship. enter “not applicable” in the relationship column,




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

SCHEDULE

A

(Rev. 0887)

MONETARY
RECEIPTS

(nchuxifing candidate's personal funds)
{0 crHecx THiS BOX IF
AMENDING FORM

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

(fyz,fgztb'/’ Lmz ,F A g y!

STATE CANDIOATES NOTE: IF A CONTRIBUTION 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 10 NUMBERS IS AVARLABLE FROM THE OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory poiitical committees.

RELATIONSHIP AMOUNT v IF FOR
RECEIVED ({ applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DO/YR) AND PAC CHECK {if applicable) RAISER

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR

NUMBER INCOME
oY)

o),

/2(o ) CK# L’MZ762;[ 0

B <ts (5%

MISCe ¢ v Eovs s
iD#

CK#

1D#
CK#

ID#®
CK#

iD# -
CK#

ID# .

CK#

CK#

1O#

CK#

1D#
CK#

iD#

CK#

SuB-TOTAL

s /Yy
TOTAL (if last page of this %
schedule) Si, /2 9.0

* Disclosure law requires candidate commitiees to disciose the retationship of any retative making a contridution (o the

committes. Relationship must be shown 10 the third degree ol consanguinilty (Dlood relatives) and affinity (retatives by l{ Lf
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of _
tamilial relationship. enter “not applicable” in the relationship column. (for Schedute 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 ANO THE

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF I0 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
@J7£ TELS )(ﬁ/a E.Uﬁécluﬁutu
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MAOE
(MM/DD/YR) AND PAC
CHECK
NUMBER
7 ID# lery oF Prvew?ort? | [Cewr oF [Pésurzy
71 e s R2¢ W 47# 57 Fownessy -
Prvewpozs, 2p 5250 Z /[ oo
o / ID# Otesie /ﬂf/fé’k
YAMZ BP0 i [CImPBERY
CK# ,
' “H9Z Zﬂuwr"cﬂz TP 5B, f&’é/éwfa 2.55
' 73/0/ Goz (0 KimBerzey
CK# , ; _
453 Tu L4 S250c sz =y Y o
| lo# LtGee s
C//ZS’/L’/ CK# /-, %'Z/ W /4“,“‘735'/5‘—7
(59 | 20, 14 Sy Poos e /3.to
o |, |Gt
_ /N 2 /[sv
CK# R - i .
759 Toocie Iscpen Lo bray | (72007 Y. To
o i Quan Cr7y Pireer Buie
- o 5333 23ep Avk 7
> poouwe, Lo (2jzes | fanseges &575 225.5¢
1D# T FOGEC prpan
(0/3 /&/ CKE ) Ysez Mrsv 57 * /(3077 /73/477611 7@%3
757 Trev Lap sz - [~VPRAI LR S5 05
10#
CK#
SUB-TOTALLS o oc o))
TOTAL (if last page of this schedule) } $ 699 Hp-

.ﬁ'HlS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

|

}Purchasesofcmmmmwmmsswamemstabobemmm& (Refer 10 Schedule H instructions.)

}

| Expenditures o persons/entiias providing consulting, adveriising, fund-raising, poling, managing, organizing services must aiso be detail itemized on

! Scheduie G by the amount, purpose, and date ole@mdemmwmmebMdmmwsmﬁnn. (Refer to
! Schedule G instructions and lowa Code 56.6(3)(i).)

Page

o__1{

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTER NAME (Must be same as on Staternent of Organization)
Cr1srtewms /Lﬁfl léa/& e prha &)

SCHEDULE
E
{Rev.

IN KIND
CONTRIBUTIONS

(0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP | DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMDO/YR) OF CONTRIBUTOR - (f appiicable} | CONTRIBUTION VALUE CONTRIBUTION
- s
Tom v &éc anpas
Q/ lu (o, Y552 hhpLo S7 Topesx
P/ a4 5260¢ &VPJW@ s /52
/ Larmy P Aviesreoos [cor -
o Z/0/ oo oRL .
Puy lg ST [Prsra.,, |  qoo
PavE Swrn ‘"
3652 MRQUETTL
Ta) LA 57504 “ 20. 00
Whacpn [obectpun
HpZ[ (WASHIVE TOK Lo "'
A  Ip  £28L AMo7iern 20.00
Erzren Ve Copre
[3z¢ [~ 357 ,
D) JI#  S2TEo7 SUsTer. ’ /5. ci
Moz B famprasod
2E3Y (/' or @ vARDS tu _ ;
oy JA STRed SIsZere - (5,00
Angrito Adsrzro :
sLoo0  Tlnrsey IS £ T 1 !
‘ P L4 577 /5 .00
SUB-TOTAL | §
| 557
TOTAL (it tast | S
page of this
scheaute) | £ S, 5 z_/
*Disclosure law requires candidates 1o disciose the relationship of any relative making an in kind contribution to the Page / ot Z
(for Schedule E)

commitise. Relationship must be shown 10 he third degree of consanguinity (biood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) nwdmsmmam but there is no
familial relationship, anter “not applicabie” in the relationship column. :



