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FOR INSTRUCTIONS. SEE BACK OF FORM

C M ITTEE NAME (Must be same as on Staterhent of rganizafion)

	 02	yorei.

	

L-.

IMPORTANT : Indicate type of committee you are reporting for

( t )State wlde;Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(S )County PAC ( 6 )Ballot Issue/Franchise Commrtee ( 7 )County/Ciry Central Committee

n Slate of Candidates

SIGNATURE OF TREASURER (or person filing this report)

	

TELEPHONE

	

DATE SIGN

GCHECK IF AMENDMENT TO REPORT DATED	 	Corn

	

es, enter Date of Election

County . Local Committees, enter County in
which Election is heldQ Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3 .

(You must continLe to tile reports until a Notice of Dissolution is filed .)

DISCLOSURE SUMMARY PAG E 13 ti.' -2 ' l

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :

I AM FILING A aC74 4 '-	aUo 2	REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .

(report date)

	

Indicate one l1J

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 filed .)	 $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A- Cash Contributions total (Attach Schedule A)	

Schedule F : Loans Received total (Attach Schedule F)

	

f. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . .
Schedule H : Total Sales of Campaign Property (Attach Schedule H)	

(Schedule H applies to Candidates' Committees Only)

47

FORM

DR-2
(Rev . 01198)

-For Office UseOnly

	

_

Comm. •

	

=0	

Indexed	

Audited

Computer	

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 8 : Expenditures total (Attach Schedule B)	

Schedule F : Loan Repayments total (Attach Schedule F)	

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

	

/	 - 3""be zero) (Attach DR-3)	 $	7. / i	

1 002 : 013

DISCLOSURE
REPORT

SUB-TOTALS ` /	 aiOy, 0 0

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

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)	 5

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)	 3

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H . Attach Schedule H)

	

S	
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Incluolng candidate's personal funds)

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

94-4~107j*/e
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 ANO CAMPAIGN
DISCLOSURE BOAnD .

CAUTION: Section 68B .32A(6). Iowa Code . prohibits the use of information copied from reponS and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (if last page of this
schedule)

' ~i5C10°,u'e la, roc Ires candidate committees IO dlscIrS0 the relationorirp of any ralattve making 3 LOnt7Duticn to the
CommIttCe RelaI cnSnip must Ce Shown to the third degree of consanguinIty (blood relatives) and affinity (reldttve5 Cy
marnagel )See Page 2 of forms pao .e) .j . If surname of contnbutor is the same as candidate . Out there is no
lam Lal r2I2hOninID . enter - not applicable' In the relaucnshto column

SCHEDULE

A
(Rev . 06/97)

MONETARY
RECEIPTS

Q . CHECK THIS BOX IF.
AMENDING FORM .

S ). Doo . od
01

S
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Page	/ at -,g_,._
(for Scredule A)
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DATE

	

,PAC ID NUMBER
RECEIVED

	

(if applicable)
(MM/DDNR)

	

AND PAC CHECK
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NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
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AMOUNT
RECEIVED
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INCOME
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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)

"L4 v-~

r

I

SCHEDULE

A
(Rev . 06!97)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF i
AMENDING FORM

STATE CANDIDATES NOTE: IF A CON'RIeUTION RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NJMGER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHIC.S AND CAMPAIGN
C SCLCS!RE BOAPO,

CAUTION: Section 698 .32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other man statutory political committees,

SUB-TOTAL

TOTAL (if last page of this
schedule)

' CrS ,:ICSure law rerwfe5 candidate c3mrrnee ., to oisclcse the relabonshtpol any relative making a ConI Ibutidn to the
ccmmdtee Relat onsnio must be shown to the third degree of consanguinity (blood relatives) and altinity (relauves Oy
manage) (See Page 2 of forms oacket.) . It surname of contributor is the same as candidate . but there is no
familial re atl,onsno . enter - not applicable" in the relanonship column .
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DATE
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I ~ ( If applicable)
(MrNDDJYR)

	

AND PAC CHECK
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NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(if applicable)

AMOUNT
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(incluo+ng candidate's personal tunas)

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

Disclosure law ezoires -anmdale commiaees to disclose Ine relationship of any relative making a .ont,bvtien to the
CCrnm .tcee . Selation,n p must De shown (c the third degree of consanguinity (01000 relatives) and all nir (relatives by
marriage) ;Seo Gage 2 ~1 forms packet .) . If surname of Contributor is the same as candidate, but there is no
familial relauonsnip . enter -not app'caele - In the relationship column .

SCHEDULE

A
(Rev. 06/97)

MONETARY
RECEIPTS

Q 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
NUMBEa AND THE PAC CHECK NUMBER IN THE DESIGNATED CCLUMN. A LIST CF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANC 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 purpose by any person other than statutory political committees .

?U05 , (113

Page 3 01
(for Schedule -1

DATE
RECEIVED
(MMiDD/YR)

?PAC ID NUMBER
j? PAC applicable)
AND PAC CHECK
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NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'
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TOTAL (if last page of this
schedule) S
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12: 1l FAX

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candleate's personal funds)

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

(1~ rr7-~z	1 ~2	~/4 2

SCHEDULE

A
(Rev. 06/97)

MONETARY
RECEIPTS

Q CHECK THIS'60X'IF
AMENDING FORM .

ST TE CANDIDATES NOTE; IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NLIM6ER ANC THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A USTOF ID NUMBERS 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 66B .32A(6) . Iowa Code, prohibits the use of information copied tram reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

1006, 013

SUB-TOTAL
S 1,2.7 3 9

TOTAL (if last page of this
schedule)

D scic surr_ ,3w - equ,res candidate comminees to cisclose the relauonsnlp of any relative making a contrrouhen to the
commotoe . Aelat,cn5nio must oe mown !o the th,rC degree of consanguinity (blood relatives) ana affinity (relatives oy
rnarnaSe) (See Page 2 of forms 2acKet .) . It surname of coninbutor is the same as cand date . but there is no

	

Page _	_ of
farril-al relauensn,p . enter - not applicatle' in the relaliortshc column .

	

(tcr Scneaule At
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PPAC ID NUMBER
(it applicable)
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TO CANDIDATE'
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INCOME
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For Instructions, See Back of Form

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

f

SCHEDULE

A
(Rev . 06/97)

MONETARY
RECEIPTS

Q 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
NUM: ER AN:~ THE F IC CHECK NJMBEP IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLCSURE dOARO .

CAUTION: Section 66B .32A(6), Iowa Code, prohibits the use cf information copied from reports and statements for sol'citing contributions or
for any commercial purpose by any person other than statutory political committees .

L 007, : I)13

- C,scio urs la ft raculres canoldale cdrrrnir s to disclose trte relationship at any relative making a contrlbut .on to the
commlnee . RciatienSI' p must be Shewn to the third degree of consanguinq (blood relatives) and ahlinlty (retatr es by
marrlare)lSea Fage 2 of Corms packet.), if Surname of contributor is the same JS dandiCatE, but There iS no
familial rel3Lcnsn F . enter "not applicable" in the relationship column .
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TOTAL (if last page of this
schedule)

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candiOeIe's personal tunds)

COMMITTEE NAME (Musr be same as on Stalement of Organizarion)

I
i lr 14

SCHEDULE

A
(Rev . 06/97)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CCML1ITTEE) . LIST THE PAC iOEN'IFICATIDr.i

Ni 1UEER 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 66E .32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
Icr any commercial purpose by any person other than statutory political committees .

SUB-TOTAL
sl1 ?,~~

TOTAL (if last page of this
schedule) S

D,s_iosure ia, reculres candidate comm trees to disclose the relaUonohrp of any relative making a cont-lbuIiCn to the
icmmrttec . F^ atirnSrr p must De Sho-n to the third degree of consanguunry (blood relatives) and afIin,I (relatives ay
marriage) See Page 2 of Iprms packet ) . If surname o` coninbutor is the same as candrCate, out there iS no

	

Page	~f
fam,lizil rhlaIensnip . enter - not applicable" in the relationship column .

	

(for Schedule Al

2004 .-n13

DATE
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j1PAC ID NUMBER-' (if applicable)
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NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(if applicable)
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RECEIVED
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Incluotng Candidate's porsonal funds)

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

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NVM9EF A,ND THE PA: CHECK NUMBER IN THE DESIGNATED COLUMN. A FIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
OISCLOSURE BOARD

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting con(ribullorts or
for any ^_ommercial purpose by any person other than statutory political committees .

Z 009 . 013

SCHEDULE

A
(Rev. 06/97)

MONETARY
PECEIPTS

El CHECK THIS'BOX IF
AMENDING FORu

SUB-TOTAL
S j. 3a'

TOTAL (if last page of this
schedule)S

D,sde~ure 12w reoulres Canoidate C7mmineeo to disclose the relationship of any relative making a :onrIbulior to the
ccmmmee . Reiationsnip must be shown to the third degre4 of consanguinity (blood relatives) and affinity (retauves by

	

r"/9
marriage, (See Page 2 of forms packer .) . If surname of contributor is the same as candidate, but there is no
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ram lial relaaensnlp . enter -not appucacle" In the relationship column

	

(for Scnecule Al
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}"

	

(if applicable)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(IncluUlng candldale ;~ personal Tunas)

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

SCHEDULE

A
(Rev . OE/97)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FOAM

STATE CANDIDATES NOTE . IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMEEa 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) . Iowa Code. prohibits the use of information copied from reports and statements for soliciting contributions or
'or any commercial purpose by any person other than statutory political committees .

D's-ica ure Ia s requires candidate commrnees to disclose the relatrortsh p of any relative making a Conlnbuucr to the
eomm t :ee Relanensr IC must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives ty
marriage) (Sea Page 2 cf forms packet .) . If surname of contnbutcr is the same as candidate . but there is no
familial reLtuonsnlp . enter -not applrcab,e - In the relatlonsh'C column .

Page 7 of
Ifor Scnecule A)

1010 .' 013

DATE
RECEIVED
(MM/00/m)

PPAC 10 NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(if applicable)

AMOUNT
RECEIVED

v IF FOR
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INCOME

.CK# S ?~~

/ ~t 6
/ IDtf

CK# '° d' JDG- O D

/ -7

ID4

CKU

U

loot

CK#

~

	

~ ~ /
. rP/lJ

~~

	

stn
+

IDii•

CK# of J ' 7 ~~ ~ p~..,v(~

CKk

CK# c/D j~

2,- -72- -2

~J~ J

IDO

CKa# :;o~ ezo%

L( ~9/ IDa

CK#

/

IDk

C K

n

SUB-TOTAL G

TOTAL (it last page of this
schedule)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
;Inctuaing candidate's personal funds)

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

SCHEDULE

A
(Rev . 06197)

MONETARY
RECEIPTS

LI CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CCNTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NI IM9EP ANC THE PAC CHECK NLI .BER IN THE DESIGNATED COLUMN . A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA 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 purpose by any person other than statutory political committees .

TOTAL (if last page of this
schedule)

Disde<ure law -,Quires candu7aie committees to disclose file relationship or any relative making a cont,bu,cn t0 the
ccmmmtte? . Rela4onSh,p must be shown to file third degree of consargulnlry (blood relatives) and affinity (relatives by
r,arnaget (See Page 2 of forms packet.) . :( surname of contributor is me same as Candidate , but mere is no
,,amilial relalionSnIp, enter -not applicable - In the re 2tlonshlo column .
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY,.

purchases of certain campaign property costing $500 or more must also De inventoried on Schedule H . (Refer to Schedule H instrvctions_)

Expenditures to persone/entiliee 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 d esperdture made by the person/endty on behalf of the candidate's Committee. (Refer to

hedule G instructions and Iowa Code 56 .6(3)(1) )

Pager7__ of

4013/013

(for Schedule B)

FOA INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B
(Rev. 09/97)

MONETARY
EXPENDITURESEXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE. FOR CONTRIBUTIONS MADE TO STATEWIDE OA LEGISL ATiVE
Q CHECK THIS BOX IF

AMENDING FORM
ANOIOATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
)AC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COM TTEE NAME (Must be same as on Statement of Organization)

IL
DATE

EXPENDED
(MMIOO/YR)

~7
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ID NUMBER
(if applicable)
AND PAC
CHECK
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