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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
For Office Use On
Reeno £im ot Covwiy Comm. # 74/
IMPORTANT: Indicate by # type of committee you are repoffing for: | =l Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
(4 )County Central Committee ( 5 YCounty Candidate ( 6 )City Candidate (7 }School Board or Other
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC ( 11) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable) Lat it biect t
ate reports are subject to
M =46 ¥ 3 Regar possible civil and criminal
Office Sought District (if Senate or House) penalties.
Soil s water CowlServrhivd Commmissad

Choln LDl SLa-3320oF L Jo— /9-2~0Y

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
B ‘%”’i -:-""A NI e
| AM FILING A 10~¢ 9- oy 7 REPORT FOR {1) ELECTION /(2)NON-ELECTION YEAR,
(report date) Indicate .‘i)y #

IV 25 2000 1
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

s By

[ Y R e - ! County & Local Committees, enter County in
[ Check if this is final (termination) report and attach Notice oF SHsSBlGiGR FarmrR-3. . it Etection s hold

(You must continue to file reports until a DR-3 is filed.) -

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds 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.) . .3 O

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Confributions total (Attach Schedule A) (*also see in-kind below) .......... ass/.S&
Schedule F: Loans Received total (Attach Schedule F) 3as. sy
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........ccccovervnricnane. o

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... to372.,7 ]
Schedule F: Loan Repayments total (Attach Schedule F) LS. o=
CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) $__ /574 45
**UNPAID BILLS (From Schedule D - Attach Schedule D)...........ccviniiiincieccnnniicneeeseens $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) e $
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cow.rceeereereesrresnemsemssesseneens $ bo-S¢
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) l;l_ YES I;I_ NO

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




For instructions, See Back of Form

A CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate’s parsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Re GAx FarR ScoTl CoumHy

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.0703) | RECEIPTS

J cHeck THIS BOX IF
AMENDING FORM

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 68B8.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciing contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDICATE* | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME _
1D#
$ “
/o~ CK# X 1€ o
7100‘{ Caslh 23S
1D# Kend Krapenfages
CK# 19 ArCioifoA Ave ' —
q"lc'—o‘l DAvec PorT T4 SAL0 3 2S.e°
iD# To€_ W ol chte
32 ARG oo oL
CK# P
9-10-o PRoewpoal Za __Safn> 2S5 oo
10# JTim ~ Toq9A /C(.wy N A
) CK# vy Hollawd "
G50 le Ciaju  Ta  SA7S3 HHoD
1D# Koid & Supe PAnperid
CK#t ANy CohFFe St , -
4'/3’91 DaucA g onI~ A Safe 3 25 co
[4
1D# /‘"AISL_T'Y O Royle
o Hd Sk
CK# ‘ — FI—
G40 of ELORJse ¥a T3P 3’0)30
1D# CCiEm DAy
CK dyazr Adans o
F-ro-ov Divea> poal  TA Sad 07 A5-00
iD# fatny Marr
CK# 213 N HAusa) —
G oo Ndvers 2@ 2050
ID# MaTal/e Rega”
CK#t )>023 — a7 5F N -
910 Calemas Lo 227X 9 2.
1D#
CK#
SUB-TOTAL
$ 5 3Sc
TOTAL (if last page of this scheduls)
S
* Disclosure law requires candidate commitiees 1o disclose the relationship of any relative making a contribution to the
commities. must be shown 10 the third degree of consanguinity (blood relatives) and sffinity (relativea by
marriage) . [f sumame of contributor is the same as candidate, but there is no Page [ o 3
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)



.For lnsiructlons, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate’s personal funds)

ﬂe‘z,q,q For SceTl

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

GO«-(A.*P‘"

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THis BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
Di?CLOS!*E BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciing contributions or
for any commercial purpose by any person other than statutory political committees.

o e
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicabie) RAISER
NUMBER !NCOME_
1D#
$ .
. ) CK# .
lo-( 720y CAsh . 23702
1D# rotatie  Regan
CK# 20r3 — 2157 —
[0-17-04 CACamsy T  Sring >5-0v
10# Cu'F PDAv
2L ApA
CK# 3 O AmgS —
}o-17-2¥ D/_w.—»rmmr LA Sa1% A5 o>
1D# PAav’e rng CanblDd
. "
| CK# S —
b 17)- 0+ Pﬂ:ucbf’ y 9-{.:)6
DR
CK#
1O#
CK#
1D#
CK#
D%
CK#
1D#
CK3#
|D#
CKa#
SUB-TOTAL
$ EY NN
TOTAL (if last page of this schedule)
$
* Diaclosurs iaw requires candidate commitises to discioss the relationship of any relstive making a contribution tc the
committes. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by p
marriage) . if surname of contributor is the same as candidate, but there is no Page Z of 3
familial retationship, enter “not applicable” in the relationship column. {for Schedute A)



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)

Re ba~n Faor. SecoTl Coutog

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFf 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 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 persan other than statutory political commitiees.

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
NUMBER INCOME
ID# Democrcy Fan Am erica
K PoBos §313 s
10~ BuRbimgtod Ut OGyo2 100%. 00
ID# AoAR Bownasw
CK# i1 PrRady $T
9% -cy DAvenpenT TH  Sifed , fo
ID# A A PrR.ce
CKi#t 0"0 g“,ouL ]"0“'“ pﬁ’
Gy Bo tlevoorr T Sur2 2 00. 02
ID# dey « Copora Ads smys
CK# gy Hoias o
G- 3021 o
Be tenOE 9 S»>7222 25 o7
ID# AL o w et
5es Fea s
Kt 2%09 wWes
[o-2-2>% DAYenpory Fo 239 25 09
1D#
CK#
Jo-"7->o L ASA y A
1D# TAsic € + ReBset Bord
CKi# 375/ deer ) ba
/o1o-c Be popone  Zq S372% AT 20
1D#
Motid Regar
CK#
Plirnctr T-pa 325.S7
ID#
CK#
ID#
CKi#
SUB-TOTAL - 8
g 11645
TOTAL (if last page of this schedule) .
$ 35s/. ¥
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by 9
marriage) . If surname of contributor is the same as candidate, but there is no Page of 2
familial relationship, enter “not applicable” in the relationship column. {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
CANDIGATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHEck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization} l
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDDIYR) AND PAC
CHECK
NUMBER,
ID# T ’0”:’"”‘“,4“1
c’/lcd:rf eah =D
CK# col- 4" s
A a=S! Cepanffapde 17 Sayol Pacvic  Fee 118
ID# Kilko C2P%
11> € S
ro~->4 (2o Oazespodl I» _ Sadol Flyens /35 3¢
ID# PrACs IS <> s>
bocs vacLeq P
CKi#t . s .
fo-pa-4 Joo L Rivernoole Ta Sr721 YArd Sig,o8 3¢3-0b
1D# Hote y Regad
CK# .
18~13-04 /207 LowyCnast + 4 SAsat /oD-C:Q
CK# 2l C s3 F‘Iﬂo 1247 frx
Jois. oY ooy | paves port 1a 7 S
ID# Alta FPRice Focd Fat
CK# O Lo S chsi Houlr Rd Eprad /?AJJ{./‘
1013 190 | Rependots 8 530200 7Y-¢>
\D# Cl oy FOo Food £oa
/o760y joo,  |LeClaine BA ol 5y y RN
ID# Mot 4 Regn~o PAy @ack. Pt o
o™ Rinchas 7 Lonm
/D'D CK# P i~ FA :)kf: o.f)
SUB-TOTAL [ § )o37.7]
TOTAL (if last page of this schedule) | $ 37 21
oo 21 |

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of ceriain campalign property costing $500 or more must also be inventoried on Scheduie H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, poling, managing, organizing services must aiso be detall 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 68A.402(3)(i).)

Page

b o 4

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

REGM Faa

Sceo T aﬁ-(ev"\-!

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

O

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

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

SCHEDULE

F

(Rev. 07/03)

LOANS

RECEIVED
& REPAID

{_]CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

Jama __
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 Applicabie)
|
$ $
475y | moe ¢ Reqan Seer 235,50 10424 | oy Reqgqan Sec < s o
o e
TOTAL (PART ) $_315 5§ TOTAL CASH REPAYMENTS (PART Ii) $§ AbkS co
From Schedule E -- TOTAL LOANS FORGIVEN $ _O_
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ LO— S ?
*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). 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. Page / of /

(for Schedule F)




