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DR-2 DISCLOSURE
» DISCLOSURE SUMMARY PAGE (Rev. 01/98) |  REPOAT
o e Eor Offics Use Only
N\fx‘{ .

[COMMITTEE NAME (Must be same : Comm.p q7%

: [ DU NS ! Orl U lnda_

| IMPORTANT: Indicate type of committee you are reparting for: Computer

{ 1 1Statewda/Logsiative Candsdale | 2 )Statewsde PAC ( 3 [State Party { 4 JCounty/Local Candidate .V

| 5 }County PAC { 6 )Balict Issue/Franchise Commiree ( 7 JCounty/City Central Commitioo

{ 8 )SuppasmSigagiol Candicates

§/S -233-2073 %o;,,f

SIGNATURE OF THFASURER (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:

I AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{repprt date) Indicate one m

[JCHECK IF AMENDMENT TO REPORT DATED Local Commitioes, entsr Data of Electon

(3 Check it this is final (termination) repoﬁ and attach Notica of Dissolution Form DR-3. c‘-‘""YE& Whmﬁm entar County in
(You must continue 1o file reports until a Notice of Dissolution is flled.) which Eloction

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This s the total
of all monies held by the committse. This amount MUST be the

same as the cash on hand at thé end of the last reporting period, ;

or must be zero i this Is first repon fled.) $ 3@5(0.()2

ADD TOTAL MONEY TAKEN IN THIS PERIOD . '

Schedule A: Cash Contributions total (Attach Schedula A) M_.__—

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

{Schedule H applles to Candidates’ Commitees Only)

susToTAL...s (p93%.02

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditutes total (Attach Schedule B) ............ vremtsesaensanens 50 Lk5u52\
Schedule F. Loan Repayments lotal (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must
be zer0) {ANaCh DR-3) ....cccrveeiieerr s semsosnn e snsnns $ ‘ %(12 . 50

UNPAID BILLS (From Schedule D - Aach SCheduld D) .........cccuiumumevesmmsrmrismmemmsssssrmassosscsseoscassaes s

IN KIND CONTRIBUTIONS (From Schedule E - Atach Schedule E).........cccceeeuersierieememrensecsserecnnseess$

OUTSTANDING LOANS (From Schedule F - ATach SChedulg F) ........ccceeecoresssersremccscmcssmsimsssnsse 3

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN {Schedule G Attached?) | — _YES _NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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CONTRIBUTIONS ~ MONEY TAKEN IN
(including candidate’s personal hm)

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

DISCLOSURE BOAROD.

CAUTION: Section 68B.32A(5). lowa Code, prohibils the use of information copled from rapo«s and statemenits for soliciting contributions or
for any commercial purpose by any person other than statutory poliﬂal cornmlnm ] .

CLEM INSURANCE SERVICES

- e~

A

{Rev. 08/97)

Bood

MONETARY
RECEIPTS

) cHeck THIS BOX IF
. AMENDING FORM

AELATIONSHIP

E: IF A CONTRIBUTION (S RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 0 MEHS [ AVAJMBLE FROM ‘I'HE 10wA ETHICS AND CAMPAIGN

AMOUNT

v IF FOR

DATE
RECEIVED
(MM/DD/YR)

PAC i1D NUMBER
(it applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

(i applicabis)

YO CANDIDATE"

RECEIVED

FUND-
RAISER
INCOME

2120/04

1D#
CK#

Mewnbeship yeady Dues -

Umtemized]  Gnhibuchmns

s174]

3117 o

ID#

CK#

1]

Districk [Stade. Convenh'ondeas-

unitesized thuttpnd

25050

ID#
CK#

1D#
CK#¥

IO#

CK#

[[o]
CK#

iD#

CK#

1D#

CK#

ID¥#
CKit

10#
CK#

TOTAL (II last page of this

SUB-TOTAL

$.30K2.,

schedule)

s 2820

" Drsclosure law requires candidate committees to disclose the relationship of any relative making a contrbullon tothe

cmmitteq. Relationship Must be shown 1o the third degree of contanguinily (blood relatives) and aifinlty (relatves by
Marnage) (Seo Page 2 of loms packal.). if surname of contributor is the same as candidate, but there is no

familial refationship, enter “not applicable” in the refationship column.

Page

Y

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMIT

STATE PAC COMMITTEES: NOTE: FORCONWMTOSTATWOGLEGI&ATNE
CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

ﬂTEE ACCOUNT

CLEM INSURANCE SERVICES

@oo2

SCHEDULE

B
(Rev. 09/97)

A TR ¢

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF

PAC CHECX NUMBER FOR EACH EXPENDITURE. AwwmmmamrmMWA . AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of ' —
Story. Coven ' al Griffee
oATEV D NUMBER EXPENOITURE “’“—toescnaemm;wnom EXPENOED
EXPENDED | (W applicable) _ mmp\_r{ﬁupehw‘ e et e e
e :;L:'l{cg " ”"':“ L Rt 81015 uwm-m s\sz R T k
o [ Ames Taly T?fbvf'?e lES . ac/S -y
O\IO-"OL\ Cke 8(’(0 A’me.(, In SCI’)fQ Y r _a:%?;ﬁ :.Lc’“’ " \';’ﬂ $7w(0.5o
ot fmes Chamblrpl., a,Q ner| 592.00
mert ﬁ””” D ‘I -
01/07/04 ckegq7 _MCZ(’"IA 500,0 4
o Qulest | :
Hodlod %€ | Omdho, NE.68I63|" P hmg servee /81,29
iD# E ¢S Iy ‘

2] 16]0Y) gy g0q 1;‘;2 m%gsfm Bl |- feralty | jog.00
- ID# Vi Srm'/ ' w T S ~
2026004 cen . g'm‘d% vy “3" “hailng exeense. | (3,72

3 D% MSPS P I T T
2135109 | oy g5 ) fins, TR 500 0 43,75
o Sy saw,‘a'ﬁﬁf -Fdr .
2150 o 5y | VO B i e
o USPS ol 75
Q—}Z@/O‘I CK¥ G g3 W/IA 500/0 57"67/”7,05 27,
: SUB-TOTAL

el e By e '.*u"":"_ar_.

Cogm
: *'."."Y\

* 110l O

TOTAL (4 lnlelgc of this xhodula) $

THIS BOX APPUES TO CANDIDATES’ COMMITTEES ONLY:

Pumhasnolcmmwnpammmgssm«mommmouhwmuhdmSdudu-H (Rolubsmodemmx)
ﬂo’rgl’rithsuvbesnmdsobedchi itemized on

LAFE CF AT UeY 2ind

Expendituras 1o porsons/entities providing con.sdﬂng M\g Iul;
Schadule G by the amount, purpose, wdmdowwdomuemmuumvmmbohudummwm (Reter o

Schedule G instructions and lowa Code 56.6{3)(l).)

TR TI

i heary

i g

/

Page _

olg\___

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FRO“ COMMNTEF

STATE PAC COMMITTEES: NOTE: FOR OONTHIBUTMW TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UST THE CANOIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPERDITURE. AW“DWMQAWFWWWA NE

BRI

ETHICS & CAMPAIGN DISCLOSURE BOARD.

RN

CLEM INSURANCE SERVICES

@oo3

e SCHEDULE
B
ACCOUNT | pvosn

MONETARY
EXPENDITURES

O CcHECK THIS BOX IF
. AMENDING FORM

Storus

COMMITTEE NAME (Must be same

Statement of Organization)
M,Z/('clam Qi tammites. |

o TREG

Expendilures io persons/anitities pfovndng emsulﬂng ndvodshg
Schedule G by the amount, purpose, waudmwdomucmwnmmwmbmdummwun {Rafer 10

Schedule G instructions and lowa Code 56.6(3)(1).)

G SIS Y 25 1nsrdigtan

DATE %Azg’:é\en NAME ”‘&m?m KRt mescuse mmsE'.Ac'nom EXPENDED
EXPENDED |  ( applicsble) MW“S MADE . .
: & AggEf;(c SR l , 'ﬁ‘ ":*‘ ar::;r‘; .:.?t;;t‘:m *jx‘lz;r ’; ~‘\< TN S K
NUMBER B Ceaieo ‘ c
1D# dwes 1(- SO ARITLH ‘ ] rimm e
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i T | #napp-Techeco T &W(,cam Lmé,h/y _
. ke 905 ﬂmes IA Soéi off IS 7y o$ 79.00
! 4/?5# | fwmh ('m’lt/m—-/“fm’i '
3/5/64 CK# e / /108.00
1D#
zcam Pa/ 0\‘ QLS &_Q q ;
309004 oa ’Wd Z: Dkt ¥kt 00
g [Bpen g Quest e seuce | 40,90
CK# ' p o
Omaha, VE 08103 :
1D# : R T | R o
CK# i RTINS DO T S S A ST
10 AN IR
oy st
o BAREY
TN gt wignenn s l.: SR IVEHL :,.____ SUB'TOTAL $ %5/
T S rOTAL (mmpngo omu- schodula) s,
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: ~ ~ 151737037 > ‘: T .

PutchasosolceﬂalncanwMwmm«mnnwmuWenWmMH (Ra!uloSdndthmucﬂons)
wﬂasmuﬂnhobadotaillmizodm
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{lor Schedute B)




