FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
; DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only
COMMITTEE NAME.(Must be same as on Rtatement o ization) _ Comm. # 9 (33
440 L Caon @M_ﬁ&, Indexed _ (2~
o k Audited

IMPORTANT: Indicate type of committee you are reporting for: m Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate ‘/
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
(8 )S port Slate of Candidates ,

Fifontts e D (CH)ig2 1297 s/i@lpd

A‘T RE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED '

s CAMDRIS

Routine Penaities Due For Late Filed Reports Range from $20 o mm

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A MCUL/ 20 O‘L REPORT FOR AN/A (1) ELECTION /(2]
@port date)

OCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

g s -~ . . . _ County & Local Committees, enter County in
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until 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 ] Qﬂj__
same as the cash on hand at the end of the last reporting period, Z %6

or must be zero if this is first report filed.) ..o, $

ADD TOTAL MONEY TAKEN IN THIS PERIOD 12
Schedule A: Cash Contributions total (Attach Schedule A) ..........coovrvinniinicrncriane. 2 ) ’ (49 9\

Schedule F: Loans Received total (Attach Schedule F)......ccooeieimiiccncrivnnenicennreenccenen.
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........cooevceirrenrernene. -

{Schedule H applies to Candidates’ Committees Only) <32
SUB-TOTAL .....$ 2 ,7l o7
SUBTRACT TOTAL MONEY SPENT THIS PERIOD qq
Schedule B: Expenditures total (Attach Schedule B) ...........ccccecveeereeeererceresenenessesenenaone t;{ i r7 -
Schedule F: Loan Repayments total (Attach Schedule F) ........cocveevreeeinninnineccnnncncccnnn. ’
CASH ON HAND at the end of this reporting period (if final report, balance must ; 33
DE ZET0) (AHBCH DR-3) .....oonevverereeeeriresississssesssssssessssseresssesssssssessssssassssrassssssassssassesssssssseas $ 2 77 -
UNPAID BIL.LS (From Schedule D - Attach Schedule D) .....c.ccccoominiiriniinniineneneeceeeeenreseneecrenes $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............cccevverreenee. frreereeeensees $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ........ccociernnennnnnincinresecsnssseeseens $ R
CANDIDATE COMMITTEES ONLY: - .
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES } NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ —




For Instructions, See Back of Form

CO:NTR!BFUTIONS -~ MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

" [COMMITTEE NAME {Must be same as on Statement of Organization)

\WNapedty O Rapublican Copnad Cooumeier

STATE CkDIDATES NOTE: lé\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. ALISTO

DISCLOSURE BOARD.

{J CHECK THIS BOX IF
AMENDING FORM

F ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits thé 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 NAWE AN ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | V IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
l ID# ‘ " o N s '
/ Il/ ol | CK wnctemozed. caske 58(2 |
l 1D K540 Caodeans— |
(2‘/ o | o 285] OatMzodon” lw@
| ID# é 4
Z(/c,q/ CK# prin %qu\/ | 23= | V'
L (ZI ID# QJM GC\.LMY\UC» SO0
/OLP cr (724 N €l , Ofhunnaios -
1D# -
\ Rea G@&E\Jﬁ S
/7“ fou,t Cks# ‘ Z%Z;\L Ueane 70\\1m\wc(, 5
_ . 1D# ‘
%/ o | oxe bnre maed casie 3=
5“ ID# . | .
50/64 cK ke aized, Cad— 65?-’2
1D# E 9 o Q
(p/ ol | cke undtnized casf— 5\@ "
SUB-TOTAL . ! Z [y |
TOTAL (if lastpage of this | -~
schedule) |$

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by

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

familial relationship, enter *not applicabie” in the relationship column.

Page

| I of 9\

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

Nagadts O Rapabdican Camhod Conundtes

(] CHECK THIS BOX IF
AMENDING FORM

STATE%AN'DIDATES NOTE: IA 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 ID NUMBERS 1S 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 commercial purpose by any person other than statutory political committees.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP AMOUNT v IFFOR ;
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
‘U( ( ID# - . - :
_ $ %
10# . R
ths &W}Q‘r 0
oy | cxe Sea S \ine SECOhnw tee
/ 13 }bcp CK# Urate p _Z/in C@»ﬁd Sgt"g
= 10# ‘
“5/ o | OK# | M&%&R “Ceww 30‘?2_
g,[ (% 1D# Q CMJJ\ W 9o
)ggf CK# 11 54 , OThun~udeae @lQO
1D# T
S K odR CCL»LDW o
lg(m,t CK# 2851 Oal ne9adon '\OQE)E
Ot NS
| Io# Qhosche |
6(]5}04 CK# ol E. OCQ\LW_,/ l(w@
@Y\;’(/W\-uo &
= 1D# o
( Blsf |cxe tndenneed caslo \ ™
2 1% N | |
} 5/ o | oK bney® oo d cad_ ']5’”1
1O# S .
5 o | B
/ { / o4 CK# ek Raa k\th\ .
SUB-TOTAL o
s 185
TOTAL (if Jast f thi: P &)
(itlas pasgc;:dulej $ 21,2~
" Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the S
committes. Relationghip must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2
marriage) (See Page 2 of forms packet.). If sumame of contridutor is the same as candidate, but there is no Page - of
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
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

N

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

Comnaritice

AMOUNT

Kgusetbio Fachud

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE - -
{(MM/DD/YR) Ag:E%?(C
— NUMBER @{
| ID# | Waken .
Lg/‘/o,_t CK# 321 E2293f, Ofunwitx ‘\‘\'Qd&%v\owlﬂ\ﬁ Mt |s 200
y ID# Mm PMX ’ v
(‘/0‘-? CK# &, DM M,Q%«A-t feon |,0%0
L_{’/ , ID# &_Q/
(f ratuneda L vo
D'—L CK# \3741( Q&Q&Q, NE
“'H 1D# M lM ﬂ_@
5 123 Ml ; \
b o 25 ey fosbage 2D
| D# Folel oty raunson 03
LH%F cK# 01 € Sk Converdion Cods U™
RN B . .
Yoy loe | RIS e | adguateis pant | 2002
o4 CK# | & o S (S -
6[ 1D#
Tod. | oo % poSAGR =
FALV S : :
%{ 'D#_- DQBW\CC\\W»LN&K o o o
(3/ of CK# \J\L\\Y\\fa\fvw (LM.fﬁ

SUB-TOTAL

. TOTAL (if Iast page of this schedule)

$ 193119

$ L

HIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Jrchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instruc'tiénsA). L _ -

(penditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
:hedule G by the amount, purpose, and date of each type of expenditure made by the person/enﬂty on behalf of the cendldate s commmee (Refer to
shedule G instructions and lowa Code 56.6(3)(1).)

Paoe____[__ > V.



FOR INSTRUCTIONS, SEE BACK OF FORM . . SCHEDULE
B MONETARY
EXPENDITURES MONEY SPENT FROM COMMITT EE ACCOUNT (Rev.09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J 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)
N .
CANDIDATE “NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE . -
| (MM/DD/YR) AND PAC ‘
CHECK -
VL NUMBER :
- ID# ~ o : A ' )
= Good W ﬁﬂf\ oo
'5/09; CK# 22| E. 28T, Okl %L(aéz Ws Nt | s Z() 0
ID# 1% .
CK#
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
- SUB-TOTALTS 2pp—.
- TOTAL (if last page of this schedule) [$ ) | 34 9.

HIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Jrchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instr_u_didn.s:)v o ,
penditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on )

shedule 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
thedule G instructions and lowa Code 56.6(3)(1).) ’ ’ ’ T R A o r et S
Page & of Q—)




