FOR [NSTRUCTIONS, SEE BACK OF FORM FORM
' DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

For Office Use Only
Comm. # 8

Indexed B ﬂg
Audited G -AF-02 =t
Computer C) — ’(' (}JK S

COMMITTEE NAME (Must be same as on Statemgnt of Organizat -
CIL/A’/’LS por- _Stafe ‘fTOH’Sf/Lﬁlh e

IMPORTANT: Indicate type of committee you are reporting for: m

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5)County PAC ( 6 )Balilot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8)Support Slate of Candidates

g . | 0| 9274024 /-2 O

SIGNATURE O EASURER (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 3 l q 0() ORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one @

(QCHECK iF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

e N . . . County & Local Committees, enter County in
O 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

same as the cash on hand at the end of the last reporting period, / ' g i
or must be zero if this is first report filed.) ............cccovevriveiceceenen. 35’083,%6 ..... $ ’ N O q 5 l.é (ﬂ

ADD TOTAL MONEY TAKEN IN THIS PERIOD L b

Schedule A: Cash Contributions total (Attach Schedule A) ...... M&M}+ ...... [0 .............. i ) g ’ 3 L’to 9/

Schedule F: Loans Received total (Attach Schedule F).........ccocoereimiicencnnen e -0 T

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............ccccccneenne. —o T

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Scheduie B)............cc.ooceceuieeeerieeeeieeeve e ) , 3 g 5 O 7 e

Schedule F: Loan Repayments total (Attach Schedule F) .............cccoevvemvieveicveinvecneeiens —_ T
e 2610) (Afach DR.3) e e s s___ ] 533 b
UNPAID BILLS (From Schedule D - Attach Schedule D) .........cc.coveeviereeeiiee et seeeneees $ —c 7
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............c.cccovniiiiiiiiniiniins $ — 0o
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..........c.cocoociiiiiniimnininiincen $ — 0 T
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) —__YES _ﬁo

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




For Ingtructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)
COMMITTEE NAME (Must be same as on Statement of Organization)
é/l yhohs ot Slate iﬂ plesen Jr(utm/

STATE C NPIOATES NOTE: IF A CONTRIBUTION IS RECENJ;F

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

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 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.

e . ————T Iy
NAME AND ADDRESS OF CONTRIBUTOR

S
RELATIONSHIP

* Disclosure law requires candidate committees 10 disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by

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

familial relationship, snter “not applicable” in the relationship column.

DATE PAC 1D NUMBER — AMOUNT | v IF FOR
RECEIVED (f applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Io# R,chard Formanek s
9“’/'3 loi Cr# @arﬂeﬂj TA 50439 143. Ho
| ¢ Lide W T A' kS arcoluiller
CK# —|8ci Grand Ave, ° e 3100 g/"g
08109 o C_D|Bee Hones 14 50304 homgpanderes fov| 10000
1D# 'ﬂ'\lu*'ft‘g"‘ /Ge.}‘a,lds'na Gaskl e
CK# 1320 Rirehn ve
08/0[’ /N Corweith JIA 5S040 100.00
e * Lo |Towa Assoc. of Business/z ndusiry
CKe Qo4 poalnut St Ste oo '
08/0‘7 /N O Des rY]o.'n rs T1A 50209 100.00
D% Dean/ .B(’Vfr"luj Qa:l'aldo
8 i | CKe 4q0 - 1P
08/10 le Coarner— TA 504523 5000
¥ Don /rﬂoianda_, Furman
] CK® ¥
O&/;o,’m %{r(}u Y\t’i,"’ :r:i+ So428 500
. ID#
&1/«//19 Grc’//hdn
(ol ve v
68/10 lo1 | "’if,,ﬁ‘“”_ﬂfj n;;:/,p 1 50. 00
ID# Stan /R utA 74/0 /127
CK# 30400 [STh e _
08 /10/o | forest C/A,, T4 5043 25. 00
o* larren / Jans gi) (Un (fman
‘ 555 £ S .
Bliofy | 1 _2545 S0423 /0000
IO# (p//g _n{lua/ *Kﬁmgf/‘/ . /45.50(’
LT Ste zodf
Blplet | &/454”130 24 5020 o200. 00
SUB-TOTAL <043, 140 %
TOTAL (if last page of this
schedule) | $

Page

/ of‘g

(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN N
(Inciuding candidate's personal funds)

or- Stade

COMMITTEE NAMEj\Must be same as on Statement of Organization)

éLgﬁV"fﬁ erdative

Kayhons
Y

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENJD 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 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.

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and sffinity (relatives by

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

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

Page of

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
P? / % Ll2s5 | Tewa 'gfa;//ﬁ{vrﬁ/&/%c s
08io o/ |cke <~ > 949 Oakridge :
@ LEm g ! 503/ 100.60
o# Al Larsen
CK# ¥2e)
oloi lof 527‘226 5/74,,//5 T4 40450 50006
7 > VDop Burman
ke e
20 lol Masen Lty 14 S0401 . 00
lD# R - J
V/ o 06T Towe Mea frin Fic
. CK#
I ]20lo1 C> wpsm 12 spaes 00:00
ID# J&r—r“,{ Kz‘—z—]o ya)
CK# Wood Ave
Corner, 14 57438 .00
0¥ ER ﬁoa/‘m/ mﬂ /:'—M/'r_/;. - W -
CK# foCust 57. B ‘”dgj}\ N
= Dsm_ 24 zp709 W Sh D | 500
Carol T ‘f//ll (
Ck# 2945 Tat+
= Ano T4 spyss 440,00
CK#
1D#
CK#
O#
CK#
SUB-TOTAL o
s |§707
TOTAL (if last page of this .
schedulcla) ‘ S/‘ %; ? ,8’ 3 4o -~
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the )

A

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF F~ M

SCHEDULE
- EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.809l97)

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.

MONETARY

EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

Rauhons

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

 Stote Rapresentative

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
NUMBER
ID¥ (o5 @(,pula/; can Ppokage ﬂtm wntrr Dutson
j # : 4 Viada
Ol oo | K | w Py 200.00
ID# _ - . .
055 | Towa kZ’ ¢ f&"‘ rel | fate //’-'///;j fre s
' CK# - g ,olas /
(01/15/0' sm, 2149 50309 50.006 |Suh
ID# - i . -
o5 | Business Sves Lampragn  1Hems -
2 f CK# . . / a
©3/3,); Sans (embs, z7c. HAK ./
ID# ..o : - A .
1051 N Treasu rel Steate of Sty 1% ies
04/ CK# Towa_ : . —
Bolo1 4 37 .50
054 O
74 5. )ﬂ er foo a5
05, / ’/ CK# i S € ¢ 5
65101 Carnes T4 50438 » OO
O# josqa | Foresr City Jaycees | Ppracke en try
,55/)0/0;  CK# Forrs? L‘f'ﬁ7 I4 $043 [0.00
o Woden  Lotler %,/ - ,4,7m
- CK# ' . . ) . \ .
05 /:L)/oi ol &/oﬂ/fn 24 ( (onst Jient Penrc. ) /15M. &
ID# G—/J aﬂ,mma "l S(‘ﬁoo/ ’ .
6ns St e : .4/'/1/\[”%/5/%
()‘0/_’)_3_/0,' CK# 1062 L(’ ’ . ' 50.00
| . Gorner— 14 50438
SUB-TOTAL { $ /12 3/. 0 /]
TOTAL (/f Iast page of this schedule) | $
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing ssoovor more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be dela_il itemized on
Schedule G by the amount, purpose, and date of sach type of expenditure made by the person/entity on behalf of the candidate’s committee. (Reler to
Schedule G Instructions and lowa Code 56.6(3)(i).) e

Page _[___ of

{for Schedule B)

A



. FOR INSTRUCTIONS, SEE BACK OF F~ ™M : . SCHEDULE

B _ B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE 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 0 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 (Mft be same as on Stalement of Organization)

“RO.L\"\onf) - Stade QR@p resentative
CANDIDATE NAME AND ADDRESS TO WHOM - PURPQOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) - (Disbursement) WAS MADE .
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# bst ML e
0 CK# [[y/ 1
“haly, | O 1063 | 24, e 14 3438 | Postage 34,00
ID / . ~
' st 04fce :
j CK# -
(08150 0t Carner 18 55436 | Fhstge L8.00
. ‘ )
0¥ %{ Indw b /éf’,ﬂa/b/f/" : -
CK# ),
Yol 065 | Kpguba, 24 Adlyer4151 i /5-00
o Northwood Prper | N
10/03/01' “C bl i Hiomd 14 |Adver-+15/ g 35.00
1D# - 4 %
CK#
iD#
CK#
ID# -
CK#
ID# J
CK# |
T SUB-TOTAL | § /53, 00
TOTAL (if Ilast page of this schedule) $/ 3g5’ Oq

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be dela}l itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persor/entity on behalf of the candidate’s committee. (Refer to

Schedule G Instructions and lowa Code 56.6(3)(i).)
Page _é_ of _5_

{for Schedule B)




