FOR INSTRUCTIONS, SEE BACK OF FORM FORM

) DISCLOSURE SUMMARY PAGE ‘ DR-2 | oisc osué:

] (Rev. 01/2001) REPCRT

COMMITTEE NAME (Must be same as on St ai;ment of Crganization)
\_\(\\A_b\@ ‘A\/\M Lo~ S “wle ‘ For Office Use Only
IMPORTANT: [ndicate type of committee you are reporting for: m Comm. # l ‘—IL 3 7
Indexed <
( 1 )Statewide/Legislative Candidate ( 2 }Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
( 5 )County PAC ( 8 )Ballat Issue/Franchise Committee ( 7 )County/City Central Committee udite
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Palitical Party .
Q\’\\AC\AL YA'V\S‘U Sov, éouﬁ\wskt/\ :
Office Sought District (if Senate or Hous AL
SIS (oo 9 | AUG 5200
i \@ i m g g\
o (25] wze-7a0g; = TEB L6
DATE SIGNED

SIGNATURE OF TREASURER (or perscn fiimg this report) . TELEPHONE

Routine Penaltles Due For Late Faled Heports Range fmm $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A QA { i v =\ ‘OZB¥F‘ORT FOR AN/A (1) ELECTION /(2)NON-ELECTICN YEAR.

(report date}
CJCHECK {F AMENDMENT TO REPORT DATED ' Local Committees, enter Date of Election

Indicate one

County & Local Committees, enter County In

[] Chieck if this is final (termination) report and attach Notice of Dissolution Form DR-3. \ ocal
(You must continue to file reports until a Notice of Dissolution is filed.) which Election Is heid

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 committeg. This'amount MUST be th'e same as the cash_ on hand at the end 6 52‘( _t 72
of the last reporting periad, or must be zero if this is first report filed.} ...cccoecrrieenciriccvnennans $

ADD TOTAL MONEY TAKEN IN THIS PERICD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... _lrgG
Schedule F: Loans Received total (Attach Schedule F)........ccoucnoriminiiii e I —
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........c.covcveviiinniinnnneee. B—

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MCNEY SPENT THIS PERIOCD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... C;(,;Z 67
Schedule F: Loan Repayments total (Attach Schedule F) .....cciveiiieinicenninceceeinecneinnennas

CASH ON HAND at the end of this reporting period (if final report, balance must 6 . 2ﬁ
DE 2810) (ARACH DR-3) ... ccieeccire et se bbbt bt sa s s s s e e me s s s sten e nressetenss $ G,

“*UNPAID BILLS (From Schedule D - AUtach SCHEAUIE D) ..o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .....co.cveonvcievvinevnnncsssinninennans
**OUTSTANDING LOANS (From Schedule F - Attach Schedulg F).........ccuiermriccrerinrenresereecnsnines $
CANDIDATE COMMITTEES ONLY: :

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

YES NO




For instructicns, See Back of Form . SCHEDULE
A MONETA RY

CONTRIBUTICNS -- MIONEY TAKEN IM (Rev. 06/97) RECEFTS

(Including candidate’s personal funds)

(] cHECK THIS BOX IF
AMENDING FORN

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

C huck  Anderson ;(;r Moase j

STATE CANDIDATEES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Code, prehibits the use of information copied from reports and statements for soliciting contibutiens or
for any commiercial purpose by any person other than statutory politicat committees.

DATE PAC ID NUMEER NANE AND ADDHESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT |~ IF
RECEIVED (if applicable) : TO CANDIDATE" | RECSIVED | Fu
(MM/DD/YR) | AND PAC CHECK (if applicable) RAJS
. NUMBER INCI
ID# Ba]du(-\ C J"( C:J"\?C\m'c’m ﬂ'hlm;.( ,’{—w‘nfal $
5/&! Ioo'l CK# SOY Ames St 25.00
Beldw.n, €9 %'1 kS bto06
1D#
i : (Wallace Jensen
3/025/0& CKi# 60 Oale Ave 3049(‘)
Webster Cudv, I SO_SCb :
ID# BOYMM R. For 4
5lclor | cus Po.Bax (24 25.00
ﬂﬁ‘i o0, 1a S0s30
. ID# Shirley Anderson .
6/ilor |aw | 1012 (4R lane l00.00
' ") Boone, T4 S0036 : .
o Qo MmNy Rl 08 Rex
é’/ ]7/01 CK# \7Qk\ L. c&vQL\Q‘\ \ &* Roou‘\{ -LV\\Q\ffkﬁ“ CD uO\(

ID# . . &’6 '
6/20 07 | CK# | ' Q3W\W\ UV\\\'\ Reanit ol oY) E\\ \06
ID# :

CK#

ID#
CKi#

CK#

ID#
CK#

SUB-TOTAL s \83;2.

TOTAL (if last page of this
schedule) | $ 180, !g 3

* Disclosure law requires candidate committees ta disclose the refationship of any relative making a contribution to the
commitiee. Relationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thera is no »

famiiial relationship, entar "not applicable” in the relfationship column.

Page \ of l
(for Schedule A}




FOR INSTRUCTIONS, SEE BACK OF FOAM

EXPENDITURES - MIONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST CF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BCARD.

SCHEDULE

B

MONETARY

(Rev. 09/97) EXPENDITUR

[[] CHECK THISBOXIF
AMENDING FORM

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

Cl’\%dﬁ A\’\alersor\ 4:9‘(‘ H‘DMS@

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# o . -
g - S\,&'V\Sltfo"(\ f?‘”“"f ()ft’SS,an ﬂ\mff foole ' A le Pots
SR [0 | o 307 keeler €1 5 210,15
. Boone, ta S0036
ID#
CK#
ID# N gv\r\_s“'Yc m-Miller PYCSS, In¢
6(3lea |cke B0 kee ler St Primary Elechon Guide 299.6%
foone, T L0056 .
- ID_# The O{gale'\ Reporter | :
6/§/0«SL CK# Box Mew<poper AA bo_ oo
' O0¢den,Lla 50213 '
ID#
CK# o
ID# fp B —
/ 2YN C,l/\‘Q C'*(\ - , ;
“’/Z”O’( CKH } » MewspRe A 7.4
2yvy o W :
ID# )
CKi#
ID#
CK#
SUBTOTALTS (5 &7 !

=X,

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried an Schedule H. (Refer to Schedute H instructions.)

Expenditures to persons/entities providing consulting,
Schedule G by the amount, purpose, and date cf each type a

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

advertising, fund-raising, polling; managing, organizing services must aiso be detaj
f expenditure made by the person/entity on behalf of the candidate’s committee. (Refer ta

| itemized on

Page \ of |



FOR INSTRUCTIONS, SEE BACK OF FOAM

SCHEDULE

D INCURRE]

[ COMMITTEE NAME (Must be same as on Staternent of Organization)

(Rev. 08/98){ INDEBTEDNI

( '\I\\xc\L \Q{\A&V Lo~ \Ce c ule [J CHECKTHIS BC
IF AMENDING
NOTE: Debts previously reported that rernain unpaid must be inciuded on this FORM

Schedule, as well as any new obligations incurred in this perioa.

DEBTS/OBLIGATIONS REMAINING THIS REPCORTING PERIOD
{DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F)

An “incurred debt'is a debt fc
goods or services ordered or
received, but not paid for by t
end of the reporting peried.,
regardless of whetheran invo
has been received.

DATE [ ' DESCRIPTION OF GOODS OR BALANCE OWED A
INCURRED : NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS QWED PURCHASED REPCATING
PERIOD’
. ’ $
: U‘\M\,b-z,\/' \Je o~ _ \O  TJeashevl\g e
;/ [ /OZ DS & Warghas S 1O
Roome | =W £0030
' o oda s o |
é/l/oz L M R \( \ \I\o B\Q—\/Q&QEQM \WI . SD
=\ 3 Mau: ¢ Bdsehew o R 12
et ( A\ =
e/)K/oz ol M 2 IR~ A 29,30
2\ G w1 oo s T homks A
L

4
{
SUB-TOTAL || $ :

2160

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERICD S‘w

E 210

*If actual figure is unknown, show “estimated” beside ihe figure. Page | of |\

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes sach person/entity with

or continuing performance. Enter the name of the consultant who
or organizing services. Report on Schedule G the nature of performance and the estimated performal

wham the candidate’s committee has entered into a contract during the reporting period for future

provides or procures services for items such as advertising, fund-raising, polling, managing,
nce reasanably expected of the consuitant.




B
s

FOR INSTRUCTIONS, SEE BACK OF FORM

CONMMITTEE NAME (Must be same as on Slatement of Organization)

C\!\U\CL Mﬁ\)ﬁa/\ ‘le \é—\«\&{

SCHEDULE

E
(Rev. 06/97)

INKIND
CONTRIBUTION

[] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED { FFoR
RECEIVED NAME AND ADDRESS . TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISEF
{(MM/DD/YR) OF CONTRIBUTCR * (if applicable) CONTRIBUTION VALUE CONTRIBUTIO
- -
. : ) ' $ :
o2\ o S Reow, Cowr BE¥ics !
é;/ ] / Oz C\J/\U\C-\K ﬁV\&MLm 3‘00& : Ler 36 S&/
P2\ % & "Roon, Veliwer s '
Q/ZO/O'? ?{?“'\k\\\m\l\?(\\.\ 0& ) S; A ‘o v{\\k{\%\\nc‘ \\ Q Ve
_ \aay
\
SUB-TOTAL § $ :
{15
TOTAL (if last | $
page of this &
scheduie) \L&Ci \75 .
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page (f\‘ S ?f - l\ 3
or Schedule

committee. Relationship must be shown to the third degree af consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet:) If sumame of contributor is the same as candidate, but
familial relationship, enter “nat applicable” in the relationship column. .

there is no



