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FORM

FOR INSTRUCTIONS, SEE BACK OF FORM
DR-2 | DISCLOSURE

DISCLOSURE SUMMARY PAGE

-| COMMITTEE NAME (Must be same as on Statement of Crganization) REPORT
_Agﬂ_,k@p A o Hovsg
|32 2

IMPORTANT: (ndicate type of committee you are reporting for: m F

(1 )Statewdell.agislaﬁve Candidate (2 )Statewide F‘AC( 3 )State Party (4)County ocORfida
( § )County PAC ( 8 )Ballot Issue/Franchise Committee (7 )County/C:ty Central Committee \ -
( 8 )Suppart Slate of Candidates omputer __ /£

CANDIDATE COMMITTEES ONLY:

Candidate Name Palitical ﬁany
VAT Ziiese. Anudanse ~ £

Office Sought " District (if Senate or House)
?T&TA- [Lc/p/baé QT AT Sy ‘f‘?’

L ”

SIGNATURE OF TREASURER (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:
1 AUC T~ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate one

IAMFILINGA__~Jvvy 19
(report date)

[:]CHECK IF AMENDMENT TO REPORT DATED

Local Commiittees, enter Date of Election

] Chieck if this is final (termination) report and attach Notice of Dissolution Forrm DR-3. County & Local Committees, enter County in
- " (You must continue to file reports until a Notics of Dissolution is filed.) which Election is held

“
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 e . .
of the last reporting period, or must be zero if this is first report filed.) $ 592 . 3=

ADD TOTAL MONEY TAKEN IN THIS PERICD

Schedule A: Cash Contributions total (Aitach Schedule A) {*also see in-kind below) .........
Schedule F: Loans Received total (Attach Schedule 'F) eeteamoanemseeeneaasas
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...cocconinviiaciniieennnnnn.

(Schedule H applles to Candidates’ Committees Oniy)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ) :
Schedule B: Expenditures total (Attach Schedule B} (**also see debts and loans below)... Yo7, 73 /
Schedule F: Loan Repayments total (Attach Scheduie F) ......ccccccccuuee. 217, &5

?Dfr [

| SUB-TOTAL.....$ (37, 34

CASH ON HAND at the end of this reporting period (if final report, balance must
D@ ZEr0) (AMACH DR-3) ..oveurruerimserssesssaremsssssescensesssssessasestsiessssannensaesasmatssssasssncsssess essosssnsar $ &2

UNPAID BILLS (From Schedule D - AUaCh SCheUIE D) .......coorvosmrooresesrreeseerseesressoesssorsee $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedui@ E} .....ccovmioiiievrcciieninereinnneanens 3 /S, O -/

*OUTSTANDING LOANS (From Schedule F - Attach Schedulg F).......ocveervirirecciee e 3 -

CANDIDATE COMMITTEES ONLY: ’

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
3

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



For Instructicns, See Back of Form

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

SCHEDULE

A MONETARY
(Rev. 06/97) RECEFTS

[0 cHECK THIS BOX 1

COMMITTEE NAME (Must be same as on Statement of Organization)
Ardansen Fon~ ([Aous & i

AMENDING FORN

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 CAMPALGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributicns ¢
for any commiercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT vt
AECEIVED (if applicabile) : TO CANDIDATE* | RECSIVED FL
(MM/DO/YR) AND PAC CHECK (if applicable) RA
NUMBER INC
ID#
‘ 2 ST Je A
frefon | Ok | Vet po T A NA 2 Ses
' OF
‘5//’7 - CKi# 324 cuand Swamt NA _
ovll Cory s TN -
ID# . w‘ \ .
i
;/z-] y CK# Qa%vﬂf @g 1 A ;‘_,,__,,__————-"// '
D4
<75 CKi# ) . Al 4T by .
J/w o H& PBpoad, T4 Vs Fo | 2o O
ID# :
CK#
ID#
CK#
ID#
CK#
ID#
CK#
IDé#
CK#
D4
CK#
SUB-TOTAL
$§ /5. ou
TOTAL (if last page of this o
: scheduie} § $ Ty o

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shawn to the third degree of consanguinity (blood relatives) and affinity (relatives by
maimiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thera is no

tamilial relationship, enter “not applicable” in the refationshig column.

Page /[ _of___(

(for Schedule A)



FOR INSTF?UCTIONS, SEE BACK OF FOAM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

B

SCHEDULE

(Rev. 09/97)

MONETARY'
EXPENDITURES

[0 CHECK THISBOXIF

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVA{LABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. L -
COMMITTEE NAME (Must be sarne as on Slatement of Organization)
A"\éd—ﬁéoﬂ /ZcA / DJIS &
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED ;
EXPENDED (it applicable) (Disbursement) WAS MADE ;
(MM/DD/YR) AND PAC ;
CHECK
' 1D#
/ / Wa - vl mnsr— |
57 ) i .
51/ %/<T CK¥#/] /G Iom-h@ 7(/\%4S N P/kcudfl_ag éa,ﬂPLf(oi $ ;500
D# '
‘ AM‘S ,_.L,/(—SL wc’.(‘— P'M z- 90
' ID#
// / \ Iae - ‘/(-/LAI\/)"
/16 fet | CK#t ) v
4 v | = L T A | PATTG Supbiios 425
T D% .
YA . CK# . e ) Y\ .
@1 1 g o Beany | DA 2P VAP B Sues | S
1D# ' .
N rany
.’/72/7, CK# Pos,%rﬂ Postogw Lo . : :
> ¢ A\ { 20 : { . / ©Z oW
lD# <1 ‘—4\/\4\/%
. Cob 1 Do eSS
2o |OF piag | Anse T Co Pisny 2517
ra
1D4# =
\:r“"’ti(’ Fraces 1 CAw_ﬂ,Qcém SU()/‘VL«?
3’/7‘?19’L OF Wirr | 2ecpona, TA €o.sc
ID# U a g
SSrafor |CKE (123 (¢ s ‘
{i273 TA ZA%, T S Gad /3, 72
SUB-TOTAL|$ 4 2.¢.4 2
TOTAL {if iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign praperty costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities praviding consuiting, advertising, fund-raising, polling; managing, organizing services must also be detail itemized on
Schedule G by the amount, purpase, and date of each type of expenditure made by the person/entity on behaif of the candidate's committee. (Referto
Schedule G instructions and lowa Code 56.6(3)(i).) - .

Page __/ of__ L

(for Schedule 8)



FOR INSTRUCTIONS, SEE BACK OF FOAM SC,.',EDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
: (Rev. 09/97) | EXPENDITURE
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [] CHECK THIS BOXIF
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 Slatement of Organization)

A ADatbe A (S | “(DJS S-

CANDIDATE NAME AND ADDRESS TO WHCM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) {Disbursement) WAS MADE

(MM/DD/YR) AND PAC

CHECK

NUMBER

ID#
pns‘:’u—uﬁs’f;& Pi.‘s?)g,.g, NNy

5/rtfon | K Wz | Wha v

ID# ) —
J Vs C't"_‘ T Newws dapunr AA -

$ 3 Y., 00

197,77

J/L‘a an |CKE 5 |
o a Bas T3
ID#

CK#
i - j

1D#
CKit

SUB-TOTALY S /o/. /f |

TOTAL (if last page of this schedule) [§ 2/, 73 |

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried an Scheduis H. (Refer to Scheduie H instructions.)
Expenditures to personsfentities providing consulting, advertising, fund-raising, polling; managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persan/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 586.6(3)(i).) :
Page __ L of L

(for Schedule 8)




SCHEDULE

FOR INSTRUCTIONS, SEE BACK OF FORM
' : E IN KIND
(Rev. 06/97)) CONTRBUTIC

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

A N 250 ~ %~ (skoos o
, [0 CHECK THIS BOX IF
- AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED 1 FFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISE
(MM/DD/YR) OF CONTRIBUTOR * (it applicable) | CONTRIBUTION VALUE CONTRIBUTI
. s :
\J-/‘)"l/\— AWDQM‘.V\ W ?nétd“
'7’/7/0 7 — e Leard 550
o moasd  TTh
/ J vermane A ad b b sz F:A{? IEVI PN
- e — A 1 £
7/"”"”'L [do®anad , i 5 Loar /00,00
\
SUB-TOTAL § $
/S5 r0
TOTAL (iflast | $
page of this o
schedutle) | /% °7/©

Page . / of /

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind coniribution to the
(for Scheduls E)

committee. Relationship must he shown o 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 there is no

familial relationship, enter “nat applicable” in the relationship column.
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SCHEDULE

\ :
COMMITTEE NAME (Must be same as on Statsment of Organization) MN fz N)U/B N Qor ‘-}),Ls-c, F LOANS

r\(\ . . (m ﬁ/c; m . l'?.('/}— PK. I.Edor AV\A“W&V\ (Rev. 08/96) RECEIVED

) & REPAID
NOTE: This schadule reports money loaned to the committee which is daposited In the committee account. O Achrgl\?ggglggg&( IF
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § 3 BL TS
PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown If a third party I . (Loans forglven must be reported on Schedule E ~ In-kind Contributions. )
involved. Include loans from candidate’s personal funds.)
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 CANDIDD{\IE OF LOAN } (MM/DD/YR) {Include Endoraer’s Name, if Applicable) TO CANDIDATE* REPAID
(MM/DDNR) Wm- usmul R (" A‘ppllcable) $
o ‘ [ Yoo v, < i
T‘w\'\ L /JM) (=0 in i ‘:‘"‘( L
B2 Ce g DI }
x T 117.62
“-\}\ Y )OW\/‘ ) kb S0V e
TOTAL (PART ) s - ~ TOTAL CASH REPAYMENTS (PART Il) s_ 4-29.¢5
From Schedule E ~ TOTAL LOANS FORGIVEN $_ /5 5,40
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD '3 e

*Disclosure law raqulres candidate committees to discloge the relationship of any relative
making a contribution to the committes. Relationship must be shown to the third degree of
consangulnily (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms
packet) If surname of contributor is the same as candidate, but there Is no familial ‘ A
+ | relationship, enter “not applicabla” in the relationship column when it applies. ' Page__ / at




