FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | biscLosure
COMMITTEE NAME (Must be sama_as orﬂzt)atf nt of?{ganization) o (Rev. 05/2002) |  REPORT
lwons Qf o/ ' 7 / For Office Use Only )
" - Comm. # } L-/ - O
IMPORTANT: Indicate type of committee you are reporting for: [D V m oo g -
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/l.ocal Candidate Audited
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee udite
( 8 )Support Siate of Candidates Computer

CANDIDATE COMMITTEES ONLY:

Candidate Name Qﬂ\{ HU /.7[0/_( PO“EIE:Z /'\L 0N

Office Spught / District7(if Senate or House)
ﬁo w 5¢ dr‘f fgcﬁfmﬂtzﬁf@ 0
] ] T 4

et S5 28y e /-/6-2
SIGNATURE ﬁ: TREASUREE (or person filing this report) TELEPHONE 4 DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIOFS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILING A &‘I ’ 5 - :Tu N/ / l; REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

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

\¢Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice 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 ; -l
by the committee. This amount MUST be the same as the cash on hand at the end ) 2 00 S 2
of the last reporting period, or must be zero if this is first report filed.) ..........c.ccoooc e $
ADD TOTAL MONEY TAKEN IN THIS PERIOD 6{"} Sf 0 U
Schedute A: Cash Contributions total (Attach Schedule A) (*also see in-Kind below) ......... )

Schedule F: Loans Received total (Attach Schedule F).........cocoiiiini e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......c...ccconeenviinnnns

(Schedule H applies to Candidates’ Committees Only) (]
SUB-TOTAL......$ Q )S \Y Z
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ... 2 ) 5 0 : S
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if finaf report, balance must O
be Zero) (AUACH DR-3) ...ttt ettt s s e saa et s vt e s e st nanatsaens $

*“*UNPAID BILLS (From Schedule D - Attach Schedule D)..........ccccoiirmiinec e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........cccococvnianinecnnnninne 3 31 . 00
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........c.cccocvirnniinicnninnicinnneen. $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _A NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMWEE NAME (Must be same as on

JowaMS 0/

ta men(tZaKOrganization)
2o

STATE CANDIDATES NOTE: IF 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. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

[] cHECK THIS BOXIF
AMENDING FORM

CAUTION: Section 68B.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.

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

TOTAL (if Iast page of this schedule)

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

$

p————

s Y500

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO' CANPIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
G2 | et L AGC I Fowa 177C $ 500,y
oK By 757 Psm1 §0303
I Mavig ann fg‘/&'ﬂ/\/ Wtuangeo)@l’ j
- ,‘ | - 100.0p
S S93( Shun 4, #lies Tt 47
D# lplt I(t} écu/‘
C 7/ g /60
SH7TL | 289 they 30 Donson 1942 &
ID# ﬁ/a we ff ol Howo
S22 ok 130 Wt bp g /(ca,éuk $2632. .00
0¥ (3% }ﬁc‘/sfa/éum My Letpve p/](}w A
SM2 | ok (%03 soth Wn1 So02¢ PA 2000y
D Cluvcie Thovr bus
SN2 | ok (406w e f+b j’oénS‘/.)/\SU@/ 2S.0p
D%
CK#
1D#
CK#
ID#
Ci#
1D#
CK#
SUB-TOTAL

Page ) of 1

(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

(Rev. 08/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

o/ HO/

9[0 / C-/ //QWQ//

wpvg 07
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# A/V\u MA ﬂ\ '/ / y
N CawPaign /)05 Cu/0<
S"(o’l CK# |7, Scom$ /h/? P J $ g/i/OOO
\ amazw\qvﬂa (oI
ID#
S/‘? 2/ (29 §CQ mojq " AViow /4 /‘/,L /)af/ﬂ_(/{Q [’V\7l’// {-ée 2000
: CK#
Sty Cty f/4
ID#

150 0y

TOTAL (if last page of this schedule)

S'ZY'Z ck# 123 » (Jy A 4/5
5_425.2' ID# /«pa/g ;‘7[;%?(}% Meer + &/C("/ LU"CL\ 320()
cke 12 Z
CocLiws IA
ID# /? [’ C
5—2()”2/ eyat "7& ‘Mfl’r*f A 220&
ck# 125 5)[0;7 Cn[;// vier Cy ve
ID# o~ f o/t ,
L. | Vidto WMosers - STbDe, | 3100
oK 12 @ M‘/U\i’oh;/t % ?
ID# A _
5/3/'2 ck# 127 j:fi ;,4 /)a/“ﬂé Cﬁ“// 25
ID# 4 z - ' —
6272 ok | 2 Elocten 19EH Magers 32J.00
SUB-TOTAL

: 151499

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

Page

=

(for Schedule B)




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

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J 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 Statement of Organization)
- :
‘ﬁgwoﬂ«f "‘ /‘(J//W‘F
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# -
7/’\{ Z U ‘Hf B/t'll.:(.()*’l/\ QMTQMA’Tpﬁ //'(/“9 6// 2;)7‘3/
L |eke n 1o B st
9 [rogusTa UG
7/»,2 ID# R/lc’o /L/d/ﬁ’ﬁ m./vajq ‘é\/ 7\/2g
e
CK# " A
130 725 DI(/!SIM 5\7&;&4”1—4 S’fﬂ e//l/('-/y
ID# /
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
—
SUB-TOTAL | $ 3’06 . 03
TOTAL (if last page of this schedule) § $ 2 / S 0 \S?__

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 aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Referto
Schedule G instructions and lowa Code 56.6(3)()).)

Page /J\ of ’2"

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as Statzent of Organization) (Rev. 06/97)) CONTRIBUTIONS
.lm Nong 0/ 0
[J CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTR|BUTOR * (if applicable) EONTRIBUT|ON VALUE CONTRIBUTION
. . $
6,22 ﬂvje\/ ) r ?0910 an ST §/amf5' 3/‘00
Qg/an/ f/1 ClveLo JES
SUB-TOTAL | $
TOTAL (iflast | $
page of this g /
schedule) ’0 O

“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

Page

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

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

8. &/

(for Schedule E)




Notice of Dissolution

Every Notice of Dissolution shall be accompanied by a completed Disclosure Report Form current to the date of
dissolution.

COMMITTEE NAME

Official Name of Committee

,ﬁwms 7[;/ /-/0/76"7/’
77/5 Dil/'SuM g

City, State, Zip Code

Jewe [l TA 5030

Area Telephone
Code

SIS, 927 §31 6

Effective date of dissolution:
/16 202

P2

'rSignatu?e of Treasurer l

7-16-2

Date Signed

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
|, the candidate, certify that my candidate committee’s cash balance is zero, all debts, obligations and loans have been paid or satisfied in accordance

with faw as shown on my committee’s final report and all campaign property and leftover funds have been distributed in accordance with lowa Code
section 56.42 and rufe 851 IAC 4.42,

A7 7/)5/02

"S’igna?/(o/f Candidate - Requined/:r Candidate’s Committee Date Signed '
/ L4

FORM (Rev. 02/02)
WHEN TO FILE: DR-3
The Notice of Dissolution must be filed within thirty (30) days of the NOTICE OF
committee’s dissolution, with a copy of the final bank statement DISSOLUTION
attached. The final bank statement may be sent in later if it is not
available at the time the Notice of Dissolution is fited.
Eor Office Use Only
Comm. # l <‘( 20
Indexed
FOR INSTRUCTIONS, SEE BACK OF FORM Audited
This form is not applicable to statutory political committees. Computer
Certified Date of Dissolution




