RIS

FOR INSTRUCTIONS, SEE BACK OF FORM
09 m 7/ 8’ FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on St‘a%;enI W (Rev. 05/2002) | REPORT
VMQU E For Office Use 0n|y,
IMPORTANT: | i i : L_L] Comm. # / /
: Indicate type of committee you are reporting for:
Indexed
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited

( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY:

Ca%Name /Q‘ 3 ‘ N
Office Sought ZeNA,ng A /2 XS
(1) 041-2099 _T-100

TELEPHONE DATE SIGNED

|I|ng thls report)

e O A

{s Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

Routine Pen

f'
IAMFILING A __ < K}l ST 200 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
(OJCHECK 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

by the committee. This amount MUST be the same as the cash on hand at the end 4 6—4’9 X 9
of the last reporting period, or must be zero if this is first report filed.) ...l $ : :

ADD TOTAL MONEY TAKEN IN THIS PERIOD o0
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... (9\ OQO '

Schedule F: Loans Received total (Attach Schedule F).............ccoc e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............ccooooiiis

(Schedule H applies to Candidates’ Committees Only)
SUBTOTAL..S (5 & 49.%¥9
SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... I l 7 b ! /a‘
Schedule F: Loan Repayments total (Attach Schedule F) ..o

CASH ON HAND at the end of this reporting period (if final report, balance must - 7
be zero) (AACH DR=3) .....ie it $ b 5 ‘73 7

**UNPAID BILLS (From Schedule D - Attach Schedule D)..........ccooiiniii

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... 3 _[ D : o
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........ocoovin $ SQOO' L)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _Y NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

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

DEYMAMWL.

Kenale.

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

[ cHEecK THIS BOX IF
AMENDING FORM

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.

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.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
“AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR

FUND-
RAISER
INCOME

-3

1D# 6Q~Q/
CK#Q[O!

Tawa Hogpiiel A33e,
100 ERIT Gskrud
DEIMRNES T8, 50309

"L 00

T-15-02

1D# w37
CK# /735‘

Vecre oot
Tohw Deere DESMOWES 74

1)000

ID#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

D#
CK#

ID#

CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

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

If surname of contributor is the same as candidate, but there is no

$

Page

2000
/ of

/

(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

[J CHECK THIS BOX IF
AMENDING FORM

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

FEVmauR. Lo Kenats.

DATE %58:\%;5 NAME AND QEDRESS TO WHOM PURPOSE AMOUNT
EXPENDED (if applicable) (Disbu[;:s?;me'\rlwgla\/%RSEMADE (DESCRIBE TRANSACTION) EXPENDED
(MM/DD/YR) AgFI'DEPC/:\(C
Slatfaa) " AdvesTising ¢ ,L/t/a%/ SO0 each Yord Sigus

03Q Calk S X ‘ ,bl
CK# ga(ﬁn b NS& A SUD Ench ‘N igET $ XQHl
iD# - ! )
| Sigus A g okeow | <2 cach Vg gneTics
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6o Vevnw Wirers | gelodey (hot | 3577
CK#
D# - - y s
Wfaz | o, Vevaos wigles) | CstColey Phavs | 35707
ID# , y
'7//> L | cus %fll\h) Wirs (g3} CE(C U/gﬂ’ M EXS &-7

SUB-TOTAL
TOTAL (if last page of this schedule)

S [[96./2
$

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 /

ofﬁ/

(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
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

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement

2N QUi

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D MBER
(if applicable)
AND PAC
CHECK
NUMBER

Organization)

v Yeni]E

NAME AND ADDRESS T& WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

7/

ID#

ok

SV oot C’o«w
CenTael  LmmiT

7372,4,&—[4_71 Ford vriet
ﬂlﬂkaﬂ’w Lows

s 30V

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

iD#

CK#

ID#

CK#

ID#

CK#

—

TOTAL (if last page of this schedule)

SUB-TOTAL

$ e
/176 14

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 ;’
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{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Qrganizatl

f&uﬂi

(Rev. 08/98)| INDEBTEDNESS

[J CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be inciuded on this

75%@4;6

/

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

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE
INCURRED
(MM/DD/YR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION |S OWED

DESCRIPTION OF GOODS OR BALANCE OWED AT

SERVICES PROVIDED OR CLOSE OF
PURCHASED REPORTING
PERIOD*

.

T3jos

Tames DSk
Qo whie ST~
Obwoinz Za. (Mfcad)

| Dy &, Tawd 5350

VicTery Srore_ $
00325

23590 NeTefads
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2,058 miles © %3 73117

Waad Sins —Za.35137Y9

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL | §

154

Page / of /

(for ScheduEb)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, f
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the ¢

the reporting period for future
und-raising, polling, managing, or
onsultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on State,

nt of Or
7

ization)

SRS,

?é"e;//mw/a oy

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

] CHECK THIS BOXIF
AMENDING FORM

02X Falk

6/10[ 0 “DENISor Th- S (4

Leach.
[Eegir

102

DATE RELATIONSHIP DESCRIPTION ESTIMATED V IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$

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

SUB-TOTAL | $
TOTAL (iflast | $
page of this l D 60
schedule) =

Page

/ ol

committee. Relationship must be shown to the third degree of consanguinity (blocd 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 “not applicable” in the relationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statemenf of Organization)
2 J

Leymovk Aor Sonialz.

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

(V]
TOTAL UNPAID LOANS FROM_LASTREPORTING PERIOD $ g -5; o6 <

PART | - MONETARY LOANS RECEIVED THISREPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 08/96) RECEIVED
& REPAID

LOANS

[J CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE_THISREPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

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 CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (if Applicable*) (If Applicable)
$ $
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART i) $
From Schedule E -- TOTAL LOANS FORGIVEN $

*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 (retatives 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 when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page,

[ o/

s 500049

(for Schedule F)



