FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE . (Rev. 01/98) REPORT
Y enng
siaa L Vi j R .
o I For Office Use Onl o
om 7% For Office Jee Orly
COMMITTEE NAME (Must be same as on Statement of Organization)® Comm. # -—~—I‘1—'2-=~?—“
Wbl Lt fpn Szpre Uopse Indexed
) Audited
IMPORTANT: Indicate type of committee you are reporting for: D Computer
{ 1 )Statewrde/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( S )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 JCounty/City Central Committee
(BYAupport Slate of @dhgicates
. (93) =l -ZC 72 7//7 0z—
GNATURE OF TREABURER (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 7/ /L‘f/tw REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[ Check it this is final (termination) report and attach Mciice of Dissoiution Form DR-3. which Etection is held

(You must continue to file reports until a Notice of Dissolution is filed.)

AR
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting pericd. (This is the total
of ali monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reportir.g pericd,

or must be zero if this is first report filed.) ... 3 [/ &’ 7&, 3 7
ADD TOTAL MONEY TAKEN IN THiIS PERIOD

Schedule A: Cash Contributions tota! (Attach Schedule A) ..........ccocoevvievreerecrereeieein, / ngl 0o

Schedule F: Loans Received total (Attach Schedule F) ..........ccooovveeeeiiee et ceeeeceree s
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ....c..ocoeoeccvcnecreen.

{Schedule H applies to Candidates’ Commitiees Only)

SUB-TOTAL......§ %57/ 39
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ,
Schedule B: Expenditures total {Attach Schedule B) ......ccccoovereeieeivienicireceeeeee e ;2 /! q, l-{’
Schedule F: Loan Repayments total (Attach Schedule F) ....c...ceeveeeeeciereeereeneieeeereenee.

CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZEr0) (AHACH DR=3) ..........c...loos oot e seemsseeses e sees e s e3917¢
UNPAID BILLS (From Schedule D - Attach Schedule D) ........cco.oooiiiiiieeeeeeeee et S
IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E}...........ooooooviiiieiceeeeeeeee 3 / / l’/ )
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .....oooooeoooiieeeeee e S
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES __NO

s .
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S 353.32



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)

Wiwek e fore Sz Lovse

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

] cHECK 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 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.

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
ID# SArEL &/C/Zfﬂé s
7 ')//07/ ze08  Ltvrr
CK# = Z,
v J# Gzgiy o0y
ID# Liomy Sfﬁcméﬂﬂ—
CK# 22/ SCe77 ~
oY A 57503 /0
ID# gﬂﬁﬁ/ﬁé éﬁ/c‘apufgé
CK# 242, Facik Gréy ,
PPEr7 L 5277 S0y
ID# sy L Frier
CK# 2/3 Sw Fedwvw Hz
porrvd , Ly 500 5000
ID# Ter Firper 7
2/37 (AT
CK#
Do Lo 5zp04 52.¢
D% (Y37 LOPM Vujoufzf Fre fovp
. LUMmBERZs  [IPESI77Ers
CK# -
122 3720 LUE 2oty Loigap, Tellzn) 25l
ID# prne S7TRAPer |
CK# Va5 /UgaJ/ZM}Zy 2
PHY #5556y ZO.0p
'D# Hirery ()ﬂ/éwM ey P
CK# w3 CHrswowp L .
LONGA A - SEAB ROy, MD 2070 50.00
)
ID# tand Berzy
CK# 253 7/77La/z, _
Pey Zyp 520y iy
D# LIsy ?(,ﬁ/c,;nu
K 1001 Corsger
77 L# 5272 ¢ 20000
SUB-TOTAL
s 700.00
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a cont-ibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatuves by %
marnage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate. but there is no Page / of

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

(for Scheduie A)




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)

Wiwtitipe Loz Szpae House

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHECK 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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
Moz | ™ Irtpie WItmris
/ e
7/ e CK# N3z, w S3/2p H#HT $
v Jfp 5704 (0.0
iD# MHZEo  FARTLG
cKe sovor JErsey e Bp LES
PPV _Jp 52807 /2. 2
0¥ Powwe ﬁﬂ?#ﬁ
CK# 2027 (SIak
e I 575 A0
ID# Hezsow Hptr P
CK# /739 TRy [SITEE
Dr/ Lo 570D 20.00
10# Krew Krpgeo #r&to
CK# 25Tz I cgurts 708)
Pev 4w 52803 0.0,
iD# PAPRTCNLLY. [1A kRS
oK Y308 (WHL 7Moo PR _
DoU e G250 Z25.cp)
ID# G LerPy  Eureots
oK Yo% (o [vEs
oo 2e sy 25.0¢
ID# Lid2hBer  [Hea/is
CK# ey (i SCor 5100
Po) Ls 52504 25.00
ID# Argrey  fiwo  CppaBer
709 (HFzarD
CK#
P Jo _ sTS 2504
0¥ Ty Portmsm
K 2570 (YueBee S7
Arres, Lo 590)y 25,
SUB-TOTAL
$205.00
TOTAL (if last page of this
schedule) | $
* 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 atfinity (relatives by D Z/
marniage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page of

famitial retationship. enter “not applicable” in the relationship column.

{for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

{Rev. 06/97)

MONETARY
RECEIPTS

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

(WIvlid Lere Fan S‘Zp-zg /4;?1/5/.»:

3 cHECk 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 688.32A(6), towa 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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER _ INCOME
'/ 'D# [Caree  JChonBens
7//[4/01 CK# ?330. %é/‘t&‘ﬂ/ 3
o Pov L4 L2502 S0 g
ID# 32t 108 P/?w/ﬁ%;/;w
CK 1024 / éjﬂ/l oD LD
! Py Sg s7H3 Y000
ID# (7 (preers
Cke 272y Lrlrogre S
Dey Lo 52503 /5§35 5.0
ID# e Grup
CK# PY2/ (eh1e/Es
Pov _Zp 52y G000
ID# AN Ao TlhLuson
CK# 3026 sz Raphie a é
BE7? Ty SZ27T 2 O oo
ID# Hizo Prigee mP
CKi# Y§C8 Slrtare flosg JZp /
(P77 S  5Z772 o
0# MLy  Ens7esz ks
CK# 230 Sfows S7 P
Fhv o 579> 97
D# Froige (ISP
oK 2§50 Grnop H /A
Dys /Mayw/g, ALp =03 75.00
CK# /915 /978 PvE
Mosgon. 2L _Lofeds 10¢ .00
ID# ey 72 Bu7iis
CK# 0()»/7 S 50}7 K4
Cefrvoip T4 52732 — V(= /2
SUB-TOTAL
s ((0 510()

TOTAL (if last page of this

schedule) | $

" Disclosure taw 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 (biood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate. but there is no

tamilial relationship. enter “not applicable™ in the relationship column.

Page 3 of Z‘f

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal tunds)

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

Wit e Fore S7ery Fove

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

3 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATICN

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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
7 / /!{_'/ ID# Evwarp Freiepran) V72 s
O | ks 770 oy
l Peppp.p, % 0723 Cop.pd

ID# D77 Cprorty

CK# ge325 W lobus

Prv Ly SCs09 250y
ID# Ezocm  Ertepu
/O
#PPor, (G 795 X2

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

|D#

CK#

1D#

CK#

SUB-TOTAL

TOTAL (if last page of this

schedule)

- Disclosure law requires candidate committees to disclose the refationship of any relative making a cont-ibution to the

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

s 325.00

$(€35.00

Page L/ of (7

(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

(] CHECK THIS BOX IF
AMENDING FORM

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

WiuGrer oz Sz foyse

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DOD/YR) AND PAC
CHECK
NUMBER
(f/ A / ID# Tor Stepmos §
oL el WO I77# 57
CK# -7 $ ¢
//(/7/ Pav Lo 5250y ”7§//L,z75 ?ﬂr%
Uf7 ID# Voeviees Frawmns
bt cK# | 3/ RlszS7
o> ot Lseapn Ty Gizo) | Floswrpers Hy¢, 94
5/ ID# Tocwn Peseotine Fanry
b 12/0t oK 5%(/5&, %M%ﬁapp
Ll f 7.
oy |Sall Feecn TR sz &W/z;ﬁu Zou /500,00
/ ID# Erise Eurus
7/ l1jer - 0S50S TERrus
5 | Dnpwppen to 55 [Zs7eak. W2
/ / ID# Wkis [B7co B
513 T ks Clel Cotervr -
Des Mapops 1o 50309 | [o#20¢ SE S /[.5¢
ID#
6”/?0/01, CKe — ( A Y
14
Bry St/s 5, 3¢
ID#
CK#
ID#
CK#
SUB-TOTAL $}/,9 U/
TOTAL (if last page of this schedule) | $ 3 / Iﬁ ul

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing S500 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/eniity on behaif of the candidate’s committee. (Refer to

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

Page

[

of /

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

WIlliLere fom  Stom

SCHEDULE
E

IN KIND

Rev. 06/97)] CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED N IF FOR

RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MMIDDYR) | __OF CONTRIBUTOR * (it applicable) | CONTRIBUTION VALUE CONTRIBUTION
Heloe | Rome Faguocos Lotprson s

G50l SHETLTPL For

Vry I# 5120t THesn | fop Ipgs4n 5.0
= //5/0,& L T . Foop
t /e
forp Tpgsin | r53
SUB-TOTAL

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

TOTAL (if last

page of this
scheduie)

: 14,53
/19 §3

Page ____(_ of

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) !f surname of contributor is the same as candidate, but there is no

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

(for Schedule E)




scHEoULE| ]
H CAMPAIGN

THIS FORM IS USED BY CANDIDATES’' COMMITTEES ONLY
(Rev. 02/96)| PROPERTY

ATTACH SCHEDULEH TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

Wititwse For Soa Howse
: [ CHECK THIS BOX IF
AMENDING FORM

FOR INSTRUCTIONS, SEE BACK OF FORM

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

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

Daté Purchased

(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of

(Schedule E) Value When Market This (MM/DD/YR) YN Price Donation

{MM/DD/YR) Acquired* Report
[ } U '00 raptlizet

- Ve
5047 | 353.33
L]
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT —5 { . ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ 3'33 (TRANSFER TO SUMMARY PAGE) $
(Attach Additional Schedules if Needed) Page ___ . of ] Pages

* I estimated, show est. beside figure.
(For Schedule H)



