FOR INSTRUCTIONS, SEE BACK OF FORM EORM
' ) DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE : (Rev. 01/98) REPORT
. pFms-ae For Cffice Use Only
 COMMITTEE NAME (Must be same 2s on Statement of Orgamz{j/on Comm. # ,l(/ S$=2.
C-o o btee for fbovon Ba (de v s T i indexed —
Audited
IMPORTANT: indicate type of committee you are reporting for: Computer W ﬁ >
{ 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{ 3 County FPAC ( 6 )Baliot lssue/Franchlse Committee ( 7 )County/City Central Committee
( 8 }Support Slate of Candidates .
' 3/9- $40- 2292 : 0, Q00
xURE OF TREASURER (or person flllng this repor‘t) TELEPHCONE SIGNED

Routine Penaltnes Due For Late Filed Reports Range from 520 to 5800

Z INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A _ 0017 aA /ezfa T REPCRT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{(report date) indicate one
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Flection

County & Local Commiittess, enter County in

[ Check if this is final (termlnauon) report and attach Notice of Dissoiution Form DR-3. which Election is held

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

STATEMENT OF CASH CN HAND

CASH ON HAND at the beginning of the reporting period. (This is ths iotal
of all monies held by the committee. This amount MUST b= the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first r@pOrt flled.) e $ - © -
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total {(Attach SChedule A) . reerreeeereriesrecrcansseseeseeanaes /S ¥ o
Schedule F: Loans Received total (Attach Schedule F) ... LT
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .................................. e
. A(Schedule H applies to Candidates"Committees Oniv) - A
' SUB-TOTAL......S 8550
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B ..o (S S17 ¢
Schedule F: Loan Repayments total (Attach Scheduie F) .o '
CASH ON HAND at the end of this reporting period {if final report, balance must
be z2ro) (AHACH DR=3) it rees ettt st e e e e 3 2 9.3

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o 5 —e =
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o 5 —9o
CANDIDATE COMMITTEES ONLY: :

CONSULTANT BREAKDOWN (Schedule G Aitached?) __YES ____NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




'Fcr‘?nstruc‘tidns, See Back of Form

CONTRIEUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

Commilles Fuv Baldeston Rep , HR 3G

SCHEDULE

A

(Rev. 08/ST)

MONETARY
RECEIPTS

[0 CHECK THIS BOX IF
. AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (FCUTICAL ACTION COMMITTES,, LIST THE PAC IDENTIFICATION
NUMEES AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILAELE FRCM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section E8B. 32A(6) lowa Code prohlbxts 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.

N

DATE PAC ID NUMEER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP | . AMOUNT v [FFOR .
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC GHECK (if 2plicable) AAISES
N NUMBER INCOME
3 ID# Baier, Kelly R ¥ Rache :
/I‘LIOZ_ T BWOS \’\wn\\{ouw Dirve. $ [5‘()
K Qrans RePQ \A- 2 4 o
Q) D Bovns, Havod A athieen A
"o | crs 459 b Arenue 50
‘ i Manon, (A 52302
3“\/ ID# Alen, Movris L& Dane L
2 z 53801, N \OW~ Sty ot s,
© Cr# Mavion, A 52302
: ueAzRo, avrgve
3/’1? Jo2 . {20 Novturd ’f'\% 2o <
Ok C&dou’ Rap\dz VA5 240y :
X ID# MeKing \\ Jumsd B d Culbeene
[H/O’Z_ : AR5 \v\d\\um i Roead SE 50,
CK# A P
Gder Ropeld, 1A 52403
N n e ?
- Bull; lam A + e ,
l(ﬂ/ 0L | ck# 3l Farkven) (owvt bg _ =0
Cedav Rapds, 1A 52403 :
D% Acoks, favond: < e
"”IZ./()z_ oK 2693 ¢ Arornut Ext 160
) ‘ Manin, 14 52300
qloi D# Boldorsion, Keran
‘ Gomba} Oy, 1A S2UN
Yy iD# Miley, Pay F 43“‘&‘”“ A
0% e 00 Blans fev 2g
{02_ (@ (éuﬂ\lcva R@pd Vj’A 52\(()"1)
q/ B Mitler, Darrell T dSharow A
20052 | A 45 FAV'C/\\L/L
SUB-TOTAL .
s 595,
TOTAL (if last page of this '
scheduie) | $
Cisclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
smmittee. Relationship must be shown to the third degree of consanguinity (blced relatives) and affinity (relatives by ]
armiage) (See Page 2 of forms packet.). If sumame of contributor is the same &s cancndate but there is no Page of ,3
nmilial relationship, enter “not applicable” in the relationship cofumn. (for Schedule A)




For nstrudtions, See Back of Form

CONTRIBUTIONS --

MONEY TAKEN IN

(Including candidate’s personal funds)

| COMMITTEE NAME (Must be same as on Statement of Orgamzatfan)

(ommitke & Ao’ Poldevston. Rep, HD 26

STATE CANDIDATES NOTE: IF A CONTRIEUTION IS RECEIVED FRCM A STATE PAC (FOUTICAL AC"ION COMMITTEE

DISCLCSURE BOARD.

SCHEDULE

A

(Fev. 06/97)

MONETARY
RECEIPTS

] cHECK THIS BOXIF
. AMENDING FORM

=, UST THE PAC IDENTIFICATION
NUMEER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILAELS FRCM Tr—-E IOWA ETHICS AND CAMPAIGN

CAUTION: Section E8B.32A(6), lowa Code prehibits 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 NUMEER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/_Y R) ANDNF:JAMCB%};IECK (if 2pplicable) BAISER

. INCOME
ID# :
i - Ruous, Roy N1 T benevith e e
q/D‘/Ol CK 2113 0ld Guoss Rood $ 45 0
i Mowredy, \A S2202
ID#
ack+ovd, Ralph .
L‘” '2/02_ . Bl 57 CU»W‘M Home Rood 5.0
CK# 20 .
PAAADN 52302
\D# Lawmence ; O\l ~+ Dianne m
Lf//‘ﬂlo‘z. cx 20 anon Asvport Rocd Js.00
™ MMano, (A 5202 :
Lf/ )5 4 1D# W\L\"\L(i\ %VYQD‘\’V\\I D c
O oo\ vive 3 . N N
/Oz- CK# gQ%OLf ’Pv.p\ds |A 52403 2()0. Co
. D% L mas "~
, Dostal, Lumiv E o sava
H/’(ﬂ '0?_ CKz 25 ‘MWK Vel C’WCLL Q\S~OO
awoen (A 52302
1D# wed L
;y“\\afd G- Lynn 1 [ aV/
OLUN} PRNIE 58S 2540 Averin ' 20.Q0
' mavion ; W 52302 \
D%
tev  Eaevd T
41 , (o i~ Sy NWO .
&'}/ - CK# Qmu UO!\/ %up\ds A 52465 50. o
415i2 | on Sohorer fooki o Sg e
HL s 320 Tohot Ln 25 (0
tD# Pearson, David K
&)/ N . ‘ : "
e 24947 Cimavron DAV 06
Joz Ci# Maion, 1A 523202 50.
ID#
CK#
SUB-TOTAL
s Y445.00
TOTAL (if last page of this
scheduie) § $

Cisclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

smmittee. Relationship must be shown te the third degree of consanguinity (blocd relatives) and affinity (relatives by
:afmage) (See Page 2 of forms packet.). If sumame of contributor is the same as candldate but there is no

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

Page )‘

1} 3r

(for Schedule A)




For Instructions, See Back of Form

Y‘l

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate’s personal funds)

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

Comimitk e for Raldevaton Reps HD W

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMEBES AND THE PAC CHECK NUMBER IN TH

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

for any commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev. 0e/57) | RECEIPTS

- [0 cHECK THIS BOX IF
AMENDING FORM

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
E DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILAELE FRCM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if appiicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if 2pplicable) RAISER
. NUMBER INCOME
- ID# Obrt U+ Lavetee m Proshna :
0‘*{//7 ?] <opth Svaet PL : S 25
b 1350 5 ,
) CK# manon, (A 52302
y ID# Kenneth L o Lyndoe M Taube
D115 Jor CKz 2191 Fovdans Grove Rocd 100,
' Manon A 52302
ID# E Luaynt + Ann ¥ 3ceH
Y9, =0 By 287 .
/M/OL- CK# Meainen, (A 52300 20,
64 D# Gevie A P%MJ A anternodie
1ef ™ol Koo .
0T | ek Cagwdr);(f A 52033 25,
st D# M+ s Moivs Neixlbor
( .
20 2310 Empie. St
Joz Cks# Manon, 1A 52302 10 0.
" Robert 3 1 e 10 Sel g
12% Jo2. 42738 Fox meado 75
/ CK# Codor Ropids, 14 52403 v
‘ D% Luddy ™t susan A NiholS
V2w o2 2‘:;? thahn R idge DNV SE o
. CK# Rapicls, A §2403 ou,
. Codarv R !
) 1D# W ot nnin . Risse
madthews Jean
65 1077 joz . IS ilskead Drive 100 .
CKi# HRapathoo, 1A 52235
OS/ ID# Da\”d k A S&V@b\, K )KO‘b“S Koo 5
07/(51 CK 1S Indian Cvee K Clrcle 50,
’ ManON N LA 52302
-~ ID# Duud + + P rHiie Booth
0>/00 Jo2 1 Avenuse
CKa 211 2 =0 ,
Mavion | 1A &230Z
SUB-TOTAL s 5 "'6
TOTAL (if last page of this ; _
schedule) § $/ $PS.
Cisclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
>mmittee. Relationship must be shown to the third degree of consanguinity (bloed relatives) and affinity (relatives by 3
1amage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no Page of _3

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

(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. ALIST 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)

) , ~ .
Co/y\ M\lffée 7{::/ ﬂ,um 5.; /C(Lru" %'cni /‘{;b 3 2
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# é(;t 4l (»’0 of #; X 7 /4"” ‘1;\{ o ¥ -y //2/( a £
4//7/ 930 (sT St s Por bt ”
02 CK# (]‘Qc(dv" /3,‘/0(2{,', A $SO.DO
= y 2 .
4l ID# Sresd /“2 _ Aol P
02 | ok (27 3 & Beved SR <
7 - . " ‘7/\4 ~ t«u"-»l\ wr o J
(q_(w( ¥ /{)d~f4 c‘[j, 5 40 [
4/ ID# FA vyt b ‘5\7‘("’7[‘( 8(:«,\,\/( PA - (‘—L: afe
Y o e N o
" o3 | cra /24 BT _ (Fhoachs 22 00
Mair o AT 23502
4/lﬁ 'D# J—*\ S‘:J/\L iSlc:j’\J' 4 (4._ "76/
©2 | ok pil 243t AWZSM%; A
Ceda- /{)‘f!-d"" A sTad4e4
< s ID# ot Feée e /\/lo\?,/l(‘ff ~ 'fv/d'g,«, 6
°2 o2 327 o tling Rd NE G LGY
T | CK# 7z . ——
{ e Eff/c/&’, LA ca404
g/{ | ID# H e Max i APy 4ol s Y.
O o CK# 327 Cp ({cns KL JNagacto
ey /gﬁf'f"f(d A saqoa
f/ . ID# ()‘v/y Lo T - l o belr « [g%%%»
o2 | oxa 48371 (s Ave NE C iy So.31]
. ,éfaé/J,Z‘i Jod02
r/ ID# Unt ed Stated fost pifce| Sa o~ p S
Od)/(;,z /S ¥ PAve s€ o
CKi#t : _ VAL
(‘Q,({A - eaf :’f:lJ' I74
SUB-TOTAL | § 1248 e

TOTAL (if last page of this schedule)

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

of 2

(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.

V'[

"

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J cHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
(ommitke s v Yaen_ Ralderston, HD -3

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
65/ 0n Joz % {oowen Erbepreneurs Dinney
< ok &f, Jon: Thernton s S,
1022 Eadylern brse.sgz Y b3
_ ID# T lodne
&/ ’ Junn Cowentu Consewachove | Pold pryment - Lody B
,0/0'2. CK# oe,pmwmr Hov Aundraisex 148,
o 1510 Covmty Home Bued |, raniu
o5 0¥ Linn Covnty Audiros Repolitan \ eV
“0/07, CK# O*-&()\‘% mc,\\\\v\,} Lavyels Hl 19
o5 10# Ben Frandin Pubber | o
19/p2 Sevmnpe -, e 1%¥.22
CK# 108 B+ Shreet SE, Gdas Ropcks
05/ 16 ID# Menawds Stople gun Md‘
/l) “ CK# LC*L(:\SL\V l‘i\;‘?’;\_ﬁgLﬁ Srerphed A S\SY\S 2(2‘62,
o) D ()pr LoYICS Novwsd Cavds (00) +
/ Oy | ok 2727 Colling Ruad NE Moser . Bedlot cords 54,359
Qudov Popds
ID#
CK#
ID#
CK#

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

30063

$ /55577

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 >t of ;s.._

‘(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

NN

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

_/)d/zm e PTee Lo o Bofoder s Fooe

H-4-3¢

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

D

SCHEDULE

(Rev. 08/98)] INDEBTEDNESS

INCURRED

[] CHECK THIS BOX
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 pericd.,
regardless of whether an invoice
has been received.

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

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

DATE _ DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{(MM/DD/YR) TC WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

) PERIOD*
=/ vl Lo nmar Co~gpaities Ot oo Advactising |3 4, 025
727 [,',(‘\ AL A e feo{ﬂ” a“/g‘ﬁc'{jf _
@2 /ST ,B(‘cz./;u'“ ﬁarw/ Va4 s
Cod av /‘Qfx,f(&/f, A Laqo0r
. ) (
" o
, 1 ola T Ave 94 P7 (4
S/isloo | S te 7 4
Codar Coppibr TH 2404
7
SUB-TOTAL § $

y 51465

$

445/%“(

Page

(of/

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
“Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future

or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing,
or organizing services. Report on Schedule G the nature of performance and the estimated periormance reasonably expected of the consuitant.




