FOR INSTRUCTIONS, SEE BACK OF FORM FORM
- , | DR-2 DISCLOSURE
’ DISCLCSURE SUMMARY PAG : (Rev. 01/98) REPORT

For Office Use Only

Comm. # F/aj-*

COMMITTEE NAME (Must be same as on Statement of Organieem st ) —

/0,77/”/%(7 - Elect /\/Q/Kq L Bitiey @y’ J/&/e.. g(prfgfg/zzyﬁ ﬂ(_ Indexed O —
DistricF 33 Audited ‘

IMPORTANT: Indicate type of committee you are reporting fcr m Computer \AJ \.CLS

{ 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )Ccunty/Local Candidate

{ 5 JCounty PAC ( & )Baliot Issue/Franchise Commitiee ( 7 YCounty/City Central Committes

{ 8 }Support Slate of ~andidates

/Mu 9&/« wféé(, B934 _nga_%z)[@_.?_
SiC—N 'URE OF TREASURER [« (or person nhng this report) TELEPHCNE DATE SIGNE

Rou’tme Penaltxes Due For Late =lled Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1AM FILING A l REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED L ocal Committees, enter Date of Election

County & Local Committees, enter County in

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is hald

(You must continue to file reports until 2 Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the béginnirig of the reporting period. (This is the fotal
of all monies held by the committee. This amount MUST be the

o7 it b5 2010 1 1S s 1o 6O HO) omoere S oL e s _ 19990 —
ADD TOTAL MONEY TAKEN IN THIS PERIOD )
Schedule A: Cash Contributions total (Attach SChedule A) ... eersreenesesesenes A /7/‘/5 o0 (/
Schedule F: Loans Received total (Attach SChedule F} .....ccuecceeeeeieieeee e ce e e
Schedule H: Total Sales of Campaign Properiy (Attach Schedule H) ...o.ovoveeevereeeceeeeeeeeenes O
. _(Schedule H applies to Candidates’ Committees Oniv)
' | SUB-TOTAL..8 0 (44 8D

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Aach SCHEAUIE B) ....ereveweemerseeeeereeeeseearesaessseeemeseemesseeens 0343
Schedule F: Loan Repayments total (Attach Schedule F) ......o.ocerecceemeeeesressssnesenseenes ' O

oA °Ee“z‘2'r"§ Zﬁéiiﬁ%%"éf’.‘.’f..’.e..‘?.‘.’f.'.’.‘.g...‘?ff.'f?f..‘.‘.fff??'.I‘f‘f’f’f..?f’i?‘?i.’.‘.’.‘.‘ff ............................... s 443,32

CANDIDATE COMMITTEES ONLY;

CONSULTANT BREAKDOWN (Schedule G Attached?) vEs _X NO
VALUE OF CAMPAIGN PROPERTY. (From Schedule H - Attach Schedule H) $ ®)




For Instructions, See Back of Form

CONTRIBUTIONS — MCONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s persenal funds)

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

&Mmr‘ﬁ/ﬁc 4 £ /&’6-7‘ /Véna L Briwes fo, Statk.

Repre Sep+e

77 ke y= T <;T;55

[J cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CCNTRIBUTION IS RECEIVED FAOM A STATE PAC (POUTICAL ACTION COMMI'ITEE) LIST THE PAC IDENT‘FICATKON
NUMBER AND THE PAC CHECK NUMBER'IN THE DESIG'\IATED COLUMN ALISTOFID NUMBEHS lS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIG\I
DISCLOSURE BOARD.

CAUTICN: 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 ¥ IF FCR
RECEIVED (if applicabie) TO CANDIDATE™ RECEIVED EUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
B NUMBER INCOME
i ID# Joe + Fautine Becickes R
03/“'”02 CK# / 93 017 ZT%J% S } /ﬁm# J@ o0
. / Codar R pids, 1A So#odf
i ID# Tom+ Lorene. de /&m%
1 0322/62 | oxs o) 5 2595 H flwe. WO 25.00
| Ceder Bopids, (A S0505
iD# Lol Loo-bes
0322/03 | o s <4 Sl 197 SF N .00
(ash Ceclar /?gafd&, JIA SO
- ID# A ke #/b/ar tere Carn buelge,
&dg,-, /?&',Ot’p(i (A D
7 ID# D A+/on. 3 Tara Berk bok :
D3/25152 | cka 11, 2353 Frst fre WE | 200. 00
(= :
cas Cedar Rapids, /A 95403
ID# & mmk /l/? Jﬂig SO
1 p3/.0 i S0 H
b3(-2[0> | cxa /3/G 4’2;?&:/ Ropirs, 1A 52005 /00.0C
/ D# Licre J,O//’ ce i A
DBRe/o2 | cki e 3G G F Awe M J00. 00
: 765% Ceda Lapds, 1A 53405
‘ v D# KatL s gn C/Zf/) (Y
0;3/9‘7/09 CKE 59 5 300 N/SCoH USt o 25, 00
ﬁ/‘? a/mmosc., /H 52203
iD# Hilde Jorgs ?
03127[0> | cks » Fol 3Gt St SE , Apt 3 =
S745 Cedar Ra oidS, /A4 S2¥0 3 50.00
; ID# 6 /O oy ﬂ /
, [L, @ > 55)\_,
; 03))3/02 CK: // » RS Lerree ¢ /]C’(lr"é- 5’2}00()
7(/ 7 LotrEr ar Aake, ATV 5570
SUB-TOTAL .
TOTAL (zf last page of this )
_ schedule) $ T
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution tothe = = - :
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Ty
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / of \3
familial relationship, enter “not applicable™ in the relationship column. {for Schedule A}



For Instructions, See Back of Form

CONTRIBUTIONS -- MCNEY TAKEN IN

(Including candidate’s persenat funds)

) COMMITT‘-’E NAME

D5

(Must bisame ason Stitegsnt of Organlzatlon) Late,

Alzrice,

ﬁfﬂ/f’ é@«:fﬁﬁ ‘e .é)/uf/l// cf 33

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

(C] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCUTICAL 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 saficiting 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 ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable} RAISER
h NUMBER INCOME
ID# Kicta ﬂobﬁﬂ \ R
. : A
i03fa5jo2 |cke ., . |FO F Aice ) O0.00
/ : SO 2 | ifar Rapids, /H_S270S
T ID# e K/nleff
Yo9/c2 | cke 32/¢v Raverncdoodd Toir MO AdoAdte 1 D5, 00
| 5193 Cedar Reoids | 1A 53¢ s
1D# Errest nlscei Z
3/3c/03 | cka 5 A0 Gg#o £ Kok L{idj e frece, /00. 0O
S T lcsorn, 42. ¥5750
ID# Grb~ Mary Bex o
Hlijes | o 3036 Y570 Béiwrty Kd S0 95 .60
2 | ledar fopsS, 1A S0
iD# Tern -+ 47/7/7 /—/4/0/9
UWolo> | ks 4,y 2009 357 SESS IS5, 00
A 7 &a’a/ ,{’%v, S, //i Bavey
i 43 O CKi# 4 %OV‘: ii’] 0.00
13/02 3533 /»/aﬂ N, /A 5g3oa+
/ ID# Elle »5/(07"2(]/ p
L{ 4/0,;« CK# - //5/ G s 7 é;flj,lf/‘ SO0 O
! - A éaﬂbm[{ Ve RBIYDSA
/ ID# Davict + SC/ o %j_a (.04:2)//
YWivjor |cke 45 105G Lrpen LS 25.00
/ 7 4/'? 7 CZdoL/ zap:a’j‘ //4 533/09/
ID# Jetf % Tereser €/ y
' CK# 00% OLO ¢ r. AJQ é: &@ O
4 15)0> 120 Cedlow KeepdS, 177 5 3¢0)
ID# ok Crlco_
AR
; Free, MO
413 CKé o/o.y e 6 /00.
/i /OB 7741 (eda ~ ?ap,'[fs) A 5205 0
SUB-TOTAL
s 500.00 | —
TOTAL (if last page of this
schedule) | $ ~—
* Disclosure law requires candidate commiitess to disclose the relationship of any relative making a contribution to the
comimnittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ﬁ
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page >2— of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MCNEY TAKEN IN

(Including candidate’s personal funds)

FCOMMITTE AME (Must be samg as on Statement of Organization) ..
0/’)’7/77/ Elert anc Bric ne e St il
pff&((_?‘ﬁ-ﬁl/b—‘? Q/&[/H(// 5’3

A

(Rev. 06/

SCHEDULE

MONETARY

97} RECEIPTS

O]

AMENDING FORM

CHECK THIS BOX IF

STATE CANDIDATES NOTE: IF A CCNTRIBUTION 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.

CAUTICN: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for scliciting contributions cr
for any commercial purpose by any person other than statutory political committees.

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

DATE PAC {D NUMBER NAME AND ADDRESS OF CONTRIBUTCOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie) TO CANDIDATE” RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Tod A +JSarea. e s le prSORT )
’ Lo 00l LQre. AE JOO. 0
2o CKé  fo ). #E Téa 2. 00
‘f/’ _/Lé /1573 (’Qj@r Kapirs, 1A S>403
- MWSC g Su5i /00.00
4119 Jox | cks 2. /10 /‘7/Lum€ 5he v :
/1 7/0‘} STC Higecodtba, 14 53233
L iD# Tersg = Caie ] € btcicqle
////9/09' CK# SL/—-. [OY leiia a, C/’»é?( rele, 50 SO
/ 5/ rLoaEr, (A 5250
, ID# (]32,4* /2/0;“ ﬂ::;/ﬂ/«s 4§Sn «7‘/5)(@4{,& e
4/149/0 OK / 16771 ATGHIL IPC et 0’25‘0» 00
/ /; :)m %ﬂ’&k 7 Cfp,/zl/ éC/‘P 3 63 /(D.e
ID# . Aa sk 20 PVIIE oy )
o B ey .. N -
41 o A CK# 2 9T . L N ZECTES , <50
; / / 255> &da -~ EQ/DIZ(S /7#4 S5 a0 O? ~
/ {D# p/‘@///:a- MQ‘(’A{[ Q
4fiofo> | ok IS/ s M Streef St y;
. , .06
LS | Cotar Rocpicts 1l 540t Auvenk
ID# Treq Hames T
4J5700 2 S Ts Fox Hellood G4 0. 60
; / CK 9506 '/{,fqur‘f}\., /A 5“3 30
ID# o LU
Di S -
’ % - CK# 257 .- JM 3 NI i by & N
4/) /L 35& 7 éf@[ﬂ v K«(Lf?‘ld >y //7 f))y‘ﬂ/ 1/)50,
| ID# barry aw<_ Gitda Beyer
5/7/0,? CoK# 7706 6r€6/.b*“’(2"7¢;/\, LA 50.00
el loper Reprds 1A a3 2921
ID#
CK#
SUB-TOTAL
$ 885,00 7
TOTAL (if last page of this
schedule) | §4745:00
- Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relaticnship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 3
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FCR CCNTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATICN NUMBER IN THE DESIGNATED COLUMN. AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST CF.ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BCARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

Cedor Fapids 14 554

COMMITTE: NAME LMust be same as on Sjatement of Organ/zatlon)
}7/77/7%:’(’ 7‘0 elect /Vaﬂa/_. L Briene r fe, Bepie Soatatiive
tr/ .
CANDIDATE NAME AND ADDRESS TO WHCM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
{ EXPENDED (if applicable) (Disbursement) WAS MADE
1 (MM/DD/YR) AND PAC
: CHECK
NUMBER _
1D# CU'@//S. Félf‘fp éﬁ«u& Adonth (j Service Fee,
35loa | oxs Wty Walnut St —
« Deslloines, /A 50309 20
ID# /\/&-nac Bra/u’ ' .} ﬁe/mbcc rse mest Fm
#2202 | Sy ol JJSF St S |t spplies, postage. 5%, i
190 2. | fodar Repiits, 14 Saef | &reese printiry -
IDa# el's ﬁwgo &14/5(7 pondd by Sepvice. fec.
| 41502 | cka Lo Loalrnt | 505
f LesAfoynes, 4 2309
j ID3# Backers Advesrtistr /’dmpa/ J fj”j
14/ oo | cre .y PO Lox oteo j/ , Jr==I SFPO . OO
1903 |lowca Crty ; JH 53394
ID# /\/&/767 gfLLzLL/ f&/fhbéwﬁf/”& £ Sfor
/ D¢ 1 '35 St Sed Co //ﬁ/éj#‘/ < bags, it L/
5////0 2 | o /404 /}{Z/”’) oLitly Gedifor /25.

iD#

CKit

ID#

CK#

ID#

CK#

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

52,0243

$ 000248

! THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

!

e

; Purchases of certain campaign property casting $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 expendlture made by the person/entity on behalf of the candidate’s committee. (Refer to
] Schedule G instructions and lowa Cade 56.6(3)(i).)

Page

/

of

e Qabladnia 0




FOR INSTRUCTICNS. SEE BACK OF FORM SCHEDULE
: E IN KIND
COMMITTEE. NAME (Must be same as cn Statement of Organization) . (Rev. 06/97)] CONTRIBUTIONS
,1’.’)/}’7/77/'#&5, Ao et /V/Q./?C’- é&a’dc A€ ﬁw’ J/& #€_

/L€ prest miAi4Tece St et 33
S o £ [] 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 CONTRIBUTOR * (if applicatle) CONTRIBUTION VALUE - | CONTRIBUTION
7 Repubiicon fostoyof /83w Fhrendst Faem A s o
Wil-9& / St L 7. - te.r
LS toines, 1A 50307 - , E %
SUB-TOTAL § $ .
TOTAL (iflast | S '
page of this // 0 . ()0 e
schedule) : :
- . . ‘ .. o /o
Jisclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of L
committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) ard affinity (relatives (for Scheduie &!
Sy marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate. but there is no

zmilial relationship, enter "not applicable” in the relationship column.



