FOR INSYRUCTIONS, SEE BACK OF FORM =ORM
' 2002 DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGEyn 21 (Rev. 02/96) REPORT
‘ 1) h/\ §20 For Office Use Onl
COMMITTEE NAME (Must be same as on Statement of Organization) || Comm. # i 9 7
md s For Din s Indexed S —
Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

M ﬁ}uz\umJ) I asinen G- 8AY- (L da| sl19/0

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Rangé from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A M S S0 > 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
. L . . ., which Election is held
(You must continue to file reports until a Notice of Dissolution is filed.) .

, s
STATEMENT OF CASH ON HAND Cash on Wars %
- d ol
CASH ON HAND at the beginning of the reporting period. (This is the total - gﬁ&ff .Q%uo‘t % port
of all monies held by the committee. This amount MUST be the ; o .
same as the cash on hand at the end of the last reporting period, o s K XY
or must be zero if this is first report filed.) .......ccoooiireiii e $ /2145 §e
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) .............cocovevevivveviereeesieeeeeee CjL 17500

Schedule C: Fund-raising Events total (Attach Schedule C)........cccccccvrreieenvriincrrcvinennnee
Schedule F: Loans Received total (Attach Schedule F)...........ccooeoviimiiieciiiieccr e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........c.cccoeneceennne

(Schedule H applies to Candidates’ Committees Only) Gy T
SUB-TOTAL .....$ 216708

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach SChedule B) ...........wveweeveereveeerereeomssereseessemeeenss F04 8- A9
Schedule F: Loan Repayments total (Attach Schedule F)......cc.ccceivriiioneiinnniiencieccees

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

DE ZEFO) (AEBER DR=3) oo ooooeooeeee oo e eemeeeeeeeeeeeee oo oo $ (862358
UNPAID BILLS (From Schedule D - Attach Schedule D) .......ccoiirniecnrcernreenrnceeceiveeeeseeee e eeee e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........cccccoonnniivviccvcneeene e $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .........cccoccoiniiiiricnnnecnnicnninns $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Inciuding candidate’s personal funds)

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

Trends Toe DIX

SCHEDULE
A

(Rev. 08/97)

MONETARY
RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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 applicable) TO CANDIDATE* RECEIVED FUND- |
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME |
I0# 3947 The GlaxoSwmirhKitne (PAL) s
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Oedar Rapds IA Sagot
7 Io# Rick Tuchein s
J) g/, CK# 2 3635 /10y ST = r ,

, /L [ flaw el TA  Sond ¢ 5. i
R io# N i Fie, g 2
’/4'“ CK#t 1509 Kaneit 194 Dr 50 00 |+

- A OLUE Ty A ey o
Io# - T
3/"//» ~ —‘l?\(ir'\u‘.*d Ga‘\l\/"\b/"l .
O ok (3eeg dhef ooy AT o el |
Spivit fake TA S 30T o
. lD# ) 1= IU(;
85/ Geovey + ko> Norih
0> | Cka Box 3¢7 | as.oo | b
Qilisen, TA 0665~
v ID# ST - ,
- tm Swift
5/“/0‘)" CK# 36 Westdwn payu'wa"f SO0, e | L~
West Vis VWeineg, TA Siree
¥ Tk
slts o Bovn + 3253‘-‘5 |
CK# so050 Grand AUL. 7 _ 7 16060 |V
LOQS*’ Duesl YY(Q“. e, IA‘ SRS
51 0% ¢oo4 Rsse ¢.Coenesai Contracters 0;}:?3’-‘“
15 faor CK# PO. Box 757 0. ¢ |V~
396& __Deg Yin 5, TA, S030 3 ‘97 oc c
SUB-TOTAL - —
s 3475
TOTAL (if last page of this
schedule) | $
* Disclosurs iaw requires candidate committees to disciose the relationship of any retative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ‘ 5’
marmiage) (See Page 2 of forms packel.). i surname of contributor is the same as candidate, but there is no Page s Sche:fleA)
Id (V]

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



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

g end s o~ Dix

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

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 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 1S 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.

DA?E PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR R&ATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie) TO CANDIDATE® RECEIVED FUND- !
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME |
ID# \ .
_ Lot Hroom, « Cadie Buvge
S/'b/(’} CK# 10 Vedkly View CGin, $ S00. 0o
Tonvm City  TA S2240
io# obert Burns
shsfor | ok 3/a €. WasShinggen St, STE I 000 b
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D# (,oa7 Peere FAC TTowid
slisles g boe Crand Ave, Sure j707
ck# 1903 e = _ 500,00 |V
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1o# Jonn and Mar i/ Reid
X . . e
SII\S'/OJL CK# Sig A /:IVSf-l C‘OK‘Q‘Y 196.00 [V
éY‘eQ ne IA\ Qo6 D¢
Io# ‘Bruce yarsh
S//\S//O?* CK# S0 NMorth 610(.# [Oé-b"d v
Greene, TA St6é36~044>
IO# T+ amd PAm Drarle
shs/> | cxn Box A _ o 50,60 [V
Grene , TA S0636~ 0655
. D Frane s Br}ntga“
shs/ez2 | cka 310 Greenc S , 6.6 |V
Grrethe | TA S0636 =042
/ / 1D# LiLoyD v Jare., S+awffer
SYIEYES ) §523.,30+h ST. ‘
o Goreens, IA Jof 3¢ =91 7> 50,08 |
ID# Kem omt Ruth S-echusen
S/15/6 & 4637 - 1LO¥ ST- ,
% ov | V7
CK# éfffﬁfw/, TA S0 6 36~ G(3§ S/L
io# Fred and Syfuico ok ‘
S5 /65 - 201 K St Sv.48 | L~
Gveene, TA. So¢ 3¢
SUB-TOTAL
s /1950
TOTAL (if last page of this
schedule) | $
* Disclosurs law requires candidate committees 1o disclose the reiationship of any relative making 8 contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood reiatives) and affinity (relatives by b, =
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no P of
familial relationship. enter “not applicable” in the relstionship column. (for Schedule A)



For In-:t‘ructlon's. See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

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

Fvremds Fon Dix

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), ST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF

DISCLOSURE BOARD.

1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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 N IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MM/DOD/YR) AND PAC CHECK (if applicable) RAISER '

NUMBER INCOME
1D# HDcuve./l Niedd haim _
fagelte Bluebird Qbad $ S¢c. o0 v
1D# losier and Mava arc‘;— \gznn San
_ Hio kadonne St 0, Box 33
ss o> | cxe | o e 50,00 | v
@fexme., T A.Set 36- 06
iD# WM and W]ay.ee,lla. AJ &
SII&’/o;- CK# 2738 a- /10TR ST Sa6 |7
Csveene, T4 Soe3ib-9470
10# Shevman ¢ Sdsan LJecdiiam
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Slhsjps | CK# P.0 . S0 |V
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1o# Mri~ s, PRy Bvinkoman
216 N. ot
CK# , =
Siis/o> Greene, TA. S063¢ Sb.ed | L
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Io# Ynar y Buvrnubkﬁ
Shsh> | cxa Box 5852 s v
breene TA. S3636-058
SUB-TOTAL d1g0
$
TOTAL (¥f last page of this
schedule) | §
* Disclosure law requires candidate committees 10 disclose the relationship of any relative making 8 contribution to the
committes. Relationship must be shown (o the third degree of consanguinity (blood relatives) and affinity (reiatives by 3 5
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page = Sche:'leA)
(for u

familia! relationship. enter “not applicable” in the relationship column.



For lnstructloni. See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

[0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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 CONTRIBﬁaR RELATIONSHIP AMOUNTE VIFFOR
RECEIVED (if applicabie) TO CANDIDATE® | RECEIVED FUND- |
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER _ INCOME
IO# Me. + Ntbo . Dwight Bavahaedt
4,/ _ Sid N. SH, $ 2¢00 | L7
Slisles | ok (>veone, TA Scbde-9157
Io# Dawin (Che hey
K Aue, _
516/02 CKt 11173 Oa . 50 |
(=verne, TA S0636-93/6
ID# Dv. and nus. € AH. Jaspers
Shsfos | o (srestne, TA  Soe 56 st
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Gsvoeinre, TA Sob36 -0/ 56
SUB-TOTAL s EETYD
TOTAL (if last page of this
schedule) } $
* Disclosure law requires candidate committees 10 disciose the relationship of any relative making 8 contribution to the
committes. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by S
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page orsa ’::’e___.”
r

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




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)

l:I{Vrﬁ’VM{Q: =% B?(

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[0 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

OISCLOSURE 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 (if applicable) RAISER
NUMBER INCOME
ID# wien & e d Emn wia, be.Vv‘ie.S o l/
$ 15
- 9 <
31576 | cke o E. Sduth
(Stveepe, THA., SO0L36-941>
. 10# Linda ¢ Tucles Kabbitt
slisls | ok qot N. d4el S A s0.00 | V7
(=yeene ,TA . S0 b3k 9770
1O# \Hudgwe W’Inﬁrid Bol/cv
Shis/oe |cke P0. Box 333 20.08 | 1—
(sreene, TA o€ 3¢
1D#
CK# .
10%
CK#
ID#
CK#
ID#
CK#
ID#
CK#
I0#
CK#
1D#
CK#
SUB-TOTAL -
s 45
TOTAL (if last page of this .
schedule) | $ & 175
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degres of consanguinity (blcod reiatives) and affinity (reistives by S 5
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page — .:f'e 5
(for Schedu

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



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. 09/97)

MONETARY
EXPENDITURES

[T CHECK THIS BOX IF
AMENDING FORM

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

7:!’1*6#1:/3'@\/ \DM

e — e ————————
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
3/2(// ID# (rd'da;fztﬁ Pogoice < C’Wﬂcﬂ —ﬁiﬂdﬂ”s’“a‘
& ek o7 h.SH ﬁfﬁf(‘cmﬁéx 257 adesiod § LY40.00
: Dokl TA S22y
4/ ID# Baner (ca's kaeaaey Store | Qv P Sigms ‘
A6/ 0| cxp oY P.e Bexieta 9,505 a4
| Je fe voe pasitbe.  TAL 413,
ID# T
CK#
iD#
CK#
1D#
CK#
ID#
CK#
iD#
CK#
ID#
CK#
SUB-TOTAL | $
TOTAL (if last page of this schedule) { $ 3., 5 24

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 consuiting, 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)().)

Page ,

d l

{for Schedule B)




