FOR INSTRUCTIONS, SEE BACK OF FORM o FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE '~ 2] (Rev. 01/98) REPORT
. @m 5“,020 ForOﬂ‘iersoOnly A(p
COMMITTEE NAME (Must be same as on Statement of Qrganization) = Comm. #
ASKILL _5pR DIHATE NZPRESENTATIYE | |indend
Audited
{MPORTANT: Indicate type of committee you are reporting for: [D Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Committee
( 8 )Support Slate of Candidates
L L - = K5~ 2 X D = O
Si ASU (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:

| AM FILING A ; i ﬁ ZZ ! - 122& V Z# 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

{1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

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

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 of the last reporting period,
or must be zero if this is first report led.) .........cooioeeviee e $ 0

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)................cccoiiiiiniiiineeee l & é { i ¢ [242
Schedule F: Loans Received total (Attach Schedule F)..........c..ooooviiiimiriiciniciie e ceerecnenaas 2 20 .00

Schedule H: Total Sales of Campaign Property (Attach Schedule H)................................. o
(Schedule H appiies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ............coocovveieiceeriee e / [ 24 . ')) i
Schedule F: Loan Repayments total (Attach Schedule F) .........cccooiiiiiiiiccereeee o

CASH ON HAND at the end of this reporting period (if final report, balance must ;
b€ Zer0) (AHACH DIR-3) ..ottt er et ee e ere e teeebeeeaasssreeeea e e ereaesasseseaaaasasaeaeesesen $ ,,Z 2 4&/ 4 2

UNPAID BILLS (From Schedule D - AACH SChEAUIE D) -.........ooooorooeooeoeoeoeoeeoeeeeeeeeeseeeeeereoreeeeneneenee ]

IN KIND CONTRIBUTIONS (From Schedule E - Aach SChedule E)........oorovooooooooovoooeoeereoeoeorreereeones $ 710, 33
OUTSTANDING LOANS (From Schedule F - Attach SChedUIE F)..........cccoovweoveeeerrreererreesreessenesens $ __l_&gﬂ__&é_
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __Ye$ _No
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ V7




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)

e

Ghshill S$of Srare Hepfe senterre

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 {D 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 commitiees.

DATE . PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# MBRY Epskl LL
ﬂyg/ﬂz CK# 509 2 4RSS _ self S 120D
; GtTumpe, L7 5252/
p ID# Jin Keas/ing
/59 | Cke 05 W NAIN
/ / / o = émjm W TH 52520 ] oQE /do-c0
1@”/ oz s Unilemized ConTRIBaTion
A[17/p7 nNene | 3s50.
Tl 'D# Donal D « RiTh Ashmead
Ck# 1[5 1 E2IM #H2
'7/'25/0‘2 STy muss, TH 52520/ Nop€& | Jpp.oo| ~
4 1o DA R L’f ne_w )Péf#
CKit 2 nieo _
/Z/&Z = :zO'Z;:u B, TH TREDY | No e S5
' 52/ [ a m. /?u‘_f/eclge.
CK# (- STHR STt
Ji/‘f/”"z 2%7,%,19& T4 3250/ nNone [ 29 00
g I0# 8hen Jwg?u/ﬁkﬁﬂ/
412 CK# s 9 m
[25)ez Bt mi A TH 5250/ |deughler| 3Zoep|
ID# 3}?9 /}/z/n‘); J&jﬂ/ HMHenne n
' CK# 7 RTH 1w
/%?;/”’1 ETTpmu T A 5950/ noxue. So-00| ¥
ID# .é/d./Lne_ 7‘?‘&!3 i\@{}Sﬂ
CK# HZL Y2 2 Go e
l//'?‘j?/ﬁ"?L _ ﬁ%ﬁ//m DB, TA S250] | NONE sp-w| <
TNARI Ly  GTent pe L
}71/25/”»2 CK# /5‘935’/31 ac K hawk RP. - ,
O il Zh 5259/ nane 7200l +~
SUB-TOTAL
Ls/p/2-0
TOTAL (if last page of this schedule)
$
. Discii?tsure::gr'equsir;s cand:ii:te mn;itt‘ehe:ttg disclose th? relationsh.ip. of any relativg making a contribrt;'tior) to tge
rariage) (Sea Page 2 of forms packet . sumame of contrioutor 1 e same.a5 candidate. out thers 1 no- - Page of
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

O cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

S Va2

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. ALIST 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
RECEWNVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
« ID# UniTem,2ed CoIRIBUTIONS| rope. - Ve
jiﬁg/ﬁi CK# s Afow
1D# BRuULCE Fﬁ/)?é{’%///t‘%@&ﬁ
50/p2 | ck# 423 N r
% /: ST pumw B, TH 6358/ Non< 3200
1D 7fa,T/£)/ @/ezg%y
2 | CK# 2 Go <
1//3,;/,9 /sérzam wh, ThH 5250/ Nnone 3000
y ID# 2N Lf/;;,m ) wjekne,/?
'3e/s CKi#t 6 4 enoo
/ 722 VUML) S ThH 525a/ None S0
ID# ?Zﬂsﬂlfn Sahz;t?’?-
CK# ChRWRRTZ2 R
/32/0.2 BIouUmwh_TH 5252/ None | Jp.po
ID# Leslie ﬂzga@axv
'y CK# L9 278%™ -
;6/—4/ oL mg@u/@ TAhH 5257/ NpNE. d20.00
o Ro Be At f MeyeR
CK# /762 E UniveRs: .
6:/2/52 Mok nol 1e, AR / UNELE | jo000
_ ¥ Bevéprly Trllis
4‘7/ CK# 3% 73 &aNncsoek -
' J//ﬂ‘z = ,53-“. n?mﬁ LA, 5250/ Mo ye 3 0./
4(29/2* UNITemized ContRiBitions
CK#
&//02 nene |4op-s0
ID#
CK#
SUB-TOTAL
355,

TOTAL (if last page of this schedule)

ENF7IE]
* 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 (biood 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 Page l of
familial 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

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
‘COMMITI’EE NAME (Must be same as on Statement of Organization) l
: CANDIDATE %&%ﬁ PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# g-rra/md)t ! z;z(’/ﬁ/? Yews parfe R # 0O
32 ng| e 213 £ 2053 s 7296
Srremw B, IH 5250/
ID# ITHMNWLA CourieR e e )3
Wz | o 2/3 & 2 AS¥ PNewspafer X2 | 2094
Y02 OTLINIA, TA- 5258/
D% oTTuUnue fd&w)@é Thys feper A &
3/? blos | O 23 & 2rLSh ~ 2.2-9%
2 Lot A, TH- 5252/
ID# SouTrt m%’%ﬁ BAvE SeruUice P
3 CK# =hL CheRge 2.8/
% Toq 3 5%%«%&! 5% o) 7 ‘
3 |ID# &Wd)ﬂwnﬂ;(% uURICR ngws Papelf. B -
4 CK# 2)3 & HASK .
Gl I Tum, T2 5250/ 72.5¢
ID# ETTUuUM wﬂlfz Y12 Al nows Fafer A
f?’/é}m CK# 2/3 & X 7. ¥/ 02.90
- Ol UM, s250/ 7 D
_ ST RMO % URICR| chy s P Lol Y
4%7/ ok 2)3 & 274 3 775
R — ng);;h gj’hf 252y
OTT UM _ ;
4// CKi JoR CHuREH o | [E3PLPR FE L ap.00
Y22 T umw b LH 5250/
SUBTOTAL[$ 1/ 95,57/
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

ofi

(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

1 CHECK THIS BOX IF
AMENDING FORM

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

GhsKiLL SR A7 N

enla Z///g]

&
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMB.E_R
ID# OTTUN O %ﬂa/?/é{ NNews Faper /L
Phal™ | i, s 7296
7z Ol umihy, TH 5258/
ID# Rod FatHern s ¥iz2n| Food FoR P
%j - | ck# Amlp® 232 E Men| FunORaiseRr 3.59
Tz _ OTTUMwA, Th 5252
Seurht Mamu)# LAWK SRVICE =
Z/”‘?%Z CK# 5&1}% /_/ 57? Gﬁﬂ'/‘(?es /ﬂ#?
m/nm ms'.zsz:/ '
ID# OITUMWA Ppurier | Seds fefer FPs #
Ly 22 & 2rd S- 24P 22
//o;z CK# :
WZ/M;},Z%LJCZSZ/ %
ID# > /
OTT7UM WA f<RIVY N2y Y4 9{/&/1 enr s/
s e | R T B .8
%/ _ 7
= 497'72&/%&9/4; TH s 288/
CK#
iD#
CK#
iD#
CK#
SUB-TOTAL :
TOTAL (if last page of this schedule) § $ l , 5

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, adverfising, 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 02

ofl

(for Schedule B)




FOR INSTRUCTIONS, ‘SEE BACK OF FORM

SCHEDULE
D

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

(Rev. 08/98

INCURRED
) INDEBTEDNESS

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)

Chskil) FoR Srare Re pRE S eltAIVE. O CHECK THIS BOX
4 IF AMENDING
FORM

An “incurred

debt” is a debt for

goods or setvices ordered or
received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice

OTIumwhp, IhH. 5250,

has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORC’)F ING

PERIOD*
2Up RMHo udt Lumber < %//}:EDZMe /D/z/gz CoR $
0/ 2ns ~—
é_/ﬁg/ﬂz 4y 9 MBDIS oW Hle ) & /4655

8/ jp 2

LApine ORP
9 ) 7 Court &7

Oriumwp I=F. 250/

Srenlils €sR
RD S9N S
¥MARKER S

§ 36

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

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

SUB-TOTAL | §

Lo 3 |

As. 31

Page

J of _J

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has enterad into a contract during the reporting period for future
JF procures services for items such as advertising, fund-raising, polling, managing, or

or continuing performance. Enter the name of the consuitant who prov;@es
mated performance reasonably expected of the consultant.

organizing services. Report on Schedule G the nature of performan

BRSO A




FOR INSTRUCTIONS, SEE BACK OF FORM

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

ASKIL) FoR STATe RepResenz.arrye

SCHEDULE

E
(Rev. 06/97

IN KIND
CONTRIBUTIONS

] 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) QF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE CONTRIBUTION
/ Qﬁs /(/z_L OELICE /4 B
d’ o4 = c | Suppl 4.
”7,“/1;'7/42 fomznw,sl Jﬁ 5250) | S€4F it
gnﬁk é‘/zs#/r/ z).‘?z/ g Fféfe
X = > wpplles | &
'5////”’2 LrIUMw g T 5252/ SELF Y,
PIFR @d% (/ L .
4//’2 22 éarfn(m WA I/%’Q(SZ/ sel ¥ Pas%lﬁe b8 0o
s7eve MelAain ouse_4)/
- 1155 S awebstepr <igns te b _
47/\5/62 /Q‘ﬁ’mm L TR522) | Noh& ,ep;m Aned | 3;15‘00
/g,r)g/(/LL Sodsed
- ) . /z?//?ﬂ = 2y
’2%1:/&2— /01'?’4 mu)A THA 5259 Self S/9ns dd.v
L L
5& 9 ng/}s £ PRIVTER |g
/7%2?'/»2 prrumu)ﬂ *r& s250/| sel¥ |RisBsy 2965
T ﬂ; gﬁ%m#u }/,MD §/g/l
5o py) 37 TeRIALS
‘?Z.?{lﬂl rTum) b 155250/ tk 564w D m't?omn:iiazr %/0
mr /2/ @—g,slg‘jiLL/ y/;ﬂ?gRS/Z/l ,
g S09°‘E UK & s leR (815
/‘%1 SI7Ums Th. 5252/ =/t / f;@/;fr /046
£Zlaine PRR 2z aRZ (N
i G4 Courht 57 MereRiels | ¥ 5
g/{%i M)ﬁﬁbﬁy e ne A7
maR y Copshi Lt ,
SO HTSH postade. | €.
é//”/ 22 ?W/ seld b 3 &80
SUB-TOTAL | $
%033
TOTAL (iflast § $
page of this
schedule)
e B e e m:;ﬂea?;gszr&z:ﬁ;z:i:zixsﬁa"% T
by marriage). (See Page 2 of forms packet )} if surname of contributor is the same as b there is no

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




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME (Must be same as on Statement of Organization) (Re\F 06/97 CoN'Il'zlglLT'lL?lONS
ASKI L) $oR Stte. Re phese,dutrre
7 [0 CHECK THIS BOX IF
AMENDING FORM
s N [ - o
FAIR -
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VA%’EKET ggh?’l?Rﬁ:L'!?IEORN
T, m EHAsKILL Cas ok |3
6]/7&,& S8 £ JUIF FRUC K por| AP D
Or7 U MWD B TH 5250 |HushyD JMAD S 191
£ plecelredts
SUB-TOTAL
Fa.00
TOTAL (iflast | $
page of this
schedule) 7/ ﬁ ’ 5 3

*Disclosure law requires candidates to disciose the relationship of any relative making an ) Meomnbunon to the

committee. Relationship must be shown to the third degree of consanguinity (blood ref
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as
familial refationship, enter “not applicable” in the relationship column.

affinity (relatives
Y, it there is no

Page 2L o 3,17
(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
(Rev. 08/96) RECEIVED
. & REPAID
& foR. %, e senrals o2
NOTE: This schedule reports money loaned to the committee which is deposited in the commitiee account. D CHECK THIS BOX IF
Y POt AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ ~ &

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third parly is (Loans forgiven must be reported on Schedule E — In-kind Contributions.)
involved. Include loans from candidate’s personal funds.) —
e e et M e
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)
MARY G H3A1LL s ;
30, 27 % 2 S ‘ »
OITumws, L% 5254/
MPRY Crskiil
soF £ AR
Doz | Lmimip T8 s250)| Self |10we0
TOTAL (PART ) s 2000-00 TOTAL CASH REPAYMENTS (PART /) $ o
From Schedule E -- TOTAL LOANS FORGIVEN $ 0
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ Z / 42( 2[2 L0

*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.) If sumame of contributor is the same as candidate, but there is no familial
relationship, enter “not applicable” in the relationship column when it applies. Page / of /
(for Schedule F)




