FOR INSTRUCTIONS. SEE BACK OF FORM FORM
' DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only
COMMITTEE NAME (Must be same as on Statement.of Organization) Comm. # 5 7
Reeeenion of (accd Horn Comm itte=" S indexed —
Audited
IMPORTANT: indicate type of committee you are reporting for: m Computer [
{ 1 )Statewide/Legisiative 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
Yeald
’ 213-365-2182 ©5-15.02
TREASURER (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 oS - (0& - OA 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
V¥ a By, I7

i P N 8 . _ County & Local Committees, enter County in
{3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ich 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, - s
or must be zero if this is first report filed.) 8 _3T71.50
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (AHACh SCHEAUIE A) ..........ovreceeeerserersscseeressesseeesss LD 50.00
Schedule F: Loans Received total (Attach Schedule F) ........c..ocoovririiocciceiiinicininnnns ,@’
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............coveeveeencncee. IZ

{Schedule H applies to Candidates’ Committees Only)
SUBTOTAL...S 5 ( A].50

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total {Attach Schedule B) ..o L, q q q q }
Schedule F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAND at the end of this reporting period (if final report, balance must .% (n ?\ \ 5 r\
9y L4
v

D Z870) (AHACKH DR=3) ... oottt ee sttt sae s na e b e bn $

UNPAID BILLS (From Schedule D - Aftach Schedule D) .......ccooeiriiiiiceiiire e (‘r

IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schedute E) ... $ ,d
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ g
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES _AO

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



_For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
" (including candidaie’s personsl Ands)

COMMITTEE RAME (Must be seme 88 on Stalsment of Orgenizetion) <1
ReeLecTion «F LWaeLY tera Comm | [TEX

A

{Rev. 08A7)

SCHEDULE

MONETARY
RECEIPTS

(3 CHECK THIS BOX IF
AMENOING FORM

STATE CANDIDATES NOTE: IF A CONTRISUTION IS RECEIVED FROM A STATE PAL (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAL CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS 1S AVARASBLE FROM THE 1I0WA ETHICS AND CAMPAIGH

DISCLOSURE SOARD.

CAUTION: Section 828.32A(8), lowa Code. prohbits the use of information copied from reports and statements for soliciting contridiutions ¢
for any commercisl purpose By any person other then statutory political commitises.

DATE | PACIDNUMBER | NAME AND ADORESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED (if spplicabie) TO CANDIDATE® | RECEIVED FUNG- '
(MWDD/YR) | AND PAC CHECK (¢ spplicebls) RAISER

NUMBER INCOME
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/Ol‘ Ca.TA s 2402 100.00
- IAmes Tivesie
3/Zb/ﬂ)z CK# ZEO:LH\LLaCﬂE‘}»T P S _ ‘
ce. LA S2403 LU0
SUB-TOTAL o
s 14 S04
TOTAL (¥ last page of this
'mummmbmumu mm.mb““hm'.) :
commitiee. mmum»nMMdm:ﬁmn“mw
m""’""’““""’“'-:mmx i surneme of caniributer is 1he same as cendidets. but them is no ' of 4
. 6nier “not appiicable” in the reistionehip cohumn. o Scheduie A




‘For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
Reciection o8 Whiey Hoans Comm \TTEE.

37

A

SCHEDULE

(Rev. 08/97)

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 AVARABLE 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicabie)
AND PAC CHECK
NUMBER

e —————
NAME AND ADDRESS OF CONTRIBUTOR

[~ RELATIONSHIP |

TO CANDIDATE®
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

5-/ o /ol

0% (OGO
ekt 20l lo

BT, ComTEE ond PouTicne E&d,
AFL-CLO

A0 W

$~ M, n I

e Surs A
5037

S

p:00

t

io#

CK#

1D#
CK#

ID#
CK#

1D#
CK#

e
CK#

CKa#

1D#

Ck#

CK#

* Disclosurs lsw requires candidate committees (o disciose the relationship of any reiative making a contribution to the
commities. Retationship must be shown to the third of consanguinity (blood relstives) and affinity (relatives by

degres
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no

SUB-TOTAL

TOTAL (if last page of this

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

schedule) ‘




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

0 CHECkK THiS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization) 5H
Kmﬁaﬂog g@ ALY ﬂoru\)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (it apphicable) (Disbursement) WAS MADE \
(MM/DO/YR) AND PAC
CHECK
NUMBER
Gl/ 1D# SeRViIcE Pagss +mio ZNVS, L& RERS, 4‘
6% CK# o5 ~bed ST SE REPLY enwDsS
$ 21
/09- CRIH S240l-233¢ A16.30
03/ \D# CARTER. M) T/ )¢ Nomivarions PAPEAS
a CK# 1799 E CRAD A 18,0
102, Pm,JA 50316 :
o ID# (e CAzeE PisPLat AD |
/| ke s00-3rd Rve S& 52618
/01 ce.TA 52402
2/ ID#¥ LR CRAMBER of Gomm. | memparship Dues
4/ ks Y24-\TAVE NS
e ce. TA 52407 4860 272.80
5, ID# ALY oo TooeTneé FOR SyaveX
/03’/ CK# 1ol Sromey Pr.d, SW ReTud s 28.00
©2 C®, XA S2404 ! ‘
r = M ETOT Fo i LoDLim
5‘/ 0 wl’u_i—“i’ Hoa\/\)? Q,& Sw %ﬁ:-?:ij:?ob:ﬂ:?m: Tog&‘::fg
05702 CK# jiol sTomeM T Navi &MPE}ENCEOC Stiwre q5 OX
CA.EP_ &S24y R R LSS, e e e .
ID#
CK#
1D#
CK#

SUB-TOTAL
TOTAL (/f Iast page of this schedule)

$1899.95

i 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
i 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 ___L_,_, of __I_______v

(for Schedule B)




