FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only B}
— c g,
COMMITTEE NAME (Must be sam%as on Statement of Organlza}/on) omm. # d
t 7.
‘ [ i j / Indexed “f,
Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/l.ocal Candidate

( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

-~ N ‘ j]ﬁy' / 7 - Cl dL.'
M ao, ot b73-3237 ! =

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

Routine Penalties Due For Late Filed Reports Range from $20 to $300

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWIN:3 SENTENCE:

| AM FILING A - — AY /4 - REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one D
[CJCHECK IF AMENDMENT TO REPORT DATED Local 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 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 flled.) ... e $ / ,:i :ﬁ fé £ ‘QQ

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ........cc.cooviiiiiniii e, / eol. 2.5 ‘

Schedule F: Loans Received total {Attach Schedule F)..........ccocoiiiiiiiiiiiii e

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...,
{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ............ccccoooeoeeieeiee e 94, of
Schedule F: Loan Repayments total (Attach Schedule F) ............cccccooiiiiieiieii e

CASH ON HAND at the end of this reporting period (if final report, balance must /(o (o [ . g 3
be zero) (AttaCh DR-3) ... ..ottt et $

UNPAID BILLS (From Schedule D - Attach Schedule D) ..........coooooiiiriiiiieciiieeee e $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduig E)............ccoeoniiineninenccenninnen. $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ...........ccccovviiiiieiici e $

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

(Including candidate’s personal funds)

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

Mahaska 006//){‘75[ ﬁj@dﬁb ican M>ﬁu,/

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 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
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# . a ‘ ;
DOY)CLJ—por)f '5,mpluS $% = o
CK# ; 2605.
2-5-0% Me.m pe rjAI,os‘(Bi'S)
ID#
CK# . _ & o o0
2 -12-02 Memberships (4) 0-00
ID# ’
CK# . &.
22502 yNeim be réA pS ZQ> AO, 0
ID# . 4
Doraticn 7 5.“’%)/&6
CK# . , 3 o0
3-07-02 Mem bersht{ps [3) .
ID# C
! GOoP, Mug (3/0) 5
CK# ' S
3-250- embersh,ps (3) 30,
ID# I
5
23303 | Dorations for 5éccp Supper 501,05 | V'
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL

TOTAL (if last page of this schedule)

* 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

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

$ [ 00)eD
$ /001,25

Page I of J

(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. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

Mo hasko. County Repubolican Women

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# President ' MLR W :
CK# Lornmevan *L;:jgi/cleh / "‘O/) 51"amp5/plu$ $ ‘
; - [ ‘
Tan 33762 1259 Mi‘:gljmfoi,:m, spac| Matl )'ﬁS) ‘3/”%&/0&?\2 %'0/
ID# Zr~d Dist. Rap; chmu-) I
Kl (Jj Ole(l,g—h gacfo/e,{-{- Inp{‘,‘c(v)-g rs AND 30
(o] ol i - b3
Eebi2' = /1208 c?»eﬁfép , ~£§(.t?§9x‘m/ Service Fee,q cC
# S/ Orr, Treaswrer wues 5, %
ok ?i.;?:&..gﬁss LA /V“_”* Dues @, ca 30/, f0
el 35b3 /2o / F.K W, memkrf‘;) Sheeke. Duec @ R.0%ea | 201+ ¢
ID# Z:' F/_’ R' W.
CK# . o Rutn ogge 1 .
A-2503 1362 Cresten Ta. soge) | #3mem bers @, 35ecch| 15.05
ID# . i
TF.R W, ‘ Dona»Hon of
CK# . | o Ruwh Dagaet Yoo | ys
RQa50a 12653 Cresten ,Ta,5080) | I Zmembers @, 1*8ich| 45.00
ID# Oska loosa Herald
CK# , s AVE, }fs-/ . . . '
B3-7-02 1264 1701 A, Ave. Lk HAds fov- Soup Supper Y6.92
ID# MahaskKa Chy.
armm LY eo 4,
CK# . /09 Ne. 3i~d i Soup
302, 1365 | Oskaleo sa, TD5572 Reo m rental fer oppper Ao. oo
ID# Hy - V@cﬁféods
CK# /[o So,,aS‘(‘. X
S-2l-03 1AL Dskaloosa Tyssy | Buns for DupSypr| 20,40

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

$ 534 2% |

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign propenty 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 committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(l).)

Page
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.09/57) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [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.

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

Y has ka Couuvay [\)e,pub ZICah WOM@W

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 ..

Fra.nkoma PerH'f’ ) ’Va Doz, &Q AN Wﬁs

march | gy 4 = 42
A3, 2002 12 (27 g%zueﬁﬁ 74062 )foQ RESALE. s/ﬁ“g
o J:r: R, uz-rrmsmr .

K o % <o\ N
Mg * 208 zg;z?;sf Pry oacy| Armemberships 7,85, | 14,00

' ID#

CKit

ID#
CK#

ID#

CKit

ID#

CKi#

SUB-TOTAL | $ I59.,3

TOTAL (if last page of this scheduie) | $ Lal.ol

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inyentpried on Schedule H. (Refer to Schedule H instructions.)
Mmmiowwwmmmmmm Jfanaging, organizing services must aiso be detail itemized on

Schedule G by the amgunt, purpose, mmammdw wmuﬂ!yonbd\dotmwuduueomﬂm (Refer to
SchoduleGlnstrunonsmdmcwom)(l).) oy
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