FORM

DR-2 DISCLOSURE
(Rev. 05/2002) |  REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

Mont County Republican Wome
ontgomery County Republican Women For Office Use Onl
Comm. # dssq

IMPORTANT: Indicate type of committee you are reporting for:

Indexed
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Lo_caI Candidate Audited I |- lg -0 7 ¥ “ W
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee 3
( 8 )Support Slate of Candidates Computer _ ~ a0
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party .
k i
Office Sought District (if Senate or House) : P L
o v L4 a0z
§ L] /-/2.
3
o
Oivatts. Ot 73-825-3902  TEPitt g2

SIGNATURE OF 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 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
BICHECK IF AMENDMENT TO REPORT DATED _May 19, 2002 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. L ocal
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 871.03 e
of the last reporting period, or must be zero if this is first report filed.) .........cc..ccoieeinie

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .........

Schedule F: Loans Received total (Attach Schedule F)..........ccooviiieeiiencce e,

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

SUB-TOTAL.....$ 1,348.08
SUBTRACT TOTAL MONEY SPENT THIS PERIOD V/
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ... 30.00

Schedule F: Loan Repayments total (Attach Schedule F) ..........cc.ocooooiieiiiiieecece e

CASH ON HAND at the end of this reporting period (if final report, balance must 1.318.08 /
b ZEr0) (AHACH DR-3) ....ociiericiieieeieee ettt sttt et et e ettt s eat e e eere e e e reneae s $ 7

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

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........c.occoooieeiiiciiiiec e $

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............cooooooiiiiiiiiieeieceeeeea $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) _[g_ YES Q 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)
Montgomery County Republican Women

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

A cHeEck 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
R P42 Marjorie Sgderburg $25.00 I—_—l
Cl 1608 Divisisn RedCak TH ‘
Vs TS50k
ID# J‘J”%M
Webb
Z’/z/ﬁﬂ' CK# |Goo Forest Av 25.00 E:]
Red 04k TA 5/50¢
ID#
Tracy White . ) / 25.00
9’/310"1 CK# /o008 E C’orﬁ;nj St fed 04/6 3.0 D
TH 57566
ID# Ne rmslt D
MNezepq Wilson
5-18-02 ot iy Eeaoak A 25.00
CK# Aol Ferest RY .
5(56
ID# |
Carleen Bruning -
5127’0)- CK# A¢ gq - ’yoth 3{: W‘i’m l/a 25.00 D
s/673
ID# K
Anita Walker
’ ‘ ‘ 25.00
3'37 07 CK# 1009 Chau fang%ua D Red Ok A 5’/5’dré D
ID# Marg V b
. arg Vennerberg X
Y480 | 2593 L Av  Stawton IA 51573 25.00 L]
ID# S it S Ban
ecurity State Bank 0.61
3/31/02 CK# interest 2100 Commerce Dr, PO Box 22 L]
I0# it —S Bank
Security State Ban 1.44
4/30/02 CK# interest 2100 Commerce Dr., PO Box 22 D
D# — ] ]
CK#
SUB-TOTAL 4
s /77.05|V
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 (blood 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.

Page /

of%

(for Schedule A)




SCHEDULE

A MONETARY
(Rev.06/97) | RECEIPTS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

IB/CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

/')cnt‘jgmerﬂ ('ﬂunfj ECPué//L’ﬂ/Y Wornen

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 applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNTJAI\;:B%:ECK (if applicable) RAISER
INCOME
03-1§-02 | b# Banche Berlrn 00
CK# /{O/ Division S&., ffedOa,kﬂb $075 - D
, 5/5%¢
o2 -18-02 | ™* Julie Bulkle 2572 | 4
CK# S0/ Joy St 0' ed Oa k ,?[}54&
1D# O
od, (X [Cuth Ame Urager / ASE
% Ckt Jooo Mitler Ave KedOak i L]
515¢4
03-13-02 |"™* Jolnn Butter-Good 252 |
CK# 1321 T Av Ellrott A 51532
v1802 | Martha Heckert , 252 | ]
CK# 121 Valley S &dﬂakggj@é
074862 |"™* Dolores Helle ‘ = 15
CK# 1673 M Av  JeedOak TR 57544
1948-02 | '°* Susan Johnser 9572
CK A08 Fair view Dr, Eedﬂzﬁklg L]
v3-18-r | Sandra Kreilek , s | O
CK# j022 Valley St. Pedbuk IHAG56L
03-18-02 | "P* Connje /}?451’)9501’) 952 ]
Ci# o4 E@ﬁe:”rj S+ Fed Oak THISISEL
03-18-02|"* Gretehen e Bupwn | 2622 |
Ck# 19%¢ g0 H- Redlak JH 51566
SUB-TOTAL s a? 50% 7
TOTAL (if last page of this schedule) s

* 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 surname of contributor is the same as candidate, but there is no Page Z of 5
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
(Including candidate’s personal funds)

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

Nontgomery County Bepablean Wommen
v = g

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 applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

03"/8’0ﬂ ID# JC n@'ﬁf Oﬁ-é $075/00
CKit 150 C Av  Henderson 1A [SI5¢1 -

p3-/9 -0 | O Lyra Feterson , ASE=
CK# 164 Circle O Rod Ozk IF Y5l

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CKit

ID#

CK#

ID#

ooy ojoy oo d

CK#

SUB-TOTAL

~J

s 50

TOTAL (if last page of this schedule) o5
g s 4775

* Disclosure law requires candidate committees to disctose 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 3 3
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page 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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

K] CHECK THIS BOX IF
AMENDING FORM

Montgomery County Republican Women

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

Moy 14, 2002

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# .
3/1/02 District FWR 4th District Treasurer Service Fee/Dues
CK# 1018 Ruth Dogqett, Treas. $ 25.00
Yo N. Bureew  Cresten IR Sofo/
ID# .
4/1/02 4th District Republican Women Annual Serv. Fee remainder/Dues
CK# 1019 Ruth Dogqetl, Treas 5.00
460 N Burfau ﬂrfﬁfa@m Bovo (
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ 30.00
TOTAL (if last page of this schedule) | $§ 3 oo

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 instructioﬁs.)

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 1

of 1

(for Schedule B)




