FOR INSTRUCTIONS, SEE BACK OF FORM FORM |
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
| COMMITTEE NAME (Must be same as on Slatementg brgan/zation) (Rev. 01/2001) REPCORT
MU'OW 0\ OCT 1 8 ZUn? For Office Use Cnly

IMPORTANT: Indicate t i . /n / Comm. # L/ 4

H ype of committee you are reporting for: 0 ,/ "
S Indexed f)L\vY

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Panty ( 4 }County/Local Candidate Audited

{ 5 )County PAC ( 6 )Ballol issue/Franchise Committee ( 7 )County/City Centrai Commities udite

( 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES CNLY:

Candidate Name Pglitical Party

Jobhn D CUML%\/‘}‘ epv b can~
\ { L
Office Sought District (if Senate or House)

Bevrgte— Y=

m%ﬂ//w?% Oct Iy 20 2.

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 @ cto N Y / 7“ h REPORT FOR AN/A (1) ELECTICN /(2)NCN-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[J 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 ®) o
of the last reporting period, or must be zero if this is first report filed.) .....ccccovvreceeeeesleeees $

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) ............................................. 200, 0 O
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......cocvvevicvveecenenes '

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ L 2770,00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘ S
Scheduie B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 3\‘} . g
Schedule F: Loan Repayments total (Attach Schedule F} .....cc.oceiviivieeecneece e ceeeneeneeaes o
CASH ON HAND at the end of this reporting period (if final report, balance must . -
b ZEr0) (ARACKH D3 oot vie et sts v csbes s e sesen s s ossaresaessesenesasoemesaesaresens srmnanas $ \ 2 ?)9—: ‘-—f' >
**UNPAID BILLS (From Schedule D - Attach Schedule D) .......cccccoommivrenmrmercreciee e ceresrecsreessveseesns $ 5
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............ccvieiimeeriierneeneeeecnennnes $ ‘7/§ 9.0 g
*QUTSTANDING LOANS (From Schedule F - Attach SChedule F).........wueveeerrevereeersereeersseeseeerees $ 200 ©0

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES v NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




- For Insiructions, See Back of Form

CONTRIRUTICNS -~ MONEY TAKEN IN

Tincluding candidate's personal funds)

A

(Rev. 06/97)

SCHEDULE

MCNETARY
RECEIFTS

3 cHECK THIS BOX iF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization) 1

vapevdr

&b{ Semb\}e,

H
!

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECSIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Secticn 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statemenits for soiiciting contributiors or
for any commercial purpase by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the reiaticnship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (biocd relatives) and affinity (relatives by
marriags) {See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial reiationship, enter “not appiicable” in the retationship column.

DATE PAC ID NUMBER N.AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFCR
RECEIVED (it applicabie) . . Tq CANI?IDATE’ RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicabte) RAISER

NUMBER INCOME
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SUB-TOTAL L 405
TOTAL (if last page of this
‘ schedule) { $

/ of__,g___

Page
(for Schedule A)




For Insiructions, See Back of Form

CONTR!BUTICNS ~ MCNEY TAKEN IN

(Inciuding candidate's persenal funds)

COMMITTEE NAME (Musi be same as on Statement or Organization)

G—‘umﬁav + j&g« g@yvd—&

SCHEDULE
A

(Rev. 068/97)

MCNETARY
RECEIFTS

] cHECK THIS BOX IF
AMENDING FORM

!
J

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEZK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS [S AVAILABLE FRCM 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 purpase by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT v IFFCR
RECEIVED (if appiicable) . TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
E NUMBER INCOME
ID# Shaw Rrel, McyeY
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SUB-TOTAL s 3(10 e
TOTAL (if iast page of this
' scheduile) { §
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the )
comr_m‘ttee. Reiationship must be shown to the third degree of f:onsaqguinity (blood relaﬁvc-_zs) and affinity (rglaﬁvas by "L ?D
marriags) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no Page o Schedo*um A

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




For Insiructions, See Sack of Form

CONTRIBUTICNS ~

MONEY TAKEN IN

(Including candidate’s persenal funds)

Gy vv\ﬁlev%’

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

A)M gﬂwi»'\‘ﬁ

Y

A

SCHEDULE

(Rev. 08/97)

MCNETARY
RECEIPTS

[] CHECK THIS BOX IF

AMENDING FORM

STATE TANDIDATES MOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECZK NUMBER IN THE DESIGNATEDR COLUMN. A LIST OF ID NUMBERS S AVAILABLE FRCM 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 purpase by any person other than statutory political commitiees.

DATE PAC ID NUMBER N.AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ (FFCR
RECEIVED (if applicabie) : TO CANDIDATE" | RECEIVED EFUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID# Riehew & Hevev /< ov
[0/ - | ox# Po Box 234 $ —
Al Rloe (v dcs s 51Tb
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SUB-TOTAL o
$275 =
TOTAL {if iast page of this
schedule) { $ ‘O? CO

* Disclosure law requires candidate commiitees to disclose the reiationship 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
If sumame of contributor is the same as candidate, but thers is no

marriage) (See Page 2 of forms packet.).
familial reiationship, enter “not appiicabie” in the relationship column.

Page
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ot 2

(for Scheduie 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

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[T] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. =
COMMITTEE NAME (Must be same as on Statement of Organization)
@"W'Pe* ¥ goy Serat e
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

1D#
0&/30 gt | N e 2. oty 1) SevVI L& CrevoE E

CKi# 100 @ns7 Prn 4 c $ @,

i wempord (b S2Pog he CRing
¥ jue g | MW Bany STVICE Oove & |
09/90/ | cxs 108 £ Kim Lerlyy T8ty vy 1792
% Doavenport /% G 208 Cynoc KS

ID# M

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CKi#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 20,65

$24.55

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 persens/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

of 7
4

{for Schedule B)




« FOR INSTRUCTIONS, SEE BACK OF FORM

I

l

’ COMMIT"'E= NAME /Must be same as on Sfatsment of Crganizatio 0@/
Caomper+ Ao, Son

‘SCHEDULE |

D - INCURRED

(Rev. 08/98)| INDEBTEDNESS

(O CHECK THIS BOX

IF AMENDING
NOTE: Debts previcusiy reported that remain unpaid must be inciuded on this FORM
Schedule, as well as any new obligations incurred in this perioa.
’ An “Incurred debt" is adebt for

DESTS/OBLIGATIONS REMAIMING THIS REPORTING PERICD - goods or services ordered or

{DC NCT INCLUDE LOANS —~ SHOW LOANS ON SCHEDULE F) recsived, but not paid for by the
end of the reporting period.,
regardless of whather an invoics
has been recgived,

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 (S QWED PURCHASED REPORTING

PERIOD"
S

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

SUB-TQTAL § $ O

TOTAL DESTS OWED BY COMMITTES AT THE END OF THIS REPORTING PERIOD | § O

Page Z of J

(for Schedule D)

SANDIDATE COMMITTEES NOTE:

Incurred indebtednass also includes each persan/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
¥ cortinuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, poiling, managing,
¥ organizing setvices. Report on Schadule G the nature of performance and the estimated performance reasonably expected of the consuitant.




FOR INSTRUCTIONS, SEZ BACK OF FORM SCHEDULE
E INKIND .
COMMITTEE NAME (Must be same as on Siatement of Organization) (Rev. 06/87)) CONTRIBUTIONS
G-um pQ)’ + v ]
N} [0 CHECK THIS BOXIF
: AMENDING FORM
DATE ) RELATIONSHIP DESCRIPTION ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF [N KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * {if applicable} CONTRIBUTION VALUE CONTRIBUTION.
Li,\.g;u—ﬂm? mhyov, %‘;’w\ ’ $
g : bha (LePuVlican gav )
obiia] S A Sion% |555, 0p
1 ‘[ L ' 7 ‘rT L
% 005 {Y)oly\kfﬁ low &

0% 04

‘Disclosure law requires candidates to disclose the reiationship of any relative maliing an in kind contribution to the
:ommittee. Relationship must be shawn to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If sumame of cantributor is the same as candidats, butthera is no

Jy marriage).

amillal relationship, enter *not applicabls™ in the relationship column.

SUB-TOTAL

TOTAL (if last
pagse of this
schedule)

“s55.08]
¢4, 08

Page

/

of _

(for Scheduls E)




COMMITTEE NAME(Must ba same

GU VV\‘D?Qw +

on Statement of Organization)

¢ Sesate

NOTE: This schedule reports money loaned to the committee which Is deposited in the commities account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

AL A
s

PART | - MONETARY LOANS RECEIVED TH|S REPORTING PERIOD
(Original source of foan, such as 8 bank, must be shown If a third party is
Involved. Include loans from candidate’s personal funds.)

i oty mo o Ve
DATE NAME AND ADDRESS OF LENDER

PSR
AMOUNT

SCHEDULE

F LOANS
(Rev. 08/96) | RECEIVED
8 REPAID

[] CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Schedule E — In-kind Contributions.)

RO
NAME AND ADDRESS OF LENDER

RELATIONGHIP DATE PAID RELATIONSHIP | AMOUNT
RECEIVED {Include Endorser's Name, If Appiicable) | TO CANDIDATE | OF LOAN (MMDD/YR) |  (Include Endorser's Name, if Applicable) | TO GANDIDATE* | REPAID
(MMIDDIYR) | _ , , (if Applicable) s . (if Applicable)
$
, el
05,/9‘/01/ Joh O* ()""WY{V‘," Camd:dnig 2@0 2
MRS S
oD
TOTAL (PART $§ 200 — TOTAL GASH REPAYMENTS (PART 1) $ Q0
From Schedule E - TOTAL {LOANS FORGIVEN $_ o
TOTAL OUTSTANDING LOANS ENN OF REPORT PERIOD s 200

*Disclosure law raquires candidate committees to disclose the relationship of any relative
making a contribuiion to the commiitee. Relationship must be shown to the third degree of
conganguinlty (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms
packet.) ¥ surname of contributor 1s the same as candidate, but there is no familial
ralationship, enter “not applicable” in the relationship column when it applies.

0

of

{for Schedule F)



THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

WiPRv -

fos

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

PART li - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

SCHEDULE

H

(Rev. 02/96)

CAMPAIGN
PROPERTY

—

ATTACH SCHEDULE HTO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

L] CHECK THIS BOX IF
AMENDING FORM

Date Purchased
(Scheduie B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) Y/N Price Donation
(MM/DD/YR) Acquired” Report
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT O ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $

(TRANSFER TO SUMMARY PAGE) $

* If estimated, show est. beside figure.

(TRANSFER TO SUMMARY PAGE) $

(Attach Additional Schedules if Needed)

Page

[

/ Pages

(For Schedule H) :




