FOR INSTRUCTIONS, SEE BACK OF FORM _ , » FORM _ ,
' DISCLOSURE SUMMARY PAGE DR-2 | oiscLosure
CO&I\‘ZITXEE AME (Must be same as on Statement of Organizﬁio% (Rev. 05/2002) REPORT
' 13 AR V\A 0y guse. For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: D Comm. # ! )7 8 (
{ 1 )Statewide/Legislative Candidate { 2 )‘Statewide_PAC (3 )State Pan:ty (4 )County/chal Candidate r::::j
( 5 )County PAC ( 6 )Baillot Issue/Franchise Committee ( 7 )County/City Central Committee -
( 8 )Support Slate of Candidates Conggute( . (,U 'ﬂ/ 3
CANDIDATE COMMITTEES ONLY: { ' [ '
Candidate Name Political Pa
Steven, F. ﬂr:-ﬁc}mnf’ i NOY - g 72007
Office Sought District (if Senate or House) ﬂ'
st 2221254 Moy &, Zooz
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
m IF AMENDMENT TO REPORT DATED J ﬂ g / -7 l— Local Committees, enter Date of Election
[1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
{You must continue to file reports until a Notice of Dissolution is filed.) which Election is held
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting pericd. (This is the total of ail monies held .
by the committee. This amount MUST be the same as the cash on hand at the end of2 q q L/ 2_'
of the last reporting period, or must be zero if this is first report filed.) .........cceeinvccinenenns 3 t
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 3/ ﬂ P 0 0
Schedule F: Loans Received total (Attach Schedule F}......cccconiiiiiiinicineieeeians
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........c.cccoociciinicnnins
{Scheduile H applies to Candidates’ Committees Only)
SUB-TOTAL......§
SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... (0 Qq ! u D—‘
Schedule F: Loan Repayments total (Attach Schedule F) ........ccuvvceeieeieinienrnnecsnesceecenenene
CASH ON HAND at the end of this reporting period (if final report, balance must - O ‘
D& ZBIO) (AHACK DR} ...e.vvirivisimeieresessts e ssssesemetseaeesesesseesessesest st saeteeesse e sasasasesaemreesmemsrsene $ —
**UNPAID BILLS (From Schedule D - Attach Schedule D) ..........c.vcvreccirceere e ceeeceesessveesenaes $
*IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schedule E) ........ccovuvcereeiieceeeeeseterasnnnes $ (0 (0 O
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cooeeoriieiiicecenereneecnee e 3
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ' YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie 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)

FL:JY'(L\AM_ ﬁ&lf ”][01/{56 (07

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

HECK 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 (S AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cede, 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

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP AMOUNT ¥ IFFOR
TC CANDIDATE" RECEIVED FUND-

(if applicable)

RAISER
INCOME

1-33-0)-

[

D% (pgof
CK# 5\072

"EAS PACH
2600 66 s+h ST

> g w0

1D#
CK#

Roone T@|@ 54036

ID#
CK#

_ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#
CK#

1D#
CK#

CK#

* Disclosure law reguires candidate committees to disclose the relationship of any reiative 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.). !f sumame of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

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

SUB-TOTAL s /00

s 3/8.0V

oo a L

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MCNEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST CF ID NUMBERS 1S AVAILABLE FROM THE ICWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

{Rev. 089/97)

MONETARY
EXPENDITURES

{1 -cHECK THIS BOX IF

AMENDING FORM

O

DATE
EXPENDED
(MM/DDIYR)

CANDIDATE
1D NUMBER
(if applicabila)
AND PAC
CHECK
NUMBER

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

_(}_Qr Houge (o ~)

NAME AND ADDRESS TO WHOM
EXPENDITURE
{Disbursement} WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

/03302

CO /'S Unl Imf"*f[/Iﬂ
3627 Merle \‘M R4 .

Des Moines, ‘EA 503(0

< .

Mlyers

s /00 .00

Ck#

ID#
C#

1C#
CK#

Cik#

ID#

SUB-TOTAL

5700.00 |

TOTAL (if last page of this schedule)

MRS

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried op Schedule H. (Refer to Schedule H instructions.)

Expenditures to persens/entities providing consuiting, advertising, fund-raising, poiiing, managing, arganizing services must alsc be detail itemized on
Schedule G by the amount, purpose, and date of agch fype of expenditure made by the persanventity on behalf of the candidate’s committse. (Referic

Schedule G instructions and lowa Code 58.6(3)(1).)

Page _ 2

D

{for Schedule B)




FOR INSTRUCTIONS, SEZ ZACK CF FCRM

COMMITTEE NAME [Must be same as on Slatement of Organization)

Pritehad for House b7

SCHEDULE
E

{Rev. 06/87)

CONTRIBUTICNE '

iN KIND

] CHECK THIS BOX IF
AMENDING FORM

|
|
|

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR g
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if appiicable} CONTRIBUTICN VALUE CONTRIBUTION. 1
Steven P. [rifchard Balince of|$ ;

b-030 X0 waol S ¢ iuth st # 2| SELE | fyers b, OO0 |

L (0
Deg

Moines T A SI330

SUB-TOTAL

TOTAL (if iast
page of this
scheduie)

$

b 00

*Disclosure law requires candidates to disclose the retationship of any relative malqng an in kind contribution to the Page [ of /
commiitee. Reiationship must be shown o the third degres of consanguinity (bicod refatives) and affinity (relatives (for Scheduie E}
by magriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidats, but thers is no

famiilai relationship, emter “not applicabie” in the relationship column.



_ FOR 'MSTRUCTIONS, SEE BACK OF FORM S , [ rorm L
- DISCLCOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) REPORT
f’?‘—ﬂ tapy For, bowse & For Office Use Onlé g
IMPORTANT: indicate type of committee you are reporting for: ,I] Comm. # T X/
indexed
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 }County/Local Candidate Audited
( 8 }County PAC ( 6 )Ballot issue/Franchise Committee (7 )County/City Central Committee <
( 8 )Support Slate of Candidates Computer U) JZ/ >
CANDIDATE COMMITTEES ONLY: )
Candidate Name Poiitical Party
STeve~r & rDEJCL(Aﬂ-ﬁ RF(’JBASC&;S
Office Sought District (if Senate or House) 0CT 21 ZOUZ
Hoy se ow ge Ples=rinte. € l
. /\ [N ’
MM /@,70{1@\,( S IS227 /29y 'OGU 02
SIGNATURE qf 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:

1 AM FILING A l () . A\ - ﬁ/)/ REPORT FOR AN/A {1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Iindicate one )
DCH?«!# AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

mk if this is final (termination) report and attach Notice of Dissolution Form DR-3. ! ocal
which Election is held v

(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 pericd. (This is the total of all monies heid
by the committee. This amount MUST be the same as the cash on hand at the end ;2 O’ q Lg a\
\

of the last reporting period, or must be zero if this is first report filed.) ....ccccccevuaneee $
ADD TOTAL MONEY TAKEN IN THIS PERIOD

@ash Contributions total {Attach Schedule A} (*also see in-kind below) .........
Schedule F: Loans Received total (Attach Schedule F)......cooiciniienniceniee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........cccoaevniiiccennnnn.

(Schedule H applies to Candidates’ Committees Only)

L1000

SUB-TOTAL......$ o R

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 50 O’ L{ D\

Schedule B: ditures t h le B) (** d loans below)... {
Expenditures total (Aﬁa%( also see debts and loans below)

Schedule F: Loan Repayments total (Attach Schedule F) .......cooceceniinciniiincccncnnesnccnennes

CASH ON HAND at the end of this reporting pericd (if final report, balance must — 0 —
be zero) (Attach DR-3) .c.cceceevromcereneas eeeeemeeveresesrasrssrnseassatetenns $ I

*UNPAID BILLS (From Schedule D - Attach SCheaUl@ D) .........cc.cc.ceeveuemeeniercaciessemsemsessansesssssnsas -$
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ...........co.ceeeeeveermmesensenssassensonns $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........... $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES ___ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ L




. \
For instructions, See Back of Form SCHEDULE
A MONETARY

CONTRIBUTIONS ~ MONEY TAKEN iN Bov. 06/97) | | FECEPTS

(Inctuding candidate's personal funds)
[J cHEck THIS BOX lF’

AMENDING FORM

' |

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

P
Tﬁf]c tinew Fpp  Hevie L7

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECIK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributicns or
for any commiercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP [ - AMOUNT { JIFFC
. TO CANDIDATE? RECEIVED FUND

RECEIVED (if applicable)
(MM/DD/YR) AND PAC CHECK (If applicable) RAISE:
. INCOM

NUMBER
ID# '
/0//7/ R"’\} PRITeHARD FATH e $llo.—
2 cre SIE pilison, Dm Ta /
iy | CHIP ALBERTY | | o —
l/oi’_ CK# | oo WALNUT b T A
ID#

CKi#

ID#
1 CKi#

iD#
CK#

CKi#

ID#
CK#

iD#
CKi

CK#

ID#
CK#

SUB-TOTAL
s {o—

TOTAL (if last page of this
' schedule) | 3

* Disclosure faw 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 (bload relatives) and affinity (relatives by ‘ i
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no Page of f
tamilial 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 TC 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

[J CHECK THIS BOXIF
AMENDING FORM

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

PEIT(.H Adij (-:;;/g__ ‘40“>L&¢7

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT ;
Ex SQJEED (“f) NUII\‘I:ISbE‘R) Dist 'EXPEN?JVL}\?‘,EMADE (DESCRIBE TRANSACTION) EXPENDED :
it applicable isbursement,
{(MM/DD/YR) AND PAC
CHECK
NUMBER :
vy o Wavcent FETRT—n Femaar
/; ) CK# M‘—W! = - = _ $ -
Tl 1 Desmoives PALK Fe& S22
ID# dA v Py V) PK C SeERuie s  Fe e
1 77 ke —— pef toaome—s "
/ DEFsbtoime o o 7
ID# . F ‘ ’ -
ANMNKerts (Rep 0 . ; o
Yo CK# (65 Cre v S€ecier Fe& i ©
i Desyginas ree
) 1D# 8,?",‘(‘.(; Tlaﬁ»?’ e Fiem ff 7
g /{ CK# » Lby LOe—nT SR \ ‘
b s hLaire, L .4
7/ o O aniswns T , e K17
CK# Ly Seqere F7 Fectie ¥eo :
' Pes e L n ‘
ID# ) T¢ desmesve Rest Tex e v 3 N N y
10/1‘7 BYK Pﬁ\i\e«i’:t-; e Déf/')dv"“? fearstoe M. gg?g o
CK# SNEAarse Adveras e 8.
O‘!;f>\ 5,4_./5:7 N o ,{7’}/0
ig ID# ADuvEATise By Peshet- )
'6/,4 Df,(mg,,vr ké&lx Ve & Y lc‘gc:;
CK# ﬁrl"‘( FTe
re— IDi# Bouseyts Tpes SeRete K- S
CKi#t
SUB-TOTAL

TOTAL (if last page of this schedule)

THIS BCX APPLIES TC CANDIDATES' COMMITTEES ONLY:

Purchases of certain carnpaign 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 persan/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.56(3)(i).)

Page

¢

|

(for Schedule 8)



FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE CR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE |DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] cHECK THIS BOXiF

AMEN

DING FORM

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

Pite o Hiuse 67

CANDIDATE PURPOSE

ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
DATE EXPENDITURE
EXPENDED (Disbursement) WAS MADE
(MM/DD/YR)

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

ID#

CK# /00(/

T(H!»()Z Republican @ﬁ.‘:jtawﬂ\

th{‘H‘vw(j"U Q]

s 5,7¢

1D#
CK#

OF
CKt

IO#
CKi#

TOTAL (if fast page of this schedute)

SUB-TOTAL

3 5‘,7(y£

S50442

Al

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Schedutle G by the amount, purpose, and date of each
Scheduls G instructions and lowa Cade 56.6(3)().)

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schadule H. (Refer to Schedule H insfructions.)

Expendituras to persons/entitles providing consuiting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on
fype of expenditure made by the persaon/entity on behalf of the candidate’s committse. (Refer to

Page

O~ o X

{for Schedule B)



