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FOR INSTRUCTIONS. SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
Eor Office Use Qnly
COMMITTEE NAME (Must be same as on Staternent of Organization) Comm. # !451
Candoe) s Loron fluidg | freees s
Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer
( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot issue/Franchise Committee { 7 JCounty/City Central Committee

( 8 )Support Siate of Candidates

__:&a‘t__%i_mqm 314 34 3158 101802
SIGNATURE OF TREASURER (or person filing this reporD) TELEPHONE DATE SIGRED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: 0CT 2 1 700

014 SN 2o e

| AM FILING A l -1 ‘O&\, REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) indicate one

[JCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election

County & Local Committees, enter County in
which Election is held

[3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(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 ail monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, c X 8
OF MUSE b ZBr0 if thiS iS firSt rOPOM fIIBA.} «....vvvueeeeveieeerecrereseeeeseeeeessessseeesesteeseseseseeesrenee $ Sl ol

ADD TOTAL MONEY TAKEN IN THIS PERIOD o0
Schedule A: Cash Contributions total (Atach SChEdUl® A)..........c. v serees e a0 259
Schedule F: Loans Received total (Attach Schedule F)........ooe oo Q

Schedule H: Total Sales of Campaign Property (Attach Schedule H)................occoiine. Q.

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 37

Schedule B: Expenditures total (Attach Schedule B) ............ccccooiconreernrinrecrieernnecseceionenes 170 b 9.

Schedule F: Loan Repayments total (Attach Schedule F} ... @)
CASH Og HAND at the end of this reporting period (if fina! report, balance must : /7 O (DQI 3'7

© Z8r0) (AACH DR=3) ...ttt et e st

M
UNPAID BILLS (From Schedule D - Atach Schedule D) ..........coccoiii $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............ccconinnn $ L" ,L‘f_l g, 5 “1’
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........ccoooiin, $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) —— YES X _no

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3



FOR INSTRUCTIONS, SEE BACK OF FORM
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COMMITTEE NAME (Must be same as on Statement of Organization)

—{] doure

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DDIYR) OF CONTRIBUTOR * (if applicable) | CONTRIBUTION VALUE CONTRIBUTION
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind 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.

(for Schedule E)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personai funds)

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

RKondadd v TA

:SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

) IDENTIFICATION
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC A
NUMBER AND THE PAC CRECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |0 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 ana statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC 1D NUMBER
(if apphcable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

TO CANDIDATE®

RELATIONSHIP

(if applicable)

AMOUNT |
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* Disclosure law requires candidate committees to
committee. Relationship must be shown 1o the th
marriage) (See Page 2 of forms packet.j. If surn
familial relationship. enter “not applicable” in t

TOTAL (if last page of this schedule)
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For instructions, See Back of Form
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's psrscnal funds)

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

STATE CANDIDATES NOTE: iF A CONTRIstlON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

] CHECK THIS BOX IF

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if appticable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
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TOTAL (if iast page of this scheduie) 605 06
* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution tc the 3 , (7L

committee. Relationship mus! be shown to the third tegree of consangtinity (blood relalivqs) and affinily (rglaxives by
marriagej (See Page 2 of forms packet ). If surname of contributor is the same as candidate, but there is nc

familial relationehip, enter "not applicable’ in the relationship column.
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(for Schedule A}




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE EE (Must be same as on Catement of Orpaniza{ionz

QmAo 40

SCHEDULE

A

(Rev. 06/97)

MONETARY
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: Sectl_on 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercisl purpose by any person other than statutory political committees.
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DO/YR) ANDN?”/C‘:BCE:I;ECK (if apphcable) T::'SER
INCOME |
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* Musciosure law requires candidate committees to disclose the relationsﬁtp of any relativg ma
committes. Relationship must be showr ta the third degres of consanguinity {biood relatives)
mairiage) (See Page 2 of forms packet.). if surname of

familial relationship, enter “not applicable” in the relationship column
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(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS —- MONEY TAKEN IN
{Inckid:ng candidate's pecscnst funds)

1
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i
|
1
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Ramdag)

COMMITTEE NAME (Must be same as on Sta!emean of Organization,

‘PMJ'T\QCL

STATE CANDIDATES NOTE: IF A CONTRISBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED

DISCLOSURE BOARD.

SCHEDULE
A

{Rev. G6/97)

MONETARY
RECEIPTS

7] cHECK THIS BCX IF
AMENDING FORM

CDLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRUM THE IOWA ETHICS ANC CAMPAIGN

CAUTION: Section 688B 32A(8), lowa Code, prohibits theluse of information copied from reports ard statemeants for sol:citing contributions as
for any commercial purpose by any person other than sla*nory political committees.
i

DATE PAC 1D NUMBER NAME Ah#) ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie)} i TGO CANDIDATE" RECEIVED FUND-
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TOTAL (if last page of this schedule)

SUB-TOTAL

* Disciosure law requires candidate committees to disciose the ra‘tionship of any relalive making a contributisn to the

comimittee  Relationship must be shown to the third degree of cofsanguirity (blooo relatives) and affinity (reiatives by
marnage; (See Page 2 of forms packet.). If surname of contrib

farniial relationship, enter "not applicable” in the relationship chiumn.
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For Instructions, See Back of Form ‘; SCHEDULE
i A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN ; (Rev. 06/87) RECEIPTS
{Including candidate's personal funds) (
I

COMMITTEE NAME (Must be same as on S temenf of Organization)

“Aandgy

=A NQuroe |

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVI

[J cHECK THiS BOX iF
AMENDING FORM

FROMA STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED

DISCLOSURE BOARD.

{

LUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6), lowa Code, prohibits th ‘use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than stal

ory poiitical committees.
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|

DATE PAC ID NUMBER NAME Ath ADDRESS OF CONTRIBUTOR RELATIONSHIP AMCUNT v IF FOR
RECEIVED (i applicabie) ; TOA CANQIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK ] (if applicable) RAISEF\‘_
NUMBER | INCOME
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* Discllo;ure law rgquire_s candigate commiltees lo disclose the reiplionship of any relative making a contribution to the 5" [‘7L
committee. Relationship must be shown to the third degree of corfsanguinity (biood retatives) and affinity (reiatives by
marriage) (See Page 2 of forms packet.). If surname of contribufor is the same as candidate, but there is no Page A 01"‘T
famitial relationship, enter "not applicable” in the relationship cqlumn.

{for Schedule A)




Fbr Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

—

(Including candidale’s personal funds)

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

Ramadad) o

Th fowse

SCHEDULE |
A

{Rev 06/97}

MONETARY
RECEIPTS

] CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), iIST 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 CAMPAIGH
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reparts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political cormmittees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TC CANDIDATE" RECEIVED FUND-
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NUMBER INCOME
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Disclosure law requires candidate commillees to disclose the relalionship of any reative making a contribution 1o the (;, ( SL
camrpﬂxee. Reiationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by '
rnarriage) (See Page 2 of forms packel). If surname of contributor is the same as candidate. but there is no Page *’}/ of _ 17

‘amihal relationship, enter “not applicable” in the relationship column

(for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(e

(Including candidate's personal funds)

/
COMMITTEE NAME (Must be same as on Sta!em Organization)
Randagl

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/07) | RECEIPTS

[ crHECk THIS BOX IF
AMENDING FORM

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 soficiting 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
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familial relatianship, enter “not appiicable” in the relationship column.

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(including candidate's personal funds)

COMMITTEE NAME (Must be same as Q;t:tement 1of Organization)
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SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION I§ RECEVED FRbMA 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 IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Saction 68B8.32A(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 politicai committees.
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famifial relationship enter “not applicable” in the reistionship column.
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
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