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FOR INSTRUCTIONS. SEE BACK OF FORM FORM
' ' DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE \ 2o8L (Rev. 01/98) REPORT
QUK 2 Y I8 For Office Use Oni" _
COMMITTEE NAME (Must be same as on Statemept of Organization) . w ! Comm. & ; 3) N
sl A ) ) indexed __ =5 &
Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer
(1 )Statewide/Legislalive Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )CountyfLocal Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
{8 )Suppon Slate of Candidates
e Crgi o Ly (-473-)076 (0- |§-02
SIGNATURE OF TREA ER (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 0 d / REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
{3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ﬁ.“'::yEf‘ Lt(imal' Cr“’"l‘é“mees' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) ich Hlection is hel

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, Ry

or must be zero if this is first report flled.) ...........ccoecceerccrinerennmnenneereeinrceeesenenees e $ 3 ’7{ 5 / ! 5 ?
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ..............ocooeoeeeereeieeeeeneae 8"? 3 - OO

Schedule F: Loans Received total (Atach Schedule F) ...........c.veeeveoieeeeeeccerreessesseesesssseenns
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........ccoouvvoecererenennne

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTALv MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Atach Schedule B) ..............cccouiueeeereeeeceeeeeeeeereeeee e eseses 3702 / . 4 3
Schedule F: Loan Repayments total (Attach Schedule F) ...............ccocoveirerevieeceeeresenenenn.

e Zerc) (Atach DRL3) oo oo O PO, Baane TSt s $4a2.95"
UNPAID BILLS (From Schedule D - Attach Schedule D) ...........cccooovueeveveeeeeeeeeee e eree e ereseseresereeons 3

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............coovviemeceviereeeenenn. 3

OQUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..........ccocooveieeeeeeeeeeeeeeeeeeeen. 3

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)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

EE NAME (Must be same

Co?“ Mﬂ@[% di

7\§)n Statement of Organization)

oidlia..

[0 cHECK THIS BOX IF
AMENDING FORM

7/

STATE CANDIDATES NOTE: F 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
ID# ) )
'7/} g /0 A | ok L(/MZ(,T//WW 04, 00
~ iD# ook Lryngelsonm
'7%?5 /0 A CK# Hoa w s 10. 00O
Marsbaldl fourn JA S21S8
D# Madilenr Aot
Q/ ! g/,, * | cke# /702 /wa»‘ MW 20 60O
Ma gl foun W S0158
D# - »
Joan Lersyg .
9 /7/05L CK# 206674 fud Ave A4.0D
_ Massig //h;m IA cor s
. ]0/}/4 Soor holt 2
Yfor | cxa 15 34 Street 5w
Melbowrne TR SVl X
1D# Jan Manzed
4/[7 0 CK# 2/5 ‘ﬂ’lll"d.ﬁz;rp{ ) /OQD
= Mayshall tocun TR SDISK
: # Themars  Mack
Q/l 7/02‘ CK# A04 f-ﬁg%\(d\i’d Acr(f M B 2500
Masshalitpn TR $0IS8
iD# Margat Pryant-
q/ (1fo® CK# IR W Sewdherdge ) 15 Q0
Marsha ll topn 7}?{ o188
/ iD# j j al
5///7%;( Charles (oerwa
‘ CK# 200 N Urbster SO 0o
Le 6rar\d TR SUIE -
iD# .
. h Soorholtz
07// 7%”" oK T | . 20.¢0
e [howrne. IR 50/bA
SUB-TOTAL s 3.0
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disciose 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.). f surname of contributor is the same as candidate. but there is no

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

Page

| oA

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

‘ ‘ A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

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

ID# Mavilee Mehels s
i7fom | o 2002 wprdiietd 75 0O

- Morchalllowon IR SIS &
a /%} CK# Acw‘fewgad Cdeh (.00

ID#
CK#

1D#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

D#
CKi#

ID#
CK#

iD#
CK#

SUB-TOTAL s églfd)

TOTAL (if last page of this ’)O
schedule) $<o>q 5 !

* Disclosure law requires candidate committees to disclose the relationship of any relative making a cont:ibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 9 ;
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 SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT oo | e ONETARY

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.

(] CHECK THIS BOX IF
AMENDING FORM

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

D .
14 GW/L‘QJJ/ (o &/W(M Worrpnm
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
ID# Tama  Co. fork  Produwals
%5/03 ks | 1330 /70 S Lo s Soo
/018 | &lad breot TRST63S
ID# Mabse S chots )
X/’/” oK 2012 (aieiear poriege, food | 23.10
1019 | Mawohadl foron ZH SUSE
1D# /gw /}’[MI/ K .
67/7 02 | ck# e &@quf W%Lby\ 750.
[0R0 mawl\aﬂlzug Th 58
ID# Johin Soorputt . .
9 //70 . T 32 St Cerdrih udien 250.o
1G] /l/lelbcurm TA SO
ID# Por  Goteke , \
4/,7/, > | ke 1751 200% SF (o pAnbot7on 2a%0.00
04> | State (opden Th SURYT
‘ ID# Grantow Jot | :
q/ A2178 5. 55 wVL?Lr( butbion . o
17/ CK#/OaB EIO(DI'L'( ﬂ 50&37 O. (&
' ID# Genn |3zt
fr/ / | dos” edgeland P batron 0.
[7/63.| CK# /0924 WVUAL\@,U oum T o/ 7
1D# j Aen W'\ ‘ ) -
9 ,7%}; oK |40l Emeald D Cortri b 0. &)
(025 | Marshallfewn TR 58
| SUB-TOTAL $¢18?IIO
{ TOTAL (if last page of this schedule) |

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $S500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Scheduie G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page } of 5 -

(for Schedule B)




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

] CHECK THIS BOX IF
AMENDING FORM

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

Mapokadl 0. Popublicon Worman

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE - AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE )
(MM/DD/YR) AND PAC
NCU’;AE;;EKR
ID# Log s Adomo {T 4
q/ % 5 Thuomdaclird Contes bebon 100.00
(1% Joato | Marsialifooon 28 52158 A s 100
ID# ﬁnc‘x 6)’ Seracts .
7> 27094 s Hwg b9 Fri bt _tre S0
6%/ / CK# /159 %0 A szire C/U?’ULH b@ulnb\ O
1D# 2
Lf/ﬂ/)w\ CKE [ o0 g , @ﬂa/\ Lo
ID# Manlee  fchis
WVarr| ., G | o s postoge, acl, food 240.33
02 pﬂw llfn 1A S0ISE
ID# Mack
‘7/&407\ K 1 e'é"’ff.c nay Condribodion 25.00
1030 | Marshalliown T S0ISE *
9 l 5/ ot ﬁ.%thfﬁad “9 bt
Adfox 2109 wy . ) 50.0p
CK# 10 3] Pmee TR 5200 C,md*
iD# Stewe. fafforan )
2 2704 Pristhl ‘
ID# . Fenl — .
Q[Ab[o% o §;“3(,‘,‘“Tan cich Contm bLhom 25,00
103> | Neovada DA S020|
i SUB-TOTAL ] § 790. 33
C TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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/eniity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

?\of_g

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

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.

] CHECK THIS BOX IF
AMENDING FORM

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

Megboll Co. lop, Worme~

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION)

EXPENDED | (if applicable) (Disbursernent) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

AMOUNT
EXPENDED

Sena e .
Q/a‘l(n- o# g\;gfaﬁ}‘;- williavns Rd beuﬁm
¥ lo3ut Dows TR SDOY

$ 20 00

1D#

Ry

CK#

ID#

CK#

D#

CK# Tt

ID#

CK#

1D#

CK#

ID#
CK#

1D#
CKit

SUB-TOTAL

C TOTAL (it last page of this schedule)

¥ 6o, oo

19372143

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 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/eniity on behalf of the wndvdate s committee. (Refer 10

Schedule G instructions and lowa Code 56.6(3)(i).)

Page 5 of g

(for Schedule B)




