FOR INSTRUCTIONS. SEE BACK OF FOAM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE . (Rev. 01/98) REPORT
' For Office Use Only
Ve
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. ¥ _ %) 274
_State Palice OLLQcers Couneil — PIQQF“-’WL Indexed .3
Audited
IMPORTANT: Indicate type of committee you are reporting for: @ Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 }State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 }County/City Cantral Committee
{ 8 )Support Slate of Candidates
Cid 5IS-F6t-0259 4%//7/92.

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: ;/E)T /20 1/5002
MFILNGA__ O Q‘f‘ ober | q REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(reoort date) Indicate one ﬂ
[(JCHECK IF AMENOMENT TO REPORT DATED 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. which Election is held

(You must continue to tile reports untit 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 of the last reporting pericd,

or must be zero if this is first report filed.) ...cccevevvemneiniicinennas $ ? 7 3. q 5
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ... 8 58. 06

Schedule F: Loans Received total (Attach Schedule F) ......cccccoevimnniiieicsn e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ....ccoiiiieriinniieenenc

(Schedule H applies to Candidates’ Committees Only)

SUBTOTAL...S / 8 31.95

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ....ccoiecnceiininiiiiiinnninnniencnnns
Schedule F: Loan Repayments total (Attach Schedule F) .o.cccevneininininiiiiienene

] . X 50.00

CASH ON HAND at the end of this reporting period (if final report, balance must —

B ZE70) (ARACH DR-3) ..v.vvevevvererrsooes s ersoseeessssees e smsersssess e ssissssesssssessesssssessesesssssnse $ 581-95
J
UNPAID BILLS (From Schedule D - Attach Schedule D) .......cocciinesinninnacivnnnniinienineniiseencos $ o
IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) ...........oooeemicninninniiininninnn $ ©
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o S o
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __Yes __NO

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



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)

SHtate Po\\ ce OgQ.’cers Covunc | ‘\DAQ Fi

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[J 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 soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

ID#

CK#

(%) Deduehono (814> 3 /6/mo
fer member ) & hec kK £r om State

of TaA

? /98.00

ID#

CK#

!/ ?8. 00

1D#

CK#

00,00

ID#

CK#

Qrlen Swansor
(702 NW 9N SHree+
Aa Cenvd TTA SO0/

60.00

ID#

CK#

Pa«sroll Deduch ono — poa.
Qbolﬁ.—

202.00

ID#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL

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

$ £58.00

s P58.00

/of’

(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 IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

[ CHECKTHIS BOX IF
AMENDING FORM

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

StatePolice OLLcers Gownci\ - PAC Fund

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
3/ ID# 70 Citizens Sor R/ 11 Frax Fund
/,2' Ck# SO Carlirsle, TA 5po47 ( ) $2> -00
9/ D# bl Huser $or State et—(a
27/07, CK# S Ave. o)
20 - Altona, A4 Sococo9g Joo.o0
9/ ID# /o4 0 Citizensto Elect R/l Dotzle
5/07__ CK# 2837 Cedar Terrace Dr. 7, ( ) 50. 00
20> Waterloo, TA 56702- ¢5i3
9/ ID# Q4o |Dearden fir State Senal Comm.
/2 2113 l(l.r$‘t3f‘\""{.
CK# /t 50. 00
/07’ &O‘/‘ PeaMoines TA 50317 ( )
q/ ID# /o088 Hor bae i€ for Dtate ie‘-'('-"
2 o B e
‘%Z CK# /o4 oae LKlan re ‘1 ( )| B oo
08 | Tama TA 52339
Q/ ID¥ 5.5 Powl Bel) Sor Stale Hv\o
24 t ™ Th
/‘,2 oKt !l E. 7™ S+. Nor i (| 5000
S0 New ton TA 5 0208
ID# 1242 Reeder c—aﬂh@a'l.%“/
Q/Z’)/ # /24 —/31T Rue, ANFE Iy
v2 | cke 201 Oel wein TA 506b2 ()| 50.00
SUB-TOTAL | $ 75 o0
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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 consuiting, 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 /

of3

- ...{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. 02/96)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
5“‘0«"’& POl vece O CQ.‘C ers Coure o.l - PA C. Fund

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED | (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
A D# /2 1o | Elgin fn SHale e Contributinm
Lore NVE
/oz CK# 5g bate Bowwman N ( )% 58000
Cear Rap /2 TA 52402
ID#
lo 362 m Sor ra Houao
/3/ 9 ug:‘ooflehd HM.S'\*S /1
02 | CK# 3,59 . ()| 50.00
T owa & 4—1, 522 40
l"/ ID# g 549 Taglor for Lepresente o
3
/0?— CK# 1416 ﬁa‘”""“""‘“ w2 n ()| So. oo
gio Cedac eazplﬂs Sa 4o S
[o/ ID# /350 Lasm U Sg e “fr— ABa Disteict 35
3 Po Beg /ST
CK# - 1 .
/oz el Al brune Tt ,TA S2207% ! ()| Se.e0
lo ID# /o5 Raud|e Ffor Stete e“P-
%2 | ok 2260 Hhalway 25 ()| s0.00
/2 Cireen Qield. TA
lo/ ID# 5, 4 mu.rglvs Sfor S‘Fmﬁzp
?/DL CK# /85 Grandiiews n ()| 5o.oo
21> 7)wbw$ou.«, TA 5200/ o
IO/ ID# ;3 g Tyeplces e House
7 JolC L-inceln /)
o KEN | o worie s0543 ( )| 2500
SUB-TOTAL | $ 325. 00

TOTAL (if Iast page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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 aiso 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).)

of 3

Page ___4

- ..[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

B

(Rev. 02/96)

MONETARY
EXPENDITURES

O CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
10/7 1D# ?3/ IV&ISoh -For Senate. e Qord'". bufen
30 s - WwWi'lliams LA
/02. CK# 2o Dow ( )|$%$50.00
Q!5 Dows LKk 50067
’0/ ID# 5076 Towans £, V:Vsaorf—/Ped—ersm Condr buthms
7°z CK# 402- Na ma—l.l\ S+r¢¢‘r ( ) 3 00 o0
A/ Mt Pleasant, TA 5204/
10/7 ID# /2,38 Daniels on For Towa House Cortribatro~
AL CK# 3906k m,,,-}e,res\br- ( ) Ko.00
A7 Waterjoo TA  5p70)
I(/ CK# #.0 Bor 3 Caiven- ( )| So.o0
b2 Q18 Marieo~ TA 52302
ID#
CK# ¢ )
iD#
CK# ( )
ID#
CK# « )
SUB-TOTAL | $ 450 o0
T . .
TOTAL (if last page of this schedule) $/) A 50.00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 3
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.- ..{for Schedule B)




