FOR INSTRUCTIONS, SEE BACK OF FORM FORM
: . ‘ DR-2 DISCLOSURE
) DISCLOSURE SUMMARY PAGE JUN 3200 (Rev. 02/96) REPORT
0 2 | For Office Use Only
:JCOMMITTEE NAME (Must be same as on Statement of Orgamzaﬂoq) /g 21 5 3 / i |Comm. # 7 7
P ) Yoo :])/ A ST Indexed =
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 ( 8 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support State of Candidates
O,‘Utﬁvé l%wuu,tu,l A aa i SG-§4~ 0>/ '
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A MW YVUM JDrHA  REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one L—ﬂ

[OCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
. L . . .. which Election is heid
(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 of the last reporting period, / o213 S5
or must be zero if this is first report flled.) .......cccevreeieieeeceste et veeeesraes e en e $ :

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach SChedule A) .........ooooovovvvoooeooeeoeeeooeeeereese 3700 .00

Schedule C: Fund-raising Events total (Attach Schedule C)...........ccccevrerirrricnrccrrrcceneennee

Schedule F: Loans Received total (Attach Schedule F).......coeeereimiirmmeeeeeecrveccneens

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........ccoeeereecenennnee.
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B).........cccocovieeiiiiiiiiiriiireirecrcen s ¢
Schedule F: Loan Repayments total (Attach Schedule F) ...........ccooiiiviiiiiiiiiiiiinnincinenenn,

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

be zero) (ARACH DR-3) ...ttt rer e et eteet e e r e ea e e e e e s rees s e raase e nansarsaseaneas $
UNPAID BILLS (From Schedule D - AHach SChedule D) ........oeurverveiemeereeeereeeeeeerseeseseeseeseesseseeeenne $ /i
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............o.c.oveureerereeeeeeseeosrens $ 1/
OUTSTANDING LOANS (From Schedule F - Attach SChedule F) ............oooueuereeeeeuneereeerssosesesrenins $ Z
CANDIDATE COMMITTEES ONLY: 4
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

SCHEDULE
A

(Rev. 08/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)
[J CHECK THIS BOX IF
AMENDING FORM

' COMMITTEE NAME (Must be same as on Statement of Organization)
N
frremds  For Din

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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 688.32A(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.

L T ———— R P
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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S)igfs > |cxe 304 - >rd N 108. 60
Wiaver la, LA  S0617
iD# \jfcvw{ | 2% Ief‘c 4
L Grveen Srel ] 66. 00
S118/6~ | CKe 736 =~
) /0 ZQCLNV "‘TLIA Soe 77
d oo O cer vnan
CK# S:us e Drd Aue ne }80'0':3
6})3}63- 'W(L\,\uut‘ill. Soe77
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. < S.E .
. 252 Evst OTF, /83 80
shigles | cwr Waverly, TA S0677
R & d ne, '/Erun Khevs +
S))8) CK# o Willowg Civ 168.60
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SUB-TOTAL
$ (50
TOTAL (if last page of this
schedule) | $
* Disciosure law requires candidate commitiees lo disclose the reiationship of any relative making 8 contribution to the
commities. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinty (reiatives by | )
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no P v sm:‘f,“)
or

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




For Instructions, See Back of Form

COWBU“ONS —~ MONEY TAKEN IN
{Inciuding candidata's personal funds)

ﬁfﬁ/ﬂd; fov B'ik

' [COMMITTEE NAME (Must be same as on Stafement of Organization)

SCHEDULE
A

(Rev. 08/97)

MONETARY
RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIOATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECX NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(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 appiicable) RAISER

NUMBER INCOME
. 1o Micnael Byl
5//5/)05 CK# 1ho1 Cguy\-h—d\; m&dﬂw?’b\( $ /00_0—0
Wasexty , TA 56677~ A6
10#
. }’qu MIO"
shefes CK# H §0a - 18+ St MW )60, ¢¢
oy er ly TA . Sp6717
Io# o
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Waver by , TA 56677
Io# Tuud ;lasei
. , ol
CK# /6 ST Emerg Dr JB0.
shslor Wasertn TR Sowry
Io# Tetd Plags '
97
5//5//5.} CK# /IS09 Kinoll Qld%(. Dv. /@&C‘-@
Waver iy LA, 56677
) 0¥ B;&Ab&w:, Hana wa
Slislbr | exn G- Drd fue, NE. (00,60
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Waveruy, TA 56 017

i e il ¢ bue ,

5/)5/5:)— CK# 2331 rdesm A»U-é, ‘%Léﬂ
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- SUB-TOTAL .
s %10
TOTAL (if last page of this
schedule) | §

* Disclosure law requires candidate committees to disclose the relationship of any relative making 8 contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 5
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page ('; 05'”)

r Sched

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




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate's personal funds)

' [COMMITTEE NAME (Must be same as on Statement of Orgenization)
Friemds For Dix

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

A

SCHEDULE

(Rev. 08/97)

MONETARY
RECEIPTS

] CHECK 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 688.32A(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# Taan glaveingdon - Bv #
S’]\ 5’}09- oKt a5 20 12 SF AL $ 2500
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SUB-TOTAL -
$. 205
TOTAL (if last page of this
‘ schedule) | $
* Disclosure law requires candidate committees 1o disclose the relationship of any relative making s contribution (o the
committes. Relationship must be shown to the third degree of consanguinity (blood reistives) and affinity (relatives by 3 of £

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial reiationship. enter *not applicable” in the relationship column.

(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
| {including candidale’s personal funds)

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

FV nde, Fov- D

SCHEDULE
A MONETARY
(Rev.08%7) | RECEIPTS

[0 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 688.32A(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 3 IF FOR ,
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND- .
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME |
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Wauver wy , TA- 50617
SUB-TOTAL
s 400
TOTAL (if last page of this
schedule) |} $
* Disclosurs law requires candidate committees {0 disclose the relationship of any relative making a contribution to the
commities. Reiationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by ‘7"

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page

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

o o

(for Schedule A)



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)
*4v wends,  Foe Dk

SCHEDULE
A MONETARY
(Rev. 06/97) |  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: 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 |
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stiglo> | cua 426 Codar River Or. L5 00
Wiaverly , TA Spé&77-/10
' ID# Edesin Reoeh
Shgler~ | cxe Box 15y S, ¢
Dlaintieid, T4 S0tk
, ID# /S ibmr_ Schierd 4
slis/co~ | ce e € Breme A, 560y
wank Ly TA. SC6T77
_ 1D# Fred /‘“J((Ak( mannr‘>
sN&l> | ke 1466 Ooday River Do 10000
Waver iy, T See77- /107
, I0# = SE ver i wd :
Treawk
51[8/'69 g gl - 7.5 St ] [ DO S, D
CK# Tes neines, TA S0 327
I0#
CK#
ID#
CK#
I0#
CK#
0%
CK#
SUB-TOTAL
$/ 3235
TOTAL (if last page of this
schedule) | $ 3 0O
* Disclosure law requires candidate committees 1o disciose the relationship of any relstive making a contribution to the
committee. Relationship must be shown tc the third degree of consanguinity (blood reiatives) and affinity (relatives by ) =
marriage) (See Page 2 of forms packet.). if sumame 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)




