FORJNSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE ' DR-2 DISCLOSURE
- SOMBMITTEE NAME (Must be same as on Statement of Organization) ' (Rev. 01/2001) REPORT
\AZQA/A.» _Jor» ST Semati

J ,
IMPORTANT: indicate type of commiiies you are reporting for:

{1) weCandwlte(Z)SmaﬂdePAC(S)SlahPany(4)Ceuchal%ndidab
{ 5 )County PAC (6)Ballot Issue/Franchise Commitiee { 7 JCounty/City Cantrai Committee

| { 8 )Support Slata of Candidates .
" CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Ong, Alrgch (epeedbc oo
Office Sought Dlsmct (if Senate or House)
/d/,t_ize'é M # /b

‘?724_/‘_,_‘_,%_%‘ > 0 Jn log e 319 Y65 - 2092
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1 AM FILING A OMM /7, R0 3 REPORT FOR AN/A (1) ELECTION /(2QNON-ELECTION YEAR.
(raport date) Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED Local Committeas, enter Dats of Election

[ Check if this is final (termination) report and aitach Notice of Dissolution Form DR-3. | County & Local Commitises, 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 period. (This is the total of all monies held
by the committes. This amount MUST be the same as the cash on hand at the end

of the last reparting period, or must be zerg if this is first report filed.) $ 4/'7"6*& %/
ADD TOTAL MONEY TAKEN IN THIS PERIOD : ,
Schedue A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) ........ 6594 467

Schedule F: Loans Received total (Attach Schedule F)....... ] .
Schedule H: Total Sales of Campajgn Property (Attach Schedule H)

| - SUB-TOTAL......$ §063.08

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Scheduie B) (*also see debis and loans below)... KX27. 47

Schedule F: Loan Repayments total (Attach Schedule F) 000, —
cASHONHANDatmeendofmismporﬂngpeNad(ltﬁnaHepOmbdancemust . .

be zero) (Attach DR-3) s___&71546/
*UNPAID BILLS (From Schedulg D - AACH SCROGUI® D) ..............ccovevrseerusmmssssecseconcressenssesosens $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ §py .70
*OUTSTANDING LOANS (From Schadule F - Attach Schedule F) $ 1000
CONSULTANT BREAKDOWN (Schedule G Attached?) ves _< 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)

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

;&me

STATE CANDIDATES NOTE: F A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.06/87) |  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 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.

* Disclosure law requires candidate committees to disciose tha relationship of any relative

a contribution to the

making
. Relatiohship must be shown to the third degree of consanguinity (blood rolatives) and affinity (relatives by

marniage) (See Page 2 of forrs packet.). If surname of contributor is the same as candidate, but there is no

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | V IF FOR
RECEIVED (¥ appiicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK {if applicable) RAISER
. NUMBER - o? INCOME
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o vy
J-12 ~cr | oKk# 21537 Chgo Tt Rend G —
ID# Sl [Zanh
A,/f_a 2 | cki /55¢ Is X ot 2 5,70
/ Coscade Lorn
//_"‘('02‘ CKi# c?/éJMJMf’— 20 -
Canscade T4
SUB-TOTAL -
§/f:/‘ i
TOTAL (if last page of this schedule) s '

(for Schedule A)




For instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN {Rev. 06/97) RECEIPTS

{including candidale's persona! funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statament of Organization) AMENDING FORM

%ww

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
WWMMPMWWWNMWWW A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
BOARD.

CAUTION: Section 68B.32A(6), lowa Coda, 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-
(MWDOYYR) | AND PAC CHECK (if applicabie) RAISER
NUMBER - INCOME
1D# 4,()(3 7 M% a@@m,‘lc‘/'.‘cf\ .
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/2 <13 -02 | CKt = d AL Beyplo 15 7 —
SUB-TOTAL
$.2750 — |
TOTAL (¥ last page of this schedule)
$

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
commitiee. Relstionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4
marriage) (Sea Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page _ A~ of

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




For instructions, See Back of Form SCHEDULE

CONTRIBUTIONS — MONEY TAKEN IN n:;m oot

Onchading candidete’s pessonal funds)
' [COMMITTEN NAME (Must be seme as on Stalement of Organization)

| Hhaeh fo Sty Sumeds

[ oneck s sox F
AMENDING FORM

STATE CAMDIDATES NOTE: FAMBWMA"&T‘MW mwmmmm
NUMBER AD THE PAC CHECK NUMBER 1N THE DESIONATED COLUAMI. A LIST OF 1D NUMBIERS 18 AVALABLE FROM THE IDWA ETHICS AND CAMPAIGN

CAUTION: wmmmmnudmwmmmmﬁmmu
for any commarcial purposs by any person ofher than statutory political commitiess.

“DATE PR D NI ] NANE AND ADORESS OF CONTRIBUTOR ] RELATIONSTIP | AMOUNT | ¥ IF FOR
RECEIVED [ TO CANDIDATE* | RECEIVED FUND-
(MMDIYYR) AND CHECK Of applicable) RAISER
. NUMBER - INCOME

PRI LPZE S e §"_WW .
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D# (/07 Quest [PAC
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O /458 N ELD Jﬂmgq@7muz
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o
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cxr
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= "SUB-TOTAL ;
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* Oleciosure iw requires candidate conumdiioss 10 diacioss the relaionship of meking a conbiution .
mmumunmmdm;&cm)mhnam:h .
m)ﬂuh:dmm) #f sumamae of coniributur ie the same as candidele, but thess s no - - Page =) o7
fasnilial relefionship, srder “not appiicabls” in the ssisfionship column. : m'ﬁi




For instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
{including candidate’s personal fundes)

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

%mw

SCHEDULE
A MONETARY
(Rev.06/87) |  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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cods, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory pofitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR “RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TOCANDIDATE* | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
, NUMBER INCOME _

1D#
//""l o2 Qow w% s .
CK# /¥ 6 ‘M’l,‘,&,@? s HAG! —
”M—N\M
o# LT B M«JL,
;L 550 / Ot £ :

-2 ~0L | CK# /" /2

li~f 4 Lo o , 7.

ID# e ¢ Borde Loveor
TP FFE Lot /3 b
/-1-0 % | CKet 7 f —_

ﬂ,‘ e i!![ ‘{ > -5/0,
O# '
/d2447</"' Ahbmra %

g0 |CKE 2 758 dobomnel 5o —

iD#

CK#

1D#

CK#

iD#

CKi#

D%

CK# ¢ )

1D#

CKit

10#

CK#

SUB-TOT.
AL §/3.72
TOTAL (if last page of this schodule)
_;457%47

'Dmmmmmmmmmmupdwmmawmmu
committea. Relationship must be shown to the third degree of consanguinity (blood ralatives) and affinity (relatives by .
maniage) (See Page 2 of forms packet.). |f sumame of contributor is the same as canditate, but there is no Page_f of. ¥

familial 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 TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 08/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DiISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
esch
AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
INUMBER
1D B o .
ID# Yy i
' - ad £3. 47
//'/7-0L Ci# V),W, UW, G 7L
ID# &WW NI v N _
(/1002 | CKE ' ' %
/AW
/2002 | CIGE : M b0, —
¥ 7 o G :
/2 -F-0vw CK# P . M L7 T
/ W‘ W
D# v
CKG?
IDF
CKa#
1ID#
CK#
SUBTOTALNS 257 47
TOTAL (i inxt
{ page of this schedule) 33,277' ‘7L7J

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aleo be invaentoried an Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail temized on

Schedule G by the amaunt, purpose, and date of each type of expanditure made by the peracn/entity on behalf of the candidate’s committes. (Referto

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

Page

/o[




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must bs samne as on Siptemennt of Organization)

“ Fosch £or Strie ch;}fe_ .

=gy gp———mg

SCHEDULE |
E INKIND .
{Rev. CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE . RELATIONSHIP |  DESCRIFTION ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MMDD/YR) OF CONTRIBUTOR * (Fappicable) | CONTRIBUTION VALUE CONTRIBUTION.

' $
: wdis Q. _
/0-3] -0 WM»C}@ ’jcﬂﬁ‘% '/K) ¢ /5 0.
-3/ | "j /ey O(,«J:o.fo 2 /33 .52]
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SUBTGTALLS
, g 444701
TOTAL (lamt | $
page of this .
scheduie) | i/ 4. 70
"Dinclosure law requires cancidates 1 discione the relations/ip of any reletive making ari in kind contuiontothe Page [ _of _/
committes. must be shown 1 the thisd degres af consanguinity (bicod relatives) and affinily (relatives ffor Schedule E)

by marriage). (Squde-puht.) Hmdwﬂmhhmamumum
familial relationship, enter

"ot applicabis” in the neistionship column.



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

7L/?5Lél fov _§‘/’H7"¢. S&nﬁfe_

NOTE: Wsmmmwmmmmmmnmumummmm
TOTAL UNPAID LOANS FROM L AST REPORTING PERIOD § 2 0 O

F

(Rev. 08/96)

LOANS
REGEIVED
& REPAID

{1 CHECK THIS BOX IF
AMENDING FORM

PART | - MONETARY LOANS REGEIVED THIS REPORTING PERIOD
(Oniginel souroe of foan, such as & bank, must be shown ¥ a third parly Is
invoived. Inckxde loans from candidala’s personal funds.)

PART i - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERICD
(Loans forgiven must be reporied on Schedide E - In-kind Cantributions.)

NAME AND 88 OF LENDER DATE PAID NAME AND ADDRESS OF L R RELATIONSHIP
{inchude Endorser's Name, if Applicable) {(MWDD/YR) {Include Endorser’s Nama, if Applicable) TO CANDIDATE*
ARES 2 MW
/21T -cx s
, O, . 75 z .
PSR .
TOTAL (PART )) s TOTAL CASH REPAYMENTS (PART 1) $ /000C. —
From Schedule E -- TOTAL LOANS FORGIVEN $__
TOTAL OUTBTANDING LOANS END OF REPORT PERIOD $ /200, -
*Diaciosurs law requires candidats commiitaes to discloge the relsl of any relative
making a contribution 10 the commilise. Relationship must be shown to the third degree of
consanguinily (blood relatives) and affinlty (relatives by maniage). (See Page 2 of forms
packet.) if surname of contributor is the sama as candidate, but there Is no familial
relationship, enter “nal epplicabie” in the relaionship oolumn when K applies. Page /oo /

(for Schedule F)



