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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

v m————m————— - * [} 1C8 € O
TTEE NAME (Must.be same as gn Statement of Organization) Comm. # = .
0_,(,@/ Indexed —

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 )Balict Issue/Franchise Commitea (7 )County/City Central Committee

( 8 )Support Slate of Candidatgs
Q9. G- 752 /22D /4%@5
ATURE 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:

I AM FILING A \SCL/Y\A,LCUVJ \C\ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. &m;tﬁéf‘ Local Cg""é“‘“ees- enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) Ich Election Is ne

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total Co-
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, 3 8 OC( O 5
or must be zero if this is first report filed.) ......cccoum et ee et e e e e e et eeeaeenans $ 4 .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) VO QR0. 00
Schedule F: Loans Received total (AHach SChedule F)...........oeeveoereeesoeeeeoeeeeeeeseo oo, O
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............cooevereeuenenn... Q

{Schedule H applies to Candidates’ Committees Oniv)

SUB-TOTAL....$ H3ak.060323
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ............coeevvieeeveeeeereeeeeesesseseseessesenns 0’2 q‘ \ ? . 8 <0

Schedule F: Loan Repayments total (Attach Schedule F) C)
CASH ON HAND at the end of this reporting period (if final report, balance must i

D ZOID) (AHACH DR=3) ...evereee s eeereerscemeememeeseeessess oo esseseeeessseessessooseeesooeeseeeeoeeseoseeee s s L4131 7
UNPAID BILLS (From Schedule D - Atach SChedule D) ..........e.ereeereeeesoereeeeseoeeeseeeeeeeseeeseseeeeeesoeenn $ )
IN KIND CONTRIBUTIONS (From Schedule E - Atach SChedule E)..........ccorrreerrererrssrs e $ Asgd. a4
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ O
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _\6{53 __NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ {‘)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{(Wncluding candidate’s personal funds)

C

MITTEE NAME (Must be same

2 02 . M\

mt of Organization)

STATE CANDIDATES N

SCHEDULE

A
(Rev. 0697)

MONETARY

{7 cHeck Tvis sOX IF
AMENDING FORM

: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S 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 CANOIDATE" RECENED FUNO-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
\O~31-072.| 1D# Oa Kotz 160 —
CKi é.(DS S ) L T
Ploa sewst L \A So3277
16 3\ | ID# ?"?S 300, —
CK# p
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MacsbaitdruO |A SOISS ]
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CKH 1508 FORBy 79499
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ID#
CK#
1D#
CKit
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CK#
10#
CK#t
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CKi#t

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees {0 disclosa the relationship of any refative making a contribution to the

committee. Relationship must be shown to the thind degree of consanguinity (blood relatives) and affinky (relatives by
marriage) (See Paga 2 of forms packet.). If sumame of contributor is the same as candidate, but there Is no
famitial

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

s 1020

s [ 007

Page'

of

J

(for Scheduie 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.

MITTEE NAME (Must be same as on_ Statement of Organization)

((\gel

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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
H
)
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1203 oK FO La 0(F s
1A Mewloater (A Sol sy
lO( . - | ID# Trrvso y @MM ‘ I 256,75
> /(39\ CKa DS W. Mo
2D uabatltzumd 450158
loly ID# Foctrvantio pastasg s.08
\ ‘og_ CK# . l 34 ol el taur [ASDSE
[l
i iD# Ao Ok & Hnoo L40.00
e a4
0% ok, o | 2120 5 ‘
U2 | Owso 1A 50014 o
”‘(p/ ~ ID# %ﬂw o;bu% Ao 7S 0D
P /.
CKi# =213.0
U2 |Omew, (A SPotY
H(/)/ ID# T evrro SO M 320.80
0 | e 135 L. Maiwe
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SUBTOTAL'S 9 4,3 6,
TOTAL (if last page of this schedule) | $

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 deta‘il itemized on
Schedufé G by the amount, purpose, and date of each type of expenditure made by the persorveniity on behalf of the candidate's committee. (Refer to

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

[ o X

Page

tfor 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. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

6 CANDIDATE

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

Nacle

NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
It ID# Fasorreco M Bl } WCR&;‘SL_— 1. 8O
{’Q}O& CK# O L. (N ar $
Mool oo VA is®
2 5 } ID# e Arn ‘ Otefg haso? 6. 0O
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'1,9\/ ID# 5? 5 - - <SO.00
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Vo, CK# IS Ve 66
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02 | cks 4 To4 Olaew (Wog
114 “Maobd ltpuD 1A SDISSR
‘Q/M ID# EF Maete Ploclina | Porvdt los.00
/ég- - 03 S S Aue
YD | Masbuaitnae VA €098
ID#
CK#
{D#
CK#

SUB-TOTAL
TOTAL (if Iast page of this schedule)

}z 5280 |

245 5

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie 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
Schedute G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behaif of the candidate’s committee. (Ref_er to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 92 of d———

{far Schedule B}




FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE
E IN KIND
(Rev. 06/97)| CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
VO e \%ﬁﬁ% (v . s
{3ﬂ{ EhﬂfLE%PQSEQ&, {%lALﬁzwﬂﬂ i;irﬂ(7s’ﬂ
63-| 0 & - . Ardocaam fres
Doo Maeroo VA SD2309
lO’ R@MMW (vese D re h’u,‘ 150D
36/, ) '
Io;l 3\ 6. Ak Ub QJEI‘VW
Vyhé4fﬁl<¥> A _SD209 5
'O’ h-o&£& | o= agxz?&( 1207149
‘M,Og\ L2 & A, D Procedorrs
Qoo senan 1A SD309 “The i Neud Hivad
SUB-TOTAL | $
TOTAL (iflast | $
page of this )
smwmﬂgsg7g4
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /

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.

(for Schedule E}




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

| THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY

G BREAKDOWN
- OF MONETARY
(Rev. 02/96)| EXPENDITURES

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

PART | - NAME AND ADDRESS OF CONSULTANT

BY CONSULTANT

[C] CHECK THIS BOX IF
AMENDING FORM

PART lI- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Scheduie B, as they are direct payment from the consuitant.)

Name of Consultant DATE
}\D A/y\, EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
p M (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
s
City State Zip Code
J—
Q"@IJ;/VMW | A SOl bS
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From FLbernfun . 202 2
o _Dieo o) M3 | s 1267
ESTIMATES OF PERFORMANCE
$
0 o0dvas ~Hha Qa/vv\,ozuwu Conum e SUB-TOTAL
O un rm oA o u:w pelen B $
O /@) TOTAL (if last page of this schedule)
e Dredia &af!‘@w«‘]

Page ___L _.of

(for Schedule G)



