FOR INSTRUCTIONS. SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

(127

COMMITTEE NAME (Must be sagme as on Statement of Organization)
o R 5y PPRTAS

[A)
IMPORTANT: Indicate type of commiltee you are reporting tor: m

(@)
(5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee
{ 8 )Support Slate of Candidates ,

d

)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

9-5-208)

FORM

DR-2 DISCLOSURE

(Rev. 01/98) REPORT
For Office Use Only
Comm. # ﬁ___‘_' _,l g;j -
Indexed “9‘74__
Audited __ ¢ . 203 —= |
Computer

fd ey A (et (2/9) 242-3099 Df{és;zeéo 2

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

a0
I AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)

[JCHECK IF AMENDMENT TO REPORT DATED

M’ Check if this is final (termination) report and attach Notice of Dissoiution Form DR-3.

{You must continue to file reports until a Notice of Dissolution is filed.)

Indicate one

Local Committees, enter Date of Election

County & Local Committees, enter County in
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 committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

‘ L~
or must be zero if this is first report filed.) ... $ /2 ‘7{. 6/1/ ‘

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ........cccceuerrerncneereecrereecennns -—/79/'
Schedule F: Loans Received total (Attach Schedule F) ............coveeremmiiceenrincemneenneceenanes >
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........c.cccocveeceecinnane -

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD / YT ‘,/ -
Schedule B: Expenditures total (Attach Schedule 8) é/) ........ g7q'([ / q 7‘ 2(?
Schedule F: Loan Repayments total (Attach Schedule F) ...........ccocumviieinniiiciniicienene e
CASH ON HAND at the end of this reporting period (if final report, balance must / é
be 2ero) (AHACK DR=3) .....ooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeneere e 6@ ........ '0 ................ $ 7'7' L
UNPAID BILLS (From Schedule D - Attach Schedule D) ........cccccovveunirniciminniinecn s $ — & —
IN KIND CONTRIBUTIONS (From Schedule & - Attach Schedule E).............cco.oi 3 'l (2] i 7 / -
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $ — ..9 —

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)




77

" EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE {DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

FOR INSTRUCTIONS, SEE BACK OF FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must bgysame as on Statement of Organization)

8

CK# 552

S0 3L Adc $€
e Rlor) xR 52494

0SS 2 74
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
Cone P ad '
O\fimfpa| ™ O are angant é//@féf: §2 Temten iy ,
BANK fegrr | ccom Abras, 77 52402,
mﬁr]p; ID# TowA  WEELsS Cele [flome Jervics
CK é 3f20 (O9FS;. Rpr Tos/
5] Vesposder 7a 0391 \peer #39820 S228
ID# T8¢ 6Aze77¢ Mowistaree SulSCREPFN

VAZL]

L9345

0%‘/01

ID#

CK# éé’ Z

7ep Bosik @
6058 6CMre § Y renms
4401 Poadirré Sr. 3L er g4

Combleree o
Jai ﬂ;;?z cArrfa e
Lombleqme

£9.26

2t

ID#

CNéck QAusey
/o (Lox [7#0p0

C Heck PdhE €<
ﬂ‘;{ﬂa CcMecike N oundT

/2.40

659 mﬁﬂtm‘ftm W 2ip03 Hoo cHECK ,{&7;
ID# ' iziienté CofZRs
A 7L P |
CK# é g %4 A .
05 s fifryr A errironN 2. 4
V% ID# IGM/A WIELe s e /Mz SEfVrcE
1402 | cks éfé, cer? 39970 37405_

0 %%2

ID#

e eni
Ck# '757)

| g1clez

LN CONTY Ens ccRTYS

CAntres Lrn/NER

2\5‘“,00

XECHIZ

gryil peantl

Z 2/ T

SUB-TOTAL
TOTAL (if /ast page of this schedule)

ol 27444

$

5 /97.25

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cenain 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 alsc 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 fowa Code 56.6(3)(i).)

Page _ _ l __of __ 1 L

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

E IN KIND
COMMITTEENAME (Must be same as op-Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
o005 For (KZgurS
4 J L& [ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Macey - Kosi SELF faezag (RY ]S
ﬁ 12 cew fuoe 5 03
/ / 02— %Zao‘\/ﬂl [lff -
/azZ}QVZ'/ S loss SacF Vmcsuﬂla /02./2
5// é/ o Keel A
0 r/( 42 taavey 5 Koss Az/ CE
. , 7z @«
NRavEy fecr Vot 67.99

T V75 oiS

G

24.577

tlk

/J—o/(g Sec ounr

T SE-ARE?

70

jg% Jun/AL

Accoupn7 ,

RFrae  fbyve JRY M

e CANVCELL D,

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marrage).

SUB-TOTAL

TOTAL (if last
page of this
schedule)

" 209,
J0%.7f

(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 g of ‘A
(for Schedule &}




FOR INSTRUCTIONS, SEE BACK OF FORM

. . . " . M
- This form is not applicable to statutory political committees. FOR DR-3 (Rev. 02/96)
- s . - - - - - NOTICE OF
Notice of Dissolution DISSOLUTION
. . . . y
Every Notice of Dissolution shall be accompanied by a For Office Use On! 7
completed Disclosure Report Form current to the date of Comm. #
dissolution. Indexed
Audited
Computer
“r 29 1““ /Z/ Certified Date of Dissolution
) C~COMMITTEE NAME

&“\% Official Nameof Committee
05T —ﬁ« TOHTS

Street

2999  Cevec Ak S€.

City, State, Zip Code

Cedin [flbvor L TA  S2%03

Area Telephone
Code

519 T62-T0929

Effetble date of dissolution:

ccember S/ A2

M/@m

Stgnature of Treasurer

,ﬂ%"}/’ 22, 2063

/Date Signed

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

I, the candidate, certify that my candidate committee's cash balance is zero, all debts, obligations and loans have been paid or satisfied in accordance
with law as shown on my committee’s final report and all campaign property and leftover funds have been distributed in accordance with my
committee’s last filed Statement of Organization.

[ 35/ 03

Sfgnature of Cand?{te - Required for Candidate’s Committee " Date signed

WHEN TO FILE:
The Notice of Dissolution must be filed within thirty (30) days of the committee's dissolution. with a copy of the
final bank statement attached.



