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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
JU DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE V< L 20, (Rev.01/%6) |  REPOAT
’ For Office Usae Onl
: — A< Comm.# __| 2 Z‘s 2,
COMMITTEE NAME (Must be same as on Statement of Organization)} B Sy
M Asor) Fo’R STATE Se~ATE Inaexed
Auditad
IMPORTANT: Indlcate type of commiltes you are reporting far: m Computsr

( 1 )Statewide/legislatve Cancldate ( 2 )Statewide PAC ( 3 )State Party ( 4 )Ceunty/Local Candldata
{ S )County PAC ( 6 )Baliot Issue/Franchise Cammittee ( 7 JCounty/City Central Committes
{ 8 )SuppomSlate of Candldates

{ VoV, JIsg25) 2/71/53
SIGNATURE OF TREASURER (or per=on filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1 AM FILING A Wt Jaqtt REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(re;%rt date) [ndicate one
[JCHECK |F AMENDMENT TO REPORT DATED : Local Committass, enter Date of Election
[0 Check if this is final (termination) report and artach Notice of Disselution Form DR-3. \Sf\waﬁuof:‘r scr?;‘:‘*"eesv anter County in
(You must continue 1o file reports until a Notice of Dissolution |s filed.)

m
STATEMENT CF CASH ON HAND

CASH ON HAND at the beginning of the reporting pericd. (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, 3 29 é q é
or must be zero if this is first report filed.) .w.eeceeeerccerenerienene R ’

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Scheduls A: Cash Contributions total (Attach Schedule A) ........covoeceecieerrrreeeseceeesesenessaes ‘ ‘7//

Schedule F: Loans Received total (Aftach Schedule F) ..o oot e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ....ovreeeeecencenerenns
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...s  2797,%7)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduie B: Expenditures total (Atach SChodule B) v .o cce e e ceeeses e cms s e e snaan / 3/ 5/ 9 5’
Schedule F: Loan Repayments total (Attach SChedul® F) ..o oot seemeeree e eeeneenneen

R 2ere) At DR e e O O T s RYT 42
UNPAID BILLS (From Schedule D - ACH SCREAUIB D) ......cccccreeaeersemeeemerereesensesesssssnssessassessssers $ / f?:; [®

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B .....ooeoveeeereeeeeeeeereee e evemeenn 3

OUTSTANDING LOANS (From Schedule F - Aftach Schedule F) .o..vevceeeeee e seeeeeeeee e, $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) . YES _‘£ NO

VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Aftach Schedule H) S -0 —
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For Instructicns, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Induding caridate’s personal funds)

COMMITTEE NAME (Must be sams as on Starement of Organization)
MAsoM _For Strars SsanrE

|
]

doo2

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

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTR/BUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A UST OF ID NUMBERS 1S AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(E), iawa Code, prohibits the use of information copled from reports and statements lor soliciting contributions or
for any commercial purpose by any persan other than statutary political committees.

DATE
RECEIVED
{MM/DD/YR)

PAC ID NUMBER
f )
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(ff epplicable)

AMOUNT
RECEIVED

v IF FOR
FUND-

RAISER
INCOME

6/6/;3

10#
CKit

EQ;T Fi%ﬂﬂ‘. gﬂr\JIUGS
A.0. Bexr ;307

Storm Laks, 2 4 SosFy

B4k
‘T atevest
Eppned "’

’ .39

/33

D%

CK#

FesT Fepeanr Snvings
p.0. Doy 307
SToR L-exzr_JI'S 5057¢

bank

“ T aferes]

EaRmED "

. 0

ID#

Cick

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (77 Iast psge of this

schsdule)

* Clstiogure law requires cancidate committeas 1o disciozs the reiaonship of any relaliva making a contripution 1o the

commitise. Ralationship must be shown io the third degree of consanguinity
marriage) (Ses Page 2 of forms packet). If surname of contributar Is the

temills) relatonship, enter “nat applicabla” in the relationghip column.

biood relatives) and atfinkty (mistves by

Sa&me as Gangidats, but there ig no Page

s‘ .7/

s ¥/

[ or

/

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.,

ool

SCHEDULE

B

(Rev. 08/97)

MONETARY
EXPENDITURES

AMEN

[ cCHECK THIS BOX IF

DING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
/MHSOAN For SreTs gg VAT S

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) {Disbursement) WAS MADE
(MM/OD/YR) AND PAC
CHECK
NUMBER
1D# SEssicrn MNAasont Serures ‘o.rauIcQuJ ¥ Compahn ‘
9’/24/0} oK 1265 Powasvg Sf 3| l.)'\:;_ X7 IO J;e—dec 1) %2 s 730 oo
coflecfFiome sc, g .
: Dewven ) €0 o303 |Gl 78 Sqed™ "7
ID# JSusTin /M ASs Ay SerU @, ﬂr.xu‘dg,ﬂ fo (pr\z,..
hive Cods | ahranTer b —~ttel
§/2L 0 | CK# /74! oTTEA RUE, P / . 170,00
/ N A YA ) 1,4 NS¢ col/wf~a'\-\ 6 Tlhe dfles.
' ID# Towe Corw 673 Assoc. | : : :
Sros s goH Hoe | BT s of crpmips
5«/21/03 CK il relfed capls e~ TCGAH | Jof G4
Sownistor, LA 50131 ettt oo
|D#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
‘ SUB-TCTAL | § /3/;7;
TOTAL (if last page of this scheduls) | § /316,95

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Expenditures o persons/entities providing consulting, advenising, fund-raising, polling, managing, organizing services must also be
Schedule G by the amaunt. purpose, and date of sach typs of expenditure made
Schadule G instructions and lowa Ceds 56.6(3)().)

Purchases of cerain campalgn property costing $500 or more must also be Inventored an Schedule H. (Refer 1o Schedule H instructions.)

demil ltemized on

Dy the person/entity on behalf of the candidate's committse. (Refer to

Page l of /
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004
SCHEDULE
D INCURRED

COMMITTEE NAME (Musr be same as on S1atement of Organization)

(Rev. 08/38)| INDEBTEDNESS

(0 CHECK THIS BOX

NOTE: Debts praviously reportad that remein unpaid must ba included an this
Schedule, as well as any new cbligations Incurred in this period.

DEBTS/OBLIGATICNS REMAINING THIS REPORTING PERIOD
(CO NOT INCLUDE LOANS — SHOW LOANS CN SCHEDULE F)

IF AMENDING
FORM

An “incurred debt" s a debt iar
gaods or sarvices ordered or
raceived, but not paid for by the
end of the reporting period.,
regardless of whether an inveice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE QWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMWDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD"
. P §
,}/17/03 Dowrgenp Mass A”\c‘\ﬁi For co
[ OCTTrA [ E :
Al 4 CameBicn STIEr /87 —
Nemas T 05%¢
£ 505¢7 6295‘09 MpsanD '
SUB-TOTAL | $
/87.50
TOTAL DERTS QWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
/1§7.59

"It acrual figure is unknown, show "estimatad™ baslde the figure.

Page / of /
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indattedness also includes each person/entily with wham the candidale’s committes has entered intc & contract during the reperiing peniad for future
or conlinulng performance. Enter the name of tha consultant whao pravidss or procuras servicas for tems such as advertising, fund-raising, polling, managing,
or organlzing services. Report on Schadule G the nature of performance and the estimatad psdermance reasonably expscted of the consuliant,




