FOR INSTRUCTIONS SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
For Offi nl
COMMITTEE NAME (Mus! be samg as on Sfa menl of Orgapization) Comm. # MML—
4 ' ’ Audited
IMPORTANT: indicate type of committee you are reporting for: @ Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 JCounty/Local Candidate
(5 )County PAC ( 8 )Ballot Issue/Franchisg Committee ( 7 )County/City Centrai Committee
(8 )Suppon Slate of Candidates

7 S LY 673 Dpey %é/f/ 3

SIGNATURE OF TREASURER (or pevon filing this report) TELEPHONE ..... DATE SIGNED

{
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: ; MAY 2 0 ZUUJ
g

; HAN Sy

| AM FILING A m% / 7 22 3 REPORT FOR AN/A (1) ewcnorg;r):gﬂ N-ELECTION YEAR.
(report date) Indicate one e

ﬁCHECK IF AMENDMENT TO REPORT DATED ’/ / 5'/0 ) , Local Committees, enter Date of Election

County & Local Committees, enter County in
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ch 1 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 ali monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, ‘

or must be zero if this is first rePORt filed.) .......cccviieirsiccrinisiinssntisnsnsnnsssisisiiiisiisiinens $ f /I, A

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A} ... ST @8/

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

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

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........ccccconersecuerinenece
Schedule H applies to Ca ' Com 0

4

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expendltures total (Attach Schedule B) .."...... el chutioetseo: e pome a&
Schedule F: Loan Repayments total (Attach Schedule F) ...................................................

CASH ON HAND at the end of this reporting period (if final report, balance must
D@ Z670) (AMACH DR-3) ....rvvvevrverersoreerressersesscessssssssrssssssessassessssssssssssecsessssensssssessassssssens $ 133 Gy

UNPAID BILLS (From Schedule D - Attach Schedule D} ........cccecesiaenincns Ceseenssesassessastsssasanerasesenssrssare $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul® E)........ccooeuiiimiininicccnsiscsencninns $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... 3
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) — YES ___
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

NO




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal tunds)

. J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Jowa Hde fecocters FAC.

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
OISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and stataments 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 | rFuND-

(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME

T _ ID# y 4 jﬂ LA .
o )%Dr oK gmgm s/ 3o interest|% STLE

2097 Os babposa I S 2577

SUB-TOTAL
$ 568

TOTAL (¥f Iast page of this
schedule) | $ ; 24

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. mmhpmummounmmumumwmwu)wm(mmw / /
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 appilicable” in the relationship column. (f°f, 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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

?\CHECK THIS BOX IF

AMENDING FORM

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

Jowa Audy Pecocle= PAC_

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
// / 1D# D Erq,ﬁ& Gy ~ Sate K'ewhk,
0/3G /02 - _ _
CK# /ﬂﬁ %9‘0 Pﬂ,rﬂ, ’\c} 19'rrb . eléﬁ-“b _ - %&ﬂ,éﬂ}
Muscetine, ,A 53761 Covntri bution
ID# —
. Y : ) ) :

CK# \/—h_e/ o bove <phe ek hf/pa/re/v/?ly

ID# (neve— reached Yiadov Dew ke, T

CK# / lhas not+ been| coshed. '

ID# [

CK# "

ID# 4

CKi#

ID#

CK#

1D#

CK#

iD#

CK#

SUB-TOTAL ] $ /// b.00
TOTAL (if last page of this schedule) EZ J00. OC )

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 aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

/of/

(for Schedule B)




