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

For Office Use Only

A2

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

41[[ VP T V[;MD Crzh7.L¢ Wrtfy Indexed,
Audited
IMPORTANT: Indicate type of committee you are reporting for: lil computeﬂy

( 1 )Statewide/L egislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate

( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

( upport Slate of Bendidates /
(Gl (53 35, 2072 /18 loy

SIGNATURE OF TREHSURER (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:

| AM FILING A [Z ﬁ /- i REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

Slo17

7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(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 all monies heid 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.) .......cccooiiiiiriii e $ 2 90. ?L

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)...........cccooveieveiiieceeeceeee, 22700

Schedule F: Loans Received total (Attach Schedule F)........cc.ooovvvveiiiiiiiiicc e

Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............c..ccoocoee .
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ 4772

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ...........covvviiiiiiiiiic s / 77. / g
Scheduie F: Loan Repayments total (Attach Schedule F) ..........cccoooiiiiiiiiciceee

CASH ON HAND at the end of this reporting period (if final report, balance must

D ZEI0) (ABECH DR=3) -.......veceveereererreeeerererermreoesmrerseeseseseeseesesseneereessoeeesseessesessesesssesreerernes $ 300. LY
UNPAID BILLS (From Schedule D - Attach Schedule D) ......cccocoverieeiei e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..............ccoocviiiiiiieiiiceeee, $ /0 7.9 f
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............ccooo oo 3
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _____YES ___NO

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




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(inchuding candidete's personal funds)

COMMITTEE NAME (Must be same as on Staternent of Organization)
Wiy tarort Wesmeerenre Thrnry

A

(Rev. 08%7)

SCHEDULE

MONETAR

RECEIPTS

Y

[ 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 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 poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSH!IP AMOUNT v IF FOR
RECEIVED (if appilicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
CK# 2220 N NEVADH |
( Dav_ 24 5204 1500
10 Eﬂ“ CL vizy
CK# 24921 Gragwes ,
Do) A 520y 0.y
ID# Aom  Lbhl mAD
CK# Yss7 M) ST _
Dy _Jn 57904 /90.94
1D# NALSCE ¢ gt oes
CK# U LTEp S TED
(Asi) . 02 o0
O# -
) CK#
iD# -
CK#
ID#
CK#
D%
CK#
187 3
CK#»
1D#
CK#
SUB-TOTAL
|s2274,
TOTAL (if Iast page of this
schedule) | $ 2270/
* Disclosure faw requires candiiate committees to disclose the retationship of any refative making a contribution to the
commities. Relationship must be shown o the third degree of consanguinity (blood relatives) and affinlty (retatives by
marriage) (See Page 2 of forms packet.). lf surname of contributor is the same as candidate, but there is nO Page 1 of l .
(for Schedule A)

familial relationship. enter “not appiicable” in the relationship column.




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. 08/97)

MONETARY

EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

Vawewporet Vereobrmazie Trery

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# ;
M 5 h
CK# VETIE s
9‘1/ P  E# s72504 /[ﬁoﬂ' 5%714’.‘)/”19#7 ?323
' iD# WEics Fareo Bawre
o
/Z 7/03 CKE — Ll (DBnir7 S7
' Pes fagpors, T4 %309 i Sty ﬁ%s Fz/
f /D! 1D# '
'/03 e (0 ( (
| CK¥ — ‘ “ ! 3z,
. &
] ID#
fZ[Z‘{[oj oK — 0 (¢ . I (¢ P z 2/
i /x: 170 . | TrterPny SueprE
ck# Gy 3111 Brevd ) )
™ Ppy B 570> Drnps Peagues $732
O#
CK#
ID#
CK#
ID#
CK#
sus-ToTALTS ™ <
TOTAL (if Iast page of this schedule) | $ )77’ [g/

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expendituras to persons/entities providing consulting, advertising, fund-raising, poffing. 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).)

[ o('

Page

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Vpvewrors Vi pocepses

SCHEDULE

E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

. $
} { Mo baein paswd foop -
Ijzelos | vo52 panzo 37

Do) I8 51804

/)dePs gm#m / 1,??

Aooney Lswiis

lr /11 [o}

S 74 I 7
\ //;%Zf ‘jf/%/ 5zg04 50.00
oo Meac
221 Jensey lavear En ( (
Doy I 52507 “9.00
SUB-TOTAL

*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

TOTAL (if last
page of this
schedule)

by marriage). (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.

$
0799
07.9¢

iof ’

(for Schedule E)

Page




