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FOR INSTRUCTIONS, SEE BACK OF FORM : FORM ;
DR-2 DISCLOSURE |
DISCLOSURE SUMMARY PAGE (Rev. 01/28) REPORT
%7015 ’
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. *
Local NO, J1¥2 WFCL P Ldical Foned indaxea
Audited
IMPORTANT: Indicate typs of committee you are reportng for; @ Computar
{ 1 )Statewida/Lagisiative Candidate ( 2 }Statawiae PAC { 1 )Stats Party (4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot iseuesFrancnisa Commitiee ( 7 )Caunty/City Central Committee B

( 3 )Support Siate oﬁand(dates
Y - 22 255 Y 726 /-5 C A
DATE SIGNED

§IGNATURE OF TREASURER (or person filing this report) TELEPHONE

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

STRUCTIONS CX AND COM TE THE FOLLOW EMTENCE:
| AM FILING A /“ /q" -’ % REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) Indicate one
: : CJdt
CICHECK IF AMENDMENT TO REPORT DATED ;fg_l_ Local Committees, enter Cate of Slection

("] Check i this is final (termination) report and attach Notica of Dissolution Form DR-3. Cﬁ_’*&%ﬁ‘éﬁ“fﬂ?‘meﬁ' snter County in
{You must continue to file reports until a Notice of Digeolution is filed.) which Election

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
ot all monies held by the committae. This amount MUST be the

same as the cash on hand at the snd of the last repomng penoa / 0 0 re
or must be zero i this Is first report filed.) .. e eeeesetriemeaeveredesasans it enesetat et tnemsnnesencanerneis B .
ADO TOTAL MONEY TAKEN iN THIS PERIOD .
Schedule A: Cash Gontributions totai (Attach Schedule A)......cocovriiiiiiiiivic e, 2 259+ ~
Schedule F: Loans Racasived total (Attach Schedule F) ....oocermriiiiiiiniieanann renerinraneeaees ~= L
Schedule H: Total Sales of Campaign Praperty (Attach Schedule H) ..o uniinnareions B
hedule N ! itteas Oni e
SUB.TOTAL....5 PEAS T
SUBTRACT TOTAL MONEY SPENT THIS PERIOD R
Schedule 8: Expenditures totai (Attach Scheduld B Qa:z 5*‘4.'1/ ol
Schedule F: Loan Repaymants total (Aftach Schedule F)o v o
CASH ON HAND at the and of this reporing penod (ff final report balance must ; /@ O. -t

he zeroj (Attach DR-3)...

JNPAID BILLS (From Scnedule Attach St.hedule D) o ..$ - ~
1N KING CONTRIBUTIONS (From Scheduie E - AHAch SCheduie E) vc.evevoieuieeraneescrmescrsessceconieer 8 -G
OUTSTANDING LOANS (From Schedule £ - ARECH SCHEAUIE F) ..ccoccccrvorsvesverecessrmeserssesesssmsessess 3 6
CANDIDATE COMMITTEES ONLY;

rES NO

CONSLLTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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For instructions, See Baclk of Form

CONTRIBUTIONS — MONEY TAKEN iN
(Inctuding candidate’s personal hmds)

[ COMMITTEE NAME (Must be same as on Stasment of Organization)

|
{“/*OC-/’/"""' €2 YF s [ liFce/ /:ZA/V/J

PAGE B3

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

|

STATE CANDIDATES MOTE: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (FOUTICAL ACTION COMMINTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CMECK NUMBER (N THE DESIGNATED COLUMN, A LET OF ID NUMBERS IS AVAILABLE FROM THE |IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Cods, prohibils the use of information copied from reports and statemsnis for saliciting contributions or
for any commercial purpose by any parson other than statutory polltical commitiaes.

DATE:
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
{if applicable)
AND PAC CHECK
NUMBER

NAME AND ADCRESS OF CCNTRIBUTCOR

RELATIONSHIP
TO CANDIDATE™
(it applicable)

AMQUNT
RECEIVED

¥ IF FCR
FUND-
RAISER
INCOME

2.

104

CKif

UEELY Locrl ((¥2-
Y/ Y4 belts

$/50 0;;
f

1254

iD#
CK#

Few Cocol /Y2
sty Hens

75"

ID#

CK#

ID#
CK#

1D#

CK#

1D#
CK#

ID#

CK#

10#
CK#

ID#

CK#

TOTAL (if last page of this

SUB-TOTAL

$

schedule)

35;2, ; \Sa' ﬁ/

~ Disclogura law requitse candidels committaes ta disciosa the relatlonship of any relative making a comribution to the

committse. Relationship must be shown to the third dagree of cansanguinity (biood reiatives) and affinity (reintivee by
mamage) {See Page 2 of forma packer). If sumame of cantributer is the same as candidate, but there ia no

familial relationghip, enter ‘not applicable” in the relationship calumn.

Page

[ o

/

(for Schadule A}
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FOR INSTRUCTIONS, SEE BACK QF FORM

EXPENLITURES — MONEY SPENT FROM CGMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLCSURE BOARD.

1JF Gl

PAGE A4
 SCHEDULE
B MONETARY
‘Rev, 09/97) EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

L
COMMITTEE NAME (Must be same as on Statement of Organization) ,
Loca!l MO J(¢2 fifFcee Bolrdicn] Fuwed
CANDIDATE NAME AND ADDRESS TO WHOM | PURPOSE AMOUNT
DATE iID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appilcable) ({Disbursemant) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
/%U /2(':;{/ Jﬁllé’[@ ﬁlﬁ 4)(/ A/ 62/0/"(//)’%/‘0/\/’ /).S'-tﬂd"u'./
GS7 PN » 3
A CK#Ft‘hL‘,’f-' dawf‘)c’// (oﬁ //ﬂ j
o/ . |1P# AR For G v . g
{ A 4 s focfi/_/ 6 e ‘ }/ r Y é/dﬂ/‘/b %, % Y e
- Cthet Qupel l Cormp?T
(D
CK#
ID#
CKit
ID#
CK#
ID#
CK#
ID#
CKst
\ 4
o8 ;
CK#
SUB-TOTAL { &
TOTAL (if last page of this schedule} § $2 3 ST,

k™ f—

THIS BOX APPLIES TO CANDIDATES' COMMITTEES CNLY:

Purchases of cermin campaign property costng $500 of more must also be invenmried on Schedule H. (Refer to Schsduls H instructions.)

Expsnditures 1 persons/entities providing consulting. advertising, fund-raising, polling, managing, organizing services must a.tscz be detail itemt{zed_ on
| Scheduis @ by the ameunt, pumose. and date of each type of sxpenditure mads by the persan/entity on vehaf of the candidate’s committes. {Reter to

| Schedule G instructians and Iowa Codse 56.6(3)(1).)
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