FOR INSTRUCTIONS, SEE BACK OF FORM FORM
I Y n e
JUL 25 200y DR-2 | oisclosure
DISCLOSURE SUMMARY PAGE ()m 7 / (Rev. 01/98) REPORT
S - (7 For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) i Comm. # I ‘)”?
w "" (43 1/ iz 57 AT indexed -
Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer
( 1 )Statewide/Legislative 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 ¢ f;?ndldates /
503-364, - 2677 7/ 7/ky
SIGNATURE OF TREASURER (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:

I AM FILING A .7//‘[/0"/ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(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 held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, . . P
or must be zero if this is first rEPOrt flRd.) ......oveevreeeeeeeeeeeeeesee e eeeeeeeee e eeeeessesesesens $ 2 [/ 79 0%
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)...........oooovoeoevereeeeeeeeeeeeeeeeeen. 2345, pd

Schedule F: Loans Received total (Attach Schedule F)...........cc.ccooceiriiviieiice e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............c.cccooeeenee.
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ Lola (s

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ...........ccooovivviiiiiiicceecieeeee .;292 L
Schedule F: Loan Repayments total (Attach Schedule F) ............ccooviiiiiiiee

W\

CASH ON HAND at the end of this reporting period (if final report, balance must . .
D@ ZET0) (AHACH DR-3) ..o eeeeoooeeeeees oo eeeeeeoee oo $ S72¢. 4Yp
UNPAID BILLS (From Schedule D - Attach Schedule D) ........cccocooiiiiiiiicee e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)................ococoocioiviiiiiiie e $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............ocoooviiiiiiiien i $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 143.00




. For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on S

tatement of Organization)

Wivtitctn fore 77 Moo

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

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 political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CON?RIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO. CANI;)IDATE‘ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
ID# [, 000  Tocwn Corara i roc Epoé PFELlic
Glalet | o, CE00 o Gty 4 s
[ 22 | ps, Moivts JA  503/7 coo-op
ID# rgiss  Anin Jlerw
oK 32319 MARKVETTF |
ey Za 57Se 0.0
( / ID# Mpry J. Crezew
b/?S’ 09 | ks 2/€3 N OHIO
’ Daviwperzs, LA S 7$cy /0.0
ID# MARGORIE  ME 1E/75
CK G308 i77man Pz
DrvesPezy, Tp 528 25w
ID# Mor6a72E7 Harmsany
CK# 2503 LAints
Pevpnpory 1A 5250 50.0¢
ID# WACTETZ NEjs wanbEr
oKt 222 307 _
pvesrerz, T4 52503 500. g
o Tewyn Or73A7.50
CK# 3345 J2EAINT L2
JRL77EO e Ip B2 722 50, p0
| |io# Torsr7y Herfrase.
7//"/0" CKt 3§20 QUEBEC 57 '
| ,4m£ 5. 1A 900)Y 25 o
ID# Susgc ToPLws . '
CK# 1705 (orwrmy bo w3 Jep _
Iripveced, 1A »HOl2g 25 00
l ID# Thoinas WOLFE
CKit (905 Fantitpio Dhe
Dppvpnroes, Lo 57509 Z2S.0¢
SUB-TOTAL
s W00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

/A ofL/

(for Schedule A)




For'instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/37)

MONETARY
RECEIPTS

(Including candidate’s personai funds)

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

Windirer for %ﬂﬂ Hopar

] 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 political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 3 IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
/ || Cryy ééﬂm S
Mdlok | ok 283 Tavier
DPRyrwieres, 29 STy ASa
iD# Jerdmn  Crzticin
CK# 0195 w 577 ,
Dpvisaeres, 1e 57509 HC.00
Lizy (ons s
CK# 272¢ Lr Ecaim ,
Pre Ip 5293 50 .00
ID# Zpocee (iPsaman _
CK# %50 K';fZﬂ/UD ﬂl/é ﬂ/&‘L ‘
Drs Meints, Jp 593/2 50.00
ID# Iowa f1YE7s
oK X1 Ciips7an7 | o
Mr TAIRLE, LA Tlool AS.0
ID# ot SHeic7n
CK# Li340 7preer weep /2o —
Brrs Jp 5272z C. o
oA Toaw Héims ,
CK# (502  Stops Aned €7 5
Trv_2pn 57507 . oo
04 Dpeip Sewim
CK# KXoz MAREIETTE Y,
v A 5750k ol
ID# %M Lrobi chasr
oKy Y557 Npis _
a 24 57504 2. 0o
10 Ewon LeweePT
CK# &3 VN TS o 22
ceprpipit, L 7748 5 0o
SUB-TOTAL
s(-25

TOTAL (if iast page of this
schedule)

* Disclosure taw requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (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 ’2 _ Of_i

{for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

{Rev. 06/397)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

WInerier [oe Stnre Hoose

{J 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 1D 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 political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
9/ \D# e Krepgrwppero
7// ‘7/ o CK# 282z ARciieron s .
Pov T4 57503 /0.0
ID# Lpnn WisZrapmn)
CK# 2050 [Rerson) ¥ S _
rvEvPerz7 L4 57503 5Cpe
1D# Diowe FPocpwbin
CK# 3000 SHVeY LAvE
Bowit, MD 2075 25 oo
o* AABE - LAY TS0y
CK# ¢ Pex §5 ‘ _
, Lpky Mics, WI 5355/ 52. 00
D% Drawe 7o MEILR
K 3200 (WESTHES7ER
Cocsve Stpen, TX 778"/5 50.00
ID# Svsmn /‘ £ Forbr
CK# 2N§ (o tas |
ey Ik 57503 2.y
—
Io# Fi7 g
CK# 2739 JeAmewo 1AT774 6 :
San /I%a o, Tx 75254 jee:
1D# M Aty
ke Ypo) Kprpeeso Why _
Prvenipres T4 5707 25
0% (356 | Fretmom Fown FaE
CK# &5/ (9w ) .
220 | s trorwps 20 9034 [Cp.0v
0% (073 |Towa Meépses, FPAEC
\ CK# , /o) (Z72A00
Gtoy W, Bes troinrs, 79 50205 /02. 2
SUB-TOTAL
s 54-0. oo
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by
marnage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page 5 of __{{___

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

{Rev. 06/97)

MONETARY
RECEIPTS

{Including candidate’s personal funds)

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

Whwieien For Stow Mouse

(J 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 688.32A(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 political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR}) AND PAC CHECK (if applicable) RAISER

Jifpu | €058 Hewa Crupo Prsczre Soe_ Ve .
71404 CK# =, 1605 N, PFvceny Bown  S7e 20 /
| 2107 APRENY 19 3802 02.0y
-t . T o
D# Lol Tosmer foa Ao TPE
CK# 2. 28 G Are  S7E 52¢
3772 Drs Mywes, JA4 Z0305 100 o7
j D% 0 0037 06 7| Ve racimaéy Foe Arbrnres
CK P.o. Bex §313 ‘
/237 Bezigweron, /7T € sz 160D, e
ID# '
CK#
1D#
CKi#
ID#
CK#
ID#
CK#
ID#
CK#
iD#
CK# PN .
ID#
CK#
SUB-TOTAL
sl, 200
TOTAL (if iast page of this .
schedule) $ 3345 00

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marnage) (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.

{for Schedule A)

Page fz of 2




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

[J CHECK THIS BOX IF
AMENDING FORM

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

Wivttiez Ferr Som éﬁ'usf,

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 —_
L-;/‘//aci ID¥ | To7r %NM Jctveacep
, V.o. Dex /023
CK¥ 20, Z ) P 7y # $ /)95
ciwt, Je (1245 Auwese Wea Facr Hes7 :
| ID# S747 oF Toiwa
6’)7‘370‘/ CK¥ 207 5/ E Le€os7 57 /6y
' - NDEs Moy s Jn $3c) ?ﬁﬂ/ﬂt 7Y 00. o
{/ ID# Wes Forece %M(
3//&!1 CK# L-L(, LU/(LNU7 7
o g— , X . " i N
: D> Meyas, I8 23¢9 73/10/( S.t's 5. 35
ID#
Lf',i\/ " — " L ‘0
b CK# ’ i ¢ lc 5 3{
v ID#
CK#
iD#
CK#
1D#
CK#
1D#
CKit

SUB-TOTAL
TOTAL (if last page of this schedule)

Sa92.L5

$202 (¢

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 Schedute H instructions.)

Expendilures lo persons/entities providing consulting, advertising, fund-raising, pofling. managing, organizing sarvices must aiso be detail itemized on
Schedule G by the amount, purpose, and dale of each type of expenditure made by the persorventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

/ of / _'_

£

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H | caweaan
(Rev. 02/96) | PROPERTY,
COMMITTEE NAME (Must be same as on Statement of Organization) ‘ ATTACH SCHEDULE H TO
- ; ' " EACH REPORT, MAKING
(,Uj,yg;g LES )L&’/Z 57’/; 7¢ Aés//g/., . S CHANGES AS REQUIRED.
[J CHECK THIS BOX IF
PART |- ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM

Oate Purchased A
(Schedule B) Purchase urrent .
or Date Raceived | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MMW/DD/YRY) Y/N Price Donation
{(MM/DD/YR) Acquired® Report .
« y , "
zilee | mnabysne | 50607 143,00
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT / (//3 oOu ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
TRANSFER TO SUMMARY PAGE) $ o (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page .____--,_--_/_ _. of /_ .. Pages

(For Schedule H) -



