FOR INSTRUCTIONS, SEE BACK OF FORM FORM \

DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
£or Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # __| 2 7(4
e _Sla i e sen Inciaed
IMPORTANT: indicate iype of commitiee you are reporting for: m Computer
1 )Statewide/Legisistive Candidate ( 2 )Sietewide PAC ( 3 )State Party ( 4 )County/l.ocal Candidate

(5 Xoourty PAC ( & )Baliot Issue/Franchise Commitiee ( 7 }County/Clty Central Committee
( 8 YSupport Siate of Candidates

b =L 07’

IAMFILINGA __§ / [ ZC} 4 ) ﬁ‘—z /4 Za# REPORT FOR AN/A (1) ELECTION /(2)NDN-ELECTION YEAR.
(report date) Indicate one ﬁ

{(JCHECK IF AMENDMENT TO REPORT DATED Local Committeas, enter Date of Election

03 Check it this is final (termination) report and attach Notice of Dissolution Form DR-3. | S0 ‘Ymbm‘f“m' enter County in
(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

OF TRISE DE 2670 f this I8 fITSE FOPOM MHEA.) ... seesrereessres s $ )37_#34__7_6__‘

ADD TOTAL MONEY TAKEN N THIS PERIOD

Schedule A: Cash Contributions total (Attach SChedule A)............................ooror Y4500
Schedule F: Loans Received total (Attach Schedule F)._................coomiriiverninennn. O OO0

Schedule H: TotalSalesofCampalganperty(AﬁachSmeduieH) .................................. o- o0

SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expendituros total (Attach SChOdUe B) ..o 20%70-98

Schedule F: Loan Repayments total (Attach Schedule F) ... o oo
CASH ON HAND at the end of this reporting period (if final report, balance must

B ZOTD) (AHBCH DIR=3) c....oovvveereos oo ceeeeesereeeeeeeeseseeesesneseenersseeeeseesesessesseeracssseeneemmerseesesrons $ L0004 T i
UNPAID BILLS (From Schedule D - AHACh SChetue D) ...............coooov.veemoceeeeeseeeeereeeeeeseecsreesaeeens $ o 20
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)................. . $ 0. 20
OUTSTANDING LOANS (From Schedule F - Aftach Schedule F).............ccowrruermncreenecemmnsenes $ 2 Jpn- 080
CONSULTANT BREAKDOWN (Schedule G Altached?) __YES __‘40

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ' $ 2 opn




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev. 06/97) RECEIPTS

CONTRIBUTIONS — MONEY TAKEN IN
(inchuding candidate’s personal funds)

[J cHeck THIs BOX IF
COMMITTEE NAME (Must be sarne as on Statement of Organization) AMENDING FORM

GAsKiLL Fo §fg£ z(:)g presenta ﬁggg

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 688.32A(6), lowa Cade, 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 |  IF FOR
RECEIVED (i applicable) TOCANDIDATE* | RECEIVED | FUND-
(MWDDIYR) | AND PAC CHECK (i applicable) RAISER |

NUMBER
oifotfory |™* unitemized Contributions i
12 CKi# none ’S/O oli]
DI/D 6’(/01'/
1D# 95?/ Fet ra/eu(&m»/exqre s of Towa g

o/ CKE ;& /303 - 207 /522,

/06’/&4 K#Ila? Wesz Des Noines, TA. so246 71one 9
othe) 1D# SHC & FOX 7‘79’?/8).‘ ,‘f,f', Tb‘f}ﬁ -
Y1¢ ¢4 | cka MISS 1SS PP/ ¢ D ¢ none S0P 20
349 MesHwarw,Koa.d :
- Fd m a, ZTA. 32334~ FLGIY
) Jean /M. Oe LL £ _
02/04/071 CK# 120328 Go% Streel no ne O 00

O77umwe, T4 5450/
ID¥ Goéo 7/ Federelion of LA8s KR

oy |ox 2224 | 2FEISS A None |[qo00-00
wplker, Sutle
/ f)ﬁés‘g Mo 4 ng s: LA S0317

ID#

Ck#

ID#

CK#

ID#

CK#

CK#

ID#

O|0|o|o|0|lolo|jolo) Of

CK#

SUB-TOTAL

TOTAL (¥ last page of this sehoqub)

s 7452d
$ 5
* Disclosure law requires candidate commitiees to disclose the relationiship of any relative making a contribution io the 3 )
committes. Ralationshbmuabeshomtomemiddegmeofmngmnﬂy(bbodmhﬁves)andaﬁnﬂy(mhﬁvesby " o
marmiage) (See Page 2 of forme packet.). If sumame of contributor is the same as candidate, but there is no _ Page / of __J
familial relationship, enter “not applicable™ in the relationship column. e (for 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

[0 CHECK THIS BOX IF
AMENDING FORM

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

Gas KiLl FE

e < €Al &
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE

TOTAL (if last page of this schedule)

AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MMWDDYYR) AND PAC
CHECK
NUMBER
, D# U-5.PasT IFfice o
zar” 616w 1L ST restage s 4646
OI7UMDaA, I 5256] ‘
D# Seuth Ortimda SAVINGS vice. Eharage
o// L G- 30 Qhuireh SZ‘?‘? Ser 7 ¥ I.75~
32y | cr OTTUMWA, TH 5250/
ID# ZDP Truman Fund
%?03/04 kit 566! 5lewr D Donatiton F2000. 48
D23 MoinesTH 5p32|
iD# Se wl Th Orrimula, Savinge
01/370 Bank - 326 Charele T gervice, Chavrge Zy. 9
o4 | Orfumwa, Ta 5256
ID# SouTh OTTUM Pa S<VirgS
0]/« Bapk -320 Chaech Sr ev-Vite ZAA#?& «14,;/
.-fl/py CK# , _ A °
OrrumPa T a 5258/
1D# SouTh OMlUhwa SaVings Ch
ew/ y Bawk- 326 Chuecl SH Service wge "4,3 y
37”4 CK# OTFUMWa, Td- 5 2 52
iD#
CK#
ID#
CK#
SUBTOTALTS 7 5775 78

2020951

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 also be detail temized 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)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Ga

NOTE: This schedule reports money loaned to the committee which ie deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § _ 2, Qé 20 . 20

PART | - MONETARY LOANS RECEIVED THI$ REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Inciude loans from candidate’s personal funds.)
e —————— T

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, if Applicabie)

DATE
RECEIVED

TO CANDIDATE
(MM/DD/YR)

(If Applicable*)

S ——
RELATIONSHIP AMOUNT

OF LOAN

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

) CHECK THIS BOX IF
AMENDING FORM

PART ll - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE PAID
(MMWDD/YR)

e
NAME AND ADDRESS OF LENDER

(Include Endorser's Name, If Applicable)

Se————
RELATIONSHIP
TO CANDIDATE*

(if Applicable)

AMOUNT
REPAID

$

SN — S —

TOTAL (PART 1) $

D e —

*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). (See Page 2 of forms
packet.) If sumame of contributor is the same as candidate, but there is no familial
relationship, enter “not applicable” in the relationship column when it applies.

Sensnsna— e ——
TOTAL CASH REPAYMENTS (PART /i) $
From Schedule E — TOTAL LOANS FORGIVEN $

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

l of

s Aoz L0

/

" (for Schedule F)



