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DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Oni = 4

COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # {2 £ A
Home Builders Association of Greater Cedar Rapids Indexed<3{/_)- ';:I(A_/kdl
Political Action Committee - PAC #6324 Audited

IMPORTANT: Indicate type of committee you are reporting for: c t

omputer

(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

( 8 )Support Slate of Candidates

W gt A Lerer ek ' (319) 395-0778 ey /5] 200/

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE = Pramyi SIGNED
Y

R R
Routine Penalties Due For Late Filed Reports Range fromk $20

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFLNGA ___TJAN /- M3y /o, 4o/ RePORT FOR ANA (1) ELECHIER NG
(report date) Indicate one | 1 |

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

County & Local Committees, enter County in

O 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.)

EEEE——— L ——
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,

or must be zero if this is first rePOrt fIEd.) ............ooeimemieeeeeeeeeeeeeeeeeeeee e es s esesssssenees $ /750 _Fo
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach SChedule A) .........ooovvvveoeeooooeoeooeoooeooeooeo. /Y65 0o

Schedule F: Loans Received total (Attach Schedule F).............cocovveveeeeerreeevseesreseiersnns
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............coooovveeecerenn...

{Schedule H applies to Candidates' Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach SChedule B) ..........c.ovomeveeeeeeeeeeeeeereeerereeene s ©
Schedule F: Loan Repayments total (Attach Schedule F) ............o.ocovimeeeeereeeeeee e,

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

B ZErO) (ARACH DR-3) .....oovvererereeemeerrnri oo eeeseeesesseoe s s eesesssssesesenerseesseseeresesennee $ D IS HO
UNPAID BILLS (From Schedule D - Attach Schedule D) ...........c..cooooruernreeceereereceeeeeeeeesseee s $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............ccoocoouremreerieiireeeeeeren. $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ............co.cooieeoreeoeoeoeerer e $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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CONTRIBUTIONS -~ MONEY TAKEN IN
(Inciuding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
"|Home Builders Association of Greater Cedar Rapilds
Political Action Committee - PAC #6324

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.

Y St e

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerciai purpose by any person other than statutory politicai cormittees.

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 |
77/ / D# ﬂ;;dme/ & Foer s
A/as it 0. Lox 220 oW ;
CK# ChsH Chscade, TH. S2033 v /4 /60 % i
%/ I# )(/c Vi nt Nav,in :
QS/@’/» CK# CasH &¥37 5t . SE- A) 5o @
Cedon Prpids, TR S0
(O# o
[}ry Conend ,
C&[ou ?9791 s, TH S Aes
ID# ;
c‘z/ (’-AD:'LK&; Sch 1 ' ) _
Q?S/y/ CK# 4 /35y Fox Meackrd <7 NE iy So0@
076 \fw‘/_sfwf, TAH. <2328
1D#
Dsfy |kt 30 2597 Blea Litye €. s oo @
S, oher. 79 SR33%
10#
&chnc Kem 10[ )
9‘/,{5%,/ CK# 55 239 Corsici/l CT. /U/A Jo0.
7 Zows Ctly, TH 53245
D# Lrrg Le Ffuwreh a)
R . Y /
2 CKE . /9SS Kreencwst/e /Y o o
/‘9‘5/“)‘/ 5¢3/ Jw,;sl.e./, A SAa338 “ o
1D# 77 .
gﬂ} @41 /( y
, . { X, S€
> C /23 3~ 'S
Ck# C4s), S . @

Z)S/m/ Cedae Roprcb, TH. S 2y03 714 /so. ¢
Q/ ID# ib?ﬂ;e Ailber // ' _

hsly | cke CAsh o Shady Orie Dy <) @

/‘—/ Marron, _TH S2302 /é LS
ID# .
2/ oy Kihootese )
D/t | cke Casps 2920 Blue Ridge . ME e /00, %
O wisher, T4 S2338
SUB-TOTAL ‘
s 700
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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page _ 1 of _3__
familial retationship, enter “not applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS - MONEY TAKEN IN
" (Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
|Home Builders Association of Greater Cedar Rapilds
Political Action Committee - PAC #6324

LA A RTS g

A

(Rev. 06/97)

MONETARY
RECEIPTS

(0 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.

e ———— M“*_‘
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER !
NUMBER INCOME !
2 o s | T P s B ke s
2 5/37/ ckeg CASA > “r ‘ /L//;q So® '
“Aiawatha TH S2232 . |
1D# @ . !
f QU/D {44/ ;
0141 Sﬁ% ckg CAsst L6 Fall bk Dy wE oy WY @
Cledlan ?hf/;b‘ I} Soged )
R ID# . — .
) ) ‘ﬁu&o ke s
fas/oy cke 7> ISEC ek fow Deive My w
Kobins . TA. REEPE
1D#
(A/ﬂjﬂa nn
o’}/ / ) ) 4, Fhrelano Ly SE
D [ CK# °o /'y 7 GO a2
¥ 5 775 Cfl.(d’b ?‘)p',é’ 14' §Jy°3 / / .
ID# ;‘4[-4/0./ &J/'ﬂ/}‘ o 4
/0.3 Cardrf 23 w0
3/7/“‘/ CK# 2344 Town CI7 , IH. Saadv A/ So.
io# er)z, Fre 2/ 6447‘(:2/ -
2y¢ 3 - SetB S L .
7 /s CK# ccrsh A4 DL
‘ / o lrisbou, TAH. S2253 g >
P / / ID# Corbot Boxn >
- . - "0 éb‘,’ )
17/3 | cK# : SN0 vty "y w
3587 C tbow Loppido, . St 77 S
_2/ ID# Dow /Uou:A//i, P p
— /7/’ CK# C%A 26’0' S(), W\S(A. /(Z)@
4 Codun Rop,ide, TH. Sty Al '
&// Io# Tom T akea Lot ek <p
D7IA Tolesr Lidye . SE /I//l?' /067 o
12 /¢ CK# > . .
v COedae Popyda, TH  S2403
s ID# - Bach [ 55
3// 7/.9/ CKE /6208 9—/? Lt top Po. Sl W s &
aWis hee, T 52338 ‘
SUB-TOTAL
s (/5%
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. Refationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no Page fL — :f I_AZ)___
(for Schedule

familial relationship, enter ‘not applicable” in the relationship column.
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CONTRIBUTIONS - MONEY TAKEN iN
(Including candidate’s psrsonsi funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Home Builders Association of Greater Cedar Rapi
Political Action Committee - PAC #6324

ds

A

- e

(Rev. 06/97)

MONETARY
RECEIPTS

[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
RECEIVED
(MM/DOD/YR)

R
PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

TO CANDIDATE"
(if applicable)

RELATIONSHIP AMOUNT

RECEIVED

FUND-
RAISER
INCOME

P ———
v IFFOR -

}

Perfoy

1D#

CK#

ZU “ﬁ M‘Au whc e

2990 Llue Lotz F ME

’Sw;&/.ef/ _ﬁ S 3s 5

$
/So %

1D#

CK#

ID#

CK#

10#
CK#

ID#
CK#

10#
CK#

ID#

CK#

10#
CK#

10#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this

schedule)

s /527

s /4652

" Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidats, but there is no

familial relationship, enter ‘not applicable” in the relationship column.

(for Schedule A)
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