FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 05/2002) | REPORT

or(r)nff'ersegnly Qjﬁ 5

Com
IMPORTANT: Indicate type of committee you are replorting for: @ Z
Indexed KH Md‘i_
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
{5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Office Sought District (if Senate or House)

< a . —
_Qﬂ_mm_i:um LY — b= ek ] 4
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 COMPLET E THE FOLLOWING SENTENCE:

I AM FILING A M ay / q’ 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

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) “’W‘ Elegtion is he‘d C/
ahasba \County

—
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 filed.) ......................... $ / 5 0 2 g 5
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... /7 2 ;L - 0 O

Schedule F: Loans Received total (Attach Schedule F).............cooociriiiiii e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........cccoccovcinnnnns
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ ;l 7\ 15 55
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 2 8 g - g é
Schedule F: Loan Repayments total (Attach Schedule F) ...........occovverrivivirvirieer e,

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

be zero) (AHACh DR-3) ...t e s e $ / 3 sz b - écll
**UNPAID BILLS (From Schedule D - Attach Schedule D)............ccooiiiiiiiiiii e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........ccoccoreeiiiininiiicneenene, $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccccovvvrreriirccceeeeeeeeee $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ____NO

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




CONTRIBUTIONS ~ MONEY TAKEN IN
(lndt.:dna candds!e’s personal tunds)

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

N\o‘\\ncxs\c.a Countra Reouloltcan L) ovman

A

(Rev. 06/97)

MONETARY
RECEIPTS

(O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC‘(POUTJCAL ACTION COMMITTEE), LléT:THE PAC IDENTIFICATION

NUMBER AND THE F*AC CHECK NUMBER IN THE DESIGNATED COLUMN, AUST OF 1D NUMBERS 1S AVAILABLE FROM THE 1I0WA E!‘chs AND CAMPAIGN

DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use of informalion copied from reports and stalements for soliciling conlributions or
lor any commercial purpose by any person other than stalutory poltical commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT - | ¥ iF F(
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (it applicable) RAISE
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TOTAL (it Imst page of this
‘ - schedule) | 3

- * Disclosure law requires candidale commitiees 10 disclose ihe relationship of any relative making a contribution to the
commitiee, Relslionship musl be shown 1o the third degree of conssnguintty (blood relsiives) and alfinty (relalives by
matriage) {See Page 2 of forms packel.). H sumame ol contribulor Is the same as candidate, but there is no

familial relalionship. enler “not applicable” in the relalionship column.

Page , _ol

i
I

—

(for Schedule A)



CONTRIBUTIONS ~ MONEY TAKEN IN
(Inchudingg candidale’s personal lunds)

COMMITTEE NAME (Mus! be same as on Slalemen! ol Organization)
M&‘fﬁaﬁko\ (,cum\-\} R e oubo\icann Wia e A

A

(Rev, 06/97)

MONETARY
RECEIPTS

(O cHeCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC {POUTICAL ACTION COMMITTEE), LsT .THE PAC IDENTIFICATION
NUMBER AND THE F*AC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA E'THICS AND CAMPAIGN

OiSCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use ol information copied lrom reporis and stalemenis lor soliciling conlnbuuons or
lot any commercial purposse by any person other than stalutory poldical commitiees.

marriage) {See Page 2 of forms packel.). If surmame of contributor Is the same as candidate, bul there is no»

lamilial relationship. enter “not applicable” in the relationship column,
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. " Disclosure law requires candidale commitiegs 1o disciose Ihe relalionship ol any relative making a contribution to the
commiliee. Relationship musi be shown 1o the third degree ol consanguinity (blood relalives) and alfinlly (v?lauval by Page of L
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CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candidale’s personal lunda)

Al

COMMITTEE NAME (Mus! be same &8s on Slalemenl of Organization)

%WMMW\, .

A

(Rev. 06/97)

MONETARY
RECEIPTS

(O cHeCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA commet.mon IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), usT .THE PAC IDENTIFICATION
NUMBER AND THE F"AC CHECK NUMBER IN THE DESIGNATED COLUMN. A LUIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA Emlcs AND CAMPAIGN

DISCLOSURE BOARD

CAUTION; Section 68B.32A(6), lowa Code, prohibils the use ol informalion copied lrom reports and stalements lor soliciling COnlribulions or
lor any commerciaal purpose by any person olher than stalulory poltical commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT - | ¥ IF F(
RECEIVED (i applicable) TJO CANDIDATE® RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISE
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tamilial relaionship. enter “nol applicable™ in the relationship column,



CONTRIBUTIONS -~ MONEY TAKEN
(lm candidals's personal lunds)

IN

COMMITTEE NAAME (Must be same as on Slalement of Organization)

Mthaska Comh:\) Republican \Aomen

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 (POUTICAL ACTION COMMITTEE), LléTlTHE PAC IDENTIFICATION
NUMBER AND THE F"AC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA E'_I'HICS AND CAMPAIGN

DISCLOSURE BOARD. )

CAUTION: Seclion 68B.32A(6), lowa Code, prohibils the use ol informalion copied Irom reporis and stalements lor soliciling conltribulions or
lor any commercial purpose by any person other than stalutory poltical commitiees.

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

DATE
RECEIVED
(MM/DO/YR)

A

NAME AND ADDRESS OF CONTRIBUTOR

| TO CANDIDATE"

AMOUNT -
RECEIVED

v IFFC
FUND
RAISE
INCOM

RELATIONSHIP

(il applicable)
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. * Disclosute law requires candidale commitiees 1o disclose the relalionship of any relative making a contribution to the
commilles. Relatlonship musl be shown lo the third degree of consanguinity (blood relslives) and alfinity (n._-!allves' by
marriage) (See Page 2 of forms packet.). I surname ol conlribulor is the same as candidale, but there is nO
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lamilial relationship, enles “nol applicable” in the relalionship column.
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B MONETARY

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Rev.0557) | EXPERDIURES

STATE PAC COMMITTRIS: NOTE: FOR CONTRIBUTIONS MADE 70 ATATEWIDE CR LEQISLATIVE '
CANDIDATES, LIST THE CANDIDATE SDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (J CHECK THIS BOX IF
PAC CHECX NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMEERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. '
COMMITTEE NAME (Mus! be sarme as on Slatement of Orgsnizalion)

./ CANDIDATE (INAME AND ADDRESS TOWHOM | ' PURPOSE AMOUNT
_ DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (il eppicable) (Disbursement) WAS MADE A
(MM/DOD/YR) AND PAC

CHECX
NUMBER
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cortain campsign property costing S500 of more must also be invonlomed on Schedule H. [Reler 1o Schedule H insiructions.)

Expendilures 1o persons/entifies providing consulling, advertising, lund-raising, pollingg, managing, organizing services must alsq be dela.il llemized on
Schedule G by the amounl, purpose, and date of sach type of expenditure made by Eae person/ontity on behialf ol the candidate’s commities. {Reler 10

Schedule G insiructions and lowa Code 56.6(3)(i).)
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