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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
)| DR-2 DISCLOSURE
DISCLLOSURE SUMMARY PAfESe: : (Rev. 01/98) REPORT
For Ofﬂca_ Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # ' 16‘ G j
Aoams A00Y Rural Vowce Cameas indexed 2 D
Audited
IMPORTANT: Indicate type of committee you are reporting for: D Computer
hndidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidale 6(})
Issue/Franchise Committee { 7 )County/City Central Committee
7[R GR3 535 1 [O-18-OY
SIANAT, TRE‘FSURER (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 O(,T%E@ lq /) &OOL{ REPORT FOR AN/A

(report date)

/(2)NON-ELECTION YEAR.

ndicate one

Local Committees, enter Dale of Election

[CJCHECK IF AMENDMENT TO REPORT DATED

[[] 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.) . which Election is held

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, & . [ o
s QO3B HT

or must be zero if this is first report filed.) .o e

ADD TOTAL MONEY TAKEN IN THIS PERIOD '
. . .
Schedule A: Cash Contributions total (Attach Schedule A)......coociviiiiiiiiiiniee s 3& 59 @ S O

Schedule F: Loans Received total (Attach Schedule F)....cociivciiiiiniieiicieeccee e —S-
Schedule H: Total Sales of Campaign Property (Attach Schedule H).....c...cooveveniiiinen, ‘6"
{Schedule H applies to Candidates’ Committees Only) ' -
SUB-TOTAL....$ 3& 59 o 60
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) .....c.vveiiiiriiiieicce e 3 g C? & & 39\
&

Schedule F: Loan Repayments total (Attach Schedule F} ....cooovivieeeiiiliinnl eeeeeees

CASH ON HAND at the end of this reporting period (if final report, balance must I Lf O 5 é 7
$ [+

be Zero) (ALECH DR-3) oottt e e e re e e e s et eba e s s reeseesnaberessenbeaen

UNPAID BILLS (From Schedule D - Aach SChEdUIE D) wrovvvvvvveeeereeeeeeoeeeeomrsoeeoeseeeoee oo $ -
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule )., 3 -
3 £

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................... bt ae s e rane
CANDIDATE COMMITTEES ONLY: -

CONSULTANT BREAKDOWN (Schedule G Attached?) - .
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




- For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

SCHEDULE

A MONETARY
RECEIPTS

(Rev. 06/97)

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

(] cHECK THIS BOX IF
AMENDING FORM

Roans Q004 Rursc owe

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 Y IF FOR
RECEIVED (if applicable) A : TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
I A s s
5 €0th St A, 00
' e i'é.\?&x LA 5085 Zuw3 /
Qf/l/ 1D# LSO Ll\lksifu‘f
0¥ 34> € Yfa ST . < Jo
e Uitusen, TA 58864 S
’ D# Joyu PHL @3
‘T( ( / O i ‘ . v,
o ReO AL TA 5566 50.00
A | 'PF 06 €] OSSIAN
STANTON TA 5iS573 :
' ID# . : : R _ .
ci»[( lo¢ o JAck L Lucky ¥ Ua0s | 96,00
Ren Mk, T 5156¢
, / / ¢ | P (SC & NANCY TurRNER
L% ., g02 ([ H St 150, 00
CorNie A GEOBY| '
— ID# MouTt BATTZw H. S, _
Ct[%/w CK# FRUND 30'- 02
1P J Keley TOBIW
C}/(S/Oé‘ KRVS56 ForesT AJS . . O
o M midlehkt Ta D66 =0
g | 0¥ Jon MRusE - |
CI{ ( 5/0‘/ Q620 PROGNL ST COLLECS | oy g
oK GBET Fr (3007 6(03 FRewo
ID# TR (O  Nen 0CRAT CoMpA .
WSIOH o 562 .. 200.00
- Bowerw , A 50833
” SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees lo disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blcod 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

famiiial relationship, enter “not applicable” in the relationship column.

36(0.9°

$

Page

Io{LIL

(for Schedule A)




* For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personai funds)

SCHEDULE

A MONETARY
RECEIPTS

(Rev. 06/97)

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

Aoans 004 Rurac Upice

[ 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 I0WA ETHIGS 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) ANDNTJANS:B%:ECK (if applicable) 'i/élgsg

p Io# Jacky R0AMS .

?/IS/OSL CK# 568 | ROK CORNING ST MOTH<R $500 Rl
RO 0K ITA 5IS6C '
iD# JANL NOBA GOEKEW
CI{()O[OSL - i3(7 W $+h ST 50,09
SPwicER TAH
10# ¢
g |20 for NoRMal P R(GG6S o
CK 4N LI _AO% . 50.00
257«‘#\0(»&5 A 5030
iD# S ,
‘I’[}O[O% - EZS% 24p§OLngMﬁQK =Xp cousin L 50,
WVARYUILLT ) MO 64¥65-31(§]
¥ DAN OTTO |
CK 1225 ARD DR XO. 06
AMES A 50010
ID# NANCY & TO2UMRKIAJ
CKe (S Stoax ST g0 .09
BN A 5036~ Y740
1D# JAN) L. FLORA
oKt YO~ E2orR6T AEN AT /SO o0
Anes, TA SCO/O~5524 '
0¥ Downwn (JBros oA
CK# Lfo%g (é}(ué/N‘ZH(LLS BLuO [00.CO
Sioux &t A 5((106
ID# MRk SErTee |
CKi#t 33324 SHASTH DR 25,00
Vv CeRnR_RADIDS TA 5492
ID# Jotn D MHaHen .
C}/Q‘//U'f CK# 600 GROVT AV _ /5(),00
CORNING T 50549
SUB-TOTAL .
s AHD.S
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
marniage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there Is no

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

Page a“ of L{—

(for Schedule A)




* For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

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

Ropns 004 Rurac Oorce

DISCLOSURE BOARD.

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[ 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 ETHIGS AND CAMPAIGN

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
NUMBER INCOME
Io# PHIC AnSTZY -
Q/Q ‘f/O? oK (005 Hucre ST S50,00
CORWING  TA  SoFY(
D# KTUMW w YA
CKt (935 CoanN; (ARL RD [C0,00
CorInNG TA 50X Y(-valé
I0# Tivoruy EONS X KATH EWCLS
CKe 23 Conwiwe CARAL RO 015 00
Corn G ITA 505 gail ‘
I0# JAMIE D Hoco:’qw
33A% US v Y O,00
oK CORNING , TA 50F4i-¥iSo l0
G " RiGHR0 & DoNA [HoeAn -
H0S RosSARY OR o
cr Cormvinve; TA 50FY¢/( R0, €0
1D# bace W M\NFRALLISTIR
16/ CK# 324 W NOOARY T 50,0
, /0‘{’ Cearmnhy TA 563
10 U(UCBEJT‘ S(ALLA' UK-};‘;JUi 025 00
' MU RS
Cr g‘cq,greuw@ f’%iR 5égq|' - 8055 l
ID# — 3
THoMKY QRN
CK# (9\3‘(‘7 TBelLINE ‘200 ‘QS{OO
Orrueius A 550!~
0% Davw W Swanw Son) .
ok WY & RTED _ Fiodo0 33.00
Rco OA ITA 51566
ID# A OAM O DEMCATIC ,
CK# c;éi4£itrf§i, 53%@2;513
\/ 0339 CorunG ;7R 505Y%/
SUB-TOTAL

* Disclosure law requires candidate commilttees lo disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relalives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

familial relationship, enter “nol applicable” in the refationship column.

671,50

$

Page 3 of 17[

(for Schedule A)




" For Instructions, See Back of Form

A

SCHEDULE

MONETARY

(Rev. 06/97)

RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN iN

({Including candidate’'s personal funds)

[ cHeck THIS BOX IF
AMENDING FORM

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

Bpans Aoo4 Kuenl Dowce

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 Y IFFOR
RECEIVED (if applicable) : TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
‘ ID# TAYWR CoO DEMOATC Wous
1 [7lot - TATEOR eV $ /00 .00
CK# QY] Benrorn , A
1O# BCTrrYd ( weles A
CK# 3(3G¢ KINGMAN RO 50,00
AMEs T 500(4-3939
10# PATRICtA SH(P(BY ‘
CK# 507 4 ST ) 50,00
AODANNY \ TA SOEST7
o CA—,@%@(,R & EZET?_.QM«) 25
CK# A6 A o 25 .00
RED ot TA 5(56¢
ID# PraC X Carol OAaTes N
oKt 10959 NT 4 Cr 75.00
V. BONOURANT, TA 50035
[0/13f/ 04 '0# STtve Pan6im ~
ke 327 HILKORY | RS, 0o
AMes TA 50014 -3430
ID# SAlL [HorwrE
zo/la/oﬂf CKt 1851‘9\’62 5_(:4{ [ 50.00
omnHAa, NE E€8(35~-15(0
ID# LARRN Y ART( BrneTT
(201 & CORNINMNG 00, 0O
CHe# RE0 OAK , T A 5565 -200¢ /
1D# RICHARD B ALDOLI/ A :
s 304 & Jov St [00.09
RTY OAK,TA 51566
1D RICHARD OAMY AOG MANCEST 5 . O
RMEOé)AKJA GLS@@@ 20.00
CK# Tl DORICH d4 CRYSAC ST ~
ANES T A 50010 - 5491 3000
SUB-TOTAL :
s 725.%
TOTAL (if last f this schedule)
(if last page of this sc SBJSanD

* 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
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, bu! there Is no

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

Page # of __ 7]

(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
B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

Appus AOCY Ruear Uoice

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE .
(MM/DD/YR) AND PAC
CHECK
NUMBER
/‘{ ,6 ID# FOwA PeMORATIC PARY RAFELE
B0 ck# 1013 $ 50,00
ID# CAriTaC FRongTonS <[ YARD Siens, ZRT .
<7/'7/04 oks 0]y | R362 OAKOME Aot ! ew  |19705.55
Geensws PA 19038
| ID# C pRrTeA PRINT(NG LETTR HEAD
/7)o 739 € efaio ave | L IR HED 261,33
okt JOL5 | Dey Mowes,IA 50316 P Ewvet
| ID# Livween Ine BAleoow HEL QM ‘
<}/;zt//” 7 ck# [0 16 366 3ro ST ‘ PRomoT0Y @ PARRUES /00, T4
Ren Oarc, TA S1%6 ' €vc
ID# GRECOANT Emprsissny Emaoo 1p5ecn ComtPen

Y2by

ck# [0/

éx) 3ro St
Reo Ont , TH 51566

SHHRTS

47,68

lof5 b4

ID#

cke [0/ ¥

UsPsS 7 |
Revtox , JA 57566

PosTace FOA
HYSS HRILING

Y4gs.00

o5

iD#

ek /0/ 9

RO Thu UALae
3/5 RTED

Re v o TA 51566

ENVECOPES TN

MASS MACING

434.77

e

ID#

CK# f0d0

FresT Cusy Sen's
730 € Lwocow why

Lnnee CAuenen Sul

575,80

TOTAL (if Iast page of this schedule)

SUB-TOTAL

$2563.36

¥

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more mus! also be Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures 1o persons/entities providhg consulting, advertising, fund-raising, polling, managing, organizing services must also be detall itemized 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 ,

ofa




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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

{Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

Aoams AO0H Rurat Qoce

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK

NUMEER

o ~
ID# Pearection Hress “CowBoy CAROS"

ALY

ck# [OA |

i XOO | pousTRIAL DR
Lochn, IR 5154€

PARADE A D CA

ROS

s 298,96

! 0/ /'3/06‘

ID#

okt J0A2

Kium Drcocken
/5937 oo CuR

OHAHA  PE

EXPASES (Pluree
MASS HBIL06 —~ DATA BASE

Weli PRiNTInE €T |

/OO‘OO

1D#
CK#

1D#

CK#

1D#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

$378, 76

3893 3N

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cerlain campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer {o Schedule H Instructions.)

Expendilures to persons/entities providing consulling, advertising, fund-raising, polling, managing, organizing services must also be detall itemized on
Schedule G by the amount, purpose, and dale of each type of expenditure made by the person/entity on behalf of the candidale's committee. (Refer lo

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