
FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be s1pe- as on S~t~ement of Organization)
Lll rcl6f4QlZ f02 ~~~ HOvs~

IMPORTANT: Indicate type of committee you are reporting for :
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

County PAC- (6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
upport Slate

	

didates
. -

	

.

	

_r A

I NATURE OF TR

	

SURER (or person filing this report) TELEPHONE

Routine Penalties Due For Late Filed Rep

	

Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETETHE FOLLOWING SENTENCE:

I AM FILING A ro ~v
(report date)

OCHECK IF AMENDMENT TO REPORT DATED

REPORT FORAN%A{1) ELECTION /(2)NON-ELECTION YEAR.
Indicate one

. . ~f9m la -/ 2~ .El Check if this is final (termination) report and attacw4tf

	

orm QO-3.
(You must continue to file reports until a Notice of Dissolution is fit

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 .)

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .
Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)
SUB-TOTAL.. . . . . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B : Expenditures total (Attach Schedule B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : . . . . . . . . . . . . . . . . .
Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FORM
DR-2

	

I DISCLOSURE
(Rev . 01/98)

	

REPORT

For Office Use Only
Comm . #
Indexed -
Audited
Computer

r~a
DATE SIGNED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

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

	

46be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

2&~L0"

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

5z!.ao
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inckdn0 cerldidele's oerroryl Ands)

COMMITTEE NAME (Must be sans as on Statement of Ofgartdze6on)

tVjo e°IC t j t rpm '~Wff Ak v si_

SCHEDULE

CHECK THIS BOX IF
AMENDING FORM

A MONETARY
(Rev . 0&97)

	

RECEIPTS

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 LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa 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 pokical comrrattens.

SUB-TOTAL

TOTAL (If lastpage of this
schedule)

' Disclosure law requires candidate committees to disclose the relationship of any relative making a coninbution to the
committee . Relationship must be shown to the third degree of consenpuiMty (blood relatives) anda" (relatives by
marriage) (See Page 2 of forms packet .). If surname of contributor Is the same as candidate, but there is no

	

Page-~ of
familial relationship. enter 'not applicable' in the relationship column .

	

(for Schedule A)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATK)NSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Vcludno rsrrddale's paaorrl Inrlda)

COMMITTEENAME (Must be sans as on Statement ofOrgergzadon) CHECK THIS BOX IF
AMENDING FORM

SCHEDULE

A MONETARY
(Rev- 061117) I

	

RECEIPTS

STATE CANDIDATES NOTE 1F ACONTRIBUTION 1S RECEIVED FR0M A STATE PAC .POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUL48ER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

CAUTION : Section 68B_32A(6) . Iowa 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.

SUB-TOTAL
s 77r~,o~

$
TOTAL (if lastpage of this

schedule)
- Disclosure law re"res candidate committees to disclose the relationship of any retative ma" a contribution to the
committee . Relationship must be shown to the third degree d comenpuinlty (Wood relatives) and afklity (retaltves by
marriage) (See Page 2 of forms packet .) . If surname of contributor is the same as candidate. but there is no
farnifial relationship. enter 'not applicable' in the relationship column .

Page X of
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FORRECEIVED
(MMIDDIYR)

(if applicable)
AND PAC CHECK

TO CANDIDATE'
Of applicable)

RECEIVED FUND-
RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRtBUTlom - MONEY TAKEN IN
(

	

V cardoale's PAW Inndt)
COMMITTEE NAME (Must be sans as on Stntemant of Orgsnfratlorl)

WI-A) IL" )COM < ?_AAF A&vSA

D CHECK THIS BOX IF
AMENDING FORM

SCHEDULE
A MONETARY

(Rev. 019117)

	

RECEIPTS

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATEDCOLUMN. A LIST OF b NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGNDISCLOSURE BOARD .

CAUTION: Section 68B.32A(6) . Iowa Code. prohibits the use of information copied from reports and statements for soliciting contributions orfor any commercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL (If last page of this
sch*dule) $

' Disclosure law rednires candidate committees to disclose the relationship of any relative malarg a contribution to the
committee- Relationship must be shown to the third degree of consargAnlty (blood reAt)ves) anda" (retallves by
marriage) (See Page 2 of forms packet.) . If surname of contributor is the same as candidate. but there is no

	

Page
familial relationship . enter 'not applicable' in the relationship column.
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of
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FORRECEIVED (N applicable) TO CANDIDATE' RECEIVED
(MMIDD/YR) AND PAC CHECK Of applicable) RAISERNUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(*CkK*ti cancfdtb's O~sorr(1trf)

COMMITTEE NAME (Must be same as on SMtemsrtt of Orgaifzadon)

toa)dt'laut r.~	l el0msF

Q CHECKTHIS BOX IF
AMENDING FORM

SCHEDULE

A

	

I MONETARY
(Rev. 06417)

	

RECEIPTS

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FPOM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATIONNUMBER AND THE PACCHECKNUMBER IN THE DESIGNATED COLUMN. A LIST of ID NtS.IBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD_

CAUTION: Section 68B.32A(6). Iowa 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 poitical committees.

SUB-TOTAL
I -Sllmoo

TOTAL (if last page of this
schedule)

' Disclosure law rec)ctires candidate committees to disclose the relationship of any relative mekin0 a contribution to the
committee. Relationship must be shown to the third degree of consanguirft (blood relatives) and a" (relatives by
marriage) (See Page 2 of forms packet.) . If surname of contributor Is the same as candidate . bit there is no

	

Page

	

of
familial relationship. enter -not applicable' in he relationship column .

	

(for Schedule A)

DATE
RECEIVED

PAC ID NUMBER
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

AMOUNT
RECEIVED

J IF FOR

(MMIDDfYR) AND PAC CHECK (if applicable) RAISERNUMBER INCOMEtoll Le tq% )F"wz
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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)

wsoeteurz. )(orz. ~,4 x~ -	U .

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), Iowa 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.

SUB-TOTAL

TOTAL (if last page of this
schedule)

SCHEDULE

A MONETARY
(Rev. 06197) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contibution 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

	

ofS
familial relationship . enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Iristructionis, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THEPACIDENTIFICATION
NUMBER AND THEPACCHECKNUMBER IN THEDESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), Iowa 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 .

SUB-TOTAL

TOTAL (if lastpage of this
schedule)

SCHEDULE

A MONETARY
(Rev. 06/97)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

' Disclosure law requires candidate committees to disclose the relationship of any relative making a cont.-ibution 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

	

te

	

of
familial relationship . enter 'not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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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)

l~ovsr-

' 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
familial relationship . enter 'not applicable" in the relationship column .

SUB-TOTAL

TOTAL (if lastpage of this
schedule)

SCHEDULE

A MONETARY
(Rev. 06/97) 1

	

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 ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). Iowa 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 .

Page / of
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
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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)

vsaoelcl4tz ~~Z -1,474

	

us/~

SCHEDULE

MONETARY
(Rev . 06/97)

	

RECEIPTS

Cl 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), Iowa 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 .

SUB-TOTAL

TOTAL (if last page of this

	

~
schedule) $1

' Disclosure law requires candidate committees to disclose the relationship of any relative making a cont-ibution 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

	

_ of
familial relationship . enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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FORINSTRUCTIONS, SEEBACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PACCOMMITTEES: 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 UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

1 Ifw �1alue2 4rz-- ,S-r47fr' Avsr
DATE

EXPENDED
(MM/DD/YR)
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ID NUMBER
(if )
AND PAC
CHECK
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AMOUNT
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TOTAL (Iflastpage o1 this schedule)
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THIS BOX APPLIES TO CANDIDATES' COMWTTEES 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/entiffes pmvidhtg consulting, ~ft, fund-raising, polling, menagtng, organizing services must also be detail 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 Iowa Code 56.6(3)(1).)

(for Schedule B)

SCHEDULE
B MONETARY

(Rev. OW97) EXPENDITURES

O CHECK THIS BOX IF
AMENDING FORM



THIS BOX APPLIES TO CANDIDATES' COMNETTEES ONLY:

Purchases ofcertain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to persona/entidea providing consuidng, advertising, (und"mising, po". manaong, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persontentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i) .)

(for Schedule 8)

FORINSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES
B MONETARY

- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 08/97) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
C] CHECK THISCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OFID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS d CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Dtb~QWAS MADE
(MMIDD/YR) AND PAC
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SUB-TOTAL $ OCJ

TOTAL (Hlastpage of this schedule)



FORINSTRUCTIONS, SEEBACK OFFORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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TOTAL (if last
page of this
schedule)

SCHEDULE
E

	

IN KIND
(Rev. 06/97)1 CONTRIBUTIONS

Q CHECKTHIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page
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
familial relationship, enter "not applicable" in the relationship column .

of_:_L
(for Schedule E)

DATE
RECEIVED
(MM/DD/YR)

NAME ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

4 IF FOR
FUND-RAISER
CONTRIBUTION

13tk~
,2-

7"



FORINSTRUCTIONS, SEEBACK OF FORM

THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY

COMMITTEE NAME (Must be same as on Statement of Organization)
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PART I - ONGOING INVENTORY OF CAMPAIGN PROPERTY

	

PART 11- SALES OR TRANSFERS OF CAMPAIGN PROPERTY "

SCHEDULE

H

	

CAMPAIGN .
(Rev . 02/96)

	

PROPERTY

ATTACH SCHEDULE H TO
EACH REPORT, MAKING
CHANES AS REQUIRED .

[] CHECK THIS BOX IF
AMENDING FORM

Date

	

Name and Address of Purchaser/Donee

	

Description of Property

	

Sold?
(MWDD/YR) 4

	

, YIN
Sale

	

I

	

Value of
Price Donation

'OTAL VALUE CAMPAIGN PROPERTY THIS REPORT

	

~~

	

"' PROPERTY SALES & TRANSFERS TOTAL

	

TOTALS
TRANSFER TO SUMMARY PAGE) $

	

'~

	

(TRANSFER TO SUMMARY PAGE) $

If estimated, show est. beside figure .

	

(Attach Additional Schedules If Needed)
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(For Schedule H)

s a,

Date Purchased
(Schedule e)

or Date Received
(Schedule E)
(WNDDNR)

Description of Property
Purchase

Price or Est.
Value When
-Acquired'

Current
Value at Fair
Market This

Report
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