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FOR INSTRIJCTIONS, SEE 3ACK OF FORM METHCSE CA FORM ]
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

For Office Uge Only

<~OMMITTEE NAME (Musi ée same as on Starement of Organizgsits - Comm- ¥ = L5 IB
» o r +*_ e nNO ns M e Indexed
) Audited
IMPORTANT: Indicate typs of committae you are reporting for: E] Computer

{ 1)StatewideN agislativa Candidata ( 2 )Statewide PAC ( 3 )State Party ( 4 JCounty/fLocal Candidate
{ S )County PAC ( 8 )Baliot Issue/Franchise Committee ( 7 YCouny/City Central Commiltee
( 8 }Suppornt Slate ol Candidates

M. hwed HIA-BR S-S Qe A7, 200

SIGNATURE OF TREAGURER{or person filing this report) TELEPHONE DATE SIANED ¢

Routine Penalties Due For Late Filed Reports Range from $20 to 5800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A Qd‘a-l;:u\- J9 200 ¢ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YFAR.

(report date) Indicate one

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

T o . . . County & Local Commitiees, enter County in
(1 Check if this is final (termination) report and attach Natice of Dissolution Form DR-3. whieh Slection s hold

('You must continue to file reporis until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

__>ASH ON HAND at the beginning of the reporting period. (This is the total
. of all monies hald by the committea. This amount MUST be the
sams as the cash on hand at the end of the !ast reporting period, é 3 Z(O l l
or must be zaro It this ig first repont filed.) .....ocoviciiici e $ .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) .........ciiriiiiiireiiinnnininniieenaes

Schedule F. Loans Received total (Attach Schadule F) ........ccccvciimiiiniiiniin e —_

Scheduie H: Total Sales of Campaign Property (Attach Schedule H) ...........cccccoceiiinieenies
Schedule H 8 to Candi > Commi nl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) .............ccooooiiniiiivenninsren s i 6 . IJ
Schedule F: Loan Repaymaents total (Attach Schedule F) ...

O oro) (At DR e e 5. ¥53 0.0D
|
UNPAID BILLS (From Schedule D - Attach Scheduls D) ..o e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul8 E) ... 3
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $
IDATE COM S QNLY: .
;ONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __NO

TVALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) 5

4
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Sor Instructions, See Back of Form SCHEDULE ]
A MONETARY |
CONTRIBUTIONS -- MONEY TAKEN IN (Rev 06/97) RECEIPTS

(Including candigate’'s personal lunds)
: (] cHECK THis BOX IF
IMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

I Jones ‘?Dr' Studelouw e |

STATE CANDIDATES NOTE: (F A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST CF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 688.32A(6), lowa Caode, prohibits the use of information copied {rom reports and stalements lor soliciting contributions or
for any cornmarcial purpose by any gerson other than statlutory palitical committees

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IF FOR

RECEIVED {If applicabte) TO CANRIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (f applicabis) RAAISER
NUMBER INCOME

D¢ G 08I Mid Americe. Ener ‘/Qb

&N‘ctavc Gt Commt a
Mo

0482 | o (055 [ee G2 2 Ae " Pe 8 o7 250.0

!

lnes,. T a. Sodol-06s57
0¥ o042, Grvoe_or.sﬁ litical Action Commitiee
250 ek 3+, Ste. IO /00.60

oY
O’iq CKe (/4—? Dea W\b\wcgl Xa. , 503222

L
0¥ (¢ 2 Y Vee Tue Empleyecs CAC,
q,@‘& C & S320 Westown Pacbol

10 41 Cktoold67 L est Doy Moines T soais .« 5223 @

DF GO (Ao Friemd X Ruva\ Eletrification

q.o% $525 Denglas Ave. Swde 4
‘104 CK# (?&5 &3%‘“%.&- £0329. 3@00
o Wwwnalud EGSein wat~Ires.
| 0 ,H«"'{' lo## ‘ rm c:t-? t Fcf&fnﬂ¢7 QA 50.6€0
[ 1992 qase V. BT )

ID# &: 2 'M
f,°+ 307 -6xk gt 10.00

317 sl . S 1027

ID# M —-r‘
4?104‘ 1609 © jo.cl.
© e %S ELdone., dao. SOD6RT- (327 S5.Q0
IO# Stephaw M. Mayer ‘
0* A&7 Tv-mu‘u.'.t 0wt W&, '
AV e g0y 3 e L. 623779445 (6-0d
ID# RS LN Y WIF-SN).,
04 236l N. Cowrt ST- _
\o’[q CK*I,BIO Qttuwmwes, LTa.54A50(~1l3Ls ol 5.0
O‘P D# L‘_'a.OY\Ae.‘dK. l}\\:\'\mmn
Y 13077 L N Je .
\0 14 C%* |$33 |Cedar Folls, Ta. SD6I3 /100 .89
SUB-TOTAL s/&’ﬂw

TOTAL (if Iast page of this
schedule) | $

‘sclosufe 'aw raquires candidate committeas 1o disclose tha relatonship of any relative maeking a contribulion to the
.__.mitee. Relatonship must ve shown to the Lhird dagree of cansanguinity (Diood relauves) and affinity {relalives by
marnage) (See Page 2 of torms packet.). f surmame of contnbutor is the same as candldate. but thera is no Page
famliial retationship, enter *not applicable™ in the retasonship column.

| o _ e -
(tor SCheduie A)
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GERALDJIONMES

Cor Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including cangidate’s personal tunds)

OMMITTEE NAME (Musf be same as on Statement of Organization)

-

Jones for Statelhpuse

PAGE B4
SCHEDULE -
A MONETARY
(Rav. 06/37) RECEIPTS |

] cHECK THIS aox:{

AMENDING FOQRM

|

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A L[ST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE
RECEIVED
(MM/DD/YR)

PAC 10 NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(f applicable)

AMOUNT
RECEIVED

¥ F FOR
FUND-

RAISER

INCOME

I 0 '{?'o%aw

Loas

¢o

ID#

CK#,o

Cowmon WealtH PAC Loua
eO.Bey 1780
Blrwingham, M4, 4202

1080.Q0

ID#

CK#

ID#

CK#

ID#

CK#

1O#

CK#

1D#
CK#

ID#

CK#

1D#

CKit

1D#

CK#

\D#

CK#

“golosure law requires candidate comminees (o disclose the rulationship of any relative makirg a conlrtbutlonj to the
imittee, Ralationship must beé shown 1o the third degree of consanguinity (blood retatives) and affinuty (relatives Dy
marnage) (S8 Page 2 of furms packet.). |f sumame of cantributor Is the same as candidate, but thare is no

SUB-TOTAL

TOTAL (If last page of this

familia! relationship, enter “not applicable” In the relatjonship column.

schedule)

s Jocpog

sl S04

Page ,_i_.. ot __,!L

{tor Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

. .(ATEPAC COMMITTEES: NOTE. FOR CONTRIBUTICONS MADE TO STATEWIDE OR LEGISLATIVE
"~ CANDIDATES, LIST THE CANDIDATE IDENTIFICATICN NUMBER IN THE DESIGNATED COLUMN AND THE

ETHICS & CAMPAIGN DISCLOSURE BOARD.

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA '

GERALDJOMNES

PAGE BS
SCHEDULE
B MONETARY
{Rev, 09/97) EXPENDITURES

( (0 CHECK THIS BOX IF
AMENDING FORM

:E?‘&‘G*IL\\JDtgssE=_ﬁ

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

Jones R

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(it applicable}
AND PAC
CHECK
NUMBER

EXPENDITURE
{Disbursement) WAS MADE

NAME AND ADDRESS TO WHOM

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

49 -
O

D% 1313
CK# 507

w Od' M“' _*a

3400 Mane we Certer

Pouwai! Blubdls
ovae i IEC1

Orive

i depplacs

s96. 1/

ID#

CK#

ID#

CKit

{D#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL
TOTAL. (I last page of this scheduis)

: G- 14
L Zest) |

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchasas of certain campaign property costing $500 of more must also be invantoriod on Schedule H. (Rafer to Schedule K instructons.)

“xpenditures to persons/entities providing consulling, advertising. fund-raising. polling, managing, organuing services must ajsg be detii itemized on
shedule G by the amount, purpoge, and date of each type of expendilure madae by the persorventity on bahalf of the candidate's commuttes. (Reler 1o |

«.¢3chedule G instructions and lowa Code 56.6(2)(1).)

|
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