FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAG (Rev. 01/98) REPORT
For Office Use Only
CcO ITT, E NAME (Must he sameas on Statement of Organ/za{/on) Comm. # (f 7
ﬁ‘ r2ens r JABm rSonN Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: lz] Computer
YStatewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )JCounty/Local Candidate

(1
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
(8 i

Sughort Slatg of Candidates
o AN K Hrga)  319-728-2 947 [, 200 &
SIGHNATURE OF TREASUWRER (or person filing this report) TELEPHONE DATE’SIGNED 7

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING Aﬂldll {5 -f/lau\?ﬁ JUI)P / REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[ 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.)

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, \]/17[ 3 9
or must be zero if this is first report filed.) ... e $ .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)...........cccoiiiinis 7&5/ ago

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

(Schedule H applies to Candidates’ Committees Oniyj
SUB-TOTAL.....$ /0 / q\j q
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ... 4 7 L/. q 0
Schedule F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAND at the end of this reporting period (if final report, balance must
De zr0) (AHACH DR-3) ..ottt et $ 7 4‘7/- 4 9
UNPAID BILLS (From Schedule D - Attach Schedule D) ... $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........c.ococrvinviiinniies $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........cccooiiiies $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _Z_ NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

MONETARY
RECEIPTS

(Including candidate's personal funds)

Frzens

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

DISCLOSURE BOARD.

Lor Jamsop

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

(Rev. 06/97)

[C] cHecK THiIS BOX IF
AMENDING FORM

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

DATE PAF: 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNZASB%:ECK (if applicable) &ASCS)SRE
10F Glorid Lewoes £ 100.00
CK# oX ! ' L
-5 -0 $/ gﬂdﬂﬂé& Craﬂﬁl’/ﬁﬂ ~zowp S3138
ID# Tom Eurfon oy, .
/. CK# 17 2312 21 ) ;
5Q/J§/ Lefts Towa. SATSE. A0.00
ID# Mrs. ,40442//6@— Fa//&ﬂ//
Y QYAS Independence AU,
54%/ ﬂ% o Letts , Town . 35275¢ 15.00 |V
o ﬁob@ﬁ/“f' /245/217/9//
o f-p CKi# p.0. dkf, ) 4 v
5204 Dangille Towan. 243> 10.00
ID# Joseph Furlong
- CK /673 2314 SF L
5"’?/ &‘/ letts [ Zocwa S275¢ 50:90
| 1o# Jean Preans
4 | cke 208 Roy & Roaed ) :
5-21 j% Wapesp o Zowa., 52053 3500 |V
0¥ Non /ngu/saﬁ .
- -gf 2451 Jas per A9 ) e
5 ‘Q/ /% o L&v‘z‘sJ,fma)zL_. 5375 ‘;5'()0 v
0% Mary /2/; ﬂe%czsan ' Y,
) } CKa ALY mnp Aoe ‘
5-2 N/ = Vichols ,Towa . 52764 je-00
Vict ks 55&/}/ o el
, - . _ ster- oA
_A/. CK# L ESY Mad Crecl Cti 55 ‘ v
5 ‘Q/ 0§/ ew palestine Tndigpa Yolt 3 Wi sster | 5000
! iD# !
5«4&-0‘7/ Cict Unitem: zed contri bmzfa/ﬁ 70.00 | v

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown o 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

SUB-TOTAL

TOTAL (if last page of this schedule)

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

s3 1.

$

Page [ of \3

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

DISCLOSURE BOARD.

COMMITTEE Nﬁ {Must be same as on Statement of Organization)
1S . ~
(tizens Q v Jamison

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

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[} cHECK THIS BOX IF
AMENDING FORM

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 poiitical committees.

Columbus Qundiomlw 53738

DATE PAQ 1D 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
D% i)%nqr)a, z &ﬂjr:"ck_ﬁo?’) gister-in-law .
. 7 / ve. 1 ¢ i 0.0 v
504 | Gimnedl Thema soi o pibsister | 5000
p 0(% 0¥ Esg-(?er) bc\%nk%r‘ot
- 99- o , :
5-d o Wapello , Fowa. 52653 25.00| ¥
ID# Sally Parrott _
5-33-0¢ | cxs 1432‘{* Danville Rd_//ld.Ba;g 2 A5.00 | v
Danyille Towa. 5267273 ¥
D% ,Ua/gu/ssdf»euqlfﬁed
o/ ASSk" Sur
5-2 0(% o Burlington ,“Lowa, S5O0 3500 | v~
ID# ‘ ’Desbogéh "grousil
. 2 roaqea
5")‘9\0(/ o Wes F Burl:‘nqw‘gn (LA 555 35.00 | V7
1D# hn e sse
5’39\\0(/ Ok ")(?QQQ”K(DDOd&D%C’k Cove. D v
West Bur/)nqﬁl) Jowa. 53655 85:00
o o s o U et
5-32 ‘0(7l Cic Burlington, Lo 5260] {5.00 | v
D# Paula Logan
‘ bgsa summerSt Rd y o
50504 | o Burlington , Towa. S260/ A%:00
ID# Je@Cré’ﬂ He#nd
can . sl 200 Elmme St. ol v
50004 | o Burlinrcp‘vn;lﬂwq, 5360 35:0
10# Daniel Clav
5‘39\‘0(,/ CK# 1O Ht'HOP ;QKA. 95,()0 \/

TOTAL (if last page

SUB-TOTAL

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.). |f surname of contributor is the same as candidate, but there is no

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

547500

$

Page 9\ of

3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITT@NAME (Must be same as,Qn Statermnent of Organization)

(2€4 S

 JtmrSas

SCHEDULE
A MONETARY
(Rev. 06/97) 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 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.

RE%,OEGI'EED P;A(\'Cf:;gpwgahglz)ER NAME AND ADDRESS OF CONTRIBUTOR ﬁgamg%iﬁlg' RIEI\?:OEKNETD *JFISSSR
(MM/DD/YR) ANDNPUAn?BCE:ECK (if épplicable) I}:lﬁégsfé
B3 I?obéH— uédrbr fi)ét’p’ ™ .
5oy I(;Z# g) ’g-sﬁ ’é:)ur/.nqhﬂlwu'a 52655 00|
aiol Nixon
5-33-04 | L%;iiﬁ/jafzaja,& 52053 H0.00| v
| Jean Q’ézécond St. ~

5'975' 0/7/ o Cglfumbas Junction , Dowa 53738 35.00 | VvV
1D#
CK#
ID#
CK#
|D#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
ID#
CK#

* 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

TOTAL (if last page of this schedule)

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

SUB-TOTAL

s 55.00

Ls 70500}
Pagei Of.j__

(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 Statementof Organization)

SIS/

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

52/~ 04

CK# j007

Bars Swelloce
70/ West

Ugernc
WestBarling 7‘;7 - 5}‘/29 55

Hal/ rental Por
Pundraiser

s 100.00

5-2/04

ID#

okt /)0

, Printon
%lg%rcz’d; fgrzﬁo/ Ase.

Des Woines, Lowa_ 503 ((p

3pan 'S h Cam Pa / jn
Cards

|74 90

1D#
CK#

ID#

’

CK#

ID#
CK#

ID#

CK#

1D#

CK#

ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$274.90

$274.90

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES 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/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deta}l 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).)

ol

Page /




