FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
~DISCLOSURE SUMMARY PAGE i 7| (Rev. 02/96) REPORT
For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. #
Fruendo Fan doig T S ——
: : . Audited
IMPORTANT: Indicate type of committee you are reporting for: c ot
) omputer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ' ( 4 )County/lL.ocal Candidate
( 5 )County PAC ( 8 )Ballot issue/Franchise Commmee (7 )CountyIClty Central Comm:ttee
( 8 YSupport Slate of Candidates
(!t Burpese _ Mesounin,  Zi9- S’RL( {021 1Y/
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400:, "+ -~ " "

TN A

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: JAN 19 200

IAMFILING A _ Upwukaing 19, 2805 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR. :
(reporCdate) Indicate one@f - ﬁ;ﬁﬂww %K =

OCHECK 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,

or must be zero if this is first rePOrt fIld.) ...c.ceeueeieiieeee et scressa e es $ a3 6 3 08.94
ADD TOTAL MONEY TAKEN [N THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) .....ccccocceivviiiiiini 3; b&¢.- 32

Schedule C: Fund-raising Events total (Attach Schedule C)..........cccooiiiiinni e

Schedule F: Loans Received total (Attach Schedule F)..........coooviiieieee

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ a 388576
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) .........oooeiiiioiii 20,357 6 &
Schedule F: Loan Repayments total (Attach Schedule F) ..o,
CASH ON HAND at the end of this reporting period (if final report, balance must ;
be Zer0) (AHACH DR=3) ..iii ettt ee s e ste et e e et e aessrassn e e enenen $ 3,— S3 5 =t

UNPAID BILLS (From Schedule D - Attach Schedule ) SO O $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........cccoociiiiiinnnninnnnes $

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
(Including candidate's personal funds)

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

+tiovde. Tor D

SCHEDULE

A

(Rev. 08/87)

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 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 RELATIONSRIP | AMOUNT | v IF FOR .
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1. ID# 669 1HPAC -Tew & Thhdustrg. PAC
A8 Qo+ Wainut, Suite /6O $
/ 7 CK# A4 Des Mapivies, TA S63069-3503 L, 060, 6 | v
1O# 3 L Mo linaro
& Nober + A
/ /38/o¢ - 354 Auc Qrete. Dl
LWatero6, TA S070/ 380,
16/ ID# :\)idf\ard Gitbee
3o/ p.o. Box 436
& CK# ¥ ;\5’&@ L—
A dla v prom, TA . So
rof D* Loy Quest 1eac
30/04 CK# 345/ qas High St., 95 6309 560,00 | v«
Des yYwiws, T4 5
15/ Io# 102 Tewa 56—¢+dCDV.‘n/< P/Aic,
30 %6 | (Gvand, STE. 3/C0 .
by | ata7 e s Ta 59309 56000 |1~
IC# ey A. Saud
reder v
”/‘g/@# CK# ixagér(’eemh;tl Qoad , Box 257 280,00 | L
Ceday Eails, TA Soel 3 ‘
. ID#
e Rebert Fabr
CK# Fo. Ben 359 358,65 |V
Woderios, TA So70y
iy, ID# At 4444«:«1 P
a 0¥ ﬂSCud—v ' 20, ot
cr Chavtes Gty TA Selie
s o 3mPAC ,
b¢ oK 2 m Condes B 3 <D, >
St Pl , /N SSI4Y
W3/ ID# Svakn§ ee id iuoﬁcg Iexc[, Prc
L4 59 q FPavk . Sy Fleer
Kt < o5 B . [YaR IZ)‘ \//
¢ Ko \[@’r(i( NN 002 0.
SUB-TOTAL R
s3 &0
TOTAL (¥f last page of this
schedule) | $ 245
* Disciosure law requires candidate commitiees 1o disclose the rslationship of any reiative making a contribution to the '
commitiee. Relationship must be shown 1o the third degree of consanguinity (biood reiatives) and affinity (relatives by N

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no Page

familial relationshio. enter “not aoplicabie® in the relationshin column.

of

(for Schedute 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)

SCHEDULE
A MONETARY
(Rev. 08/97) |  RECEIPTS

(O 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

DISCLOSURE BOARD.

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicabie)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP

TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

¥ IFFOR |
FUND-
RAISER
INCOME

J

"\1{05/

ZU“/W e barde palones
tndl (oo 0n Nanéd . U nalbee
4o veconcite, .

$ .32

CK#

SUB-TOTAL

TOTAL (¥f 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 (blood reiatives) and affinity (reiatives by

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

familial relationshio antar “not aoplicahle” in tha ralationghin column.

$ .3

$ 3¢t 5032

A~ of 2
(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

(Rev. 08/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

ﬁ;e/n JS @\’ (D‘!X

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
[o/ iD# ?@,Pl,dolzca_n Pau of Tauwee bampai ABrtrib u e
28 Sal Gwst ot Ct;a)l’“\’/%“""““&/‘f)- 0 on 6, OO
64 | CK# Des Moine s, TA 5369 . § (L 286
1D# ; frag Hov Wire HamnSker _
Jo &Pubn\ean &r%af—uuxz. 1. 6o
CK# Sov &l 000, 0D
N iD# iAol Keoorela Gotober Seruvrees —(_oyrwum—/
% ¢ cK# 70! e c%sgxp}s{?m) fer borvumrssee n ondunds rased Hod. SO
IS0 L, TA 5"2’-”’
iD# “The Pr»n«lek Hdlver £isermesrt Sor
ey a1 West 13er Aeeruce Coimpaiam - fa pdowts
/DL‘L CK# 70 o~ wavgylgl TA S0677 . W(P_ P Ma [,406. 41
ID# Greene Keooorde Adver isement -Displays
] Q19 Narth Sedsind ST, ; ,
/5/‘5'7‘ CKe 703 Groene, TA S6636 ch’( G pargr 19.32.08
| 1D# Celipar - Nows - Rl 130 | Pewspaper AS S
CK# 7o ¢ “Yhrlless ‘bwg":m, 50665 & 340
/l/ 0/ ID# ‘g.b‘gge - Jouvnal. A)MS PM,M' Kds Ssr
A0/ecf P 0 OV RLTBA [ 20, 62
b4 CK# 765 Pllison, T4 J0€03 a L “
a Q,e“_q . Nomtnrntsiro (e wioaien A
l’L/O}L CK# )0 o M Si3.00
SUB-TOTAL $jq IS5 c),

TOTAL (if last page of this schedule)

$

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 persong/entities providing consulting, advertising, fund-raising, polling, managing, 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 lowa Code 56.6(3)(1).)

Page

S

of =~

tfor Scheduie B)




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

(Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
g ) — e
i ands for O

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicabie) {Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Studreo Tne. Leslect Size. pletes
ig,u(/ ks 07 13435 320 ﬁl% 3@:# o Qoix St § 144 04
\ l e / (. (1
off 7 {M%w‘ﬁs\ﬁcs 009
/ ID# EﬁxLEUAILAJ IMLLMNQAAALﬂllhdJu'bUHHAuu
i
) ) ‘ o ook ;a 5 - vvule ¢ YR AM -éxwabww
o cke 76% Po. Box 37 /Pm? o §9s. ¢4
' ﬁyoabﬂqzw ) Gq. S221( 'fO ums(m‘uﬂw(ﬂ
ID# 5@‘(%(& Ch o\ (,\asf
R S WS VRV S 1% o .
CK# S\}JD'\'\FC\Q\-Qd ('Olb‘f/b‘f N/,(_/ay) . O’)'L‘ 1
iD#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
TOTAL (if Iast page of this schedule) | $ 20359.68

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/antities providing consulting, advertising, fund-raising, polling, managing, organizing sarvicas must aiso be detail itemized on
Scheduie G by the amount, purpose, and date of each type of expenditure made by the person/entity on behal! of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.5(3)(1).)
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