FOP INSTRUCTIONS, SEE BACK OF IﬁM A ~ | FORM
i 'DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE |_(Rev. 01/g8) REPORT
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(8 )Support Slate of ndidates / / [
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SIGNAT,(iRE OF TREASUREFK’(’ person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $300

SEE INSTRUCTICNS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

i AMFILING A 74/ V4 Mi// v / 7 2 2 5 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) _ Indicate one
176 .. .

ECK IF AMENDMENT TO REPORT DATED ST Loy Locat Cammittees, enter Date of Election

‘Jwru
f\a—rﬂj

County & Local Committees, enter County in

H| Check if this is final (termination) report and attach Notlceof Dissolution Form. DR-3. which Election is heid

(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 reporiing period. (This is the total
of all monies held by the committee. This amount MUST be the

O 15 50 2600 1S 19 S8 1BDOT MIBE) sttt s _I) 52 B~
ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A: Cash Contributions total (Attach SChEdUIE A) ...........weeummsrreerisssmsssmsemsmmene / f 42500
Scheduie F: Loans Received total (Attach Schedule F)......cccoeerciieinanicacinceens '
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............. fevreesnnenaerens -
{Schedule H applies to Candidates’ Committees Only)
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SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (AfaCh SChedUIE B)...........cuurwurrrisererrisissreseriresmescscssscrenne / Ii 26/ 20
Schedule F: Loan Repayments total (Attach Schedule F) .....cc.cocieeviiicniiccinmiinncans s —
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UNPAID BILLS (From Schedule D - AHaCh SChEAUIE D) ..........c...vvvmemereseesesmssnsersnsessessessssasesssnneess $ —

IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E)...........c..corwuresrsrseserecrmermneeens $ 320 pr
OUTSTANDING LOANS (From Schedule F - Attach SCheaule F) ............ccoowuerveerereesemsceerenessrecsnens $ —
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Scheduie G Attached?) __YEs _K NoO

VALUE OF CAMPAIGN PROPERTY (Fram Schedule H - Attach Schedule H) " 3 -



nsiruciicns, Ses Back of Form

NTRIBUTICNE ~ ICNEY TAKEN IN

(Including candidats’'s parsonal funds}
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STATE CANDIDATES MCTE: IF A CONTRIEUTION IS RECEVED FAGM A STATE PAC (POLITICAL ACTION COCMMITTES), UST THE PAC IDENTIFICATION
NUMBER AND THE 2AC SHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE |IOWA ETHICS AND CAMPAIGN

CISCLOSURE BOARD.

CAUTION: Section 688.324(8), lowa Cade, prahibits the use of information copied frem reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory poitical committees.
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ge) (See Page 2 of forms packat.).
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FOR .INSTRUCTIONS, SEE BACK OF F~~M A FORM
’ - o DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only
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\ C% Audited _/ - {2 05 e Qj
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Routine Penalties Due For Late Filed Reports Range from $20 to $800
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IAMFILING A ZJ/ HUdvy / 7 272, < 'S REPORT FORAN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) - Indicate one
[CICHECK IF AMENDMENT TO REPORT DATED SAN L3200 Local Committees, enter Date of Election
HE>
[ Check if this is final (termination) report and attach Noﬁb@-of Dlssolutlon‘ForvaB».?» gzgtéféé‘;::'i:::;"mes’ enter County in
(You must continue to file reports until a Notice of Dissdliition is filed. )
STATEMENT .OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the totai
of all monies held by the committee. This amount MUST be the
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ADD TOTAL MONEY TAKEN IN THIS PERIOD -
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CONSULTANT BREAKDOWN (Schedule G Attached?) __YEs _¥ NO
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Fer Insirdctions, See Rack of Form .

CONTRIBUTICNE ~ MICNEY TAKEN N

(Including candidate’s personal funds)
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; fz»a/4n( /a/ Vi X P

SCHEDULE
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STATE CANDIDATES MCTE: IF A CONTRIBUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B8.32A(8), lowa Cade, prohibits the use of information copied from reports and statements {or saiiciting contributicns or
for any commercial purpase by any person other than statutory poiftical committees.
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* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to tha -
committee. Relationship must be shawn to the third degree of consanguinity (blood relatives) and affinity (relatives by / 5
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is na ‘ Page t::fI y
(for Schedule

familial reiationship, entar “not applicable” in the relationship column.



For instructions, See Back of Form

ONTRIBUTICNS - MICNEY TAKEN IN

(Including candidats’s personal funds)

COMMITTEE MAME (Must te same as on Slatement or Organization)
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|

SCHEDULE
A

(Rev. 08/97)
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I

MCNETARY |
RECSIPTS ’

[0 cHECK THIS BOYX IF |
AMENDING FORM !
|

STATE CANDIDATES NCTE: IF A CONTRIEBUTION IS RECZIVED FAOM A STATE PAC (POLITICAL ACTION CCMMITTES), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |QWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Secticn 888.32A(g), lowa Code, prohibits the use of information copied from reparts and statements for soiiciting contributions or
for any commercial purpase by any person other than statutory polftical commiittees.

* Disclosure law requires candidate committees to disciose the rejationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). {f sumame of contributor is the same as candidate, but there is no ,

farniiial relationship, enter “not applicable” in the relationship column.
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DATE PAC 1D NUMBER NAME AND ADDAESS OF CONTRISUTOR RELATIONSHIP : AMCUNT | v IFFOR |
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For Insiructions, See Sack of Form

CNTRIBUTICNSE -~ MCNEY TAKEN 1M

(Including candidate’s personal funds}

COMMITTEE MAME (Must be same as on Slatement of Organization)
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STATE CANMDIRDATES NCTE: IF A CONTRIBUTION IS RECZVED FAOM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE FAC IDENTIFICATION

SCHEDULE

A

(Rev. 06/97)
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RECEPTS

[0 CHECK THIS BOX IF

AMENDING FORM

NUMBER AND THE PAC CHECZK NUMBER !N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN
DISCLOSURE B0ARD. .

CAUTION: Section 68B.32A(8), lowa Cade, prohibiis the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any persan other than statutory political committees.
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* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and aifinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is na _

famillaf reiationship, entsr “nct applicable” in the relationship calumn.
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For Instructions, See 2ack of Form ) T ' SCHEDULE i

- ‘ : A MCNETARY |

CONTRIBUTICNS ~ MCNEY TAKEN IN (Rev. 08/57) |  RECEPTS |
(Including candidate’'s perscnal funds)

[ cHECK THIS 80X uj

COMMITTEE MAME (Must e game as on Statement or Crganization) ’ AMENDING FORM

STATE CANDIDATES NCTZE: IF A CONTRIBUTION IS RECZVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS IS AVAILABLE FACM THE IQWA ETHICS AND CAMPAIGN

DISCLCSURE BOARD.

U/4r\/

CAUTICN: Section 68B.32A(8), lowa Cade, prohibits the use of information copied from reports and statements jor sciiciting contributions or
for any commercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAIE AND ADDAESS OF CONTRIBUTOR RELATIONSHIP -V AMCUNT | ¥ IF FOR
RECEIVED (it appiicabie} - TO CANDIDATE" RECEIVED FUND- -
(MM/DD/YR) ANB PAC CHECK (if appiicable) RAISER |
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* Disclosure law requires candidate committaes to disclose the relationship of any reiative making a contribution to the -
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (ralatives by 4/ 5
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thera is no . Page of

familiai relationship, enter “nat applicable” in the relationship column. ' (fcr—échedule A)




Fer Instructions, See Back of Form SCHEDULE i
: A MCNETARY |
CNTRIBUTICNS ~ MCNEY TAKEN IN Rev.0wan | Aecemre |

(Including candidats’'s personal funds} [
[ CHECK THIS 8OYX !'
i

COMMIT TEE MAME (Must be same as on Slatement of Organization) AMENDING FORM

Foriins £or ST

STATE CANDIDATES MNCOTE: IF ACONTRIBUTION IS RECIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE BAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IGWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements jor saliciting contributions or
for any cornmercial purpase by any person other than statutory political committees.

DATE PAC ID MUMBER MAME AND ADDRESS QF CONTRIBUTCR RELATIONSHIP - AMGUNT N IFFCOR
RECEIVED (i applicabie) : TG CANDIDATE" | RECEIVED FUND- .|
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER |
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* Disclosure law requires candidate committees io disciose the relationship of any relative making a contribution to the . ”
committee. Refationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by j—’
marriage) (See Page 2 of forms packet.). If sumame of contributor is the sama as candidate, but thera is no Page r— adOfl -TA)———
‘ ) (for Schedule

famillal refationship, entsr “nat applicable™ in the relationship cofumn.



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)

1/ﬁr /e

o WA D
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(MM/DD/YR) AND PAC
NOMBER -
ID# Bankers Iry 5+ Lot f
V‘Dﬂ///)& CK# Gt Lolast 57 Man/h/« -é(lv\K $ 7570
l Les My, nts tA 5o ey ’
D# s A4 st ‘
3/1.)’/04/ CK# gq); ) S e btz nets 7eply /8D, e
/2 /D Loy Floinss £h S Al ot [y
ID# .
1 pPo. (FPox
o e, 6. o2
772%7 CK# 13 4/ rontal #,ees #
? ID# T o a Lemes rat-c .
1/2/0 CK#ng(g Pdu& $6ei1 £/l Contvebuat om [ ovE. Lo
4 (207 Vs o nes ZH S0l
* ID# (.& fi’f." ﬂ o 2V 0y ‘v die . . .
6;/;1/;? ok# y2,5 P57 & gt J PTG lavidatan,| So,TY
Q Q/ e s 1o ings £4 JEJ/),
. ID# 1o 2.1
ol (GY Ha Demaratz Pr 7 ) o
/ﬂl/oy CK# /Z/é Vé&’ ﬁ/@h» o3, /’wi\ Fribafioen 4?{9&"’, o
4 ID# Tom ,W//w-f Ke :’Ab%f,v;%t/zr K
Wop | o Jam |27 2500 = P72 Dppocentic Wt 0 |[$Y5726
- (2 |\PDos Preines, La? 52114 £onvcnt e
77/ ID# Kevem m&/'drlh LG
oy | o 5 yq (220 SE Fire X i | Zpo 75
2) DesMsiner Z4 fo320
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THIS BCX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Hev%9/97)

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.

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

Zﬂ(///ﬁ_)’ »/ar /Mrk/-

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

IZ/D//OV

[D#

CK# /214

Fevin M//ao‘l:‘/
S22 & B)5ricS

Wages

s7 34/ 30

/2/4/’7

iD#

e

[ FFo 75

ID#

CK#

ID#

CK#

ID#

CKi#

ID#

CK#

ID#

CKi#

ID#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

S 5392 257

S/ 30/ 30

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 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

Scheduie G instructions and lowa Cade 56.6(3)(i).)

Page 27 of 2

{for Schedule B)




FOR INSTRUCTIONS, SEZ BACK OF FORM

‘Must be samne as on Slatement of Organization)

COMMITE=E NA
i/m// nJ / o r

/17

SCHEDUL=

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS |

[0 CHECK THIS BOX IF
ANMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ~ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DO/YR) OF CONTRIBUTOR * (if appiicable) CONTRIBUTION VALUE CONTRIBUTION.
$
27/ Boj( fn/ wrdra: 56’/ 22 O
24 é/ﬁwqu A Soro7
SUB-TOTAL § $
TOTAL (itlast | $
page of this 3 ) /
scheduis)
*Disclosure law requires candidates to disciose the retationship of any relative making an in kind contribution to the Page of /__._
(for Schedule E)

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 sumname of cantributor is the same as candidate, but thers is no
familial relationship, enter “not applicable” in the relationship column. .




