FOR INSTRUCTIONS. SEE BACK OF FORM

[, FORM
P DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE | _(Rev. 01/98) REPORT
-~ v For Office Use Oniy
COMMITTEE NAME (Must be same as on alzn nt of Organization) [ [Comm. # -i':q—@—a———
s %Af Z€AS ‘Ad € Z)é LA 5/ m /- - | Indexed
\(;ﬁj I " | Audited
IMPORTANT: Indicate type of committee you are{reporting for: . Computer
( 1 )Statewide/Legisiative Candidate ( 2 )Statewsde PAC ( 3 )Stale Party ( 4 )County/Local Candidate
(5 )County PAC ( 6)Ballot Issue/Franchise Committee ( 7 JCounty/City Central Committee
{ 8 )Support Slate of Candidates
Leo _Kehbea 3/7-739. 2940 (- —os
SIGNATURE OF TREASURER (or ﬁrson filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

7._./ o
| AM FILING A \Jlé/? : / ?) p 275 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

O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. °°_""'YEI‘ Léo“:'- ng‘;““‘“s- enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) ectionis

—

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 filOd.) ................ccoveeevererreeeeseseeseesssissresesesesssrsrnsens $ / 5- 07 5/ 5/ JA
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ..............ccooeveveeeeieieeerricerienans -O -

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

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
Schedule B: Expenditures total (Attach Schedule B) é ? / / S

Schedule F: Loan Repayments total (Attach Schedule F)

...................................................

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3)

UNPAID BILLS (From Schedule D - Attach Schedule D) .........oocoeeeereeeeeeeeeerieeeneeeeeeeeeeeeeeseereaesrens $
IN KIND CONTRIBUTIONS (From Schedule € - Attach Schedule EY....o.oovvveveeoeeeeeeeoee e, 3 -
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .........ccooeeeeveeeeeeeeeeeeieieeeea $

CANDIDATE COMMITTEES ONLY: ‘
CONSULTANT BREAKDOWN (Schedule G Aitached?) '( YES __NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




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 StatZZr:t of Organization)

C//%Zj 25 /ﬂz

CANDIDATE ¢ NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
3(5/%?)[/)5:?) (if m&) (Disbursement) WAS MADE
( CHECK
NUMBER
2. ID# wWed Adventeacn A vetiacn
g J |cKe PO By 17/ ) 3 $
% Lehate Cody 1A 20595 | £390 ey
2 ID# Chacetaan aoa-z()d’*"”] ('m{-/pgbu/f(a/y\
/7 ’-/ CK# 0. By @5'0(4; & iy ©O
-0 W Du.s ﬂ’laim (A 50265 1 #38 1 s
= ID# .
E: % 5/a ““:éh’ ’Q%"”bw*’é“i
oul | Ok e 523 1373 st & 71
Nw zf/z = 2? #3332 Soé-
K4 4/07 i Drnde Can .
- CK# ana 2/ o
04 gw[u/] /A 5973;1?‘ * 393 0(7 Y37.°
5 y ID# Sl'dm’("pd) Ccven 0 orov ot
- | ke s 3 SA- SO sea schedade €| sp50.90
04 /ﬂ@ee/wlmce /A 524,;/4/ ~3%4
AN ID# o / - e trn Y7
b3 J o 7/@@ w/t /ﬁ/‘dﬁ f/a | Senate Fenance Offiee 293,74
° wlw /) /ﬂ/wu /A 53,9 %385
1/ ID# o~ Lowuncdi ' s
] ke //é 5zé Ade NE o a0 S uJOAWP/{Zm /77
o Zﬂd«éﬂ@za’enu /H sbe|#3% '
7 ID# oS hma,d,{ua/l. -\
%04 o W &y &F Shompe 200€3T |0
° Kow Lo M 52324 #3597 '
|8 SUB-TOTAL 'S 2,,53.¢5
TOTAL (it Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $S500 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.

services must also be detail itemizeg on

organizing
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’s committee. (Refer 1o
Schedule G instructions and lowa Code 56.6(3)i).)
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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

[T} CHECK THIS BOX IF
AMENDING FORM

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

Cihdze 78 o /é /4 6,6»63
CANDIDATE ./ NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) Ag:E%l'\(C
NUMBER
ID# Co o Ka “
7‘,2:; f/gé’;&x /2 Joe SE ﬁ Y o
"oy | OK# -y - . - oI (o $ //20. %%
Coedac Fogols JA SHop | # 3%
B, ID# Pt rmnaaten
9'0‘/ CK# /11 Edey S 54&5’7\/\%0&0 @ 37 “7/D. %
Rowlew), [H s2329 |# 337
ID# [ -
q. Cl 8 ﬂLkA _ VL‘(’L;
st | o STV Aoc S T 349./3
M@Kajﬂﬂa/m S2402.|# 3, T
g. 1D# I e /Q&I\M%U WW'MM
”‘/64 CK# 3/26 Miehael L4 - WA‘{? /% 20
WetKen , [A S23s2 #367/ ik kAR '
9. )5~ ID# O‘Z&.@b QL L&B‘LAOE /Q.u/m Wmﬁ
“sel | oK I/86 Mia Au % M ‘(51/'/& / /3
wcd Kee /A sD3s52 |# 392 ﬁi’w L5 /4
ID# .
T N 2 R
04 | cke /90;25 Eagl e 30.7
By | /4 52/5¢ |#393 ]
g. /5/ ID# [)Lla ware Coa. Mauaq /&a,(wf
o4 CK# R00 /a//\oj//ué wood O D)
Alancher (u‘»‘, [A_S205 T#35¢ %
0 ID# .g&cc'/ha/?@eeﬂ Co. %,.mbfmw C omtelbecdcon
1. PO Bex 7774 ”
O CK# -~ , # OO &
/ /42, : gy |” 575 =
SUB-TOTAL ]} $ o?gg/o ) /‘7
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing S500 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/eniity on behaif of the candidate’s committee. (Refer to
Scheaule 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 (RW_BOQM XY
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE meunnc:r‘:ou NUMBER IN THE oésnemman COLUMN AND THE [J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Cidizens oo Ko bbea
CANDIDATE (NAME AND ADDRESS TO WHOM ~ PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) {Disburserment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER_
/0 ID# /@% /QZ@"A&& Kecrm beecae md
Y 22t9 o S Actetcon Gfts, |
- Kit - R e nan Nlﬂ*—“rt'\ f"’“"q $ 25
wlel 14 52329 |#376
%) ID# Pt oo
- % s ade, A ‘*S’L‘L”;‘f‘i.{péé’, 37
CK# e 72 /9205
04 Kowdbee|| f $2327  |# 397 -
/0 5y ID# KT f?&h%&c»} Rec rmbreraa mund
] 2277 370 ~odfe o g7 50
6¢f | CK# P " / < 7
Ay (A S2329 |+39%
/0 iD# /4&&&”/”’ 5 - 7 oren C’Mf/ud?f
20 L oxe o1 V. Kot S, ’ )s7.°7
od /,”%md/w.yl?«/ //] S2057 |4 399 )
2 ID# Qog/fmf;‘ﬂ I o
/7 /7// L{y/é// SH. ’~ @ 27 o)
4 | CK# : , ,O00 @ = S 70 .
foaddee /A 55329 | # b0 I
, ID# - i : At
2 - Saafbon~ | Kegmiees
17 | cke R279 - o=t Coudont nd @ qa; qeabbed | (0. 23
oY /204()/,1/-( # 5.{:?4( &outof ocde ) Py
ID# A) i
CK#
ID#
CK#
SUB-TOTAL S 477732
TOTAL (if last page of this schedule) | $ 2, 9/1 .11

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 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 persorveniity on behalf of the candidate’s commitiee. (Refer to

Schedule G mnstructions and lowa Code 56.6(3)(i).)
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G BREAKDOWt

OF MONETAF

(Rev. 02/96)| EXPENDITUR
BY CONSULTA

[0 CHECK THIS BOX IF
AMENDING FORM

T NPT TN, WL LAFWRAIN W 8 Tavl

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

c,’j/.‘z,yu‘\. f/a\ /QQ A &7—?/\—0—”&

PART ii- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART | - NAME AND ADDRESS OF CONSULTANT reportad on Schedule B, as they are direct payment from the consultant.)
Name of Consultant DATE
s l - G LOLUEA EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUN
5 LA ONLR {MM/DD/YR) {Disbursementj WAS MADE PURPOSE EXPENDE

Malling Address

Jiss 29 st sw ‘
City State Zip Code
/na/x;/a,e/zé/zoa i sV
TOTAL ANTICIPATED
COMPENSATION FOR

CONTRACT PERIOD (MM/DD/YR) PERFORMANCE

From /774(7/' Qd"’f
To /7ﬂ0' ,?0()5/ -

s /000 #9

"

ESTIMATES OF PERFORMANCE
JES——

,5,()/1,(;7:(/1‘4 /gﬁ/&/ta/éﬁ(/b(  Jetbiea SUB-TOTAL
) _adip spots

TOTAL (it last page of this schedule)
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(for Schedule G|



