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FOR INSTRUCTIONS. SEE BACK OF FORM FORM
b i | | DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAQGE ) (Rav. 01/98) REPORT
For Office Use Oniy q§55
Y .8
COMMITTEE NAME (Must be same as on Statament of Organization) Comm
4 s C@i : /[-)MM\J Indexed
- Audited
IMPORTANT: Indicate type of commiltes you are raponing foe c?mpurar
{ 1 )Statewide/Legistative Candidate ( 2 )Statawide PAC (3 jSlate Party ( 4 JCountyA_ocal Candidals
{ 8 )County PAC { & )Ballot lssue/Franchise Committee ( 7 JCaunty/City Central Commintee
{ 8 )Support Slata of Candldates

Clnios Kodlogn L Y/~DED AT S~/ =05
SﬂATURE OF TREASURER (or person filing thia report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1AM FILING A Qﬂm/ { 6‘ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
U (report date) Indicate one @
[JCHECK IF AMENDMENT TO REPORT DATED Local Cammitiees, entar Date of Elaction
(] Check if this is final {tarmination) report and attach Notice of Dissolution Form DR-3. Sﬁg‘ﬁ;&;ﬁfg;gﬁﬂws. entar County in
(You must continue to file reports until a Natice of Dissclutian Is filed.)

STATEMENT OF CASH ON HAND

CASH ON RAND at the beglnning of the reparting period. (This is the total
of all monies held by the commitiee. This amount MUST be the )
same as the cash on hand at the end af the last reparting perlod, q 3
ar must be 2ero f this ie first raport filed.) .......occeoen.... $ Q \f 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributlons total {Attach Sc hedule A) .

Schedule F: Loans Receivad toial (AtACh SCheUIB F) .o oo eeeeeeeeseserereserseee e

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidateas’ Committees Onty)

SUBTRACT TOTAL.MONEY SPENT THIS PERIOD

Schedule B: Expendlturas total (Attach Schedul® B) ......o.ve oo J (0 q .0 7
Schedule F: Loan Repayments tatal (Attach Schedule F) .............

CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (Atach DR-3) ...coevcrveevciveaen, ' ......... - $ [ (0 8 7 / (0

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

UNPAID BILLS (From Schedule D - Attach Schedule D)
IN KIND CONTRIBUTIONS (From Schedula E - Attach Schedule =3 TS USURISRRUUORURRRURINS . 3
CUTSTANDING LOANS (Fram Scnedule £ - Atach Schedule ) O
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G ARtached?) YES NO
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For InStructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN {Rav. 06/97) RECEIPTS

(Including candigale’s personal funds)

EOM EE NAME (Must be same ,as on Statement of Organizarion)
— / @w/w /e L\eﬂaj//caf [ores. -

STATE CANDIDATES NOTE. IF A CONTR!BUTION IS RECEIVED FACOM A STATE PAC (FOUITICAL ACTION COMMITTEE), LIST THE PAC 1DENTIFICATION
NUMRER AND TVIE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE.BOARD.

) CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(6). lowa Cude. prohibits the use of information copied from reports and statements for soliciling contributions or
for any commercal purpose by any person other than statutory pohltical commiltees.

DATE PAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# >
! O/ {(/ %%@24«1 %M 5
CK# /1
@L! MM/}‘J-;MS //4 Av.Whrid /S22
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jok.{ CKs# g N 7 HaS) :
mﬁ@é‘mmg/{— SDISE 1S, 0D

;] 07 oo forae et
/[3/{0‘4 CK# 703 &.u.hm

10% MHI QIE'

”/ - w »
> _
( /O“f CK# Mﬁw /670?‘

MW LA SOISE

o Serthe,

ll/
(D 4 2%
ot | Mﬂmﬁt& LA SPiba 1S

“{[5) D# %«\L%&&'

of Jeee @;%31 LA S2i0a. | /5,00

SUB.TOTAL
s 720

TOTAL (if last page of this oo
scheduie} | $: _.-

- Disclosure law raquires =andidate comrnintees 1o disciose tha retayonship of any relative making a cont:ibution lo the
e A) :

“ ammillee. Relationship must be shown to the third degrae of consangumuy (bload redatives} ang affinity (relatives by
irragel (See Pege 2 of forms packel.). If surname of contribumr is the same as candidate. but there is no Page
~vdmilial ralationship. enter “not applicable” in the relationship column_

of
(for Schedule
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal lunds)

com

EE NAME (Must be same

A

48 on Statement of Organization)
i / \" ;
j\%@wﬁsz Wzl P

004

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: 'F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LISY THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECHK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Secton 888.32A(6), lowa Code. prohibits the use of information copied {from reports and statements for soliciting cantribulions or
for any commercial pumose by any person olher than statutory political commiltees.

DATE PAC 10 NUMBER NAME AND ADDAESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
AECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
”//—} ’ . 1D# %ﬁj w’-ﬂ\»f s
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Oq AR . 50158 (5 , D)
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fe iO ) CK# 04 W Ferno & i
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¥ // iD# St dlos '
el oo | cke 124 WO -
ur> \A-SD)SY SO
" / ID# W
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H//(O 0¥ p&mw,, [\ s S 4
}ét.[ CK# el N.SHRSY
m _ Trud LA 5028 1S.¢>
| ID# -
|
e \OL{ CK# 128 Ave
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“0 /OL‘ CK# 509‘ &9\ ;
. W%j@ \A- SDISY 1S oY6)
[ /, o l # Cooh_
oY | cka £ -
B R06.0D
SUB-TOTAL
s 115 |
TOTAL (if iast page of this
scheadule) 1 $
* Disclosure law cequires candidate comminees 10 disclose the retationship of any relative making a ccal:ibution to the
commilee. Relationship must be shown Lo Ine third degree of consanguinily (Dleod relatives) and alfinity (relatives by ( 2
marriage) {See Page 2 of forms packel.). It surname of contributor is the same as candidate. bul thera is no Page of __

famyhal rglationship. snter ‘not applicable” in the relatonship column.

{tcr Scheduls A)
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For (nstructions, See Back of Form SCHEDULE T
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rav. 06/97) RECEIPTS

(Including candidate’s personat lunas)
(] CHECK THIS BOX IF
AMENDING FORM

EE NAME (Musr be same as on Slatement of Organization)

Mw&éf (. /\wa WP

STATE CANDIDATES NOTE: iF A Com’ﬂlsuTION 15 AECEIVED FAQM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE FAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

COM

QISCLOSURE BOARD

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

° Disclosure law rgquires =andgidate commitiees lo disciose the retationship of any relalive making a cont:ibution to the
commitlee. Relationship must be shown to the third gegree of consanguinily {dlood nMativas) and affinty (relatves by
If surname of contributor is the same as candidate, but there is n¢

marniage) (See Page 2 of forms packet.).
lamilial relanonship, enter “not applicable™ in tha relalionship column

(tor Schedule A

DATE PAC |ID NUMBER NAME AND ADDAESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (If applhicable) TO CANDIDATE" RECEIVED EUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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o )oq cx m&}_ﬁ&
4 . QA
SUB-TOTAL
s [0~
TOTAL (if last page of this
schedule) | $

Page ... 5 of .fé_
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" For Instructions, See Back of Form SCHEDULE
A MONET aRY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) |  RECEIPTS

(Including candidale’s personal lynds)

[ cHecx THIS BOX IF
AMENDING FORM

COMM

EE NAME (Must be same jﬁ)ﬂ Siatement of Organization)

[{/{/ﬁr{fﬂ A /lgm/&&zf- (o7

STATE CANDIDATES NOTE: F A CONTRIBUTION IS ARECEIVED FRQOM A STATE PAC (POLITICAL ACTION COMMITTEE). UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LUST OF ID NUMBERS IS AVAILABLE FAQOM THE 1OWA ETHICS AND CAMFAIGN

CISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if appticabie) TO CANDIDATE® RECEIVED EUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
M } ID# MMM
I { . $
o4 | ke 3/ N) U St o
(A SBISE SRZ)
n J ] ‘ 'D# Mo st
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0 oo 1SS o2
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CK#
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SUB-TOTAL

TOTAL (if last page of this
schedule) | $

Yo tlo

{far 3chedule A)

" Oisclosure law requires cangidate comminees 10 disclose the retationship ol any rolative making a contibution to the
cemmitlee. Relationship must be shown to Ine thira degrae of consanguinity (blood ralatives) and aMinity (relalives by
mafnage! (See Page 2 of forms packel), If surname of contnbutor is the same as candidate. but there is no
famrilial relallonship. snter “not applicabie” in the ralatonship column.

Page
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" For InStructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale’s perscnal lungs)

COM}I)}/'YEE NAME (Musr be same as on Statement of Oryanlzal/on)

/ud/ Q’;//{ 6; /e, \@tLM /P M’WJ

oot

[ SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(O cHECK THIS BOX IF
AMENDING FORM

_

STATE CANDIDATES NOTE: IF A CONTFHBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE FAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN

DISCLOSIAE 8OARD

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of informalion copied from reports and stalements for saliciling contributions or

for any commercial purpase by any persan other than statutory polltical commitiees.

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR AELATIONSHIP AMOUNT N IF FOR
RECEIVED (If applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER - N INCOME
2 0¥ L 5@%:%3‘2@ .
c / . Srdl , ’
. b ,DK# > A STLEE /S0
/7 / ! e Ea oy
/ R .
“ 7 ety B spisk (R
/7//7/ iD# F;: wdlae m
CKit 1905 &nn&tw_ﬂ —~
L‘L - Nt nlns tt T s i SUISE A e
7 # el
7/6L,/ CK# 0\
N > (4 v /) SD
/L/,?/ 4 0% o WPM
0} CK# 1O it
- oot ast TOruro (4 S'U/Sg —%)'@
.IZ/‘y /D g o ;{M@—W‘ sy
o w & .
_ N s A SDISE 500
'%/o% hf ﬁ;&f
CK# ;
= _ acadia st [A- SDISE 1SS0
7 %M e
5) L{ CKi# | SHA
= — %\W’—%NJ/T’— SusX /5:52)
) /7/(;(4 CKe 2%{7’7{,&;] YLK
2/ /o) 1o PN e Mt D
CK# ﬂ/a %/\—J
b T T2 LA SDISE /ST
SUB-TOTAL
s/@S —
TOTAL (if last page of this
schedule)

* Disclosure 1aw requires candgidata committees 10 disclose the relalionship of any relative making a cont:idution (o the
committee. Relalionship must be shown 1o the third degree of consanguinity (Blood relauves) and alfinity (relatves by
marrage) (See Page 2 ol forms packet.). If surnama of contributor is the same as candidate. but therg is na
familial relationship. enter "not apphcable” in the relationship column.

Page_\_5 of b

(for Schedulg A)
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‘* Far Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/37) RECEIPTS

(Including candidate’s personai funds)
[J cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Stalement of Orgamzar/on)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITYEE). LISY THE PAC IDENTIFICATION
NUMBER AND THHE PAC CHECK NUMBER 1N THE DESIGNATED COLUMN. A LIST OF [0 NUMBERS IS5 AVAILABLE FAQOM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARAD.

CAUTION: Section 68B.32A(€), lowa Code, prohibits tha use of information copied from repons and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitlees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V IF FOR
RECEIVED (If applicable) TO CANDIOATE" | RECEIVED EUND-
(MM/OD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
Je D# i,lzrz;; 3
975(-8[()(7/ CK# .3/9-/‘\/1/@% > $/ -
i WMMW A §2)658 S
ID#
2 ;
/07! CK# e il N X/ IS —
- Nttt tdie [A-SDIE
A L/ -
1t/ W plecerrndf
CK W
s | cxa 1974 8 s Sa o>
nj 10# %S«.@ﬂq rw&/u_/ olcg\o,dlé
(qoq CKi#t mﬂm L o\ o Anas
Mg e SO\ e~ | SSIUD
ID¥ Wk‘og& ranene G o]
CK# Yo Y Qst, WQ*—UA ‘
iD#
Ck#
D%
CK#
0%
Ck#
D%
CK#
D¥
Cr# s
SUB-TOTAL o _-___;;-«31 R0
TOTAL (if last page of this. }. . - - _
sg:tho/e) .t 27 | OQ({ [

* Disclosure law requires candidate committess to disclose Lhe relalionship of any relative making a cont:ibytion to the .-
commilles. Relatonshic must be shown to the third degree of consanguinity (blood relatives) and alfinity (relatves by -
marnage) (See Page 2 of forms packet ). If surname of contributor is the same as candidatg, but there is no
famihial relalionship. enter “nol apphicable™ i the rejaticnship column

b

Page o!
(tor Scnedule A)
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FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
ES — MONEY SPENT F COMMITTEE ACCOUNT B MONETARY
EXPENDIWR - M SPE ﬂOM ' (RE\I. 09'97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENGITURE. A UST OF D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[0 CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE - AMOQUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE ) .
(MM/DD/YR) AND PAC
NUWBER
foélD ID# Bau i W
CK ANO O~ o S On- . $
* \J'HAMWVO JASZ)’\S{ | —-M (DO\ %
\\\% ID# Pr atnaston_ > _
K Moarsdatffesi (AST) ¢
\ ::D: . S 00 1L oO
(] Tt bawopiids ¢ = e
T ok MershadltEeons |AQNSE “““"?‘“’d noglaed ~
_ wﬂi& S0 dopgad] X3 0D
] ) ‘{-\-&JW s T
g CK# WS, ot Sk W“’\Maox/& ‘W :
_ Masche T VNS A2e S5 I(M 321D
Q\\* CK A0SO Moan_ m
= Mo s 0BG VA D158 &job
i g | exe SOSLO Vs 34
= O b s 80T A AS lg a‘
CK#
iD#
CK3#
_ SUBTOTALTS 5 4 o7
o TOTAL (if Jast page of this schedule) $M o

THiIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:
Purchases of certain campaign property costing 3500 or more must also ba inventoded on Schadule H. (Refer to Schedule H instructions.)
Expenditures to parsans/entities praviding consulting, advarntising, fund-raising, poting. managing, organizing services must alea be detall itemized on

Scheduis G by the amount. purpase, and date of each typa ol expendilure made by the persornvaniity on behalf of the candidate's commitee. (Refer to
Schedule G instructions and lowa Code 56.8(3)(i).) :

AN of ]
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