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COMMITTEE NAME (Must be same as on Statement of Organization)
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IMPORTANT: Indicate type of committee you are reporting for:

( 1 )Statewidellegisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( S )Support Slate of Candidates
CANDIDATE COMMITTEES ONLY:

Candidate Name
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Political Party
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Sts- 2,y 1- 5 ,122,

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A

	

I

	

06

	

REPORT FOR AN/A (1) ELECTI
(report date)

Indicate one

TELEPHONE

Late filed reports are subject to possible civil and criminal penalties.

OCHECK IF AMENDMENT TO REPORT DATED

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a Notice of Dissolution is filed .)

STATEMENT OF CASH ON HAND

SUB-TOTAL . .. . .$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . .

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) . . . . . . . . . . . . . . . . ., . . . . . . . . . .� , . . ., . . . . . . . . � . .����� .��� . $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . ., . . . . � , .� $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . ., . ., . .������ $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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DR-2

	

I DISCLOSURE
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REPORT
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Log
Scanned

Computer

Audited

1/15 10G
DATE SIGNED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

X50
Z'1

5
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YES NO

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 filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ to Z?

11 205
ADD TOTAL MONEY TAKEN IN THIS PERIOD

00
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . . . . . 2

30(5
Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . ., .

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . :. . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)



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)
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LISTOF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa 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 .

* Disclosure law requires candidate committees to disclose the relationship ofany 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 sumame of contributor is the same as candidate, but there is no

	

Page

	

I	of _2^
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 06/97) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# `ffM B~lDR1I4fi~ ~D

91 56 105
~

Zao I~~AwKrNS DR- $ toe, °-°cK# itin crcy , r'A 522t4Z
ID# 'BRArDtEY N' cn)DAAA), MD

7115105 cK# M MAA)KIOS DR . S00
SwA c CTY =4 5ZZgZ

ID# 70I3}IJ M4 yeP.S I KD
I ( IZ40 15 CK# 200 A44 Ktas DR . t 0

- ctrl 1A SzZ4Z
ID# G&PW SOfJa,MD

IZIS JOS CK# ;;?o5 urtc,4 7.tDsE 7->D. 0ei

FTrf9V0R.IG -=54 52'TZ.Z
ID# BQYA03 'PFRRScaN1 MD

YL~S /05 CK# 41 ( Lw keL, s-r, S t, rr£ 3I'i6 o0

-DES rwtr ass rA 56314
ID# Vkv tp 9A-IrwoRiv, MD

IZ1510s CK# 206 W49JKrA)S DP .
V14* c t T--~ 1:34 5Z-414Z

ID# 1PtOT#tl BI29AZ)AfA ILK
lZ-15105 CK# zoo #mw9rna DR . t~o

1--6WA CITY 24 5ZZLIZ
ID# 7E V A-Nb61ES0lu,MD

- _

I Z 116105 CK# 17-L5 -PC£ACR-Zr ST l So cr£ q66 CA 06
tVfS MocAitS, =i4 SI~3oQ

ID# M-0LA p{cT=*DpfM,M
(Z11 6165 CK# 444 1110M£ PCAZA 106 °°

W TE12roo rA So?0
ID# 7ODl~ IiILLMAN MD

j2li. blo5 CK# 5zfo I-. ?EFF£R.sa-j , Sty (re t ob
106=

,
TbJAM C(TY , *Z7/Q 5 ZZqS

SUB-TOTAL (I 5 50 00$

TOTAL (iflast page of this schedule)



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)
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STATE CANDIDATES NOTE : IF ACONTRIBUTION 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), Iowa 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.

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to thecommittee . 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
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familial relationship, enter 'not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 06/97) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# 16iM CLE4Ry MP

1 z/16 (65 CK# q,t t C.I¢v i~~ w rtE 3~'tb

P£S "1AXS sA 3I
ID# DIRK Mt imD

121(6165 CK# It t5 PLEOAW'r ST- Su ct-£ ~lov

DiS AOW s-
ID# ROSEK-T KI rf*,q*Aot>

t2~Ib~85 CK# 4M LAOR-EL ST Surri 300
Ntaw 5631

ID# J6w 14800,2, M D
_

12- 30105 CK# ft 15 'Pt.£AS4NTSr, S 0 fts q0b Z50
MOINES 0 t

CK#

ID#

CK#

ID# -

CK#

CK#

ID#

CK#

ID# --

CK#

SUB-TOTAL 150 00$
TOTAL (if last page of this schedule)
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