FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM

DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
. For Office Use Onl
®U.\rm boch For Senole T Tee SSe S
Comm. #
{MPORTANT: Indicate by # type of committee you are reporting for: | | Logged S
(1 )Statewide/Legislative/Judge Standing for Retention Candidate { 2 )State PAC ( 3 )State Party s d
i 4 YCounty Central Committee ( 5 )County Candndate ( 6 )4 (ol k idate (7 )Schooi Board or Other canne
Polmcal Subd:wsmn Candidate ( 8 )County PA S P “1 Q)School Board or Other Political Computer
Audited
Candidate Name olitical Party (if applicable) File witk:
H erman ® Wi r b o C«YOJ\' \ C, lowa Etnics and Campaign
) b Disclosure Board
Office Sought District (if Senate or House) 510 E. 12" Ste. 1A
SQ“Q}C 'QB Des Moires, iowa 50319

Fax: 515-2861-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports.

Mo Ono Sundi (31%) A93-5355 1-17-00

SIGNATUR{))F PERSON FILING @PORT TELEPHONE DATE SIGNED
i AM FILING A j\y\b \q A a Qo b REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) P - Indicate by #

[CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

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

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

~ STATEMENT OF CASH ON HAND

CASH ON HAND =t the beginning of the reporting period. (Total of all funds 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 fited.) ............coovooeeieeeeeeeeeeeeee, $ 34 \ 4 0 4 ' B O
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)..................... 2, 250.00
Schedule F: Loans Received total (Attach Schedule F).............cc.ocooviiviioeeeeeeeee e _—
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............ccoeeiiuiviieccecccccee -

{Schedule H applies to Candidates’ Commlttees Only)

A6, 654. 30

SUB-TOTAL
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’

Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below)............... : 3.515.80
Schedulz F: Loan Repayments total (Attach Schedule F)..........c...cooviviiiiececee i

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

be zero) (Attach DR-3)......................... e eneeen e O $ AB L ‘ 3 q ! OO

“UNPAID BILLS (From Schedule D - AHECH SCHEHE D) oo 8 —O0—

*iN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) .................cerrroreersoooreeoeeoeeeoerreoeesee® 10.00
“OUTSTANDING LOANS (From Schedule F - Attach SChedule F)............ooovvvvvvoovooeoooooooeoeeeoeee oo eeeeoeoeeeee $ 14 ,000.-00
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _\4 NO

CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



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)

Quirmbmah ‘-\or‘ %Q\QQSEQ,

SCHEDULE
A MONETARY
(Rev.07/03) | 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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

famiial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
5 ID# (00(°O Iowq,commi'\}ee cv\‘Po\iHCDJHU-CG*M $
~AFL-C .
v l” low Ck#t Q419 200 Wolker: Susih None) 300.00
- Des Moines . I 50317
. % LOL1 Towa Health PAC ¥ ok
e b Isl storon Varkw 3100
Ob | cke 150 Westown 300,00
2435 wWest DesMoines, TA50abb Nore
(pl D3 Andrew U-—wa\cg V
aolob | ck# 50L8 Coochlight Drives None 8 50.00
West Des Moiny, T 90aLS
1D# Thomas W. Cope
("Iaolob CK# 8533 New bury Court Novre | ®50.00 v
Johnson s TN 501 D
S ID# L3S, Frecdom Fund PACH L3506 \/
v ’60|°'v CK# yagy, B51-191? Street None 8100.00
Des Moines, T 5034
‘,) | ID# Threase Harms-HasSsoun v
aolob | oy L50A Lincoln Avense 8\
Wind sor Hecgitts TA So3ad Nene 00.%0
(,l | 10 “Pobert D. B Quﬁ@ 2
aolof | ck# WA KHello . 8 )
Mracs, £k 0950010 None, 20.00
L ID# Robert E .Josten V4
’a,o‘o‘o CK# 2O\ Gvand Suite 3900 M $ lm 0
Dés Moineg, TTA 50309 one ‘
|o} | D% Twlie k. SM‘WD Vv
aolob | ck# 31T Killerest LUrivey $.50,

A Des Moines , =A D030 Nove 0000 ]
o D# 4{.\3 Heo.u\;s B hwuq?#c_, l/
Iaolo(o CK# 3033 415 Tngersot) N $50.00

Oes WMoines, T A 50D Vo oo )
SUB-TOTAL
$ 1350.-00 ] —
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . !f surname of contributor is the same as candidate, but there is no Page ‘ of&‘

(for Scheduie 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)

Quirmboch $or Senate

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[[7] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PQLITICAL ACTICN COMMITTEE), LIST THE 2AC :DENTIFICATION
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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
S/ b LoD Trdeperdent ’Ihsurso.{fm M aents of ¢ vV
C8LO .
L )‘;.0‘0(0 CK# 204 4336”&)25?0\»*%& wub.Sumasm None 150.00
Weat Des Moines, TB Y $0ak
Y, ¥ % 653 | Towa Chiropracke SociehyPACH (0BT %%
b aolob | ck# 1,05 N. AnkenyBlwd. Suile 100 None 8\ 0.
I3 | Ankeny . TN So0aM 100.00
7 ‘0’ l ID# LO10 Towa \Law Pai‘; ‘0;:‘% Y
w6k | ck# 339 52\ East Locust St 3 Fleor 0
P | Des Moines, TA 0307 None. $300-00
A l ID# oAl Jushren For AL PAC #6040
'vl’o.o Ok | ckx ATQA 218 (B Avenur  Sudke Bl None. 83%0.00 v
Des Moines, TN S030R-4091
) ID# Eduwcolbrovuhasectodiow
A Gadeg |, 08 [Towo Stakn Egaiiayhes s
Wl | ke \aaqa, | T -39 Shreet None 100.00
3 Des Moines, A 50309
=1 1 D% 430 Towo. Ruxol Wod-er StaliPACAT)
lsloe | o\ 1291 4321 8. 3and ke B None | 810000
- Newton, T ©0309
[
CK#
D¥#
CK# -
D#
CK# ]
D#
CK#
SUB-TOTAL
$ 106006.00
. e TOTAL (if last page of this schedulg) 52280.00 -

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . !f surhame of contributor is the same as candidate, but there is no
familial relationship, enter “not appticable” in the refationship column: I

Page &J of 9\

(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. 09/97)

MONETARY
EXPENDITURES

[C] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Sz@rrfzt of Organization)
Q (VRN /wt-b&c/‘/\ Q—/ Qj-o*

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER —
L D# ok Ha_‘e-m:f? Feee b | £ se
/Q Kt SGe!l F\eu\i Drive, “(\
0& 32—lf 'Deg MO{“CS; Ik\ ®3N $ &-m-—-
% 8/ iD# Wf»?}lv@i«é R | Eroctunto
¢ E. 6w v »
S5 Das Ho ko $ O3/ /228,
'1/ | o Corfer Pronkin 4 cor rogwnets
14/00 1139 E.Grond R Q@ $
CK# 190.
33k Des Moines, TA DO3\b 80
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
TOTAL. (if fast page of this schedule} | $ 2.5615.80

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
Schedule G by the amount, purpose, and

Schedule G instructions and lowa Code 56.6(3)(i).)

consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page

of‘

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM... »

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

Quirmboch Sor Senale

SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

] CRECK THIS BOX IF

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

TOTAL (if last
page of this
schedule)

3
10.00

- _3 ANMENDING FORM
Form
F=
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
oy RS baton feses Mempersiiy | *
Ia%loko T~ 3 Street Nownes | Lot For |0.00
Des Moines, T 5009 Distric
SUB-TOTAL

$

10O

Page

Vo )

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 surname of contributor is the same as candidate, bt there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

®u( rmnDach S:Of Senaliv

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ \ﬁ |§ O OR g )O

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

Reset Form

SCHEDULE
F LOANS
(Rev. 07/03) | RECEIED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (if Applicable*) __(If Applicabie)
$
L
TOTAL (PART I) $ — O - TOTAL CASH REPAYMENTS (PART If) $ —O-
From Schedule E -- TOTAL LOANS FORGIVEN $_ o
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ \4‘,000 g p

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

relationship column when it applies.

Page

Lo |

of

(for Schedule F)



