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DISCLOSURE SUMMARY PAG

FOR INSTRUCTIONS, SEE BACK OF FORM

(1 )Statewide/Legislative Candidate (2 )Statewide PAC (3 )State Party (4 )County/Local Candidate
(5 )County PAC (6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee
( 8 )Support We ofCandidates

SIGNATURE OF TREASURER (or person tiling this report)

	

TELEPHONE

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

SEE INSTRUCTIONS ON BACKAND COMPLETE THE FOLLOWING SENTENCE:

1 AM FILING A fV~ Zt~~ f~
(report date)

[]CHECK 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

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

FORM
DR-2

	

I DISCLOSURE
(Rev . 01/98)

	

REPORT

ForOffice Use Only
Comm. #
Indexed
Audited
Computer

IT-'J'S= L.'C,
DATE SIGNED

REPORT FORANIA (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate one

Loci Committees, enter Date of Election

County 8 Local Committees, enter County in
which Election is held

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,

	

~-7
or must be zero if this is first report filed .) . . . . . .. . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . .$

	

/.

ADD TOTAL MONEYTAKEN IN THIS PERIOD

	

BO
Schedule A: Cash Contributions total (Attach Schedule A). . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .

	

S.

	

&a
Schedule F: Loans Received total (Attach Schedule F) . . . . ... .. . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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

(schedule H applies to Candidates' Committees Onivl

SUB-TOTAL. . . . . .

SUBTRACT TOTALMONEYSPENTTHIS PERIOD

Schedule 8: Expenditures total (Attach Schedule B) . . . . . . . .. . .. . .. . . . .. . . . .. ... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

oC o .S 3.
Schedule F: Loan Repayments total (Attach Schedule F) . . .. . . . . . . .. ... .. . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .

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 QNLY:

CONSULTANT BREAKDOWN (ScheduleG Attached?)

	

.̂ YES

	

NO

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

	

$



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inciudng cardldate's personal funds)

COMM5EE NAME (Must be
!a7;s;

StatementofOrganization)

EUPIE-

	

~IJ P/A \ -Lo c LL.L w~

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa code, prohibits the LOG Of informabon copied from reports and statements Ibr sdicif contributions or
for any commercial purpose byany person other than statutory pditical committees .

SUB-TOTAL

of this schedule)TOTAL (iflastpage

" Dbdoswe lawrequkes carrc2dats convniltsesto dMdoes the mlationshlp of any relative n1ift a contIIbudon to the
cwrrmktse . Relationship must be shown 1D the thirddegree of consanguinity (blood relatives) and aRINty (mlatvs by
marriage) (See Page 2 of formapeckat). ff surname ofcordfutor is the same as cancildste, but there is no

	

Page

	

of
familW relationship, enter 'not appikebW In the relationship column.

	

(k'SdvedWo A)

SCHEDULE
A MONETARY

(Rev. 06/97) RECEIPTS

FEI CHECK THIS BOX
IF

AMENDING FORM

DATE PAC ID NUMBER NAMEANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MIWDD(YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
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Por Instructions, See Back of Form

CONTRIBUTIONS -MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be

	

as on Statement ofOrganization)

~Qop1E ~~ 7wt

	

o

	

L.L IN`

STATECANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROMASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHEPAC IDENTIFICATION
NUMBERANDTHEPAC CHECKNUMBER IN THE DESIGNATED COLUMN . ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICSANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section688.32A(6), Iowa Code, prohibits ft use of information copied from reports and statements for soliciting
contributions

or
for any commercial purpose by any person other than statutory poetical committees .

SUB-TOTAL

	

12 .S"

TOTAL (iflast page of this schedule)

DNecloslxe lawlequkes canddats cormilllses to disclose the relationship dmy rel9tiva making s contrbutbn to the
committee. RelsUonship mustbe shownbthe Oftdegree dconsanguinity(blood

	

) andaRINty (relaUvas by

	

~

	

L
marriage) (See Page 2 offauns packet). K alxnarne dooraributar is the same as cartdbete, but there Is no

	

pap

	

of-
familial relationship, enter "not applicable" in the reletbnetlip column.

	

(for Sctredlrle A)

SCHEDULE
A MONETARY

(Rev. 0&97) RECEIPTS

CHECKTHIS BOX
IF

AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESS OFCONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (ifapplicable) RAISER

NUMBER INCOME
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for Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidsta's personalfunds)

COMMITT E NAME (Mustbe same as on Statement ofOrganization)

E FDA ~A

	

c~I li wl

STATE CANDIDATES NOTE IF ACONTRIBUTION IS RECEIVED FROMASTATE PAC (POLITICALACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section B0.32A(6), lows Code, prohibits the use of inforrnatiort copied from reports and statements for soliciting contributions or
forany commercial purpose by any person other than statutory political committees .

SUBTOTAL

TOTAL (If lastppeofthis schedule)

Disclosure lawrequires candidate conrrllltees to disclose Ow relationship of any relative makkp a contribution to the
oommlttse. Relationship mustbe shown to the Card degree dconsanguinity (blood reletNes) andaMnlty (relatives by
nrarrtaga) (See Pap2 of Ion.le packet) . If sumeme ofcontributor is the same as candidate, but #we Is no

	

Page

	

3	of
familial relaticraNp, enter "not applicable' In the relationship column.

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 1)6/97) RECEIPTS

CHECK THIS BOX
IF

AMENDING FORM

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

NUMBER INCOME
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#or instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(lnduding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

~

	

p/E ~he ?~5r" ljoc~u rvl

STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICAL ACTION COMMITTEEX LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . ALIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 668.32A(6), Iowa Code, prohibits the use of intormetion copied from reports and statements for sdidting contributions or
for any commercial purpose by any person other than statutory political committees.

" Disclosure lawregales candidate committeesb disclose the relationshipd any ralattve making o contrlbutbn to the
committee . Relationship noel be shown b am thiro degreed consanpuiNty (blood relatives) and amnity (relatives by
montage) (See Page2 dTonne packet). If surname dcontributor is the same as candidate, but there Is no
famlilal relationship, enter 'not appicabW In the relations* column.

SUB-TOTAL ~aSor

TOTAL (iflast page ofthis schedule)
S

Page of
(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 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD") AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For instructions, See Back of Form

CONTRIBUTIONS -MONEYTAKEN IN
(Incluuding candidate's personal funds)

COMMITTEE NAME (Must be same as on StatementofOrgaruzadon)

-j~:~rp/6

	

0.4w -,~~Cxupvl

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), lows Code, prohibits the use of information copied from reports and statements for sdiffM contributions or
for anycommercial purpose by any person other than statutory political committees .

SUBTOTAL

	

1

	

7/0

TOTAL (Iflastpope ofthis schedule)

" Disdoem law requires candidate committees to disclose the relationship of any retain ma"lp a contrlbudon to the
committee. Relationship must b

	

) . if surnameddontributor Is the same

_

as canddsts, but there Is

noreWves) and alftnity (relatives by

	

paw

	

dnrarrtege) (See Page 2d farms
farrrlllel relationship, enter 'not applicable' In the relationship column.

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . OW) RECEIPTS

CHECK THIS BOX
IF

AMENDING FORM

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

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE (Must be same as on StatementofOrganization)

!r`D7~

	

~~~ cf

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(8), 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.

SUB-TOTAL

TOTAL (iflast page ofthis schedule)

" Disclosure law requires candidatecommittees 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) (See Page 2 dform packet .) . If surname of contributor is the same as cand'Idate, but there is no

	

paw~_of
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 ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidate's personal funds)

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

People For Pam Jochum

SCHEDULE
A MONETARY

(Rev. 06/97)
I

	

RECEIPTS

CHECK THIS BOX
IF

AMENDING FORM

STATECANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATEDCOLUMN. A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICSAND 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 .

SUB-TOTAL

TOTAL ffflastpage of this schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative making a contributlon to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

C.
marriage) (See Page 2 of forms packet.) . If surname of contributor is the same as candidate, but there is no

	

Page

	

. of
familial relationship, enter'not applicable' in the relationship column.

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# GAL 'C~oon c/L

7l~ 5~ ~l D6-4-- r7TaL S~ 4 $
190CK#

ID# &x-A)Aa-o ola-A so
CK# 331:0 -2- "~- -1-h I 1 I I

lO~t, 1A r;) ue . >~ spa
ID#

CK# ),S7 1

IS Q0- Z Doi
ID# -I -ePIVIL, qk1(vt*&-1FrL IdO
CK# J D) 7 )!1-Lp E0, C-(-

-

u f?, LA S D~
ID#

ID#

CK# ~ta ~-Eae Vt) IaKl'
,

i.) -x:7- S2~8
ID# i'

+y l h L E De

CK# -2 / °1-7 A l4-Ov\ Sf. _

h ~ ~; ~, via ~ z on
ID# S~ s S

CK# 3 g9S hc-~-}- si:. ~o

7~1) tit ~~

CK# Z ct q S ~LL-e-

ID#



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

CO MMIME NAME (Must be same asnStatementofOrganization)

7
STATE CANDIDATES NOTE. IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTIONCOMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 668.32A(6), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
forany commercial purpose by any person otherthan statutory political committees .

Disclosure law requires candidate comm

	

to disclose the relationship ofany relative making a contribution to the
cornm(Mee . Relationship mustbe shown to the third degree of consanguinity (Wood relatives) and affinky (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable° in the relationship column .

Page

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 FUNID-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMM

	

EE NAME (Must be same as

	

StatementofOrganfzadon)

( ~ply

	

as

	

Statement

S J, Lt ko

STATECANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(S), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
forany commercial purpose by any person other than statutory political committees .

' Disclosure lawrequlres candidate corr rnittees to disclose therelationship of arty relative making a contribution to the
committee. Relationship mustbe shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 orforma 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 .

	

forSchedule A

SCHEDULE
A MONETARY

(Rev. 06197) RECEIPTS

CHECKTHIS BOX
IF

AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDYR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# 0A)
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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 persoNentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i) .)

Page

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OFFORM SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09t97) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBERFOR EACH EXPENDITURE. ALISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on Statement ofOrganization)

~~rJ P ~~ F>~ P.4 r'h ku ~'Vl
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER

~IZU~
ID# LiAQTE2 pf vl -1-rvi &-

e5-, 9-;eAfih/'7 3t~CK#
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CK#
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CK#
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CK#

SUB-TOTAL

TOTAL (if lastpage of this schedule)



FOR INSTRUCTIONS, SEE BACK OFFORM

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

SUB-TOTAL

TOTAL (if last
page ofNo
schedule)

SCHEDULE
E

	

IN KIND
Rear . (16197

	

CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

'Disdosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
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of
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committee. Relationship must be shaven tothe third degree dconsanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by marriage) . (See Page 2 offorms packet.) If surname ofwntributor is thesame as candidate, butthere is no
familial relafikxahip, enter "not applicable' in the relationship column .

DATE
RECEIVED
MM1DDIYR

NAMEANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

IF FOR
FUND-RAISER
CONTRIBUTION
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