FOR IISTRUCTIONS, SEE BACK OF FORM - FORM
DISCLOSURE SUMMARY PAGE DR-2 | osciosune
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2001) REPORT
(3»\\_\ AR E\ch’ AN C-O'm fra Xy ﬁ e e For Otfics Use Onis
Comm. # ] Q O :
IMPORTANT: Indicate type of committee you are reporting for: m -
Indexadkcb( /\) Q—/
( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5)County PAC ( 6 )Ballot IssuafFranchise Committee ( 7 )County/City Cantral Committee Audited
( 8 )Support Slate of Candidates Camputer

CANDIDATE COMMITTEES O

Candidate Name Political Party

oug,

Office Sought District (if Senate or Housse)

VK&AJ’(»%'M&M AAY A~ 515- 943 -3\e \3_159_;\6 Qosk
DATE SIGNED

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

Routine Penaities Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A M a.\:‘ \ "-\J Arob ' REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

] GCheck if this is final (termination) report and attach Notice of Dissoiution Form DR-3. County & Local Committees, enter County in
which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)
L ____________________________________________________________________________________ ]
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies heid
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, ar must be zero if this is first report filed.) ....cceeceerercvniercnieceenn. $ L\.\z) \35.00
ADU TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... \ SJ 2\ 00 .00

Schedule F: Loans Received total (Attach Schedule F)....erecceecccccreceerceeencreee
Scheduie H: Total Sales of Campaign Property (Attach Scheduie H).........ccceeecceeevcverinenen.

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ L\ 525,00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD >
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans beiow)...
Schedule F: Loan Repayments total (Attach Schedule F) ......cuvoeeieecicieeeeeeeeccenecaeeaeas
CASH ON HAND at the end of this reporting period (if finai report, balance must

be zero) (AUACH DR3) .....emmeeeemrecessesseesessssesssesens . -$ S.09
**UNPAID BILLS (From Schedule D - Attach Schedule D) ... iiinciirnsirnisaeceserssessessesesaes $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ccccoecvmmreeecnrrecereseerennnns $
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........cccecveeeoverccenceeecresverenennanns 5
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) vyes X _NO

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




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)

Shay E_.\,z.c*w ox

C oo LWQ—?—

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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), lowa 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 poiiticai committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ |IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
. NUMBER : INCOME
ID# \chc\ A—O\’Jcs t'\l\-‘a"‘\—\fj ?'\C—-
CK# a2 c\o\_\ “JQ-\V\O\' SQ\\'Q, \ &0 $
\ -5 -0ob 248 Des \V\ou\,st.Lc»oq_ S50303-3503 \oo.oo
I0#  wias Towa Rad\krovs PRAC
CK# 2534 V3o MW oyt Sy & \eo
\ - - ol C_\'L'\)‘Z. X awic 5°3L \ SO0 oo
1D# J
L oO%M Towa Val ‘Q'C'OMW\\’V\\Q—C\,\'\bV\>T-nkQ s-\—V-;
CK# \\134q A48 - \ooth SA-,
\~-bv -0b v.bdu\\;u ‘I-Oug& 50 322-5%0)\ Aoo.on
1D#
Hoch PRAC
CK# \\8\ L55 \s*h $\-v¢a\' nwW
\-b -0%b Washinatan DO AoeGS \ S0c.00
1D# Q0 3 >
Commen wa\W PRC
CK# \\519 V. o. ®ew \N\ 80 :
\ _C\‘_oh Pl\rm\nckﬁ.m Mc_hxnc.“ g50\'3 \JOGO.OO
ID#
% QVv\o.rA C:o \k s\-qx.\ "Vvos:\-
‘ CK# AW SYale Shvaest
\—8~O'b Ba_-\\'o‘“éoy-g)_zowc\ 52142 5 00.c0
ID# TQ_'Q«CV& O Go\Wslein Tvousf
CK# A Styare Stveel
\=R- ok ﬁl\*mﬁ;ﬁm& Saah \o0.00
ID# .
Richavd A Go\shain Tupsh
: CK# AW Sxaka Shvaead
\-8-cb “o_x\@v-(- Xowa 53112 Y\ oo.0=
\D# -
Shannon W\. Mo honey
CKit \"\ o\ ;:.Q.VY\ w Oc; \.Lq_y\a
\."\-0b ’ ﬂ\%onnus,\ T \Winels boyed \S50.00
ID# Cavald M. Wivka
CK# W\ \-tec.us+ SA—VQQ*
:-\Q-OL Dzj W\w ..\.o\um 532203 5 Q60,09
v SUB-TOTAL >
$ A 450.00
TOTAL (if Iast page of this I
scheduie) | $
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by p
marriage) (See Page 2 of forms packet.). if sumname of contributor is the same as candidate, but there is no Page \ of 3

familial relationship, enter “not appticable” in the relationship column.

(for Scheduie A)




For lnétructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inciuding candidate’s personal funds)

Shon ElecXion

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

Somm Yoo

A

SCHEDULE

(Rev. 06/97)

MONETARY
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.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reparts 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) ] RAISER

B NUMBER : INCOME
ID# M‘\t.\\txo.\ . MmcCe 5
CK# 543§ BeachIvee Vv,
\-\3-0bk Weozd Des Mevnsg J‘—-\:cwc\ Soakl A 50.00
ID# DonaN\d T Hamb e .
CK# 2oy S.W, Golfview i\
2-3 -0b Anveny Lowa D0093-|ALTL S 000.09
D# Lo < 3
C—\Og‘v.z‘qt__e_ C \‘\0 gh\n.‘n
_ CKi#t Po Bovx B3
3--eb Shaviev Oaw Tows Fi433_0083 \ co.00
D¢ C\avance &  Yofomen
CKi
3-a-0b <havtoy Ocs\k;_'\:e\gc; “w3q \oo.oo
ID# :
CK#
1D
CK#
ID#
CK#
iD#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
3 5 3 5 Q. %0 ‘
TOTAL (it last page of this
_ schedule) | 3 \5 \oo.c0
- Disclosure |law requires candidate committees to disciose the relationship of any relative making a contribution to the i
committes. 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 __’Q__ of _’A___

familial relationship, enter “nat applicable” in the relationship column.

(for Schedule A)




