FOR INSTRUCTIONS, SEE BACK OF FORM : i FORM
DISCLOSURE SUMMARY PAGE DR-2 | oisciosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2001) REPORT
Shal) Lsg;&) ov Covnmitee
Egr Office Use Oniy
IMPORTANT: Indicats type of committse you are raparting for: m Comm. # .l 2 O
| o
( 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC (6 )Ballot lssua/Franchise Compmittse ( 7 )County/City Cantral Committes Audited
( 8 )Support Slate of Candidates ; : Computer
CANDIDATE COMMITTEES ONL}Y
Candidate Name /
/fi‘n 0
LI HJU@‘
Office Sought RN / District (if Senate or House)
=/
1@ N b -
S Vb oo Sl5.aL1-210y Meyerdeae Qesh
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLFFE TH% FOLLOWING SENTENCE:
| AM FILING A OcXener 3\ Qoob "2 "¥ ™REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, snter Dats of Election

[T Check if this is final (termination) report and attach Notice of Dissciution Form DA-3. County & Local Committees, enter County in
. which Election is held

(You must continue to file reports until a Notice of Dissolution s filed.)

]
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, or must be zero if this is first report filed.) ... $ o 8) \S5. 0o
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind beiow) ......... M beS.0-

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
le H tles to m On

SUB-TOTAL.....$ 53) BN o,00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Scheduls B: Expenditures total (Attach Schedule B) (™also see debts and loans beiow)... \\ )‘\"\ 0.0

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) $ b \ngo .09
*UNPAID BILLS (Front Schedule D - Attach Schedule D) .. $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ...............ewuumercrsrsmsesesncesonees $ B0M1213.03
rOUTSTANDING LOANS (From Schedule F - Attach Schedule F)................ $ e ANk.03
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) o ___YES _A_NO

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

e e mmae e e i e




‘ 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)

553\3 g;gsi\on C om m.:i\:ss

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 Cade, prohibits the use of information copied from reports and statements for soliciting contributions or-
for any commercial purpose by any person other than statutory poliitical committess.

'Disdosumlawmummmwmmm“mmmmbofawmhﬂmmﬁngammm

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reiatives by
masriage) (See Page butthereisno

2 of forms packet.). if sumame of contributor is the same as candidate,
entes “not appiicable” in the relationship column:

DATE PAC 1D 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
e | o o S sen s
/0(1%o c 4510 ° 0T St
* Moines, TA- So3ax- [O. D&
1D#
o) bert Densen A
/180 . :i% et Densen e vozs |
PWKQﬂ\f TA Soca ’
lo ID# AJ/ é\’e:@?&\‘\\u.s \\
//8106 CK# bdl- Hasd ST So.ve.
Des Mpines, TA So312.
ID# Phil B. thiLc
/12| ot R = )
CK# As50 'tevnoan S$o.00
Shep hecdsTown , WY 25843 o
|O/,$l o Sohn ’?Iu‘:‘tes
o | ck# RBeS— 170"~ . ;
Slad brook ,:!':A 50635 boo >,
IDd# .
' :Yo&z@k B p\\txm -
lo/lg)ob CK# 5930 S. Shere c_r‘%o)* (25 [660 .55
Clear lave ,TA  Souad
\0/ iD# Shev 5\ Lci.q\'{aﬁé‘f’
1%)066 leda, VS = .
, e WesT™ Dec Moinves, TA 52365 "25.08.
1%3/ ID#: Caray Lt)ou.nSL
ob oK# 849 TrentToLR —
- Te \ocl:\\'e':?:A— 50101 CI)TOQ
ID/ ID# Cavo | Z-Ql7/€\/ o
1%/ CK# 7 Thirty-Second. d.06

/ Deg ﬁ?bmes. IA 50312 5¢
'O/ ID# C‘,mtﬁ DCLTTC\'SO(\ ) v :

IQI CKi# 1809 ! LTle Barver D"._r . ) N L Lo 06}

66
Grimes, T Sotri-T] . |
SUBTOTAL | ]
. s PaT . s, 00.69 b
TOTAL (ifiastpagectthis§
' schedule) | $

Page_\ of_3

(for Schod!.h{\)

Lk




For Instructions, See Back of Form : - SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.06/97) | RECEIPTS

(Including candidate’s personal funds)

- [ cHECk THIS BoX IF
COMMITTEE NAME (Must be same as on Statsment of Organization) AMENDING FORM

bW\ Elecdien ComuniMeo

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 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 ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (if applicable) RAISER
) NUMBER : INCOME
ID/ ID# Allied Grou 'Faxm land s
30/0‘0 .CKi# {loO [_ochs‘ﬁ
45700000 73 [ Pes mones :t’A 5039 ) A50.05¢.
10 ID# Gevvge Caudil|
/3O/OQ) CK# 3Nal Grand Ave , Apt 4o 2- 5 6.0
Des Moims, TA  Sozi2
P D%
‘/30/0@ ke mo:nhe&‘éfp Side .
ges Moinves , —I,O, 503 2. O
ID# QObe\".r ’-&Lrheﬂ- .
IO/Q’/@@ oK# Adda, Soviw CT 160
Des NMoives, TA 50312 OO~
ID# ErRic. Fose
|O/a, L 3360 Pshleaf Dr AN va
0 CKit -
Glive, TA so3as
IO/ ' 1D# %:Ln :F"rudc&be.ﬂ ‘
el [») 6 CKit Ol EI’I\S \g .
C hacles Qth TA 506! G D?So'&
IOIQ,( ID# Drthuv News”’
1) o
i 1541s N W foe'= ST ODe-.
o Qlive , TA Ho3a5 - =
'O iD# JOL\‘\ Tbﬂe, ' :
/91' }06 CKi# 439.3 Gm.nd. AUe- )U\"‘T&“_r S’a.b.g_
. Des hoines , Th 50312 _
| ID# Emogen-e U.).\Son
0 K
21 [ee | oxs ol o e sigoe
IDT- B ] o ¢
o6 | ,-Iia:z:;g oF Rera! | ElesTyfacton 2000
CKi L 8545 la$ ‘ '
o?O"l-q gcs Mo e O-J;A' 5'038.3\
SUB-TOTAL L .
 F$\M35.00
TOTAL (¥ last page of this
. schedule) | $
- Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
commities. Relationship must be shown to the third degree of consanguinity (blood relatives) and afinity (reiatives by
manuoo)(Snlezoﬂomnpudwt.) ﬂmmmsﬂnmambmﬂmbm Page ; of
familtal relationship, enter “not applicable” in the relationship colkumn: o (brScmddeA)




For lhstrucﬂons, See Back of Form ~ -

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate’s perscnal funds)

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

ShoW  Election

Comm Hreo

SCHEDULE
A MONETARY
(Rev.0897) | RECEIPTS

O 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 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 (it applicable) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

. NUMBER : INCOME
o Tragfas ¥ e
as Yool
o ’23}0(0' CK# 3l Sg. Powers Dr s
Tnnells, TA S02.37 ] 00.5€,
ID# 1 PAC
10/3¢/ot €0 [IRE T desToy BTl Aetion Com
008 | ck#ua. o4 lalout, SelTe 100 ,000.9Q]
Thesg W\omes A So309
ID#
lo E v Bimrie
e o ST o> oo
Lz)es-r Dos Moises, TA Boszes
'.17 D¢ Shannon Mahone i
5‘7/0(9 CK# (o1 Fernwood Lan 2 \G2.8Q
Alqonguine ;=L Lbolo=
iD# T.nRJ‘(-ovl Loddan
CK# 5410 B.na.c.\-\'vo_& Ov )
\o~-Qg-2ab W hngs Lo 5o Qoo.0o
ID# LS9 Fﬂ-stvm*'\ev\ of Towsg Twnsuvaws
CK#F  \4nq P.o. Box \T15L
‘o) —o\ Q2 Movnas Xowa S63cb~- \T\SL 350. oo
ID# . -
David Owman
CK# Q43 83Psy,
\o-3\-0b Ds< Mg\n,; Tows 503212-1820 Q00.0°
1D# ;
CK#
ID#
CKit
iD#
CKi#t
SUB-TOTAL
' I $ 0,0
TOTAL (it inst page of this
schedule) | $ 1 |
* Disclosure iaw requires candidate committees to disciose the relationship of any relative maiing a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
murhoa)(Se.Pmdeomp.dul.) It sumame of contributor is the same as candidate, but there is no Page 3 of__3
tamilial relationship, enter "ot applicable” in the relationship colume: (for Schedule A)

R e
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, WST 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

[0 CHECK THIS BOXIF
AMENDING FORM

—

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

S\'\ AN vonw Com
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
,0/ ID# %u,b lean k%u—m & ITH- Coy\"‘(‘ri buTiow .
el oy, | cx e2’ € AT 5 [0,000-08
Des MNMoirmes, ﬂv 50309
ID# A 0T Groo ard SianNs
[O/((o/Ob Ao ']>2/ec_.uav€ AM/ L) C\ [ L{OO-D@\
Crc Mo sses, T ’
Des nses, So1a2s
ID# & Q
ra_ ya POS +Q <.
lO//cg/ Y- EE NN i 30.06.
o | cK# .
Oes Mginas Tows 59309
ID# 7
CKit
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CKit
SUB-TOTAL .
3 \\j‘\ p.0o°
TOTAL (if Iast page of this schedule) \\| 190,00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cartain 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 servicas must also be detail itemized on

Schedule G by

the amount, purpose

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

, and dats of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to

Page __ |

of 1

(for Schedule B)




FOR INSTRUCTICNS, SEE BACK OF FORM SCHEDULE
COMMITTE NAME (Wust be same a3 on Statement of Organization) “ nafoe/sn cou#ugggous
%\'\\)\\ E-\Q-Cl_‘\'\Ov\ ;m_‘&'g
[0 CHECK THIS BOX IF
AMENDING FORM
DATE . RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (it appiicable) CONTRIBUTION VALUE CONTRIBUTION
Ts) Repmbhcmm hx‘('3 0@ ITA Direct Maul |8
/“'/Db ta 1 E = Desiqn o 2,3b3.82
Des Moimes , -TA  So309 PosT«Lﬁe_ /
€ =~
1O Repub ) can Par"(" o Drvect tract
/(‘?/ce b1 £ 9 J | Design + (,373.61
Tos ﬂ\oiues A So3o09 poo—ro\o\-c_ : )
1o R bhecan Rty oF TA
), |oBE g T Beclie Ads | g1g.52, .
Des froines, Th 56209
[ Repoub lican \—Ql\" o T NQ o
Teh oot e am g | e
Pec Moines, T=A 50309
| Repu b lican Facty oF T Drcect Mail
ZL#OQ 62?} . Qe K (‘Pwu)“hn\g l;5’73«49ﬂ
Des N\Mneszi/-‘* So364 \s
{0} Republican Q\r-\- o & 1A <
/33/% pol €. am D T A | 1,364,
Des ™Moixes, T 55309 '
10/33 Res,mbhc:(x Pa.\-*j ok =P %rec?[‘ o |
el E. 9 + 363!
}D{o <De's Moives, X 90308 ' m;nq 5’ 3524
Qae"b\‘ct“ Pc.v\'a 5‘:16\“* :
ba\ €, 4% '
l0-QA4-ob Ms.n&s)tawa Ho304 TV AL \5v350.oo
h Towe Fave Buvaau ' '
S\ose Uvnva.vs\-\:, Avanve .
10-9b-0 WooX Ogc Motnes Towa 50#&5—5%1 \J3‘05.38
SUB-TOTAL | $
S0 \Wad.03} -
TOTAL (ties 'S -~ - ‘
pege of this: } =
schedule) 30\-\23_03 k

*Disciosure law requires candidams to disciose the relationship of any reiative making an in kind contribution to the Page__\ of _\
commitiee. Raiationship must be shown o the third degree of cansanguinity (blood relatives) and affinily (relatives (for Scheduie E)
bynm (SuPluOZotmm) Rmdwﬂnhmmummtmbm ‘

“not appiicabie” in the relationship coltmn.




FOHINS UG HONS, oEE BAULA UF FORKM

SCHEDULE
. F LOANS
COMMITTEE NAME (Must be same as on Stalement of Organization) (Rev.0as6) | RECEWED
. . & REPAID
Sho)) Blechion Covvn oo
NQTE: This schedule reparts manay loaned to the commitiee which Is deposited in the commiltee accoun AMENDING FORM
TOTAL UNPAID LOANS FROM LART REPORTING PERIOD § o N\ \b.09
PARY |+ MONETARY LOANQ RECEIVEDP THIS REPQRTING PERIOD PART li - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
Original sourcq f log, $46h a4 a bank, must be shown ¥ a third party Is (Loans forgiven must be reported on Schedule E — In-kind Conlributions.)
volved. Include loans from candidate’s personal funds.) _

" DATE IAME'AND) ADDRESS OF LENDER | RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP
RECEIVED | , (Include Endorser’s Name, If Applicable) TO CANDIDATE | OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) | TO CANDIDATE®
MMDD/YR if Applicable* (It Applicable

p—p——— o 3 abplcabie)
TOTAL (PART § $ TOTAL CASH REPAYMENTS (PART 1) $
From Schedule E — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $__ b \u.0)
. R Ea—
*Disclogure law requirey candiggle commiliees ta disclose the relationship of any relalive
making & contribution ;3 the eommities. Relationship must be shown to the third degres of
, ty (blood reigtives) and affinity (relatives by marriage). (Gee Page 2 of forms
pacwj I sumame of contribytor |s the same as candidate, but there Is no familial
relationship, enter “not applicable" In the relationship column when it applies. Page___\ of _\

(for Schedule F)




