FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
/K\l\ AV MAam For Office Use Only / Oq'é
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. #
(;CAS,L "\ ‘FU'\f Qe Indexed “S %
= Audited
IMPORTANT: Indicate type of committee you are reporting for: I:U Computer

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Committee
( 8 }Support Slate of Candidajps

N il " CF cvrsvizors e

SIGNATURE OF TREASURER {or Per€on filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

R, L
| AMFILING A ')'Ck.. si- 06 R “_-BEPORT}FQR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
1 . ‘ T i
(report date) ; JiN e b [ Indicate one
=N Luls $
[CICHECK IF AMENDMENT TO REPORT DA{EP ! Local Committees, enter Date of Election
T

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

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

e

STATEMENT OF CASH ON HAND

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.) ... $ e
ADD TOTAL MONEY TAKEN IN THIS PERIOD w »
Schedule A: Cash Contributions total (Attach SChedule A ...........oovweeeveeeveeeeesesreereeenenns ters -
Schedule F: Loans Received total (Attach Schedule F) ..o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... -
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....$ 3, 6l 5'7‘
SUBTRACT TOTAL MONEY SPENT THIS PERIOD )
Schedule B: Expenditures total (Attach Scheduie B)...........oooiiinnni j é 2 -
Schedule F: Loan Repayments total (Attach Schedule F)........ccocoiin -
CASH ON HAND at the end of this reporting period (if final report, balance must p2s
DE ZET0) (AHACH DR=3)..vevcerveeeeererrrssorreorrmsoessessssssesressesssoesssessssssssas st sessssssssssessessasessesessecs $ 4,994 —
UNPAID BILLS (From Schedule D - Attach Schedule D)., $ 7
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... 3 —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES AO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ~~
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For Instructions, See Back of Form

CONT‘RIBUTIONS —~ MONEY TAKEN IN
{Inciugding candidate's personal funds)

fon Sewmp e

Gesls

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

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(7] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: F 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 88B.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 ~—RAWE AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE: | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
ID# _ Torm fgm\T(L)Lt $
Sttt x? .
Jo4-0% | cka 4330 e bl , Pa s 100 }
ID# Pac eq % o Preo.devg e .
06 Y01LET L dlmmen RL Swite S 2 o0 o
/- CK# gt uhanmdela, Do s0322 ©J
IO# YgiR Peo D Pec
82-:( U—'w\,l«b\ - “z
=40\ CKE | 3 SR N { 250
. ' Dey Moty 6 SD3F
D% bose Pac :ll)wa lgei'\llv Sk
- 3y E Waad K30 @,
Mok OKE g0y Dei Mens, Lo 5209 ¥s@
Io# Qom.\é T"(AMG.V\.
€ 6-06 CK#t 2§53 8Se—- 11t S+ Rave /oo &
v ¢ Gavrtn . T sp436
1D# CrH MmeaCw.dev
. Po Ron 643
0.-G-0k CK# Y4117 PRGSO ¢‘+H_’L¢. oo /00O 2
1O# Tumes Mg D )
2_6.0 ) (Goo weifowon -~
01Ok o 1y wert Deg Moina, To. SOLG( es
1D# Michael I’Y\Qc',uzd
Q.S _ (oo Weiton Yy w
a7 10k Cr# T , ‘
3 Wett Do, Mowes, To, OL4k /28
IO# et Myers 5
LLoo Wet lown Plaw /2 %
Q. CK# . -~
8-5-0l 122§ wesk Des Mo vy, Lo <026b
0% P (o3 T D«*SSL /56&% LC«\, Sop 2
Q-5-0L CK# SSs3ow P v H (U0
Lot Todanittn, ‘L,\b 5013)
SUB-TOTA « w
uB L ; LC;?},
TOTAL (if last page of this
schedule) § §

* Disclosure law requires candidale committees to disclose the relationship of any relative making a contributlop to the
committee. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (rglatrves by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no

familial relationship, anter "not applicable” in the relationship column.
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(for Scheduie A)



For Instructions, Ses Back ot Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate's personal funds)

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

Gus)L:ll ‘E‘\r Sec~c i

SCHEDULE

A

(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 688.32A(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.
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DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBU‘?OR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE? RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the reiationship of any reiative making a contribution to the .
committes. Ralationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by C 2
marriage) (See Page 2 of forms packel.). |f surname of contributor is the same as candidate, but there is no Page oS gf'e X
or Schedu

familial retationship, enter “not applicable” in the reiationship column.




For instructions, Sve Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
) {including candidate's personal funds)

GQS/G// ‘A\v Q\c)lk-»

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 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 commerciai purpose by any person other than statutory political committees.

DATE PAC ID NUMBER - NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR :
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10# Jatin Kohl S :
12-52 0k | cks fyys 22 5¢ — .uo_’l:.w- >0
Kampoar~ Lz, D)3
0% Do $I37 Lo Hevanet Jhvr As<e A
~Ke
12-Sot | CKE a8 po, Fox /ol /5 E
6\;"1“;/\ C"/[I‘ -L‘ _S’D/,L—
IO# Pal Ge3e ‘/lv',3c“ Fe Stk Geod Gt
12-S-% |CK#t 7o Elentt RR Sk 200~
172 Ovinell , Lo S0l
IB# N Gog7é Towe Ter P P .
je-{=k  1CK# 3ygu fo1 £ Lukfncf oo Ize 750~
De¢ A0,4ly o $BROT
D% D py30 e, Ruvel UWhhe, & Tac
422 S 22.d A = ; w
-5 CKa# e .
/ - 143 Adton, Ti prod /00
10# -
Ceig. # af ey
124706 okt |[{ 260 TiHot Cindas 200%
: Aag Jeosan, W BT H7
P¥ N posy Le d\}wd//{)(fé‘gq‘fﬁg Cow, o
' A e~ STk . w
ko CK# : /ot " .
/2 2507 (wike100  Aulueng 1o 02 $00
I0# e bowT o Heothh Pac -
LS4 Lok 33y 6250 wufu:un P Koy /00 S0 =
wa - Do Mot Lo, 02
0% D“V‘-"\l Fuvwacun
A o
R U S L~ M SHATos 20~
()&vw.\ o SovRg
1o# Liwde, My cwsp;rwq-m
0-5-0b . Lboe wWiesTow A e
CK# 1513 we bk 'h.o\ Mpara IC. o321 r2S
SUB-TOTAL L/
s 1695 7] —
TOTAL (if last page of this i o
schedule) | $ bEIS -
* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the
committee. Relationship must be shown lo the third degree of consanguinity (blood relatives) and affinity (relatives by 3 J
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no Page of

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

(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

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

6&&/4«“/ ﬁgu S:Qv\r.,(";f

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Clur hedte ChesnmAe, t-()Cw-s
v PO Bu x /8% ou
Jj-7-+ | CK¥ 29L Cleon Lede, B spu2 o Dues $ ¢y -
ID# Cho Lll«ﬂ—v\chw epons
. jr v 4= St e —w
i-1-“ CK# 1267 d’u'g_"_l-&-'(-t| Lo soew Wt g C‘J"“‘”Tﬁ“ L Y
ID# ol Wust Tl |
Poedcy 201 C ¢/ : w
_5’/!7"- CK# 124% YNGS6 C({t., ,-Ic. 230 Ut VN «.lxu.}-,ﬁ\ Jo —
ID# Agahauixc l?&puv‘kw
_ PO 1 90 a 20 2
Sk | ok 1259 Kamawhe T o947 Wowi (o febarip 3
ID# Ga L de.
vinda,, (N ‘ @
(300 Gewnon o o438
1D# -
é { ,1 s Fllfgf' \GZ’-ILL‘ B‘*-J(y C p } /(,/5‘5’-‘
7 7| CK# ' 7 . ln, f rowl
At Daft|  Chre Rvib Lo o4dy < T
ID# <
T Fompmon Rule.  Kesisfe *
N A KLY 2o SR IR e
e i '
ID# -
| Q o . L v 2V . ‘ W
'0/8,‘0 CKé¢ SOY_ 12 VvV i f/béwj ﬂéﬂx Séﬁfﬂ[%- ag

Swfhlo CGot Z 292,

SUB-TOTAL
TOTAL (if last page of this schedule)
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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 consuiting, 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 person/entity on behalf of the candidate's commitiee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(1).)
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{for Schedule B)




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 1IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on _Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign propsrty 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 person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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