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FOR INSTRUCTIONS, SEE BACK OF FORM

_DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be some as on Statement of Organization,
x~clair vOUXlty F;enU>r1.1~~an C~~T~yx , l. c~ 't?:^,j~,,rt`

IMPORTANT : Indicate type of commit"* you are r"rtrtinp for ;

( t )Statewide/Leglalative Candidate ( Z )Statawida PAC ( 3 )State Party ( " )County/Local Candidate
( 5 )County PAC ( e )Ballot Issue!Frenchise Committee ( 7 )CountylClty Central Committee
( e )Support Slats of Candidates

(report date)

]CHECK IF AMENDMENT TO REPORT DATED

;,I,('. cr,,,,O

3004

SIGNATURE OF TREASURER (or person filing this report)

	

TELEPHONE

Routine Penalties Due For Late Filed Reports Range from $20 to $600

§EE INSTRUCTIONS pfjACIsTM FOLLOWING SENT NM

I AM FILING A

	

_U_ _ _

	

c tob e, r

	

10,':1:004

	

REPORT FOR ANIA (1) ELECTION /(2)NON-ELECTION YEAR,
Indicate one

[] Check If this is final (termination) report and attach Notice of Diosol :_tlon Form DR-3 .
(You must continue to file reports until a Notice of Dissolution IS filed .)

STATEMENT OF CASH ON HAND

DATE SIGNED

PAGE 01

Local Committees, enter Date of Election

County & Local Comrnlttees, enter County In
which Election is held

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

	

C

	

,
ofthe last reporting period, or must be zero If this Is first report filed .) . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . .$

	

_. . .._.~..--_-

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ('also see In-kind below)- . . . .

Schedule F :

	

Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .--

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

0Chedul" H 112092 to Candidates' C mmMses

	

nlyi

SUB-TOTAL . . . . . .s
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) ("also see debts and loans below) . . .

Schedule F :

	

Loan Repayments total (Attach Schedule F) . . . . . . . . . . .�, . , .�. . . . . . . . . . . . .. . . ., . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report, balance must
b® zero)

	

(Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . .1 .11-1 . . . . . . . . . . . . . . . . . . . .

	

. . . . .$

pv~rrwc ~/W"" 1"Tr~~ Wo v.

5;8-70
-----------------

2073-33

"UNPAID BILLS (Froth Schedule D -Attach Schedule D) .� . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . .,$
'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . .� ., . ., . � , .� . . . . . . . . . . .� . � .� , . . . . .$

"OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . . . ., . . . . . . . . . . ., . . . . . . . . . . . . . . . . . ., . . �� . . ., . . .$

	

---------------------------
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For Instructions, Saito Back of Form

	

SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN

	

A

	

MONETARY
~eY. OWg7) 1

	

gEQE1PTS(Inckwmq cartaieate s personal tunas)

COMMITTEE NAME (Must be same as on StatemaAl of 0rgarrizatlon)

it

	

u-.t"e~;uti.c- r 0rr, " ~ trc~~

	

iittce

TOTAL (if list page of this

. Disc:osure Aw reouires candidate Lpmminsvs to dlsci03a the rslalrongnrp of any relative making a convbulion to 9`11111

,:ommiItee . Relalronstup must be shown to the '.nod degree of consangwnity (Wood relatives) and afflntly (relafwes oy

rnerriage) :See wage 2 of .>fms packet . ;

	

II surname )f contributor is Rte same as candidate, but there is no
Iarnrfal ralauonsnip enter 'no( appucaoie' in the relationship column

SUB-TOTAL

schedule)

[] CHECK THIS SOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIveo 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 Tr4E IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

CAUTION: Section 606-32A(e), (owe Code, prohibits the use of information copied from reports wo statements for soliciting contributions or
for any commercial purpose by arty person other than statutory polltloal comminges .

1

	

1
Page

	

01 ._,-_ . ....., .

;for Schedule a'

DATE: PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -4 IF FOR
RECEIVED (N applicable) TO CANDIDATE' RECEIVED FUND .(MM/DD/YA) AND PAC CHECK (it apWlcabls) RAISER

NUMBER INCOME
IDik

CKp

100

CKA

IDO

CKd

I Ds/

CKa

IOw

CKI4

e

CK11

IDrt

CKI

I hit

CK11

IDO

CKs
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THIS BOX APPLIES TO CAN DIDATI?S' 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 parsons4nllllea providing consulting, advertising, fund-raising, polling . managing . organizing services must also be de'ail itemized or%
Scheoute G by the amount, purpose, and date of each type of expenditure made by the personlenllty on behalf of the Candidste's Co'nrnillee . (Refer to
Schedule G In structi ons and Iowa Code 58.8(3)(1) .)

(for Srhadule 13)

i .u, . , ., ..- LL ;J i .i ;IV ;~A_'LUJauu0.!-]R!Jl. U7 SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev . 09/97) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE DR LEGISLATIVECANDIDATES . LIST THE. CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IFPAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETH'CS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME T I,;C=(JCjjDG' CijC.~[Q.1C'MM(EL) [)OMrM T~t 7l~.l (fIGC!r
Aa=six , p>_;nt.8 Fient~,hJ,~. .c .-!~ Ccr~tr .i .". ::~?ir.7it.tee

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If appllcews) Zi1D000Y70 00MWAS MADE
(MMIDO/YR) AND PAC

CHECK
NUMBER

7--,5 -rj
ID#

Vi^k1. Cu.";"c, Ice,

CK# F .0 . ~Ox 1 .̀ r= .OO.n~. `ox' T^,e Cr<: :am

Fo^V-airncllc,
ID# hd?ir C-Ourlit Free 7Tea7

-F-04 P . 0 . Tiox 14 m(a fnr r',u it boob 1 1_ .00
CK# Greenfield, IA ";1,4c?

ID# 3rit 7PIK-:'Ater C ; : f( ice crept.- :f ^x' ire erect
8-1 -0

r.' 1 '~ 1 S 't a.oci .1 . 610 .00CK#
Briii Isw ; ter, Tel

10-5
+~4 ID# 1id a I x- County I for ,-",,-t,;11. 7 t r; f

cpurt1 , e ;~btet; 15t. rec,ue^t,^
CK#

GreetlfieliA, 1A 4.C 1 tj, r

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $

TOTAL (If last page of this schedule) $ 1 ZC .~~


