
cOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUM~ARY PAGE
COMMITTEE NAME (Must be same as on Stateineni of Organization)

IINPOOT NT :

	

Indicate by # type of ( :
14 11

mittee you are
I ; 1 )Statewide/Legislative/Judge Standing for Retentio
( a ;County Central Committee ( 5 )County Candidate
Subdivision Candidate ( 8 )County F AC ( 9 )City PAC
( 11 ) Local Ballot Issue

I CANDIDATE COMMITTEES ONLY:

Candidate Name

Office Sought

AM FILING A

SIG

	

URE

	

F PERSON FILING REPORT

(report date)

- _'CI-IECK IF AMENDMENT TO REPORT DATED',

be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

tiASH ON HAND at the beginning of the reporting 0
committee . This amount MUST be the sa
of the last reporting period or must be zen

SUBTRACT TOTAL MONEY SPENT THI

Schedule B : Expenditures total (Attach S
Schedule F: Loan RepaNiments total (Atta

CASH ON HAND at the end of thi; reporting period

reporting for:
Candidate ( 2 )State PAC ( 3 )State Party
6 )City Candidate ( 7 )School Board or Other Political
( 10 )School Board or Other Political Subdivision PAC

Late reports are subject to possible oivil and criminal

	

enalties . Pursue

	

Iowa Code section 68B.32A(7) the candidate, for a candidate's committee,and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports .

PERIOD

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

	

R-3 is filed .)

REPORT FOR (1) ELECTION 1(2)NON-ELECTION YEAR .

Indicate by #

TATEMENT OF CASH ON HAND
ehod . (Total of all funds held by the
me as the cash on hand at the end

if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions tote! (Attach Schedule A) (*also see in-kind below) . . . . . . . . . . . . . . . . . .
Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule H :

	

Total Sales of Campaign Pr perty (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(Schedule H at i lies to Candid tes' Committees _Only)

SUB-TOTAL . . . . .. . . . . . . $

hedule B) (**also see debts and loans below) . . . . . . . . . . .
h Schedule F) ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

if final report balance must
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

DATE SIGNED

	

U

"*UNPAID BILLS (From Schedule D-Attach Sched le D) . . . . . . . . . . . . . . . . . . . . . . ., . . ., . . . . . . . ., . . ., . . . � .��� _,_�� .� , . . . �� ., $
*IN KINDCONTRIBUTIONS (Fron Schedule E - A ach Schedule E) . . . . . . . . . . � . . . . ., . . . . ., . . . . . . . . .� , ., . ., . . . . ., .� , . ._ . $
'"'OUTSTANDING LOANS (From Schedule F-AttachAttach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

$
CONSULTANT BREAKDOWN (S,:heduie G Attached?)

	

YES

	

NO
CANDIDATE COMMITTEES ONL Y:

VALUE OF CAMPAIGN PROPER rY (From Schedu

STATE COMMITTEES : Submit a reconciled campaign account bank statement in January of each year .

e H - Attach Schedule H)

	

$

/S-, -100C

Local Committees, enter Date of Election

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

_32J-1-



For Instruotlons, Sae Bad: of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Indudklg canWate's personal fluids)

STATE CAIUD1DATE S NOTE : IFA 4'ONYRMUTION 10 RECIaVED FROM A STATEPAC(POLmcALACTION COm1iRTm$), LISTTHE PACIDENTIFICATION
NUMBER ANDTHEPAC CHECKNUMBER IN THE DES MATEDCOLUMN . ALIST OF 10 NUMBERS IS AVAILABLE FROMTHEIOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION: Section 88B_32A(S), tows Code,

	

hibits the use of information copied from rapOM and Statemends for soliciting contributions or
for any cornmercial purpose by any person ot~than staUory political oommittees .

PAC Ip NUMBER
Ufappliabla)

AND PAC ChIECK
NLMBEFt

TOTAL firlastpegs ofthis saheduN)

' Oisdosurs taw requires candidate conrnilEeas to "

	

a:e the neaadonsh)p of any relative makitg a conbibudon to theoOler+iMse. Reladoeanip must be spawn to Insthird of consartpuin+y (blood relsaves) WW ably (Ayesbymirrisge) (Sse Page 2 offorma ps(*eL). If surmrm

	

aorrtrtbwfior Is the same sa oandkfabs. but there Is no

	

Page

	

of
hatihal mlationship, entsr'not appsicabta' in ftte

	

nship coittrnn . (for Schedule A)

SCHEDULE

A MONETARY
(Rev. 02M) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM



Instructions, S" Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Indudin9 candidate's personal fsmds)

STATE OANDIDATES NOTE: fF A 430
NUMBER AND THE PAC CHECK NUMBER IN
DISCLOSURE BOARD .

CAUTION: Section 888.32A(8) . Iowa
for any commercial purpose by any pe

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBEFt

UTION 14 RECEIVED FROM A STATE PAC (POLMCALACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
THE DES NATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROMTHE IOVW ETHICS AND CAMPAIGN

Code, p hibita the use of Information copied from reports and statements for soliciting contributions or
n otherthen statutory political committees .

NAME AND ADDRESSOFCONTRIBUYOR

Act.,
__

	

,;2 5- 7 <-e

!~~~'r-7<r"

RELATIONSHIP AMOUNT
TO CANDIDATE'

	

RECEIVED
(if applicable)

SU13-TOTAL

TOTAL (K lost page of this sch*dule)

/00-0

/ o~ oa

S
" Disdosufs fare requiros candidate coelnliltees to i

	

ose the relationship ofany relative ntak~rg a eontrlbutlon to the
oonsaltlss . Retattonahlp must be srlawn to OW thin! d _

	

ofconsanguinity (blood misihres) and &MnNy (rwevves by

	

~-mirns") (bet Page2 offorms palceL). if swname

	

eonklbutor Is the sane as Candidate. but there is no

	

Page

	

of_
flan" relationship. enter Inot applicable' in the

	

' nship column . (for Sd+adutr: A

SCHEDULE

A MONETARY
(Rev . 02/90) RECEIPTS

© CHECKTHIS BOX IF
AMENDING FORM



For Instructions, Sae Back; of Form

CONTRIBUTIONS - MONEY TAKEN INI
Qncludf candidate's personal fords)

STATE CMOIDATES NOTE: IFA Q:.0
NUUBER AND THE PAC CHECK NUWIBER IN
DISCLOSURE BOARD .

CAUTION: Section 88t3.32A(8) . tows
for any commercial purpose by any pe

PAC 10 NUMBER
(if applieebis)

AND PAC CHECK
NUMBEFt

as on

	

tement of 4 a Ization)

UTION 1$ RECEIVED FROM ASTATEPAC(POLITICALACTION COWMITTEE), L1STTHEPACIDENTIFICATION
THEDESPHATEDCOLUMN . ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOVYIA ETHICSANDCAMPAIGN

Code, p hibits the use of mformatfon copied from mport3 and statement for soliciting contributions or
n othar then statutory political committees,

NAME AND ADDRESS OF CONTRIBUTOR --

	

applicable)
CANDIDATE'

_ ~_ -

	

applicable)

X" S

	

'3"be/ C~~

AMOUNT
RECENED

AOOe

/D, or)

10-6-6

sue-TOTAL . --

$

TOTAL (Hlastpage ofthis sehodu f)
a

Disdomue taut requiros carWIdate coaladtEaes to "

	

ose ft netations?hiP ofany relativem"jacontribution to the
ooeenillae. Remttonanip swat be snowy+ to lice third d

	

fee of comwgufniy (blood reb#ves) ww ably (rdaaees bymarriage) (Sae Page 2 oftmle pa(sAL) . If aurnalM

	

contributor Is the same as owididete, but there Is no

	

Pace

	

of
hmtlisl relationship, ~'notappgpbte' in the

	

nsh1p column . (for Schedule A)

/00-6

/Q D7r-)

G1ll _ , -

A0. &0

SCHEDULE

A MONETARY
(Rev. 02/96) RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM



For Uwtructions, Sao Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including andidrta`s personal ltmds)

STATE CANDIDATES 14DTE : tF ACONTRIBUTION ISRECEIVED FROM A STATE PAC (POLITICALACTION commri -rae), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESI~~3NATED COLUMN . A LISTOF ID NUMBERS ISAVAILABLE FROM THE IOVYA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION., Section 888_32A(S), tows Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other then statutory political committees .

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBEfi

TOTAL !iflastpage ofthis schodWo)

' Oiadoeunt low requires candidate corrsrt)Kaes to "

	

ow the relabortship ofany relative mocilg a conbibudon to the
oolrreAttsa. RelationwYw Must be anown to 90third of consanguinity (blood relatives) and afintiy (reISUves by
euin+na0a) (Sae Page 2 offorms psw*eL) . If sumarne

	

contributor is the samew candidate. but there Is ne

	

Page

	

_of
fantiWl relationship, entar'not app4cabla' M the

	

ship column .

	

(for SCheduie A)

SCHEDULE

A MONETARY
(Rev_ D2W) RECEIPTS

701 CHECK THIS BOX iF
AMENDING FORM



For bltatrucdons, See Back of Form

CONTRIOUTIONS - MONEYTAKEN IN'
(try candidate's personal tends)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUM801

STATE CANDIDATES NOTE: IF A 4JONYRMUTION I
!UMBER AND THE PAC CHECK NUIYIBER IN THE DES
DISCLOSURE BOARD.

CAUMN: Section t38B_32A(6), town Code, p
for any oommerccial purpose by sny person othe

RECEIVED FROMA STATE PAC (POLMCALACTION COMMt1TEE), LISTTHE PAC IDENTIFICATION
MATEDCOLUMN . A LIST OF ro NUMBERS IS AVAILABLE FROM THE IOWA ETHICSAND CAMPAIGN

ibt the use of irtformation copied from reports and statements for soliciting contributions or
than ststutory political committees .

' Erisdstm law requinm candtdate =nrrNttees to l

	

oseft INationstlip of any relative nsal ip a contHbution to the
conenitUe. Reletlonship must be shown to the third d

	

of consanguinity (blood ratsuves) and aMnity (mlallves by

	

--msrriepe) (See Pogo 2 oflands pailasL) . If sumame

	

contributor is the same as o"ldate . but them is no

	

Page

	

of
familial relationship, enter *not applicable' In Ills

	

' nship column . (for Schedule A)

SCHEDULE

A MONETARY
(Rev_ 02196) RECEWTB

(] CHECK THIS BOX IF
AMENDING FORM



For kmtruationa, 8w Bad; aForm

COIMMTIONB - MONEY TAKEN IN
Andudn0 asrrdWsla's PerionalAmds)

$TAI CANWATW NOTE : tFA 1"ONI MpIJT10N IS
NIA1/ERAkGTHEPAC CHECKNUMERR INTHEOE'
0l8CLOSURE aCARb.

PAC ID NUMBER
(if appIic7b4!)

AND PAC CIOICK
NtNUWI

CAUTION : section 68B.32A(6), +aw. Code, pro
for any cormnwdai purpose by s ny pwaon other

tement ofo enltation)
r

CEIVEDFROM ASTATEPAC (POLITICALACTION COMAATTHE), LISTTHEPACIDENTIFICATOW
MATEOCOLUMN. A LISTOF IQ NUMBERS IS AVAILABLE FROM THE1OV4A ETHICS ANDCAMPAIGN

ibits the use of Infomwtion copied from reports end statements for soliciting oontributiona or
an statutory political omnmitteea .

TOTAL (K lastpage ofthis sahe'dufy

-1,5CZ)

OisdMN taw raquirss as-date rmnvivitteas to

	

llls R1100011111110 of anyralsUvc making a eontMbudon to the
olsalrdlre . Ratsttonsnlp +nest be sti3wn to thtthitd

	

of eonsarUrAy (blood rstsIMlts) snd allblky (nfaavm byw,s�seao) twee Psge 2 offarms pai*mL). Ifsrsnarne

	

oontdbulor Is the swne as candkWo . but there is no

	

Page -~-ofMtit n~lstions*, ernsr *not apokab4 M the

	

shlp ooturrtn. (for Sdeftto A)

SCHEDULE

A MONETARY
(Rev_ 02186) RECEIPTS

CHECK THIS BCX IF
AMENDING FORM



Firkabuctions, Bw Bad; of Form

CONTRiBtMNS - HON!°Y TAKEN IN
pndttding ands parimalfunds)

same as on Stohment ofOrgonlzai ion)

STATN CANWATea NOTE: IF A (.ONYRWTION ISOMCIIINEO FROM A STATE PAC (POLITICALACTION COMMITBE), LISTTHE PAC IDENTIFICATIONPAXI/ER AND THE PAC CHECK NUMBER INTHE OE' tU1TED COLUMN . A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND OAMPIUCNDISCLOSURE adARD.

CAUT1011 : SecUon t3B8_32A(f!), 'ma Code, pro mils the use of Wormallon~dfrom reports send atswnents for soliciting oor"butiorm or
for any convnercial purpose by orty person ofr~tftan statutory political oomenittaes .

EIER
(if applicabgr)

AND PAC CF4RCK
NUMwFI

AMOUNT
RECEIVED

OirdMA law requires CandIdste torrnfasto died

	

ft rt labonsh(p of any relatve making a conbibteborl to the
ararnitha . ReInUonaYp +nest be s%elat to tNe Third d

	

of oonsanlluinINr (bleed ntsbva) and atlgr (re"ISliws bywrarASOe) t8w Page 2 Mtaerna t~a~saa.)_ if sunarrra

	

contributor Is the sames oandidats . but them is no

	

Page-Z asfwMlM netetioraMtip, antar "not apokabls' ht 1M

	

'

	

ship t aiarrxe. (for SoNoWle A)

SCHEDULE

A MONETARY
(Rev_ 02196) RECEPTS

CHECK TKIS BOX IF
AMENDING FORM



FOR 1N$TRtJCT7f,MVS SEE RACK OFFO

Page-L- of

	

2-

' SCHEE
. EXPENDITURES - MONEY SPI~NT FROM COMMfTTEE ACCOUNT 1:07

MONETARY
" (Rw. ) EXPENEXPENDITURES

STATEPACCOMWiTM. NOM!: FOA C " UTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. UST THE CANDIDA76 CA " NUMBER IN THE DESIGNATED COLUMN AND THE 0 CHECK THIS SOX IFPAC CHECK NU~ER FOR EACH EXPENDauRE. ' LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS A CAMPAIGN DISCLOSURE BOARD,

COMIiMEE NAME (Must6e :same as on St tament of organization)

JWVA rRR~-MW--
' CANDIDATE NAME AN ADDRESS TO WHOM PURPOSE AMOUNTDATE ID NUMBER PENDITURE (DESCRIBE TRANSACTION) EXPENDEDEXPEIAfGO (H applloame) ( f)WAS MADE

(MMIDOIYR) AND PAC
CHECK
NUMBER

10# 512

CKIt

4/0
IO#

CK# h~ ., ... o?s~
3~

06

10#
{

%~
____

41

CKtr
ht~sr-r~ I' /O S:vv

IDtt

CK#
S7>3.-,2-l l, ay~S:crU

IDN 7L
`-//jol

CK# ~ S

S/
IO~t

/ CK# AM
ID# h r

_ _

CK# q s"IVC) 46'

c- .. S'- Aby, 5-y

S
~~6ta CK#

IDs v

SUB-TOTAL S

TOTAL (If tsat~of this schedule) $ '

TIM INOX APPLIES TO CAND#DATES' COM ES ONLY:

Purchases of certain campaign property costing SSW more must also be inventoried on Schedule H . (Refer to Schedute H instructions .)

Espenltr*sto poroortatenlNes prom ng ctxlsuplng" , fund-raising. poling, managing, orgmizhg servlcss nwM also be deW Ilsmitsd on5chadAe G by the an+ounl. Fwpose. fmd date of each ~of expeldlhrre made by the perseweraity on behalf of the carnadow's . (Refer toSchedule G ostructiorrs and Iowa Coda 56.6(3)(1).)



FOR)NSTRUCTIOVS, SEE,SACK OFF(*M

.

	

EXPENDITURES - MONEY SPONT FROM COMMITTEE ACCOUNT

STATE PAC C0iA1/TTEtl: NOTII: FOR

C_ .

	

.

	

SMADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE I )ENTIFIGA

	

NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHEM HL)IBER"EACH EXPENOMAE.

	

USTOF 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS a CAMPAIGN DISCLOSURE : 90ARD .

DATE
Exp"OED
(MMOOIYR)

0, 1D#

CK#

ID#

CK#

10#

CK#

10#

CK#

10*

CK#

ID#

CK#

ID*

CK#

CANDIDATE
10 NUMBER

")
AND PAC
CHECK
NUMBEA

f
NAME AN ADDRESS TO WHOM

PENDITURE
(

	

)WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

SUBTOTAL

TOTAL (ifbet~ of this scheduh)

C

	

TTEE NAME (Must be same as on Stiltterrient of Organization)

THIS BOX APPLIES TO CANDIDATES' COMIIIII<T'TEES ONLY:

Purchases of certain campeipn property ousting SSM or

s

more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

AMOUNTPEND
EXPENDED

l,:9z3/-,/0

Ewes to p

	

a)"*Q cwmftq.

	

fund-raising. poglng, managing, organiaang serAt as must &W be det>!fl Igml2ed on
Sctwdule G by the amount. purpose, vend date of each q oofexpendlure made by the penusVenMfy on beWof the candidate'stee. (ReM to
Schedule G indruclior+s and laws Code 36.6(3)($.)

Page ..._-_~ of

	

~-

SCHEDULE
B MONETARY

(Rev. 0897) EXPENDITURES

Q CHECK THIS BOX IF
AMENDING FORM


