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FOR INSTRUCTIONS. SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

Check if this is Anal (tor iinardon) report and attach Notice of DiuokMon Form DR-3-
(You must continue to Me nwportS urMl a Noticg of Dineolution Is filed.)

STATEMENT OF CASH ON HAND

"UNPAID BILLS (From Schedule D-Attach Schedule D). . . . . . . . . . . . . .. ... . . . . .. . . .. . . . . . . .- . . . . . .. ..., .. . . . . ., . ., . . . .. .E
'IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . . . . . . . .. . . . . ... . . . . . . . . . . . .. . . . . . . . . . . . . . . . . y
"OUTSTANDING LOANS(From Schedule F-Attach Schedule F) .. . . . .. . . . . . . . . . . . . -. . . . .. . . . .. . . . .. . . . . . . . . . . . . . .E
CANYDAMCOMMME SONL)f~

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUEOF CAMPAIGN PROPERTY (From Schedule H-Attach Schedule H)

	

S

TO :15152813701 P:2'7

SIGNATURE OF TREASURER(or Person flung this report'

	

TELEPHONE

	

DATE SIGNED

SEE INSTRUCTIONS ON BA

I AM FILING A ~C ,1 .-2 d ~Z REPORT FOR ANIA (1) ELECTION I(2)NON-ELECTION YEAR .r-~
(report date)

	

Indicate one

[]CHECK IF AMENDMENTTO REPORT DATED

CASH ON HAND attire bogi mlng of the reporting period . (TMs is the total of au monkes hew
by the comrnlttea. This arnount MUST be tsame as the cash on hand at the end
of the last reporting period, orrh,uet be zero If this is first report filed.) . . . . . .. . . . . . . . .. . . . . . . . . . ., . .. . . .5
ADD TOTAL MONEYTAKEN IN THIS PERIOD
Schedule A. Cash Contributions total (Atiadl Schedule A) ("also see in-kind below) . .. . . . . . .
SchedUfe F: Loans Received fatal (Attach Schaduls F). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. ... . . . . .. . . . . . . . . ..
Schedule H: Total Salas of Campalgn Property (Attach Schedule H) . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . .

(Schedul H appfles ro CondkUtCs' Commftas Only)

SUBTOTAL.,_ . .$

	

/t2-&=3/
SUBTRACT TOTAL MONEY SPENT THIS PER10D
Schedule 8: Ecpenditt~ total (Attach Schedule B) ("also see dobt4 and loans below) . . .
Schedule F: Loan Repayments total (Attach Schedule F) . . . . .. . . . .. . . .. . . .. . . . . . . . . . . . . . . .. . . . . . .. . . . . . ..

CASH ON HAND at the end of this reporting period (rf final report, balance muss
be zero) (Attach DR.3) . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . ... .. . ... . . . . . .. . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

'

	

-

Cl YES El NO

CQ MMEE NAME be

f

as
On staQtomerlt of

/-oA IM..

~m
~lyi l l l ~

WORTAW : indhcalr pipe of coromittee you am reporting for.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
pncluding candidate's personal funds)

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

~Y?10 coao~'? l 24'

	

4'(Q" ~~

	

~

.
(0^7ni .

STATECANDIDATES NOTE: IF A :ONTRIPUTION IS RECEIVED FROMASTA I E PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND T1IE PAC: CHECKNUMBER IN THEDESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688 .32A(6), Iowa Code, prohibits the u" of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person otherthan statutory political committees

- Discloture law requires Candidate corn riineeS to disclose the relationship of any relative making a contribution to the
eommittec . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnjyc) (See Page 2 of fortes packet)

	

If surname of contributor is the same as candidate, but there is no
familial relationship, enter not applicable - in the relationship column .

TO : 151572'813701

	

P:3-'T

Page ..-of .
(for Schedule A)

SCHEDULE

A MONETARY
(Ray 02/96) RECEIPTS

CHECKTHIS BOX IF__
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT

RECEIVED (if applicable) TO CANDIDATE- RECEIVED

(MM,'DDIYR) AND PAC CHECK (If applicable)
NUMBER

ID*

7/a CKR fl Lo

IOU

l3 CK

ID#

CK# '
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SUB-TOTAL
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TOTAL (iflastpage of this schedule)



]f .T-14-z
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must Go same as on Statement of Ofg3nizatt ri)

YJf

Disclosure law rLquires candidate commilter_S to disclose tha relationship of any relative making a contribution to the
committee

	

Relationship must Le shown to the third degree Or CORSanguinity (blood relatives) and affinity (relatives by
mainage) (See Page 2 of fo(MS packat .). If surname of contributor is the same as candidate, but there Is no
familial relationship, enter 'not applicable' in the relationship column .

T0 :15152813701 P:4 .-7

SCHEDULE

A
(Rev OZ'96)

MONETARY
RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROM A STAVE PAC (POLITICAL ACTION COMMITTEC), LIST THE PAC OhNTIFICATION
NUMBER AND THF PACCHICKNUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANt) CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6). Iowa Code prohibits the use of inforrrlatior copied from reports and statements for soliciting contrihutions or

for any commercial purpose by any person other than statutory polltlcat committees

Page .1

	

of fli
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE' RECEIVED
(MMfDD/YR) AND PAC CHECK (If applicable)

NUMBER

IDf#/
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I

TOTAL (if IaStpage of this schedule)
5
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THIS BOX APPLIES TO CANDIDATES' COMMITTEE8 ONLY:
rl urchu9CS cf cnrtaln camoeigri uropertY rnatlng $500 or muro must also Do Inven Wricd on Schedule H . (Refer to Schedule H instn .Ictinnv .)
txpcnditurea to personslenutios providing consulting, udvcrtising, tuna-raising, polllnd . managing, organlzlnn nsrvicus, must also he detail ilcmiZnd on
Srhedula G by the amount, purpose . and date of aach type of evenditurn made by Ilw personlenbly on beholf of the candidate's commlnee . (Hcter to
[Schnnule G lnstructiunc; and Iowa Code 56 .0(3pi) .)

(for Schedule E)

TOR INSTRUC710NS, SEE BACK OF FORD SCHEDULE

EXPENDITURES
B MONETARY

-- MONEY SPENT FROM COMMITTEE ACCOUNT
(Rev. 09/517) EXPENDITURES

STATE PAC COMMITTEES: NOTE. FORCONTRIBUTIONS MADE TO STATEWIDE OR LECISLA riVE
O CHECK THIS BOX IFCANDIDATES, LIST THECANDIDATE OFNTIFICATION NUMBER IN THE DESICNAThl) COLUNIN ANDTHE

PAC CHECK NUMI4FR FOR CACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABI E FROM rHE IOWA AMENDING FORM
ETHICS R CAMPAIC'N DISCLOSURE BOAKD

COMMITTEE NAME (Must bcpme as on Statemcnt of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIee rRANSACTION) FXPENDEO

EXPENDED (If appllcable) (DlsbursemenU WAS MADE
(MM/DD/YR'I AND PAC

CHECK
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TOTAL (if fast page of this schedule) S
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

T0 :15152:1813701 P :6/7

of cenaln campaign property costing $500 or more must also be mvontnried on Schedule H, (Rotor to Schedule H instructions )

Expenditures to persons) enlities providing consuftlng, advertising, fund-ruising, pollmp, managing, organizing ServiCAS must also be dcta11 itnmizod on
Schedule 0 by Ihra Amount. purpose, end dote of oath " of eypendlture made by the pemonrenaty on behalr of the candldate'a cummittcc (Refer to
Schedule G instrucGom end Iowa Coda 56 .6(3)(1) .)

(for $rhedulc B)

FOR INS I RUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES
MONETARY

-" MONEY SPENT FROM COMMITTEE ACCOUNT
.

(Rov09/b7) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE I O RTATEWIDE OR LEUISI ATIV£
ICI CHECK THIS BOX IFCANDI DA I ES . LIST THE CANDIDATE IDEN't IFICATION NUMBER IN THE DESIGNATED COLUMN AND ?NE

PACGhtCK NUMBER FOREACH EXPEND] I URF A LIST OF ID NUMPERS I~5 AVAILABLE FROM THF IOWA AMENDING FORM
E?HICS & CAMPAIGN DISCLOSURE BOARD

COMMITTEE NAME (Must be same aS on Slulemenljot Organization) .,

Yy KQ . p q.~~ r 1e-ay) ( 1aaL JhllrI l ll`P~C41

%ANDIDATE NAME AND ACDRESS 10 WHOM FURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACT ION) EXPFNDtD

EXPENDED (If applicahle) (Dhrburssmsnv WAS MADE
(MM1001YR) AND PAC
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TOTAL (if last page of this schedule) $
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TO:15152813701

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Pu "chases of certain campalpn prOPArty Wsnng $i00 or more must olso UL) inveworiud on Schedule H. (Refer to S :t)cdulc H instructions )

Expenditures to peraonxlantItIAS providing r.onsulbng, advertising . fund-raising, polling, managing, organizing servicos must also bo detail itemized on
Schedule G by the amount. purposu, tine date of eoch type of expondlture made by the person/entity on behalf of the candidate's committee. (Reler to
Schedule G instructions and Iowa CodA SG .G(3)(ij )

P : 7- 7

(for 5rhoduin B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

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

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE CR LEGISLATIVE
CHECKTHIS BOX IF

CANDIDATES . LIST THE CANDIDATE IDENT1riCATION NUMBER IN THE DESIGNATED COLUMN AND TI IC
PACCHECKNUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMI'Ar(,N DI~i~Ot;URE BOARD .

COMMITTEE NAME (Must be samo as on Statement of Organizalion)

CANDIDATE NAME AND ACDRESS TO WIIOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

LXPENDED (if applicable) (D)sbursernant) WAS MADE
(hIM/DOIYR) AND PAC
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SUHJOTAL $ l

TOTAL (Jf lastpuge of this schedule) $


