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IMPORTANT. Indicate type of committee you are rgporting for: @

(1 ;Statewide/Legisiahive Candidate ( 2 jStatewide PAC ( 3:Stale Farty { 4 JCounty/Locat Candidate
( 5)County PAC { &)Ballet Issue/Franchise Committee (7 jCounty/City Cantral Committee
1 8 )Suppon Slate of Cand.dates

AN Y J265 3943 b-11-0

sxGNATungdaF@,EA'SURER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE;

e o
aMELNG A Jdan 14 206 —Mey JY 06 ReporT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR
(report date) indicate one

TICHECK IF AMENDMENT TO REPOR™ DATED Local Committees. enter Date of Election

. . ) . 1 . ent i
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. S:l‘g‘%;;?:: lsC:;\dmmoes enter County in
fYou must continue to fle reports until a Notice of Dissolution Is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND st 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, { <217 < 7
or must be zero fthis is firsl report filed ) ... ... S '

ADD TOTAL MONEY TAKEN IN THIS PERICD

Schegule A: Cash Contnbutions tolal (Attach Scheduie A) ....... .ccooiiineiis e, c’;[g 2 0
Schedule F. Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Scheduie B: Expenditures totai (Attach Schedule B)

Scheaule F o Loan Repayments total (Aftlach Schedule F). i e -

CASH ON HAND at the end of this reparting penod (if final repon, halance must g/ ? } 67
pe zard) (Attach DR-3, . N $ 1 ; N

UNPAID BILLS (From Schedule D - Attach Schedue D) . o it
IN KIND CONTRIBUTIONS (From Schedule £ - Attach Scnedule E) .
OUTSTANDING LOANS (rom Schegue F - Attach Schedu'e F)
CANRIDATE COMMITTEES QNLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES

NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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CONTRIBUTIONS - MONEY TAKEN IN
(Inciuding candidate’'s personsl funds)

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

Craotecd Ou DQ.WC/A%\'C [‘;)O'd\@“ Lonam.

g

I D
SLreUULE |

A MONETARY
(Rev 08/97) RECEIPTS

(O CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECENVED FROM A STATE PAC (POUMCAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECX NUMBER N THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions ar
tor any commaercial purpose by any person other than statutory political committees

DATE
RECEIVED
(MM/DD/YR)

PAC 1D NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADORESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(+f appiicable)

AMOUNT
RECEIVED

¥ {F FOR
FUND-

RAISER
INCOME

’{Z.{ag,

Tom g;é;c\s hrg‘w»f\
EYA I~ Sr
Do nsun, Lot S

n/A

OANY/D)

/

3ulet

C.(“é}\ Cb':tfv;bu.‘hdr\_)

A

A% 0

CKit

SUB-TOTAL

TOTAL (if last page of this

schadule)

* Oisclogure law requires canddate commitiees 10 digclose the relationstup of any relative making a contnbution lo the

commifies. Relatonship myst be shown to the thicd degres of consanguinity (blood relatives) and affinity (refatives by
mamage) (See Page 2 of forms packet.). If sumame of contnbutor is the same as candidate, but thera 1s no

familia! relationsmip. enter “not applicable” in the ralationship column.
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(for Schedule A}
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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. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Ve gL A
SCHEDULE

B MONETARY
(Rev. 03/97) |  EXPENDITURES

[ CHECK THIS BOX iF
AMENDING FORM

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

C.’L\L)‘\'vfi Ca. \Djv/"\C'C"Qm C(,t/\"l‘fal (,C"mrv.ﬁ

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION}) EXPENDED
EXPENDED (if apphicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# L . j
-7/ / C/"f‘J )& JIMS&’) o~ Cu_“){'{f\’.,\ @v‘v\gﬂ ~F S—U‘OO
206 | ck# (oY /De o TA $
1D#
——
3ufre - Su\ Dot Centey b.(’.-\é_ﬁk t¢ Fees Gp. oo
CK#(O(,\ g MM"{‘{QL 'e
\Dat - -
Blu(oe CKE 10 }_ ML S an S’Vuv\.pS‘ 1(_)?'/2»& 3(1.0()
' D,é.'\fxcf\l M~
1D# . -
| /_f«3 Levss cco(_}a_\. [-\ﬁf 20 .00
3‘ ( (OQ CK# (O} jén" son , Toie CC’U»’\@ CU,\V&\‘{"V-'/\ .
ID#
CK#
10#
Ck#t
IO
CK#
$

TOTAL (i last page of this schedule}

$149.00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
{1) campaign pumoses,

(2) conslituency expenses and
(3} educational and other expenses associated with duhes of office.

Piease insen the applicablic number in the category column for each expenditure

Purchases of certain campaign properly costing $500 or more musl also be inventoried on Schedule H (Refar to Schadule H instructions.)

Expenditures 1o parsonsientities providing consulting, advertising. fund-raiging, polling, managing. organizing services must also ba detail temuzed on
Schedule G by the amounl, purpose, and date of each type of expenditure made by the parson/entity on behalf of the candidate's commiltee (Refer to
Schedule G instructions and lowa Code 58.6(3)1) )
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