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IIMPORTANT Indicate typs of comrrittae ydu are raporting for ™
= Computer

g 1 jStatewide/Legislative Candidate {4 7 }Statewide FAC ( 31S1ale Pany (4 )County/Local Candidate
’ ! §3County PAC {8 18alat lssue/Franzise Commitize | 7 )CountviCiry Central Committes
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URER {or pemon filing this report) TELEPHONE DATE SIGNED

SIGNATUR

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

SEE INSTRUCTIQNS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

LAM FILING A _ Mey 19, 200% REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR
(regen gate) Indicate one D
CHECK IF AMENDMENT TO REPORT DATED Local Committees. enter Date of Elactior

. County & Local Committees, enter County in
{ -
O Check if this is final {terminatian) repon and attach Monce of Dissolution Form DR-3. which Election is hold

(You must continue to fite reports until a Notice of Dissaiution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
f all manies held by the committee. Tnis amount MUST be the
same 2s the cash o hand at the end ¢f Ine lasl reperting penod, e~ .
or must be zera if this is first report filed) ... ... e e e 3 ‘ g B) 0. 3 (o
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Sehedule 2 Cash Contrbutians tatal (Attach Schedule A) . v e o o ; q ‘? . O O —

Scheduie F.oLoans Recewed tola (Altacn Schedule By e

Schedule = Total Sales of Sampaign Preperty (Attach Schedule H) o o
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: SUB-TOTAL ....$ 7499 00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

205 .00

Sehedais 8 Zxpendilures Iotai fAallach Seredule By .

Schequle FoLoan Repayments tolai (Allach 3chedule F)

CASH ON HAND at the and of thus repsrung cencsg 7 inal repert, balance must |
be zero) (Antach DR-3 . e e S ) <6 436G —
SRR w
UNPAID BILLS (From Schedule O - Anazh Schecule D) e e e e B
IN KIND CONTRIBUTIONS (Fror Scheduie £ - Aftach Schedule E). U e .5
OUTSTANDING LOANS (From Schecule 7 - Allach Scheduls Fl v e $
CANDIDATE COMMITTEES ONLY.
CONSULTANT BREAKDOWN (Schedule 3 Atached?) YES ____NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ¥
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CONTRIBUTIONS — MONEY TAKEN IN (Rav. 06/97) gggﬁ;

(Including candidate’'s peraonal funds)

O CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Stalement of Orgenization)

STATE CANDICATES 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
OISCLOSURE B80ARD

CAUTION: Section 688 32A(6), lowa Coda. prohibits the use of information copied from reports and statements for soliciling contribulions or
for any commercial purpose by any person other than statutory political committues

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT VIFFO
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s 15300
TOTAL (if last paga of this
schedule) | §
* Disclosura |aw raquires candidale committees to discloze the relationship of any relative making a contibution to the
commiltes. Reiationship must be shown 10 the thirg gegree of consanguinity (DIood retatives) and affinity (relalives Dy Z
mamage) (Ses Page 2 of forms packat.). if surname of contnbutor 18 the same as candidate, but there 13 NQ Page l of _C—
famihal relationship. enter “not appicabie” in the reiationship column. (for Schequie A)
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CONTRIBUTIONS -~ MONEY TAKEN IN
({including candidate’'s personat funds)

COMMITTEE NAME (Must be same as on Staternent of Orgenization)

A

(Rev 08/97)

MONETARY
RECEWTS

[ 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 888.32A(6). lowa Code. prohibits the use of information copled fram reports and statements for soliciting contnibutions or
for any commercial purposa by any person other than statutory pohiticai committees,

DATE
RECEIVED
(MM/OD/YR)

PAC ID NUMBER
(if sppiicable)
AND PAC CHECK
NUMBER

NAME AND ADDORESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if apphcable)

AMOUNT v IFFO
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RAISEF
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TOTAL (if last page of this

SUB-TOTAL

s 46.00

schodule)

s )99.00

* Disciosure iaw requires candidats committeas to disclose the relationship of any relative making a contribution to the
commiftes Relationship must be shown o the Yurd degree of consanguinity (biood relsuves) and affindy (relatives by
marmage) (Ses Page 2 of forms packet.). If surname af contributor is the same as candiiate, but thefe 13 no

famihal relationship. enter “not applicable” in the relationship column,

Page
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(for Scheduie A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

g SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
{Rev 07/03) | EXPEMDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CAMDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BMARD

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

CANDIDATE | NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPEMNDED (if applicable) (Disbursement) WAS MADE :
(MM/DDYYR) AND PAC
CHECK
NUMBFR
[g) O# Dopne, Poed Leased b'w“d"“"d
5 ‘10| cia 053 Theat € v s 100.00
J DA 5o, IO STuud
iD#
Seslo o pag | LS DA | Spolies 5260
SIS CE R | VoSN TEA Siuky

. ID# g\y\ )1-571\”'(/)(' CV:\){/\*‘ ~ )
3“5’)0'15 cke J09 3 ‘Docéa‘e;;.}_(/j 200.00
19

|

ID#

1D#

CK#

D#

CK#

|D#

CK#

ID#

CKg

SUB-TOTAL 1 § ?C)S- 00
TOTAL (if last page of this schedule) | $ 2500

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchaset of ertain campaign progery costing $500 or more must 3iso be inventoried on Schedule H. (Refer to Schedule H instructions )
Expenditures to personsfentilios previding consulting, advenising fund-raiging, polling. managing, organizing services rmust 3is0 be delail iternized on

Schaqule G by the amount, purpase. and dale of each Iype of expenditure made by the porson/entity on behalf of the candidate’'s commitiee. (Refer to
Schedule G mstructions and towa Code BBA .402(3)(1) )

ifor Schedule )




