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FOR INSTRUCTIONS, SEE SACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEENAME (Mus_t be same as on Statg{r'rent of Orgar zation)

U
IMPORTANT: Indicate type of committee you are reporting for.

( I )Stalewide/Le91s1afive Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )Caunty/Local Candidate
(s )County PAC (6 )Ballot Issue/Frsnchia

	

~-

	

mlttee
(8 )Support Slate of Candidates

	

-

	

1~t~ i1 - '~5:

	

+

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

SEE INSTRUCTIONS ON BACKAND COMPLETE THE FOLLOWING SENTENCE :

I AM FILING A-Sq N.C.J6L L7-R.F(J

	

19, .200 t
(report date)

[]CHECK IF AMENDMENT TO REPORT DATED

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

R70074-000

	

r°l
g o

Ou)
PHONE

	

DATE SIG ED

REPORT FORANIA (1) ELECTION /(2)NON-ELECTION YEAR .
Indicate one

Local Committees. enter Date of Election

County &Local Committees, enter County in
which Election la hold ./

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (This is the total of all movies hold
by the committee. This amount MUST be the same as the-cash on hand at the end
of the last reporting period, or must be zero if this Is first report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

a.a 57 . A
ADD TOTAL MONEYTAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ('also see In-kind below) . . . . . . . . .

	

1 7,3 5. 040

Schedule F:

	

Loans Received total (Attach Schedule F) . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . .
Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .

(SchesCule H applies t

	

Candidate ' Committees Onlv%

SUB-TOTAL. . .. ..$
SUBTRACT TOTALMONEYSPENTTHIS 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
be zero) (Attach DR-3) . . . . . . ._ . .__ . . . . . . . . . . . . . . . ._ . . . . . . . . . . . . . .. . . . .. . . . ._ .__ . . . . . . . . . . . . . . . . . . ._ . . . . . . . . . . . . . . . . . . . . . ._ . .__ . .$

	

1192,195'

""UNPAID BILLS (From Schedule D-Attach Schedule D) . . . . . . . . . . .._ . . . . . . . . . . . . . . . . . . . ._ . . . . .. . . . . . . . . . .. . . . . . . ._ . . ._ . .$

`IN IIQND CONTRIBUTIONS (From Schedule E- Attach Schedule E) . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . $
'"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . .$

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (ScheduleGAttached?)

	

YES

	

NO
VALUEOF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

	

,^

001

-

19
- 1 912 . q~
-
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For Instructions, See Back of Form

'

	

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)
04 ~.~

	

icICL

	

~j Q00Wu. . ttee.

SCHEDULE

A MONETARY
(Rev . 02196)

I

	

RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE ; IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC,POLITICAL ACTION COMMITTEE), LISTTHF PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees,

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page z of forms packet .) . If surname of contributor is the same as candidate, but there is no

	

Page

	

of
familial relationship, enter'not applicable" inthe relationship column .

	

(for Schedule A)

[1002

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
IDS Vet kiz~S7
CK#

1,6351 ado to SAE-'
lu ody G~ea V4 5063$

$ tD0, op

ID# -aN J u_c hemS
` l oo~ ao117 S Alic-e,

CK#
~N~d TiP~ 5'©6a1

o~ ID# va-UA

cK# w0 l TPt 5ob3$

10 1 "~.,
100 .oo

CK# G,~u 1.n-tke12. tT.~1} 5Db316

~-oa-off
ID# c P;ke_

gio~ ~~ost fit- /60-00
CK# Cxtet.u~~y 4_~.~. ~2., 50 38

8--off'-O
ID#

fq;'5A H ~V

0A --0
IDS

lip[
CK#

D~
~p IDS

3Q
mod. Y so~1
~-'SlaE,kl~k~

- -
l t'JQ ~4QCK# ~ ._ Z14- ~t

IDS 01120.
cK# A

05 IOt
~ N~-ef- TAr 5'D 3

IDS tAkA~ A ~JfVLL ,L
~0'1 Wald.erJ LvxCK#

TA- 45D639
SUB-TOTAL

g 1O00. ~
TOTAL (if lastpage of this schedule)
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MON 21 :26 FAX 319 345 2113
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For Instructions, See Back of Form

	

ISCHEDULE
MONETARY

CONTRIBUTIONS - MONEY TAKEN IN

	

(Rev. 02/96)

	

RECEIPTS
(Including candidate's personal funds)

Iu~.'

	

0 CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statoient of Organization)

	

AMENDING FORM

Gfzuu Ci.®
_V,

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 68B.32A(6) . (owe Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives bymarriage) (See Page 2 of forms packet.) . If surname of contributor is the same as candidate, but there is nofamilial relationship, enter "not applicable" in*the relationship column,

Page _ A ~ of A,
(for Schedule A)

DATE PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE` RECEIVED
(MM/DD/YR) AND PAC CHECK (lf applicable)

NUMBER

8-OA-4 ID# MINp 14e.im
$ loa, 001639g 33oAn,

r,K# ~u+sad, tea- ~~ba 1

ID#
a`5~

~ct_lcl.~.t~ i
Nicke, too, 040

CK# tx C)a.uk7eje_ -_17A 5a639

IDO
cL+V.lCk '~3~~w'7

1 co r.o©
CK# I7o3 C~c. AVE-

I D# ~o~rtvl
_03_ 7 CK# e-VL4i_ 'a1oAbr_-odK -L~- 5otb3s Ld0rChOi,

I D# F~a.o

IO_O~-O CK# I °5 l
Qa 0..12 orclUs ~Ir SObl3

`6®r Do

IDO
10,71 es "olJ QDmrvutze. Q, 19A-C.'

'' "-0C K# l1A7 ~ Q ~JOK 35
Kai;JCbcesAeX_ :Vi- .5a051 160 .00

_
Kpm 1-10 ler

fo-03-.Q CK# l414-?9 O0uc 5-f"
sfl

i_' IewdL. yh- 50627
ID#

I
Lo~hL4a, t; . 6Ui

__ ._

1~~03~toc~ CK#
t.ler VV.(L !?' he 935

CK# A+sos it A vt-
betI~bec:ac ~q. ~e~b 00

ID#

CK#

SUB-TOTAL
$ 93s . ®o

TOTAL (if last page of this schedule)
935, o®
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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 ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

~mrr~ouTLe,e-

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for
(1) campaign purposes,
(2) constituency expenses, and
(3) educational, and other expenses associated with duties of office .

Please insert the applicable number in the purpose column for each expenditure .

SCHEDULE

B
(Rev . 02/96)

TOTAL (iflast page of this schedule)

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

MONETARY
EXPENDITURES

Q CHECK THIS BOX IF
AMENDING FORM

Page t of
_

	

.: (for Schedule B)

004

Expenditures to persons/entitles providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entlty on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56.6(3)(1) .)

(,)CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED

EXPENDED (if applicable) BELOW &ENTER
(MM/DD/YR) AND PAC

CHECK NUMBER

ID* nx- Gad
CK# ~~ Ckr2"d~.rC~.t.~~~ 50fa 3~ ( ) $A1 .00

PoI~~~Lai A~..
~- ID# geinl be C°muQ,ie,t2

CK# R~uba. IfA lobs5 I ( ) a l . a 0
~-la -O ID# &1

CK# 5a~
3i5~~ Nk~~ l f~v~
ap-ut-~d~ ale~*491P- 50~fs~ .

CK#sa 3 `+~' ~+ubee.l~ 150 (09
AA.

( ) 3 . ~fo~L~ cal

~-3a--off
ID# Qu Lw .i tJ

ao975 x,05 , 5t-
CK# 5.14 ~tat~d.. SIB 5o(04-;L ~~ ( ) low` ©v

1~n aetije- dred nJr nS

Po ~JUX~

w R-d-
ID# I~rvto~ ~~3're~~

/0-3-o CK# ~~lo
I~.~o~l~g , ~1°t ~obl

( ) 350,00
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FOR INSTRUCTIONS, SEE RACK 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 ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on Statement ofOrganization)

GcKN

	

G. '~P"Ucmu eanfk&( &nti»t.t

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expenses associated with duties of office,

SCHEDULE

(Rev . 02/96)

C] CHECK THIS BOX IF
AMENDING FORM

Please Insert the applicable number in the purpose column for each expenditure .

TOTAL (iflast page of this schedule)

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions.)

MONETARY
EXPENDITURES

Expenditures to personsJentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personlentity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56.6(3)(1).)

Page A	of a
. ..

	

for Schedule Bl

005

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED

EXPENDED (if applicable) BELOW & ENTER
(MM/DDIYR) AND PAC

CHECK NUMBER

10-3_4
113# wbw~(a. s-

CK# 5A-~ Pmo~wky r+ 5015'1 ( ) $ 135.60

ID* e-1za,
Q

CK#
5 Wd.ke- ( j-de.

~~ ~3g c ~ are . g~
LL a eh2, 5u- )ies iA,Lti0 S

ID#
. _

IFarrwi�~y OC~dg
, . .

(o~~l_o~ cK# 530 ~~~~~e.. ~~ 5038 c ~ 39 00
a(

ID#

CK# ( )

ID#

CK# ( )

ID#

CK#

1D#

CK# ( )


