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FOR INSTRUCT70NS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be xWw as on Statement of Organization)
1yp.1CoCK Co,

	

Pg6LTcpN c,ruTg,4i_ dols1wi .

IMPORTAMr. Indicaoe gtpn of canuMrr w youme-100011"a for. Q
(1 )swewddl.sgalab" Csrdidae (2 )Sbt&wdde PAC (3)9" Patbr (4 )CourxyA.oCal Candidate
(S )County PAC (6 )Saaot lasua*ranchise Corrrnirhaa (7)CoWqNCibr Cw" CcrnnWf
(S )Support slur ofCa<+didyly)

TELEPHONE
""room.

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A /M f¢ Y

	

19,

	

--'-1 -066 _.

	

REPORT FOR ANIA (1) ELECTION /(2)NON-ELECTION YEAR
(report date)

DCHECK IF AMENDMENT TO REPORT DATED

p Check If this Is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to the reports urdR a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

Indicate oneQ

CASH ON HAND at the beginning of the reporting period . (Tuts is the total
of aD monies held by the committee. This amount MUST be Ow
same as the cash on hand at the end of the lest reporting period,
or must be zero if this Is first report filed.) . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . S

ADDTOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Conttibutiorm total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .

Schedule C: Funs-rsising Events total (Attach Schedule C). . . . . . . . . . . . . . .. . . . . .. . . . . .. . . .. . . . . .. .. . . . . . . . .

Schedule F: Loans Recheivod total (Attach Schedule F) . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . . . .. . . . . . . . .
Schedule H: Total Sales of Campaign Property (Attach Schedule I-Q . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

(Schedule H appli" to Candidtrbss' Committsew Only)

SUB-TOTAL .....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: F.xpenddurec total (Attach Schedule B) . . . . . . . . . . . . . . . . .. .. . . . . . .. . . . . .. . . . . .. . . . . . . . . .. .. . . . . . .. .

Schedule F: Loan RepsymeMg total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (rf fhnal report, balance must
be tam) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .S

PAS:E

/S~7ofn(
DATE=SIGNED

[LoLecall Commfnea, erhter Date of EJsction

County & Local Cornmitteees . enter County in
which Eloctlon is held

/,
-
7

-
79 . :z I

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .S

IN KIND CONTRIBUTIONS (From Schedule E- Alto& Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . .. .._ . . . . .. . . . . . . . . . . . ._S

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . .. . . . . .. .. . S

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN(SolwduleG Atched7)

	

-~YES _`- NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$
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For Instructions, See Back of Form

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

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

gh' lt'c:oCIK

	

CC, kEPgBLTcAN c: ENrRfo

	

c~rlwr~,

SCHEDULET~~ u

A

	

I MONETARY
(Rev . 02196)

	

RECEIPTS

[] CHECK THIS Box iF~
AMENDING FORM

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

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

Disclosure la%v requires candidate committees to disclose Me mla0onship of any retatirar making a contribution to IJw
commmee . Rainttonsh .p must be thown to the third degree of consanguonity (blood relatives) and afntty (ielatnres by
mantage) (See Page 2 of forms packet .). if suntarne of contributor is the same as candidaW. but there is no

	

Page --L` of
familial relationship, enter 'not applicable' in the relationship cokimn .

	

(for Sdiedule A)

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

NUMBER
ID#

3 CK#

l (7 - ~~~' CK# 3.~ t1 L-0

ID#

CK#

~6-6 ,~rGCKU

10*

CK#

ID#

CK#

IDO

CK#

IDO

CK#

IQ#

CK#

CK#

SUE-TOTAL -7

TOTAL (if fast page of this schedule)
7.

~,
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -MONEY SPENT FROM COMMITTEE ACCOUNT

STATEPACCOMMfTTEM. NOTE : FORCONTMUTIONSMADE TO STATEWIDE OR LEGLSLATIVE
CANDIDATES. USTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECKNUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS &CAMPAIGN DISCLOSURE BOARD

COMWTTEE NAME (Mustbe same as on Statararrt of Organiza6on)

~o . RtP~s ~~z~ "v ~F~rRAc.

	

~o r1 ~ ,

THIS BOXAPPILIES TO CANDIDATES' COMMITTEES ONLY:

Campsgn funds maly be uwd only for
(1) campaign Purposes,
(2) oonstRuency wrpensev, and
(3) educational and other escpanef essoolaited with duties of ofFce.

P4iene irowrt the applicable number in the purpose column for each expenditure .

P ,-1APK PA'"-t''HOrIS

	

PANE Fn4

SCHEDULE

B
(Rev . 02!86)

MONETARY
EXPENDITURES

[] CHECKTHIS BOX IF
AMENDING FORM

Purchases of certwrn campaign popery costing SSW or more must also be inventoried on Schedule H. (Refer to Schedule H Instudhons .)

Exp&rsditures to pxrsonslor

	

se providing consulbnp. odvreltisinp . !find-milln6. poIILrrg, rrrnvpinll, orywna~eervtoes muei also be detail itemized on
Schedule G by the amount, purpose, and dine ofeach type of expenditure made by the person/endpr on behalf of the candedttte's comvnittbe . (Remr to
Schedule G instructions and low* Code 58.8(3)().)

P4 G,r.1 0F_~__

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (DaN,trwmerrqWAS MADE (CANDIDATES SEE EXPENDED

EXPENDED (if appiicable) BELOW & ENTER
(MM/DWYR) AND PAC 1,2,3)

CHECK NUMBER

_;?06~ C
K# 16 yS c $ -~ 7

IDLE

CK# jogfo ,o a°.gy

3 16 -ob 360."CK#
1 0 y~1 - (

CK# ( )

IDW

CKX ( >

CK#

CK#


