
FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
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( 1 )Stalemde1LegisI3Gve!Judge Standing for Retention Cand i da e ( 2 )State PAC ( 3 )Stale Party

i a ',County Central Committee t 6 )County Candidate ( 8
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I AM FILING A
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(report dale)

QCli IF ALIENDMENT TO REPORT DATED

FaFt,(ER hIEFI:HAhT, EA';r:

ADD TOTALMONEY TAKEN IN THIS PERIOD

SUBTRACT TOTALMONEYSPENTTHIS PERIOD

clitical Party (if applicable)

emocrat

Late reports are subject to possible clvilgFldykR~n31 pen3lLeS . Pursuant to Iowa Code section 58B.32A(7)

the candldale. for a candidate's contmltte'aand the chairpe-son, for any other type of committee . Is the

irdividual responcihle for filing timely , and accurate reports .
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SINA URE OF PERSON FILING REPORT

	

TELEPHONE

,;heck if this is final (termination) report and attach Nol of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 IS flied .)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of th= reporting period . (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the erd
of the lass reporting period or must he zero if this is first report flag .) . . . . . . . . . . . � � . . . � . . . . . . . . . . . . ., . . . . . . ., . . . . .S

Schedule A: Cash Contributions total (Attach Schedule A) ( -also see In-kind below) . . . . . . . . � ., . . . . . . . . .

Schedule F. Loans Recelvad total (Attach Schedule F) . . " . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . .

	

. . . . . ., . . . . . . . " . . . . . . . . . . . .

Schedule H :

	

Total Sales of Camp3lgn Property (Attach Schedule H)

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .

(Schedule H applles to Candidates' Committees Only)

SUB-TOTAL . . . . . . . . . . . . . . . . . .. . . . . 3

Schedule B:

	

Expenditures total (Attach Schedule i? ) ("also see debts and loans below) . . . . . . . . . . . . . . . .

Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . ., . .

CASH ON HAND at the end of this reporlng perioc (f final report balance mus!
be zero) (Attach DR-3).
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For Office Use Only
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Computer
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REPORT FOR (1) ELECTION /(2)NON.ELECTION YEAR

Indicate by #

DISCLOSURE
REPORT

File with,
Iowa Ethics and Campaign
Disclosure Board
510 E. 12'^ . Ste, 1A
Ces Moines . Iowa 50319
Fax-. 515-281-3701

5- l 8-O(o
DATE SIGNED

Local Committees, enler Date of Election

County d Local Committees . enter County n
which Election is held
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Ov 00
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-UNPAID BILLS (From Schedule 0 - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) , . � . . . .,

	

. . . . . . . . . . . . . . . . . �� .� ., . .� . . � . . . ., . . . . . . . .$

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ., . .,. . . . . . . . . .� . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

CONSULTANTCONSULTANT BREAKDOWN (Schedule G Attached?)

	

-YES ____ NO

CANDIDATE COMMITTEES ONLY :

VALUE OF CAMPAJGN PROPERTY(Frcm Schedule H - Attach Schedule H)

STATE COMMMTTEESr Submit a reconuled campaign scmunt tank statement In January of each year .



(J5, - :, .=
=iri6

	

1-

	

5 :~

	

FAx:

	

31 .96 ?9a944

	

F,AFIMER,

	

IIERICHAt,T'

	

Br~hY:

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
pnsluding card , date's perscral funds)

COMMITTEE NAME (Must be same son Statement of Organization)

Chrle lCIE?r

	

rV~.SC)/-

STATE CANDIDATES NOTE : IF A i:ONTRIBUTION IS RECEIVED FROH A STATE PAC (FCUTICAL ACTION COMMITTEE) . LIST THE PAC ID,1NTIFICATION
NUMBER AND THE PAC CHECK NUMBER III THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMFA GN
DISCLOSURE BOARD

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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

SUB-TOTAL
s
qb~_

TOTAL (If last page of this schedule)

- .~ .. .-,I .olf`W° late rQgUireS candidate r_ommrttee5 l0 dISCIOSe the relalionshlD of any relsilve m9kln9 a COrtIr, bull0n lo the
committee

	

Relation .3nlp mus, be in-awn to the 1hRd degree of corAJnguini( ; (tlood ralatives) and affinity (relstives by
marriage)

	

If surname of conlinbutor is the :ante aS candida:A . but there is n0
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of
familial relationship . enter "net 3ppliwble' n the 'e!3tipn ;hip column .

	

(for S:hedule A)

SCHEDULE

A MONETARY
(Rev, 07103) RECEIPTS

CHECK THIS BOX IF
AMEI~IDING FORM

DATE PAC NUMBER I~f 1 -of.)5*i0l20161111:71:19N1u RELATIONS IF AM '�INT . IF FOR
REr-EIVED (if applicable) TO CANDIDATE- RECEIVED FLINCL

(t.4h1 DD,,'VR) AND FAC CHECK (If applicable) RAISER
NLIP.IBER INCOME
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For Instructions, See Back of Form

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

COMMITTEE NAME(Mustbe same as on Statement of Organization)

s'chne demo 7~Y Su

	

r~)~or
STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RE_EI rED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IOENTIFI_ATlprl
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISC-OSUFE BOARD.

(MOTE: ANY PERSON, OTHERTHAN AN INDIVIDUAL . THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION : Section 68B.32A(6), prohibits the use of Information copied from roports and statements for soliciting contributions or for any
commercial purpose by any person other than statutxy poiltlcal committees .

SUB-TOTAL

TOTAL (if last page of this schedule)

$ V25-

Disc
osure lav, requires candidate committees to disclose the relationship of anyII making a contribudon to the

coMmiltee

	

Relat 3nanp must be shown to :he thifd degree of CO1S3rquinlty (blood rolaliveg) and affinity (relatives by
m2rri~gee)

	

If surname of contnbutor is the same as cannidole, but there Is no
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of
familial relationship, enter "not applicable' in the relationship column .

	

(for ScnecluleA)

DATE PAC ID rLl~laa' ~f ' f ' ~' ~TJSHIP AMOUNT "i IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND_

(p.tA4/DD~YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOn1E
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

Pun.hases of certain campaign property costing 5500 or more mustalao be inventoried on Schedula H

	

(Refer to Schedule H instructions .)

Expenditures to persons,enbties providing consullIng, advertising, fund-raising, polling, managing, organizing services must also be de~lall Itemized on
Schedule G by th9 amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule G ~nstructlons and Iowa Code GSA.402(3)(i) )

	

I

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM ReseQ! .Forj ,~ SCHEDULE

MONETARY
EXPENDITURES

B-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07103) 11 EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRISUTIOr-IS MADE TO STATE'wIDE OR LEGISLATIVE
CHECK, THIS BCX IFC.ANDIOA'ES, LIST THE CANDIDATE IDEh1T'FICATICN rt JMBER IN THE DESIGNATED COLUMN ANDTHE

PAC CHECK NUMBER FOR EACH EXPENDITURE ALIST CF IC NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE EQARD

COMMITTEE NAME (Must be same anon Statement of Organization)

SZ.-hrie-ider -For
CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (DISD+imernen0'WAS MADE
(MM/DDN'R) AND PAC

CHECK
NUMBER

~
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TOTAL (Iflast page of this schedule) S!,, I L)2 I ,~
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FOR !r4STFuCTrONS, SEE BACK OF FORM

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

~Tv 1 'S01r -Schne~,de--
NOTE : Debts previously reported that remain unpaid must be included on this

Scnedufe, as well as any new obligations Incurred In this period

F .gRllER :-; HEFCHAt,T : BANK:

SCHEDULE

D INCURRED
(Rev . 08198)

	

INDEBTEDNESS

Q CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" is a debt for
DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or services ordered or

(DO NOT INCLUDE LOANS --SHOW LOANS ON SCHEDULE F)

	

received, but not paid for by the
end of the reporting period
regardlese of whether an Invo CA
has been received .

'if actual figure is unknown, show "estimated beside file figure

	

Page

	

-or

	

A
(for, Schedule D)

CANDIDATE COMMITTEES NOTE :
'Incurred rnciebtednes% also includes each person/entity Mth whom the CanCidate's commlllee has entered Into a Contract during the reporting

	

eriod for future
or car llnuing perlcrnlancB

	

Enter the name 0r the C0nstjll8n(who provides or procures serviCeS for Items such as advertising . fund-raising, poilPng, managing, o.
erganainq .ervlcetReport on Schedule 3 the n8 lure of perform)Ice and the esumared performance reasonably erpecleo of the cnnsullant, I

DATE
INCURRED
(rIIM/DOlYR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING,
PERIOD'

Rlverblc2 &YX-1.phI C .s

FG,G+0

S ic
N
Etc,Lo

jl
46-7b

l
I

SUB-TOTAL

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD E

i b-
r6



FOR ?NS TRUCTTONS, :FF RACK OF FORo

COMMITTEE NAME(rAust he same as on Sla,-uon1 of Pryani-abon)

NOTE . This sdredule reports money'.oaned to the committee which is deposited in the corr~miline account-

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD 3

PART 1 - MONETARY LOANS RECEIVED _THIS REPORTING PERIOD
(Original source of town, such as a bank, must be shown r1 a thirdparty is
involved Include bansfrom candidate's personal funds.)

101 AL (PAR I ))

	

3-.

'Disclosure law requires candidate commMeHs to disciase the relationship of any relative
making a cordnbution to the committees . Relationship musl be shuwri to thr. Ihird degree of
consanguinity (Noon relatives) aril afuity (relalives by marriage) . If surname of coaltributor is
lne same as candidate, but there is rw familial relaliortship, enl=r -ncl applirahle' in the
refatiuriship column when it applies .

SCHEDULE

F
(Rev . 07103)

1CHECK THIS BOX IF
AMENDING FORM

PART 11- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Sdredute E - to-kind Conhrtrolirurs)

~Ono

(for Schedulr' F)

LOANS
RECEIVED
R REPAID

DATE
RECEIVED
MMIDEVYR

NAME ANDADDRESSOr LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

IfA licnhle'

AMOUNT
OF LOAN

ch n P Schnet dt--r
Se l ~

b

~ I oo~~

DATE PAID
(MINDDIYR)

FLAME ANDADDRESS OF LENDER
(Include Endorser's Nam*, If Applicable)

RELATIONSHIP
TO CANDIDATE'

fiA licabte

AlAOUNT
REPAID

s

TOTAL CASH REPAYMENTS (PART ll) $

From Schrdute E -TOTAL LOANS FORGIVEN $

TOTAL OUTSTANDING LOANS ENO OF REPORT PERIOD $


