
jh_

	

-11 , _ 0 6

	

16

	

H11

	

I RP- DI I1G,'JOIGT

	

j,

	

r0

`'riri 7 v -. ^,n PAC

	

'l 1 r I oral Bal nt IS":ue

~CAr4OIDATE COMMITTEES ONLY:

Canrlb:lare Name

FOR P43TiRUCTIONS, SEE BACK O+- FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME(Mustbe same as or. StotamentcifOrganzaticn)

IMPORTANT

	

tndicale by v type of cn.Tm, tlee you ara reporuyg for
( t )Statcw~da Le7 slative1Judgr. Stand ng for R ,en...f~on Candfdatr ( 2 )Mate PAC ( 3 )State Party
( a Cour!v Ct:ntrjl Ccmmittee (5 )County Can ~

	

!

	

$g~inr.Ea~+ai~31p~�{ 7 ~Scheol Beard or Other
Fch'ir ;ll SuLdivi ; on Candidau ( 8 )County F IC lq,')Cr6y PAC (1&)$Ct+

	

(

	

Or 0-.her Poi,ti^al

File wilf' :
IGwrt Ethics and C,wnpaigr
Disclosure Board

OVce 551jght

	

W--- "~+stLl~_(ISerale or House)

	

I

	

I

	

510E 12'', Sic 1A

Ce) r',-_tz

	

i{Cte

	

~

	

I

	

I

	

Des Nloines, Iowa 5031?
Fax: 515-281-3701

Late reports are SubjeCt'o possible r-ivil and pimlna, penalties oumuant to Iowa Code section 6f36 .32A(7)

	

L_
'he (:andidolc, for a candi;lale 6 commrltep. and the rhairperaon for any other type or c:omnvltee, is the
~nd1yICLr1 resporsiblo for fling timely and accurate fcports

s~s-;~ 2s-7,;2 7s ~~, 0
TELEPHONE

	

DATE SIGNEDSIGNO~1RE OF PERSON FLUNG REP

	

T

I Af~1 FILING f',

	

_ / ,~

	

/ 5

7
Ir_pJrl ,77e)

(CHECK IF Pf,1ENDME`1T TO REPORT DAI ED

I] Check ~f (hl- is final (termiriation) report and :attach rJohce of Dissolution Form DR-3
(You rrru :t continue to file reports until a DR-3 Is filed )

ADD TOTAL MONEYTAKEN IN THIS PERIOD

REPORT FOR (1) ELECTION 1(2)NON-ELECTION YEAR

ndlcate by #E

STATEMENT OF CASH ON HAND
CASH ON HAND al the begirning of the reporting period (Tool of all funds held by the

committee. This amount MUST be the same as the cash cn hand at the end
of !ho IjEI reporting Dencd or must be zero if this, is first roport filed ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule A

	

Cash Conlrinut ons total (Attach Schedule A) ('al-o cee In-kind belovr) . . . . . . . . . . . . . . . . .

Scheduc F:

	

Loan-, Received total (Attach Schedule F) . . . . . . ., .

	

. . . . . . . . . . ., . . . . . . . . . . . . .

	

. . . .,

Scheriulo H:

	

Total SAIeS of CampaIon Droper,y (Art 3Ch SChedUIC H.) . . , . . . .

	

.

	

. . . . . . ., . . .

	

. .

	

. . . . .

	

. .

IScbQdulo H~sDlios to Candidates' Committoos Only)

SUBTRACT TOTALMONEYSPENTTHIS PERIOD

S=hedrle 6, Expendrf-ires total (Attach Sched:jle E) ("also see debt; and loans below) . . . . . .

Shed ale F: Loan Repayments lo'.al (Attach SC;hedu1C F) ., . .

CASH ON HAND at Vie end or this report-rig period ( f final report balance must
be 2cr(:) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� . . . . . .,

"UNPAID BILLS (From Schedule D - Atlech Schedule D) . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . .

FRr 110, 5152257217

SUB-TOTAL .. . . . . . . . . . . . . . . . . . . .. .S

Lccal Comrridee ,, cnl& Dale of

c:~CO
Ccvnly i Lo,:al Ccmm hops .

	

C;urly n
which Electie .IS held

. � . . . . . . . . . . . . . . . . . . . . . . . . . .?

	

-_

1N KIND CONTRIBUTIONS (From Schedula E - Altaern Schedule E) . . . � . . . .

	

. . . . . . . . . . . . . $

-OUTSTANDING LOANS ;Front Scchedulc F - Atta,:h Schedule F) . . . . . . . . . . . . . . . . . . . . . ., . �� . . . . .

	

., . . . . . . . . . . . .S

	

U

CONSULTANT BREAKDOWN (Schedule GAttachedo)

	

_-YES ;K- NO

CANDIDATE COMMMTE S ONLY:

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

T
$
ATE CRMMITTEE.5; Submit a reconciled campaign account oank _t3tement in January of each year .

For Or~~ cv Use Only

Comm 8 f

Logged In

	

__

Scanned __

Co.ripuler

Audited

le) 6 . 7S_> -

-~3



ALL-~~-i!r 11011 : : 17 h11

	

ERPFLDI1dG, VOIGT P C0

	

FhX I10,

	

5152957217

:at Instructions, See Back of form

	

ISCHEDULE

MONETARY
(Rev . 0"7)

	

RECEIPTS;ONTRIBUTIONS -- MONEY TAKEN IN
(Including canoldate's personal hinds)

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

+rL.Lec ee- ~r

	

P~u Sa51LA r3 ~

:TATS CANDIDATES NOTE: IF A CONTRIBJPION IS RECEJVED FROM ASTATE PAC (POJncAL ACTION COMMITIIIM~~, USTTME PAC IDENnFICAnON
gUMBER AND THE PACCHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS 15 AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD_

CAUT)ON: Section 69B .32A(6), Iowa Code, prohibits the use of Iniortnation copied Irorn reports and statements for soliciting oontributions or
for any commercial purpose by any person other than staunory pol'iticaJ connnRlBes .

Kc,if

	

/cwt n, c~G r

RELATIONSHIP
TO CANDIDATE'

(If applicable)

Q CHECK THIS BOX IF
AMENDING FORM

' Oindosure law requires candidate committees to disciwe the relatonship of any relative malting a contribution to the
committse . Rnlalioni;W must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See page 2 of forms packet). If surname of contributor is the came aE candidate, but there Is no

	

Page_~ of-I
familial relationship, enter 'not applicable' rn the relationship column,

	

(for 5chaduie A)



_iUL-24- :!h

	

1-1011

	

11 : 17

	

A1-1

	

_RPELD I1IG, `v0 : i;T

	

i~:~

	

FA'Z

	

110,

	

5_152H791 71

THIS BOX APPLIES TO CANDIDATES' COMMrTEES ONLY.

I Purchases of eortain campaign property costing $500 or more must dso be inventoried on Schedule H . (Referto Schedule H Insvuotiorts .)

Expenditures to personslentties providing consulting, adveMslng, fund-raism0, polling, managing, organlzlng services must also be down Kernlzed on
Schodule G by the ernount, purpose, and date of each type of expenditure made by the persorventity on behaff of the cardidete's commhtoo, (Rotor to
Schedule G inmructons artd Iowa Code 56-6(3)(i) .)

(for Schedule E)

- FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES
B MONETARY

- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES

?ATE PAC COMMITTEES ; NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
0' CHECK THIS BOX.ANDIOATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE IF I

'AC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
BOARD ... NtCS A CAMPAIGN DISCLOSURE I

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

_ _,
CANDIDATE NAME AND ADDF*-SS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (Ffapplicabfe) fDisbursement)WAS MADE
WMDDIYR) AND PAC

CHECK
NUMBER

( D # j .f
y
n u~o r ~G 5 .1=� E~

v

13 E~5f t<'(.l.l 5 5 '~

5X~j CK#
6

o

IDt1 - -L7 n 4_,) o . k ~7:-, k

ci
ID# kL Cam, fa -- A I"1_ ~

./L'I

7 CK# I

ID# ' '

CK#

ID# '

CK#

ID#

GK#

ID#

GK*

SUB-TOTAL $ ~,

.TOTAL (II last page of this schedule)

IL


