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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period, (/ [/ 9, 7 ?
or must be zero if this is first repPort fled.) .....eoc e et see et sereaeen $ [ & .

ADD TOTAL MONEY TAKEN IN THIS PERIOD
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be sarme as on Statemént of Organization)
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V IST THE PAC IDENTIFICATION
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), L
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE 1
A MONETARY
(Rev. 06/97) | RECEIPTS

7] CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from repotts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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committee. Relationship 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 same as candidate, but there is no

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

$'~/l—/0

3

Page / of

(for Schedule A)



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

COMMITTEE NAME (Must be same as on Statement of Organization)
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SUHEDULE
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(Rev. 06/97)

MONETARY
RECEIPTS

[l CHECK THIS BOX IF

AMENDING FORM

iTATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
IUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
HSCLOSURE BOARD.

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

DATE PAC (D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (it applicable) RAISER

. NUMBER INCOME
1D# ‘ =
(L _ Kosdcer or Aroniz BANE $ }% -
’2: oG CK# 1c357 &3 rof AvE . _ -0 b/
pt,EA:j_,q,gI e LA Se et
iD# kPAchLEE MEDSS
2 . L O ) - o 3
723 0| cp o ig“‘ s , Ho - ¢
FeEaN, x| AZ FScoe o 4
ID# M oAz o L ANE )
A3, fL L ARSe N v
T-20 -l | CKE 12w b ~ , 4 ,
Kaneoxy,eeee , . TA Sc.3§ o -
ID# - ) -_— T
Wwm- W . cin ANGEL:NE HARDIN .
TJ-rd -, | ok i0q . ComPa TineE St Ho | ¥
Koerv,ete T A S0 135
ID# - ;
, b U tlaRD  FPRATHER
\7-‘14"0‘0 CKi#t 5‘::(:, /2_(;“’“ 74'/5" ‘/o — I
ot ptle |, A S0 i IE
1D# Lo o
Joz L or TeERRy TowbA .
B . o
1- oL | CK# 133 WopolLsAnaD . L
L& 0 F‘NDXU 11_,[./?: 3 LA \SC‘ ’:35 % -
ID# Dy _
RoB el ofl tai-A HoLDEFER
7% Db | ck# ISHO — Guthe Pr. s e L
UropwvietéE T A S35
ID# ~ — e
. ,;)CC’TT '7_1I/L/E-R< ’
T-27-0 & | ck# Hob E. CemeeETiNng ST - v
Kanowyiclis TA Sei 35 So
ID# A ’ e
N 8,45 “f 71/".,» yr T 1 KET 5/—}.{.1:5
D-) -l | CKk# SOl EDeARDS Koremst = 2 2.0 - v
S-/2 -¢&
\ \ N AN
NCHH ’ \ \\
) SUB-TOTAL .
$.59.35
TOTAL (if iast page of this
sclosura . it schedule) | $
osure law requires candidate commitiess lo disciose the rejationship of any refative maki tributi
vgne)eisﬂel:uonsgnpfr?ust be showr)\ lc:fthe third degree of oonsanguit?ily (bloyod relanvg‘si; a"r:% Z:mnn; (rg:t?v:aostg; &
ge) (See Page 2 of formns packet.). If surhame of contributor is th i i {
vlial relationship, enter “not applicable” in the relationship colurmn. 8 same as candidate, but there is o Fage o

(for Schedule A}



SONTRIBUTIONS - MCNEY TAKEN IN
(Including candidate’s personal funds)

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

Denocrers . Bybucd (Ommira

ATV PSS County

A

PR YO ST I
LA e L | E g

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECK THIS BOXIF
AMENDING FORM

iTATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
{UMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
HSCLOSURE BOARD. '

*AUTION: Secticn 68B.32A(6), lowa Code, prohibits the use of information copied from repotis and statements for soliciting contributions or
ar any commercial purpose by any person other than statutory political committees.
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isclosure law requires candidate committees lo disclose the reiationship of any relative making a contribution to the

nmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by

rriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no.

vlial relationship, enter “not applicable” in the relationship colurmn.
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SONTRIBUTIONS - MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Slatement of Organization)
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[ ] 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
IUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN
NSCLOSURE BOARD.

'AUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soiiciting contributions or
or any commercial purpose by any person other than statulory political commitiees.
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isclosure law requires candidate committees to disclose the rejationship of i i i
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n(nlttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
riiage) (See Page 2 of forms packet.). If surname of contribulor is the same as candidate, but there is no

nlial refationship, enter “not applicable” in the relationship column.
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A MONETARY
INTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) | RECEIPTS
(Including candidate’s personal funds)

1 CHECK THIS BOX IF
OMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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\UTION: Section 68B.32A(6), lowa Code, prohibils the use of information copied from reports and statements jor soliciling contributions or
*any commerciai purpose by any person other than statutory political committees.
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Jisclosure law requires candidate committees lo disclose the refationship of any relative making a contribution to the

mmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

amriage) (See Page 2 of forms packet.). If surame of contributor is the same as candidate. b i _:’2 {
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A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

: [} cHECK THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) 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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. '

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soiiciling contributions or
tor any commercial purpose by any person other than statutory political committees.

DATE PAGC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT v IF

RECEIVED (if appticable) TO CANDIDATE" RECEIVED FU
(MM/DD/YR) AND PAC CHECK {if applicable) RAL
: NUMBER INCt
1D# DENIS o pArNSEN
TS50 | ok NANC~ —ouan<en ¥ »
T2y 192N P Kalewvews S0 Ho- | ¢
iD# JoNCE CamBER LAY Yo .| |
S< -ob | CKE 147 GENEVA D& . P Vs
: Preasans Vietg T A S0118
D#
-3 CK# CASH THeikETg SALES R —| &
D# P ) R -
1hs WEEKS )
5'10-0(0 CK# /tL—I"‘l)S~ /75[?" /0/‘ ' Jo | ¢
Aaiox/ ULE T A S0/38
iDF

' o= Ve RKET S LES ,
%/,O/Oc CK C’qé’ip@—fgolf /? : Yoo |

. b# DENISE ErmA L
%/10/0L CK# }31% N BrRoSBST » =0 | 4
' _ Arnoxyitte \ZA Sol3% |
IDF :
mary Badx ,,
G - 0-cflcks ’"756‘1 Hwy &G -7 so | v

Busseq JTHA sood
./an 2 Scott FVANS

S CK# £ . rhoaTGomery X Yo | o
5 0~ 0k /%47;'(/35_ 1;4}74 .So::-’;g' r

iD#

)

ID# ‘ :
CArRLE . €HAMBERS |
F-10 -0k | ok Vot E. RoBiNzoN , o | L7
Knoweo,cee | TA So:38
ID# VAFSCrmE/L A Corere i &y
509k | 4320 N -w. omd Ave 4 Sl

DS monES LA 503,53

SUB-TOTAL
s &40}
TOTAL (if iast page of this

schedule) § $

* Disclosure law requires candidate committees Io disclose the reiationshi 4 i i

i ; e ie p of any relative making a contribution to th
comrputtee. Relationship must be shown to the third degree of consanguinity (blood refatives) a?\% affinity (relatives b;
manlage) (Sge Page 20f k;:ms packet.). If sumame of contributor is the same as candidate, but there is no Page é of
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~or Instructions, See Back of Form [ SCHEDULE

A MONETARY
* (including candidate's personal funds)

[} CHECK THIS BOX IF
COMMITTEE NAME (Must be same as _on Slatement of Organization) AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENT
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for saliciling contributions or
for any commercial purpose by any person ofher than statutory political committees.
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* Disclosure law requires candidate committees {o disclose the refationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7

marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page af
familial relationship, enter "not applicable” in the relationship column.
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For instructions, See Back oi Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Slatement of Organization)
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SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

] cHECK THIS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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
DISCLOSURE BOARD. ‘

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
tor any commercial purpose by any person other than slatutory political committees.
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marriage) (See Page 2 of forms packet.). If sumame of contriby

TOTAL (if last page of this
schedule)

tamilial refationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

‘[\/\M‘? on ( Ou k)

Deanocrersc.( byt (ommirre

SCHEDULE ]
A MONETARY
(Rev. 06/97) | RECEIPTS

[} 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 ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa 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.

DATE
RECEIVED
(MM/DD/YRY)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
{if applicable)

AMOUNT
RECEIVED

v IF FOI

FUND-
RAISEF
INCOME

q-)2-0¢

1D#
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ID#
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1D#
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ID#
CK#

1D#

CK#

‘ Disclpsure law requires candidate committees to disclose the rel
committee. Relationship must be shown to the third de

marr'i'age) (See Page 2 of forms packet.).
familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL

TOTAL (if last page of this

schedule)

;lllonsrllip of any relative making a contribution to the
gree of consanguinity (blood refatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

$ PO, <C

s 4059, 31
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT For voey | EOmETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL § § BO g. ;(b
TOTAL (if iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling; managing, organizing services must aiso be detail itemized on

Schedule G by the 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 instructions and lowa Code 56.6(3)(i).)
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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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

MNavion (o, DetyoCratc Cential Comm i Ttee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK

NUMBER
ID# Phyh's teeks vic, | for gpen hose /7///%

s Fovd, DFens /5 AL o7t e T’
Ck# fv53 Sopplres; s ] ah ol CUC/ Wie € < $/? /
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SUB-TOTAL $3g/7 | 417
TOTAL (if last page of this schedule) | $ 3 ‘f L6 73

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling; managing, organizing services must also be detail itemized on

Schedule G by the amount, purposs, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructicns and lowa Code 56.6(3)(i).)
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