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“OR INSTRUCTIONS. SEE BACK OF FORM - LT e St

FORM
DISCLOSURE SUMMARY PAGE e ey | ot

COMMITTEE NAME (Must be same as on Statement of Orgarzation) Comm. # , ﬁ /25

| IMPORTANT: Ingicate type of commitiee you are reporting for: @

H)SWM(Z)MPAC(:M 4
) Panty ( Ww

( 5 )County PAC ( 8 }@aliol Commmes (7
( 8 )Support Siate of Candidetes (7 JCaunty/Clty Central Committes

QM&M ; 9- ~420 20, ‘o
GNATURE OF TREASURER (or person filing this report) TELEPHONE

Routine Penaities Due For Late Filed Reports Range from

SEE INSTRUCTIONS ON BACK AND COMP THE F WING CE: JAN 21 2003
| AM FILING A ;& A, vom ¢lectim, |fg‘a . REPORT FOR AN/A (1) ELECTION {3NON-ELECTION YEAR.
(report date) Indicate one 2
{JCHECK IF AMENDMENT TO REPORT DATED Local Committees. enter Oate of Eiection
o /
T Check i this is finai (termination) report and attach Notice of Dissolution Form DR-3. & Local Commitiaes. enter County in
(You must continue to file reparts until a Notice of Dissolution is filed.) which Election is heid

STATEMENT OF CASH ON HAND

CASH GN HAND at the beginning of the reporting period. (This is the totq)_
of all monies heid by the committes. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be Zero i this is first report filed.) s A2l 11

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions 10tal (AfaCh SCHEAUIB A) .............ceemeuureeosrseeseeeerseeercesises 29.19

Schedule F: Loans Received total (Attach Schedule F) -0 T

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............c..ccuvvemerereeens ol =

h H {iles to Candidates’
SUB-TOTAL......S

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) . bi1.90

Schedule F: Loan Repayments total (Attach SCheaUIB F) ......c.cocecreerenemnirereereressesnsressesens —
CASH ON HAND at the end of this reporting period (if final report, balance must

D Z80) (AUACH DRe3) ... erseres e ssseessssrassasessasssrassssensssnstasas sastassssnssssssnsosssssassones S O.00
UNPAID BILLS (From Schedule D - Attach Scheduie D) ... ceressers b e s e ne s nssaseens s e
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule £)........ccccceerverirmiceennieeeranierivennrees S o
OUTSTANDING LOANS (From Schedule F - Attach SChedUI@ F) ............ceeeemerencrvenmreressresesssnnssnnens 3 O
CANDIDATE COMMITT NLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atach Schedule H) L]
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CONTRIBUTIONS - MONEY TAKEN IN
{Inciuding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Blueprint For the Future

SCHEDULE
A

(Rev. 08/97)

MONETARY
RECEIPTS

(O cHecx THIS BOX IF
AMENOING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 10 NUMBERS IS AVALABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 888.32A(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.

PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR

(if applicable)
AND PAC CHECK
NUMBER

DATE
RECEIVED
{(MM/ODYYRY)

RELATIONSHIP
TO CANDIDATE®
(it applicable)

AMOUNT
RECEIVED

¥ IF FOR
FUND-
RAISER
INCOME

ID#

Pemas ¢ m;fa:r Breoke
o 2999

A2 £ Yk

12/13 ] 02-
West Liberty

$396.

iD#
CK#

10#
CK#

1D#

CK#

1O#
CK#

ID#
CK#

1D#
01 ¢

O#
CK#

iD#
CK#

1D#
CK»

TOTAL (if last page of this

* Disciosure law requires candidate committess to disclose the refationship of any relatrve making a contribution to the
commuttes. Relationship must be shown to the third degree of consanguinity (bIood relatives) and affinity (relatves Dy
marnage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate. but there is na
tarrriial relationsmip, enter “not applicabile™ n the relatonship column.

SUB-TOTAL

scheduile)

539674 |

s 396.79

Page !

/

of

(tor Schedule A)
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FOR INSTAUCTIONS. SEE BACK OF FORM SCHELULE PAGE B4
e B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Fev.ows7) | EXPENDITNES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE '
CANDIOATES. LIST THE CANOIDATE IDENTIFICATION NUMBER IN THE DESKGNATED COLUMN AND THE (] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN OISCLOSURE BOARD.

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

Blueprint For the FPuture

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENODITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appticabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
IO# . . . S e Qgpeciat
West Libert C';mmun.-ﬁf Lests Fuc wailina, 2p
) 2 6‘&_,1,{ 7 Nleos leter ge( b ﬂ‘ jesuz
_uegt Lv‘beifi W 52776
SRR 1 §i3 N Windus (rei mbursemend +o Eacen) 0D
West Liberty (A S2970
ID# ;
West Liberty School Frundetihn  dorecte o
t Ly 13 Cre?. e
/20/53 CK# (7 713 E(mgfj Le - 7/ 4’7 &I- i
Weot L,»[a,,-%,/‘ JA 5177w fance .
ID#
CK#
ID# -
CK#
IC#
CK#
iD#
CK#
ID#
CK#
SUB-TOTAL | $ b 1790
TOTAL (if last page of this schedule) | $ bi17-90

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.)

sE:ponditurn 'o persons/antities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
heduie G by the amount. purpose. and date of sach type of expenditure made by the persorveniity on behaif of the candidate's committee. (Refer to

Scheduie G instructions and lawa Code 56.6(3)(i).)

’ofl

Page

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SR : v 0296)
This form is not applicable to statutory political committees. DR-3 )
. . . NOTICE OF
Notice of Dissolution DISSOLUTION
. For Office Use Only
Every Notice of Dissolution shall be accompanied by a
completed Cisclosure Report Form current to the date of Comm.#2 . ) D’Z// N5
dissciution. Indexed _ I/
Audited
Computer

Certified Date of Dissoiution

COMMITTEE NAME

Official Name of Committee

%\w.pcm'i‘ for 4he FPuture

Street

2 w. ‘5% St.
City, State, Zip Ccde

Weet L:b«-lg*, 1A 5211L &=
Area Telephone
Code

(219) L27-YY206C

Effective date of dissolution:
qu 20, 2 Qoo

_ Bianda " Jlborr —

Signature of Treasurer

dan Ro, 2ooD

J Date Signed

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
11, the candidate, certify that my candidate commitiee’s cash baiance is zero, alf debts, obligations and loans have been paid or satisfled in accordance

‘with law as shown on my committee's final report and all campaign property and leftover funds have been distributed in accordance with my
committee's iast filad Statement of Organization.

S.ansure o Canaidate - 2equireg (or Candigate 3 Committee Caia sighed

NHEN TO FILE:
- The Ncice of Dissolution must e fied ‘vithin :hirty (20} azys of the committee s cissciution. with a cogy of e
final bank statement attached.



