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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A tnA-'1 ILfI .;:;a::;o
(report date)

REPORT FOR AN/A (1) ELECTION 1(2)NON-ELECTION YEAR.
Indicate one []]

OCHECK IF AMENDMENT TO REPORT DATED _ Local Committees, enter Date of Election

o Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of aUmonies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,
or must be zero if this is first report filed.) $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

Schedule C: Fund-raising Events total (Attach Schedule C) .

Schedule F: Loans Received total (Attach Schedule F) ,

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL •••••$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) .

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

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) $

-
3::l7S, -¥,O

UNPAID BILLS (From Schedule D - Attach Schedule D) $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

YES NO

$



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

(!tJm",,·+ke.. 'fo ~e-cJ~ SAI!L.ff VM Of'k,c,/(J()

SCHEDULE

A MONETARY
(Rev. 02/96) RECEIPTS

o CHECK THIS BOX IF
AMENDING FORM

For Instructions, See Back of Form

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENED FROM A STATE PAC (POLmCAl ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa 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 PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDA TE* RECEIVED
(MMlDDNR) AND PAC CHECK (if applicable)

NUMBER..-
~, K~"'4-10#

.L./-ZtJ-oo CK#
I s.;~ J~'" Ave. SW

/VIA
$ /ao' o.c.

le.##1 , ::TA $"ld31
10# J/lIUJ/d V-ett. J)\~ S

J.f-Zo-Ofl CK# 0234:. ,1 K-18A1 /11/,4 .:250.00We~+-A-~tolIll- S," z,
10# C-M-c( W~/.f3 wi •••kel

.tj-W-oo CK# '3? L A-1.l1Ut i)Jt.,' li~
All} s». ooLe. jY1/wt-> XII SJo31

I 10# Kc~ ~#
CK#

31) 91ft $. s«
J./-?O..oo kPfN...l ::r;:. S1o~I /11//1 020'-"'"

10# &, J .&J,,:e ,:jl..fJl'

CK#
3, c;~s I/O"/:!. 31-

~-7C) -etJ k.P1MU a: S"/{):J, tV/A QSO. '()()
10# "ft:>m BE A v. /.' E IA.

.l/-Z/}-tXJ
CK# O/t:).b02 .., 0.<80 ~ .JI.

/VI/! &",0.00H'/4.~,:t'"A SIO?-~
10# 1),nJdol llUJ

"/-"lfJ-OCJ
CK# ttX) Me (JI.

/tJ/fik /fIM-S ::Tit $1t>31 5""0. fk)
10# JIkl .5VJe>
CK#

1021 AI. jJ/la3~

Lf~2l-0() II,'II~ :rA s/()"U-/ AJ/A- SO.PV
10# C. ~. Sc}.()Ieft.

-,!-u-~ CK# 1'2. 7'''< 3-tYl ~ J'W
J..e mM-S ::z;, S-/6, ;£1/11 -as: CO

10# f1\~J.'Y\. SeA i(J/U-.

tj ..u -cU CK#
4/3 AI· ~"I"\ t>Il
I-.e.n1M--.3 L S/d"31 /II/If StJ. oo

SUB-TOTAL
$ B9~, oo /

TOTAL (if last page of this schedule)
$

* .Disdosure law requires candidate committees to dISclosethe relationship of any relatille making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of fonns packet.). If surname of contributor is the same as candidate, but there is no
familial relationship. enter "not applicable" in the relationship column.

Page I Of.s-
(for Schedule A)



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

dljY,,'ft~e io 1?e...eI~+S/'el-i II fa:,

SCHEDULE

A MONETARY

(Rev. 02/96) RECEIPTS

o CHECK THIS BOX IF
AMENDING FORM

For Instructions, See Back of Form

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (pOLmCAl ACnON COMMITTEE), LIST THE PAC IDENnFICAllON
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa 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 PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDA TE* RECEIVED
(MMlDDNR) AND PAC CHECK (if applicable)

NUMBER- 10# ~. '-/e,vt IIIf41 ~oelcel
l,;;j.sf> C&.~I k SE $

i4z¥.w CK# J~.()()k PI,.".) TA J"lIl3,
10# {/)", ,-I '~Il &.Ie..

~/Z44:IJ CK#
ISlff #1 Aw- sc.u

je.. .Jf'J~ :::z;. SIO/ /M.OO
10# -::r;,.1t G,4-~

L/- Z¥-«> CK# /S g;"ff. 8+. SJ;
klfl.t4p ;:z:;. SId3I ~.lV

10#
10'?1 ~AN

CK#
-'-I-Y I £1 Aue. ;VIE

4-24 LeJl1~ ::::FA SI0I ~o.~ (~J- 10# /f/"'¥1 Sot.iyS be.,

CK#
07:3 uS O:?BO ~ ~

"/-Z7-ocJ fI;"~ ti» rlfJ?,c./ S"O.Cd
10# .&~ ~-I--

tj-Z)-O{) CK#
::;('I>"li ~.3

le"~ ::IA (;"/fJ31 s-aO()
10# 8.' II .s~.-"eiikx. -'

1-'Z7-d? CK# III Jt..~ s+. S£
Le 111M.> ~ SlO3f ~so.oo

10# S~A~

CK#
IS80 ~1J2 AtA SE

.L/-2J-tXJ I...t- dIJ.L.S ::t"'••• rllJ:JI SO.OcJ
10# JY).'c-kA,.1 tud r.s

Lf- Z.7-~ CK# Jbb J'~ Sf. Sf;
i; f1\,4£S .:IA Slo) 1 S"oo.~

10# ()¢'4..'1/~ M(! ~ /1

L/-Z7-<r.) CK#
/1/"'111 /11/1-A07IfNt Aut
k/l1M4 3;4 .n0), J~.()()

SUB-TOTAL lIse>, 00/$
TOTAL (if last page of this schedule)

$
* DlSdosure law requires candidate committees to disdose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 offonns packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column.

Page c::< of S
(for Schedule A)



SCHEDULE

A MONETARY
(Rev. 02/96) RECEIPTS

o CHECK THIS BOX IF
AMENDING FORM

. For Instructions, See Back of Fonn

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

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLmCAL ACTION COMMJTrEE), L1STTHE 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), Iowa 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 PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE- RECEIVED
(MMlDDIYR) AND PAC CHECK (if applicable)

NUMBER

~
10# C. <::o~ &e~

.,S'Z:I /2..'bo .sf. SW $

4·2?-~ CK# /~. d()J...e..1ft~ :IA $"1031
10# ~.£W ••.•••.c!.A-~~ It

CK#
lit) WMltlt.-I S+r..sW

.~-2-Ot:/ t..eJn. II-tl,J r:.<$". CJc;
10# aMI ,A..t~t-.

5-2-«.1 CK#
ISl:>CJ ;.£" ~ SE

k~> ..:L.. 2S.oG
10# p11'1~ Q/~
CK#

380 I7J!o 31. 3t;
5-2-0(.1 k/J'l~ .:M S'ltPf P?S;oo

10# PlII,:..Jc ste I~ /11.1)

CK#
ISj-s Se.i~ ~

S-z-ov ,Le /flAU ..::IA ..s-/(f>1 /(KJ.~
10# S~/11~

CK#
3'1 S ;sa ». sF

5"" Z'6u i-e/l1A-P ::D S/,,:JI S'O.oa
10# (21;~",~1 ~

S·2-DCI CK# ~/S"' S.L~",_ '/>Ili."f...
Le, Q)N:.-)' ..::z;.. skOl ,,/O.Od

10#
~kJl'M-b ",~ /+~

S' 2-.0C) CK# J'f. I iJoc /)
6~.00~e-.,..L S/t:).n::J

10# P1Ary "'" S,'1vrtN"

CK#
IS g5'~ uk AcH.

~2.-CO Le/ll~ a» ZS-ac,
10# RJ~ K~,pr
CK#

It) z." '3 !::!' S-/..sc
s-e Lf!A1~ .::r~ 02S.o()

-e-
SUB.TOTAL

$ .3sts. (X) /
TOTAL (if last page of this schedule)

$
- Disclosure law requires candidate committees to dISclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
maniage) (See Page 2 of fonns packet.). If sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable· in the relationship column.

Page..3 of S
(for Schedule A)



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

Ca/11I11/ '!-fee -10 Ke. efe...+ S~~i# tJ~ tJ#e<./oc

SCHEDULE

A MONETARY
(Rev. 02/96) RECEIPTS

o CHECK THIS BOX IF
AMENDING FORM

.For Instructions, See Back of Form

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

STATE CANDIDATES NOTE: IFA CONTRIBUTlOtllS RECEIVED FROMA STATE PAC (POUTICAlACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATEDCOLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSUREBOARD.

CAUTION: Section 68B.32A(6). Iowa 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 PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MMIDDIYR) AND PAC CHECK (if applicable)

NUMBER- 10# Jr./-e lie /YIfbi, Jfl..b

CK#
110 gfif rl SW $ SU·CJ()

5-Z-oo I..e iJ1 tV-'J :rA SIO'31

10# ~ tI~~
~ CK#

.:/h 15"15 $i. sea
~S-"U '-e.l11~ Xt -<>~OU

10# Dt.. T~ ft'Io1..lt.

CK#
~~80" C-~

&=:1~06 S~~~ Q-,-'-4c,.:r;. ...).St> .00
- 10# ~W~#

CK#
S-IS pt~sE

~-9-OO l..e. fI1f&.I-~:z,. S-1U31 J'S".OC
10# Lt.t ¥I" 9iee./ce/ ~

CK#
r». &)1: 2-2/

~-1-€)(J JeJ/I1~ ..7A ~/()3f SO.cxJ
10# iQ~ 141~+ /JONV' ftJ-..J.

CK# Yin /II~4-","'- ~d\l<
S-7~O() L-'e.i/1J~ .n 51<131 -es:«.

10# 7k1lf~;' ~ •.tdo-

CK#
IIIJO ,t!o ~ SE

SJj-«J LcJfJlU3 ::J:;4 S;-kfJl JtJO.Oc)
10# /fIfrlf.?Nt.d jkJ I4.A.

CK#
II)"1'S ~:::!Sf- 3.~

S-<}-tW L-em~ .::D /1). CJo
10# Jeu.y ~I..c1-IeA

S-~-OU CK# c2CO J~~ ~ SW
kJllf'wU .:I;A 51"" -S'V.OC)

10# ~ t,l.tl ~"u-Jrrut-

S-'j.-ocJ CK# 8Z6 (b....f,v..f ~ 3E

Le..IlY¥.s. .:lA S/~31 ca:;s:0l)-- SUB-TOTAL 7bo~~./$
TOTAL (if last page of this schedule)

$
* Disclosure law requires candidate committees to dISclose the relationship of any relative making a contrtbution to the
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.

Page ..y' of .s-
(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B
(Rev. 02196)

MONETARY
EXPENDITURESEXPENDITURES -- 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 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

o CHECK THIS BOX IF
AMENDING FORM

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

C(}7J1 /t1 i' ff-ee -10 K:e-e/ed SAu,'!1 tJ~~~/a:J
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT

DATE IDNUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DDIYR) AND PAC 1,2,3)

CHECK NUMBER

10# ~/l-I ~1Jtc.'e. ~

CK# 67'S-
/lZ7 S. (;~ IE ( , ) $13S:CO

~-Z'"OcJ 1l Ax lei:~A.1xD-fie 'IL. ~Z)dY
10# /l7rJ.~EI PM ~cc fkJ S/"frt.~ ,Pel

CK#CJ~b
3.:l) J d- A...t.. AI/£ ~M1-~e~ ( I )S-9-cX> LeIl1~ :::I:A 18::>, c)()

10# ~~ AcJ.!R.t:. -t:ll/K4f ~~

5'-1-00
CK# oJ!7 ~8~ ffwy I:. E - .1')1"02'87 ( , ) 1749.3

~~Qi~ I~~~ S~~~¥
10# /l1/~ .V/Wl 0'fIW1JO £e e-.b.wu.c. ()i l~

CK# 01S
'3Q2. 7 I~(- Auf.. .AIIF r-;u:.,..,~ e(<:"ti z23c ( , ) c:J Io...0It0

Soll-tXJ uJY)J&iW T.4 S/{);JI

10# f(iEJ'I1 ~J4~

CK#
~7 o2!:;!IJ k I/ItlJ

( I ) 3Sl.ou~II-OU 4./Jf~ lD SJfJlI

10#

CK# ( )

10#

CK# ( )

SUB-TOTAL $Ib~.cs
TOTAL (if last page of this schedule) $11;,~·ya~V

Please insert the applicable number in the purpose column for each expenditure.

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

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 also 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 Iowa Code 56.6(3)(i).)

Page I of---.:../ __
.-...J.for Schedule B)



,., '.,~ ~~ .. ~~'V'" .)mCEIVEDAUDITOR'S
i OFFICE

FOR INSTRUCTIONS. SEE BACKOFfOR'tCT 1 3 ZOOO,
EXPENDITURES -- MONEYlSPENT FROM COMMItTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRJBuTIONS'w;oE'f<:fSTATEWlDIi OR lEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENOITl.flE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B MONETARY
(Rev. 02196) EXPENDITURES

o CHECK THIS BOX IF
AMENDING FORM

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

C(}1J1111 i'#-ee -10 ?e-eled SAuI'1I tk~O+~1a:J
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT

DATE IDNUMBER (Disbursement) WAS MADE (CANDIDA lES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DDIYR) AND PAC 1,2,3)

CHECK NUMBER

10# ~ ••.I ~"'<''e ~ SiejA Wj,{.'!I.a

CK# ~s- " 1:.7 s. G,~ IE (, ) $ ,3s.:CV
~-Z-Ou 1>~~i leilit" i~ za. (,z )o({

10# /1'h';',.., VIM~.o.~ S,,",. ~
J..?) Jd- A..t.. #1£ ~,~.<e .1 Jr-~

S-9-«> CK#o'Yb
I-e/ll~ :I:i4 ~

( , ) 18:>. ()O
10# k~ AJtR.:.. '~h/"'1~~ S iji'\

S.9-OU
CK# oJfi ~l!J4:) Flw~ /:.E - ~')r02'87 ( I ) 17¥-93

~ ~ Q e t-; :rt1c.tJft s:2.2. JfCf
10# ,hi i~1 .VI'tA".;..k,.)~

~"--. uJ/k-~7 t.!1-Ave.- NIF :s e/<:7i z13Q \.- "--'-/ s.«:
SoIl-IX) CK# CW8

uftlM-4 :nt sro» I
( I )

10# KJ.Etn ~J4~ /Md4
CK#

:17 02!:;!1 ~-IIeu M.s ( I ) 3Sl.OCJS"-II-OO k/If.~ []A SNlI

10#

CK# ( )

10#

CK# ( )

SUB-TOTAL $lb~.tB
TOTAL (if lut page of this schedule) $ ,1;,:5.0·93 ;

,/

Please insert the applicable number in the purpo~ column for each expenditure.

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

THIS BOX APPLIES TO CANDIDATES' co",mEES ONLY:

Campaign funds may be used only for.
(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expenses associated with duties of offICe.

expenditures to persons/entities providing consu"ng, advertising. fund-raising. polling. managing. organizing services must also 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 Iowa Code 56.6(3)(i)~)

!

Page -.:.1__ of I
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