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FOR INSTRUCTIONS . SEE BACK OF FORM

'

COMMITTEE NAME (Musf be same as on Sraiemenf of Organrzarron)
~ni'~~1111L'TAS (tnrJlyTV I~i`'iGcR~tTS

IMPORTANT: Indicate type of committee you are reporting for,
I
I i 11SIalewide/Lagislatne Candidate 1 2 )Statewide PAC 3 )Stale Parry ( e )County/Local Candioate

( 5 )County PAC ( 6 )Sailor IssuOJF(a)CInise Cornrninee j 7 )CountyrC,ty Central Commrnee
1( 5 )Support Slate of Candidates

ISOGNATURE OF TREASURER (or person filing this report)

Routine Penalties Due For Late Filed Reports Range from 520 to $800

SEE IN STRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :

I AM FILING A

	

/ O - / q `" O C/

	

REPORT FOR ANIA (1) ELECTION /(2)NON-ELECTION YEAR .
(report date)

[]CHECK IF AMENDMENT TO REPORT DATED

0 Check if Ihis 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 .)

DISCLOSURE SUMMARY PAGE

Pocahontas County

7/a - 335- y~0
TELEPHONE

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,
or must be zero If this is first report filed .) . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . ., . ., . . . . ., . ., . . . . . .S
ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . .,

(Schedule H applies to Candidates' Commlttfta OnIYI

SUB-TOTAL . . . . . S

	

4 Y 7
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B :

	

Expenditures total (Attach Schedule 8) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � . �� ., .

	

7 .

	

90
Schedule F

	

Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . .� .� , . . . . . . ,

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

	

. . . . . . . . .

	

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

UNPAID BILLS iFr :)m Schedule D - Attach Schedule D)
IN KIND CONTRIBUTIONS ;From, Schedule c - Attach Schedule El . .

OUTSTANDING LOANS (From Scrp,yu le F - Anacn Scr.eoule F

CANDIDATE COMMITTEES ONLY

CONSULTANT BREAKDOWN (Schedule G Artached')

VALUE OF CAMPAIGN PROPERTY tProm Schedule H . Attach Schedule H)

C1(j~

Indicate one

FORM

DR-2
(Rev. 01/98)

DISCLOSURE
REPORT

For QMp U"fa Only

Comm 1

	

1) 1J
Indexed

Audited
Computer

D

io--s--04
DATE SIGNED

Local Committees, enter Date of Election

County d Local Committees . enter County in
which Election is held

4100 . 00

. . . . . . , . . . . . . .s
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4 ..7-

YES NO

i1it 0 01



10 ;05,, 0-l TUE 10 :31 Fat 712 335 4502

	

Pocahontas Count~ -

For Instructions, See Back of Form

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

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

POCf{-40N7/f Couwr~ nErlo~ Ts

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 NUIAABERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

SCHEDULE

A MONETARY
(Rev, 02/96) I

	

RECEIPTS

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 .

' Disclosure law requires candidate committees to disclose the relationship of any relative making e contnbution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

'
marriage) (See Page 2 offorms packet .) . If surname of contributor is the same as candidate, but there is no

	

Page -/ offamilial

relationship, enter "not applicable' in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE' RECEIVED
(MM/DDfYR) AND PAC CHECK (if applicable)

NUMBER

310
ID# Jpycr=

t~ l4vcCK# 41o .39S / 70
' . q ",et1VS SA ~Sd5S- N/A 5,0- '00,

ID*
MAR61F QuAot

CK# P. o - fiox /13
14 A VE40C. T SO9 to ,J . X25'- r,o

ID#
PA LAe- CZo 7-7yq16V CK# 303 S. w. ,3" Sr I

vc,4 onNTi4 S .Z'A S-OS7 loo . do
~aC4

~n
ID# MAeYwA 1)FDV6b

rj I I o I i s Ayr ivuJ
CK#

10ocA o Ai r.+S LA SO '4 ."ZS. 00
ID# b4NAe-a &r,,Aj r

CK# 304 1- 1-14 1~

Pd cANoNTrf-s =A SOS74 1 .60 . 60
ID# LAN / -rEM/ZE/J
CK# ~.UNrR, l3NriA45
I D#

CK#

I DU

CK#

I D#

CK#

I D#

CK#

SUB-TOTAL
-s400 " 6

TOTAL (if last page of this schedule)
$ OU " OU



10,, 05-04 TLTE 10 :32 FAX 712 335 402

	

Pocahontas Count-	Z00-1

FORINSTRUCTIONS, 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 ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS &CAMPAIGN DISCLOSURE BOARD .

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

Po ~~-~o rrss

	

couN~

	

c~~rrae~~rs

SCHEDULE

13
I

MONETARY
(Rev . 02/96)

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

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 .

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

TOTAL (iflast page of this schedule)

Purchases of certain campaign property costing 5500 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)(1) .)

Page

	

)	of -
. .,.

	

-2for Schedule 8t

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE IO NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED

EXPENDED (if applicable) BELOW & ENTER
(MM/DDIYR) AND PAC 1,2,3)

CHECK NUMBER
7 ID# KE~y S~4ES SEiQV~GC fi~p Coui~Ty

P o ,g oX a3 r,~ r tC
cK#

PocaNa~rA-S , ~A sos- ( ) 1 8 . 00
ID# ~IIFRC/Iq LE~i ~El~1BNR~~tEN/`

104 CK# G g
303 N- 3RD ST. of OWT u~

pocKoT ( )
LAt,4R-61vS, =A Sossq L Y?, rsss 3 `f- 8a

I D# Po cAHawrp-s P~Rti' ~ l?EG l~cP~ Rc`Nr SIfEA-TrR

CIU C/ Ty N/fLG , HO uSt
cK# 6, 4 9 ( )

PocA~~ ,4 -s sA ses74- SE~'>kl~6rE d-S. 00
I D# POCANOHrA-s C NA-n9ell ~r Co ~+FQ~c 5/a"/ .Qtr1T"4t

CK-# 6-T-6 P.O . BOX

Al c49oev749, 2,d 66S71/ /b - o0
ID#

CK# { )

ID#

CK# ( )

ID#

CK# ( )
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Pocahontas Count-,v

	

zo09

FORINSTRUCTIONS . SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organiza!icn)

PocAYowTR4s Coin y ~~~roe~e~~s

SCHEDULE
E

	

IN KIND
(Rev . 02/96)

	

CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page __Z of

	

Z -
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
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 .

DATE
RECEIVED
(MM/DDNR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP TO
CANDIDATE' (if

applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED FAIR
MARKET VALUE

7%, /r1AQC/A Lt u
30, 3 AJ , Sap 57--

G-~-uR ~w s , _~ 5a /y~A

3 N,#-r,5

I px6 ArTCe AU

s

l6 - 4S

i

SUB-TOTAL

TOTAL. (it last page of this

schedule)


