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SIGNATUPE OFD TREASURER (or person filing this report)
C0i12lvJ

TELEPHONE DATE'8IGNED

FOR INSTRUCTIONS, SEE BACK OF FORM

I AM FILING A

DISCLOSURE SUMMARY PAGE

I
t

IMPORTANT : Indicate type of committee you are reporting for.

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

D~~b(r 14~ Zoo 1
(report date)

OCHECK IF AMENDMENTTO REPORT DATED

Q 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 .)

REPORT FORAWA (1) ELECTION 1(2)NON-ELECTION YEAR .

Indicate one

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (This is the total
of all movies 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 MONEYTAKEN 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' Committees Only)

SUB-TOTAL.. . . . .5

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

UNPAID BILLS (From Schedule D - Attach Schedule D)

	

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

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

	

. .

	

. ---. . .

	

.

	

. . .

	

. . . . . . . . . . . . . . . . . . . . .5

OUTSTANDING LOANS (From Schedule ~ - Attach Schedule F`

	

. . . . . . . . . . . . . . . . . . . . . .
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CANDIDATE COMMITTEES ONLY:
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CONSULTANT BREAKDOWN (Schedule G Attached?)
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VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(

	

0candklete's personal hxlds)

COMMITxEE NAME (Mustbe

	

me as on Statement ofOrganisation)

STATE CANDIDATES NOTE. IF

	

CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(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 .

SUB-TOTAL

TOTAL (if last page of this
schedule)

=isclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
mmrttee

	

Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
- :image) (See Page 2 of forms packet ) .

	

If surname of contributor is the same as candidate, but there is no

	

Page

	

of
amilial relationship . enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 06197) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(MckxOrg canddete's personal ttxt,ds)

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

STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . LIST THEPAC IDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THEDESIGNATED COLUMN . AUSTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

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

SUB-TOTAL

TOTAL (if last page of this
schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
"rnmittee

	

Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
-arrrage) (See Page 2 of forms packet ) .

	

If surname of contributor is the same as candidate, but there is no

	

Page __

	

of
'amdial relafionship . enter "not applicable - m the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 06/97) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
ID# P i Grvl ; t,

J ~IJ + CK# $153100

IDS
PIGS ~L irc, I~'s

CK# 37,8 ,/

ID# ;)
VariDos Lp>1~~I~c+~1

.unS ZS.~
CK# 1'T ZUv

ID#

CK#

ID#

CK#

ID# -

CK#

ID#

CK#

ID#

CK#

IDS

CK#

ID#

CK#



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :
i
purchases of certain campaign property costing S50Q 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
;chedule G by the amount, purpose, and date of each type of expenditure made by the personlentiy on behalf Of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i) .)

Page -jof
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(for Schedule B)

FORINBTHUCTIONS, SEESACK OF FORM SCHEDULE

EXPENDITURES
B MONETARY

- MONEY SPENT FRI* COMYI'~'TII ACCOUNT (Rev . 06187) EXPENDITURES

STATE PAC COYYTTM: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE O CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAKABLE FROM THE IOWA AMENDING FORM
ETHICS 6 CAMPAIGN DISCLOSURE BOARD .

COMWTTEE NAME (Must same as on StatementdOrganization)
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ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
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TOTAL (Nlast 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 also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persoNentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56 .6(3)(i) .)

Page

(tot Schedule B)

FOR INSTPUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES
B MONETARY

- MONEY SPENT FROM COMMITTEE ACCOUNT. (Rev. tKJl97) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES . 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 AMENDING FORM
ETHICS 3 CAMPAIGN DISCLOSURE BOARD .

COMMITT NAME (Must be same as on Statement of Organization)
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IN ~t'n~"

a1r11t)

I

CK#az~3 O(~r~r<<~
~~l (;)3.zz_

y^1CCt~~S

$ Z7~.I3

IN

41PO I
CK#gZcrQ'

I
5,61,c--v)

C st ~i7' crv
0,-S fU . ieS, 1A 9301

IN IcNly gkcs 3,j Ccq AS_ fic1.

i
t14 t-, (,~cust # /6'4- ,),SS

ID#

Q vl° j CK#
6Q)

¢2~~ I A 9)S)
IN ~C Pep ' owCC S~ DIi~'S

S/IS~U f CK# 70
4347 Me,h c l~.' 0

k 00 r-s, )A ~;o3h

Sl l
t~ 1̀ ta Z )13

CK#4ZG~
A 61>31z

ID#
k®

ynyhun ;T
rl,~h 74J

ed'«'m-l kvt~- y~Ce`~1''~~S
IDLE

YCK# QZU~ West ps NA i t ~~ 66265

ID#
F~ 4ln &0C, ~e~~ Cj, .n~ef5
,u"ZG~~, .Jy-a n e �tn'~' 330 , 13

CK#470 'UJ
rbGr,rl~ le 1 A ,5a3ZZ

SUB-TOTAL $ /b77. 4Z
TOTAL (iflast page of this schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

°urchases of certain campaign property costing $500 or more must also be inventoried on Schedule H

	

(Refer to Schedule H instructions .)

xpenditures to personslentifies providing consulting, advertising, fund-raising, polling . managing, organizing services must also be detail itemized onS^hedule 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 toSchedule G instructions and Iowa Code 56 .6(3)(1) .)
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT b MONETARY
1ROV.09/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE AN CHECK THIS BOX IFPAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS
ETHICS

AVAILABLE
& CAMPAIGN DISCLOSURE

FROM THE IOWA
BOARD . AMENDING FORM

COMMITTEE NAME (Must be same as on Statement ofOrganization)

LuAl vYJ~ICCV1 ~~ kI 01.41 MI tfe
DATE
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EXPENDITURE
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TOTAL (If last 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/entifies 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 personlentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(1) .)
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
- (fTev . 09/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE 0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 3 CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must b# same as on Statement of Organization)

CANDID E NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicsble) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
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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 also be detail itemized on
Schedule G by the amount, purpose, and date or 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).)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

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

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE O CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Mustbe same as on Statement of Organization)
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FORINSTRUCTIONS, SEEBACK OF FORM

COM ITTEE NAME (Must be same as on Stswnsnt of Orgerttsa6on)
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Cr P~w ,cc~j

	

cerAyc l

	

Camwt "'Hec-

SUB-TOTAL

TOTAL (if last
page of this

schedule)

SCHEDULE
E

	

IN KIND
(Rev . 06M7~ CONTRIBUTIONS

0 CHECK THIS BOX IF
AMENDING FORM

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

	

Page^I- of
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
'amilial relationship . enter `not applicable" m the relationship column .

DATE
RECEIVED
(MM/DDIYR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
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