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FOR INSTRUCMNS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

I'V'~HAFFE'f' Li;- I)' OFFICE

IMPORTANT : Indicate by # type of cornmMee you ere reporting for:

	

-

	

-

	

_-

( I )SlalewldelLegiSIaIIve1Judge Standing for Retention Candidaa ( 2 )Stale PAC(3 )State Party
( d )County Central Commlnee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Svbdlvision Candidate ( B )County PAC ( 9 )Clly PAC ( 10 )School Board or Other Political

bdlv~sion PACf l1-)Local Qgilot Iowa
AND DA

	

ONLY:

Candiidatn~ Nerno

Office Sought
i

-

	

CI)"_

	

11.EI
PERSON FILING REPORT

I Ann FlUNGA_

(report date)

0O*-CX IF AMF

	

MTOF191-OW DATED _ .

SUBTRACT TOTAL MONEY SPENT THIS PEWD

C3 Checx If this is final (termination) report and attach Notice of Ofvsolution Farm OR-3 .
(You must cr>Minue to file mpoftx until a 014, 21 is filed .)

Late reports are subject to possible dril ar'W mrnel penalties . Pursuant to laws Code section 88B.32AM
the candidate, fora candidate's committee. and the chafrpwsan . for any other type of committee, is the
irdmduai responsible for filing tbnely and accurate reports .

(c~-(-CnI~ D L7

	

7-/(,c -t,'
TELEPHONE

	

DATE SKWED

FH!~~

REPOW FOR (1) ELECnOM I(2)NON-ELFJcTlQN YEAR.

Indicate by #

STATEMENT OF CASH ON HAND

0

CASH ON HAM] at the beginning of the reporting period . (Total of all funds held by the
committee. This amount MUST be the sane as the cash on hand atthe end
of the last reporting period or must be zero If this Is first report filed .) . . . . .._ . . . .. . . . . . .. . . . . . ... . _... . . . . . .. . . . . . . . . $

SUB-TOTAL . . ... . . . .... ._. . .5

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . .. . . . . . .. . . . . . . . . . . ... . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . ._ . . . ... . . . . .. ... . . . . . . . . . . . .. .. . . . . ... . . . . . ._ ._ ...._ . .. .. . . ._ . . ..5

Local Committees. enter Date of Eloclion

Cormty & Local Comrnitt~, enter County in
which Election is held

l

	

PCVIjE 1~ H( 1~ K

ADD TOTAL . MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (-also see in-kind below} . . .. ._ . ... _ . ... .. . . . ..

	

SS ~Z

Schedule F Loans RewNed total (Attach Schedule F) . . . . . . .. . . . . . .. . . . .. . . ._. .._ .. . . . . . .. . . . . ._ . . .. ... . . . . . . . ._ ._.. . . . .

	

Inc)
Schedule H : Total Sales of Campaign Property (AtLadr Schedule H) . .. . . . . . . . . . . . . .. .. . . . . . .. . . . . ... .. . . .. . . . . . .. .. . . .

3che.ouls H ptZol)es to Candidates' CoLrfffljjqeq1

Schedule B : Expenditures MI (Attach Schedule B) (-also see debts and loans below).. . . . . . .. . . . ._. . .
Schedule. F : Loan R"ymarf total (Attach Schedule F) . . . . . . .. . . . . . ..... . . . . ... . . . . . . . . . . . . ... . . . . . . . . . . ... . . . . .- ._ . . ... . .

"UNPAID BILLS (From Schedule D -Atfadh Schedule D) . . . . . . . . . ... . . . . . . . . . . . . .. . ._ . .. . . . . . . . . .. . . . .... ._. . . .. . . . . .._ . .__ .. . . . . .... . . . . ..5

'IN FOND CONTRIB1lTIONS (From Schedule E -Attach Schedule E) . . . . . . . . . .._ . . . . . . .. .. . . . .. . .. . . . . . . . . . . ._ . . . .... . . ._ . ... . . .. . ..f

-OUTSTANDING LOANS (From Scheduhr F - Attach Schedule F) . . . . . . . . . . . .. . . . . . .. .. . . . . . . .. . . . . . . . . . .. . ... . . . ... . . ..... . . . .. .._ . . ..$

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

'~NO

~,MDATE COMMITTEES ONLY:

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

	

$

$=QTE COMMITTEES; 3ubmk a reconciled campaign account bank statement In January of oath year.

Ono



h41-h
.
~ -54 1

For Instructions, See Back of Form

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

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

ickl1J}Lvl

	

~Jv' -~-*etivrJC~~

t1AHAFFE"' LAb.l OFFIf:E

STATE CANDIDATES NOTE : IF A CONTRIBUTION 19 RECEIVED FROM A STATE Pe,C (POt.R1GALAGTOrt COMMnTEE), LIST THE PAC IDEIYnFICATION
NUMBER ANDTHE PAC CHECK NVAfeER IN THE DESIGNATED COLUMN . AUSTOF IO NUMBERS IS AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE : ANY PERSON,OTHER THAN AN rNOMDUAd.. THAT CONTRIBUTES MORE THAN S79D TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHEBOARD-

CAUTION: Section t38B.3ZA(8), prohibits the use ofinfortrralton copled from reports and stetemenfn for soliciting contributions or for any
commercial purpow by any person other than statutory political (ommitteeg .

5U9TOTAL

TOTALffflast page of this schedule)

P4~raE

- O'soonure taw requirf cdndtdale commees to dWoee the relethrnshlp of any rata" maldnp a conaiDutfon to the
committee. Relationship must De shown to the third degree of consanguintly (blood relatives) and einlty (rWatives by
marriage) .

	

If suumsrne ofcontributor is the a$me as rartdldate, but there Is no

	

Pege

	

of
familiat relatiortshlp, enter'" applicable' in the rela6orwhlp column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev, 07103) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMt3EJ!~ NAME ANDADDRESSOF CONTRIaUTOR RELICT7ONSHIP AMOUW -i fF FOR
RECEIVED (if apphcble) TO CANDIDATE' RECEIVED FUND-
(MMIODlm) ANDPAC CHECK (N 9ppfeable) RAISER

NUMBETZ INCOME
ID#
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h41-h:_3-5421

FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT
STATE PAC COMMITTEES: NOTE- FOR CONTRBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LISTOF ID NUMBERS IS AVAIIJAaLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must ba same as on Statement ofOlganiiatfon)

T14IS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

I1AHAFFEY LAW OFFICE

SUB-TOTAL

TOTAL (Klast page ofthis schedufe)

MONETARY
(Rev. U7)W) f

	

EXPENDITURES

Purcha~, of certain campaign property costing $500 or more mugt also be inventorlied on Schedule H . (Rerer to Schedule H insoructlonc.)

PA'--E

EVendihmes to personslenfbes providing consulting. advdrbsing, fund-raising, polling, monagIng, oryardr3ng Services mutt also be deW komized on
Schedule G by the amount purpose. and deter of each type of expenditure made try Iho persor,lenfty on behalf of the cadldate's committee . (Rnfar to
Schedule G Snetructions end Iowa Code+ 68A.402(3K1) .)

Page

(for Schedule B)



b1NH`FFE'",LAI) .I OFFICE

FOR INSTRUCTIONS. SEE BACK OFFORM

COMMITTEE NAIVE (Must be same as on Statement ofOrgsinirorfon)

SUB-TOTAL 1 5

TOTAL. (ff laet
page of this
schedule)

SCHEDULE

Rev . 0619TH

[] CHECK THIS BOX IF
AMENDING FORM

IN-KIND
CONTRIBUTIONS

'DiscJnum law requlres candidntes to disclose the relationship of any naratIve making an in kind cordrIbuUon to the

	

page

	

I	of _/	-
committee. Relationship must be shown to the third degree of consanguhity (blood relatives) and aftlnity (relativea

	

(for Schedule E)
by rnarrtage) .

	

(See Page 2 of forms p*cioet .) It surname of corrlrfbutor is the rune as candidate. but th@m is no
fami6ai relalionstup. enter'not applicable' in the relationship column .

DATE
RE-C>:i

RELATIONSHIP DESCRIPTION ESTIMATED IF FOR
MIDDt)'R)

(~- )

FEO
I . .-~~!

NAME AND ADDRESS
OF CONTRISLYTOR

TO CANDIDATE
Rcaflle)

OF IN KIND
CONTRIBUTION

FAIR MARKET
VALUE

FUND-RAISER
CONTRIBUTION
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FOR WSTRUCTIONS, SEEBACK, OF FORM

'CCFOMiTTEE NAME(Yusd ba same as on StMsmenl o! Qrganizalt^,rr)

I' 7ohn5ton for Supervisor

NOTE : This sched4a reparts maney kaoad to It* oamm4" which iv depus!!ed in the oammi'lee accovnl.

TOTAL UNPAID LOANS FROM L1ST_ REPORTING PERIOD S -_

	

2- S,

PART) " MONETARY LOANSRECENE0 THIS REPORTING PERIOD
(Od&aj sources ol loan, such us a peek, moil be drown i!a thkd parfy Is
revolved IndWeloans hamcsndide.'e!:s peisanal fur4t)

TOTAL (PAR rIj

	

S

'Diedosure lane rKuires Candidate ccmmIteas to diadosethe rewanshllp a( any relative
making a Ccnl¢budan to 'ha cemrn+i(ee . Feletim-ship must be shown to he third degr®a of
mrssanguin~Ty(hlood rRladves) and affnity (oaradves by manage)- !lsunratne cl ean6fQu(ar is
the same as candidate, but there is no tam~Tdal rerartanshrp. erter'nol appucab!e' in the
re a!ian6hp cdurnn wten 1 apples .

	

-_

PART Il " MONtMRY LOAN REPAYMENTS MADEMLS REPORTING PERIOD
((cans brynren must be msper!ad oa SchedWe E-- 1n-ldnd Can0ibut+cns .)

TOTAL CASH REPAYMENTS (PART to

	

S

From Schedule E-TOTAL LOANSFORGIVEN

	

$

TOTAL OUTSTANCIttG LOANSEND OF REPORT PERIOD

	

$ ~z

Paga
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of

	

I
(for Scbec0.Ite F)

SCHEDULE

F LOANS
(Rev . GTW) RECEIVED

6 REPAID

CHECK THIS BOX IF
~MENDING FORM

OATS
RECEIVED
f+BAJDOIYR

NAME ANDADDRESS OF LEkOER
(Include Endarsars Name, II AV pfkahle)

RELATIONSHIP
TO CANDIDATE

II A '.itabls'

AMOUNT
OF LOAN

(L1 LC~j ~~~
Dennis Johnstun, Candidate

Self

5

-700.-

DATE PALO
(M9)DWYR)

NAVE ANDADDRESSOF LENDER
(Include Endarsefs Name, If 4pbcat4e)

RELATIONSHIP
TO CANDIDATE'

I( 4 " .,atAa

AMOUNT
REPAID

3

I


