
FOR INsrRUCTION ;, SF--_ BACK 01 7 FORM
DISCLOSURE: SUMMARY PAGE

COMMITTEE NAME (lulus be serve e& on Statomont of Orpenizntion)

R HOMbERG F_OR SUPERv I50R.
IMPORTANT : Indicate typo of cvrnmlttee you are reporting for :

t h i9tatewldell-npl0tlve Condldnt9 ( 2 )Stnlewlds PAC ( 3 )State Perly ( 4 )Coumy!i-oeel C9n'1IcJnt9
t 5 )County I'AC t 6 )ennui i, rauvJFrnnch1Gn Comrnllteo t 7 )CuUnly/Clly Central Committee
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District (if Senate or Hougo)

URE OF TREAFWRER (or portion filing this report)
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Late filed reports are subject to possible civil and crlminal penalties .
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I AM FILING A
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REPORT FOR ANIA

	

ELECTION /(2)NON-ELECTION YEAR,
Indicate one El(report '1100)

[CHECK IF AMENDME N-r 1'U REPOkf DATED

Political Pony

[_1 Check If this Is final (brrrninollonl repr ;lrt and attach Notice of Dissolution Form DR-3
(You must COntlilU0 tp file reP0rt9 Until a Notice of Dissolution is fliers)

SUBTRACT TOTAL MONEY SPENT TH13 PERIOD

STATEMENT OF CASH ON HAND

CASH ON HAND at the I legirnlng of the reporting porlod . (This Is the total of all monles held
by the committee . This 8rihUUIU MUST be the same as the cash on hand at the end
of the last reporting period or roust be zero If this is first report filed .)

	

. . . .

	

. , . ., . . ., . . �� , .� . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cosh Contributlon9 total (Attac!i Schedule A) ('also see Ir-kind below) . . . . . . .

Scnedule F : Loans Received total (Attach Schedule F) . . . .

	

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

Schedule H : 'Ibtal Sales of Campalyn Property (Attach Schedule FI) . . . . . . . . . .

	

. . . . . . . . . ., ., . .
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Local Committees, enter Date of Elecllon

Courty & Local Gonlmllteos, enter Courty In
which Election Is held

"UNPAID BILLS (Front Schedule U - Attach Schedule D)

	

. . . . ., . ., . . ., . ., . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . ., . ., . ., . . . . . . . . .
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_..__ . . .._Q
"'OU'IrsTANDING LOANS (From Schedule F-Attach Schedule F) . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . ,$
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kAN IQATii.YlfJ MITTF-1Y.idldra.l i
CONSULTANT BREAKDOWN (Schedule l3 Attached?)
VALUE OF CAMPAIGN PROPERTY (Front Schedule 11 - Attach Schedule I - 1)

qNia .Q2 ~
Scnedule 3

	

Exi)arditures total (Attach Schedule 0) ("also see debts and loans below) . . .
Schedule F : Lo-in Repayments tulel (Attach Schedule F) . . . . . . . . . . . . . . .,

	

. . ., � , ., . . . . . . � . . . ., . � . . .

CASH ON HAND at the t , nd of this reporting period (If final report, balance must
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For Instructions, See Back of Farm SCHEDULE

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

COMMITTEE NAME (Must be same is on Statement of Organization)
7K ~1 O Mb e rq

	

40117

	

Su~ccvt 5ofz.

A
(Rev . !)13!97)

MONETARY
RECEIPTS

E] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTR*UTION 113 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATIO14
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS 19 AVAILABLE FROM THE IOWA El HICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(S), Iowa Code, prohibits the use of Information copied from reports and ntatementu for soliciting contributions or
for any commercial purpose by any person other then statutory political committees,

SUB-TOTAL

TOTAL (if last pogo of this schoduls)

Disclosure law requires andldele.ogmmilteee to disclose the relal'onahlp of any relative making a contribution to the
commIHea . Ralatlonahlp must be shown to the thlrd degree of onrlunguinlty (blood ralallva) and afAnlty (relatives by
marriage) (See Page 2 o(forms packet.) . If ourname of contributor Is the same as candidate, but there Is no

	

Page

	

of
familial relationship, enter "not applicable" In the relallonahlp column.

	

((

	

GteduleA)

L
I

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RLlJ1)'IONGHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (If eppilcaoln) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

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

0yvl va k C

	

C
U~Q'roISotz-

STATE CANDIDATPB NOTE : IF A CONTRIBUTION IS RECffIVED FROM A STATE PAC (POLIT CALACTION COMMI1TBH), LIST'tHR PAC IDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THE DEOIONATED COLUMN, A USTOF ID NUMBERS IS AVAILABLE FROM THE IOWA f1THICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 8BE1,32A(6), Iowa Coda, prohibits the use of information copied from reports end statements for soliciting contributions or
for any commercial purpose by any person other then statutory political committees.

TOTAL (If feat page of this schedule)

' Disclosure law requires candidate commllwu to disclose Ins relationship of any relative making a contribution to the
committee. Ralatlonshlp must be shown to the third degree of consanguinity (blood relatives) and Wnlty (relatives by
marriage) (8se Page 2 of forms packet .). If eurname of oontrIbutor Ill the same as candidate, but there Is no
lamlllet relationehlp, enter not applicable" in the rwinUonship column .
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SCHEDULE
A MONETARY

(Rev, 06I07) RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAM AND ADDRESS OF CONTRIBUTOR RI7LATIONsHIP AMOUNT IF FOR
RECEIVED (It npplicable) TO CANDIDATE" RECEIVED FUND.
(MMIDDYR) AND PAC CHECK (If applicable) RAISER
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8' I I- CK#
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or Inatructlons, See Back of Form

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

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

e r

	

r-

	

0pc~

	

t solZ.

STATE CANDIDATES NOTE. IF

	

ONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMjTTEE), LISTTHE I'AC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN I NE DESIGNATED COLUMN A LI8T OF ID NUMBERS 15 AVAILABLE FPOM THE IOWA El NICE AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B 32A(e), Iowa Code, prohibltn the use of Information copied from reports and atatements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

Dlsclosurs law requires candidate ogmmltivies to dlac4ose the relationship of any relailve making a conirlbuhun to the
committee. Relsllonahlic must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mamage) (See Page 2 of forma pocket) . If surname of contributor Is the Rome as candidate, but then+ Is no
famillid relellonahip, enter "not applicable" In the relationship column,

Fags of
chedule A)

t

SCHEDULE
A MONETARY

(Rev 0;3197) RECEIPTS

CHECK THIS BOA IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELA-fl*N5HIP AMOUNT IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PACCHECK (If applicable) RAISER

NUMBER INCOME
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For Instructions, See Beck of Form

CONTRIBUTIONS -- MONEY TAKEN IN
iltlrludinp (:anCIII'1Ate S pi fililds)

COMMITTEE NAME (Mu.gl be some ;1.q on Stai of Orponleation)

JQjj01vj--. ERCam-

	

'For,

	

SvPE p' vr1-s02

STATE CANDIDATES NOTE . IF A CONTRIGUTION IS Pi1-110M AS TAT E I'AC'. II'01 .IT I('Aj. AC'IIpN r;0MAd1TTEEI 1.181 IIiE i AC IOef4'rIFICATION
NUMBER ANU YHE PAC CI II i NUti1FIFR IN VHE nE:%;IGNA IED I,'OLI IRAN

	

n us'r OF III NuM9EAA IS AVAILABLI= FRAM 111L IOWA F1111C9 AND CAMPAICIN
0150,091 Nr)AF1n

CAUTION: Soolon 68E 32A(6) lower (:ads . prnhnilts the usa ol Information cnplbil from r9la)It6 and s,talei for soiiI.1i conlrlhi or
for etly cornmorcial purpose by any pgrsill, of th9n aLalulOry p~IItICaII CcInlrrlll(iH8

TOTAL (it last page of is schedule)
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I1,Hrrlripel .

	

If Surname of minli 19 tt,o sanne R'i coiw1Cl;11u,

	

Iii [,I (3r,) is nn
fei (slellonship, sillor °nUl Ellpf( :ol-Ilo° in 11)h rplationwllp colurnll

'3U8- TOTAL

SCHEDULE

MONETARY
RECEIPTS I

CHECK vi DOX IF
AMENDING FORM

i oI
(for Schedule A)

HATE
RECEIVED
MwouiYRI

PAC ID NUMBER NAME ArAD AF)GRESS i(~ONTR BUT'Ura
(if applicable)

AND PAC CHECK
NUMf3FR

IREI .ATIONSHIP
TO CANDIDATE`

(Ifgppllc(ahle)

AMOUNT
RECEIVED

v IF FOR
FUND-
RA1,i
INCOME
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loo,orJl :-~9 -~1--y CKil PO Sox 3 N y
ID4 ME' ~.1 5 15 A 1~ A - 11-56IQ

-~ CKU (~S3 --A,1ND 503t~~M..,_ . . . .j A 12.__ . ..__. .._ ------- .._ . ._-,

CKil 2-00 -35 M`t'RTLE IDG .CX~
IDti T,,~Avt C7 y . ~r'w I}A

q-~7 - CKr 38 .5 M A~RavE'f. 1 50.00

y CK# 4&,91 rJov-Fo(A.Z. PL 5D .00
LV 1 A ko PPJ F)-

__

CKp fl3? « k RK-WC50 O WLVD

A T t1 E iR S-

_ . ..

C K0 230 6R0~~ ST
00 ALTA PRICE ME)

-3o-7y Clop y43q 8 5C:H001. E1oUSG RD
300.0

&E-LT.ti N1bAC* . _

PAUL nL "rE 2
O

_
30-7 GKtl tj -7 YvlY2TL c 5T .

So 0
_

Inn C) iii c NCI I_-

9 -30 -7 CKII 8C7rZ- T K s-r
00

I __ I fYl c~) L. I tj C . ) tr y 12-6S-



FILE hJo .3.31

	

10:14

	

'04 16 :56

	

ID: DAIJTREMO~dT

	

F :3193919586

	

PAGE

	

f~3

For Instructions, See Beck of Farm
CONTRIBUTIONS -- MONEYTAKEN IN

(Including candidate's personal funds)
COMMITTEE NAME (Must be same as al Slatemont Of 0ryenlzatlon)
l~WomtbcRG FoR SuPia(z 3 1 50Z-

STATE CANDIDATES NOTES IF A CONTRIOUT10N 13 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), Liar THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN rHE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA E I HICS AND CAMPAIGNDISCLOSURE BOARD .
CAUTION: Section 68B 32A(8), Iowa Coda, prohibits the use of Information copied from reports end statements for sollclting contributions or
for any commercial purpose by any pemon other than statutory political commlttebs .

SUB..TOTAL

TOTAL (iflost page of this schedulo)

' DIacIosure low requlras candidate commltloea to disclose the relationship of any relative making e contribution to the
committee . Relatlonehlp must be shown to the third degree of consengulnlly (blood relatives) and affinity (relatives by
marrings) (see Page 2 of forms peckot,), If surname of contributor Is the same as candidate, but there Is no
familial relallonshlp, enter "not applicable In the relationship column .

	

(offrSchedule A)

SCHEDULE
A MONETARY

(Rev (097) RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRE95 OF CONTRIBUTOR. RELATIONSHIP AMOUNT J IF FOR
RECEIVED Of applicable) 10 CANDIDATE' RECEIVED FUND-
(MMIDDYR) AND PAC CHECK (If eppllcable) RAISER

NUMBER INCOME
ID#
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For Instructions, Soo Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
iv,clu<lll~g cHn4loafo s pore0nal funds)

.-rCOMMITTEE NAME (Must bo samn HS On :̀fFrtearnonl

(~1--1oM8ER G-

	

~pR Su pC- f~V~SpQ

STATE CANf)IDATE8 NOTE : Ir= A C(?NTHlrtlr'I1C)N I,`, REr:LIVEa? FROM A 51A fL, "AC rPl?L.n ICAL. AW1 u:IN CrtrAMl I' IEE), hI's I I HE FW IuENTIFICA I'ION
rJUM13EC+ AND 1'I IL I+AC CFII"Ck rl!IMBE'.fi IN T1 IF DI_5U3IIA1'CO :".OLUMN A LIST ol- Ih r`.I IMFilar_ 19 AVnIWrJLG FF'bM I Hl: In1Nn E Ti IIC:S AND CAMPAIGN
UI6GI_nsUHt BOARD

CAUTION : Section BfiQ 32A(F), Iowa ( ;ode+, prohlblta thN oat) of inlrarllloUOn nntwd Irtxn rul)orts and sLAlan .ents for rtolidtln(1 c:nntml)ulkma or
for any r;ommerr,iol purpoyrr by any fraryon olhs,r than !statutory pnIlIIcr~: cc)n1m!tt0H9,

TOTAL (If last papa al tlttrl schedulrr)

)19f.Itk3UrU' IPW rBqulr08 CHFIdIdoiIFi r011',ri11116,t1A 10 fflB( :IUSt 1.11E /elullonanlp of any relHll , o rnaKln(; rl corilrlnorlc;n Ip sly
commlileu, 13e(atlonst+ip moat ue ul+own In the tnbrl do~ire~a liI cor,aonlauU)tIy thlaud reIHUvu~) and .9ffir,lly frc;lrtilvoe by
marrlgpe)

	

!t surname of canlrlbutur h. Iha eemy ae ^analdata, hut InOry Is nu
lemlllal relbllonahlp, !inter "not applicable" In the relallonel)ip anlun)n .

FN E : :3 193'a 1,9 .7,
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_

	

CHECK THIS BOX IF
AME'.NUINC3 FORM

[ , age

	

1{!.___ . of

	

~.._ .
(for Schedulr A)

lu-I '

DATE
Rf=CE1VED
IMM;Df)l'rRl

PAC ID NUMBER
(If el)f~llealilej

ANDPAC CHECK
NUMBER

NAME ANI) ADDRESS OF CONTRIBUTCr+ REI.ArIONSHIP
TO %ANDIDA rF -

(IIuI:I,I1~ :aUlo)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME
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THIS BOX APPLIES TO CAN DIDATH.8' COMMITTEES ONLY :
Purchases of certain cempalyn property coating $600 or more must also be Invnntor led on Srrhadulo H

	

(Refer to S( :lieduln H in®tr)ctlone .)
ExpenclIlur0S to persona/ertitles prnvidlrip cnneultlnq adverrlloing, fund-rolslny, polling, managing, orynnl.1ng aorvlclrs mu :,t also be detail Itemized on5chndude 0 by the amount, purpose, em1 date of each typo of expenditure merle 0y the parsonlwnIlly nn heholl of the canlldate's committee (Refer tcSahedu lo Q Instructions and Iowa Code 88 :402 3( Itli )

PFiji A __ .___ . _ . .__._ of

	

....

(f0r SC110Jt11e 6)
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