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CLEM INSURANCE SERVICES

DISCLOSURE SUMMARY PAGE

(~ '
IMPORTAN

V
T: Indicate typo oYcommittera you are reporting for

1 I )StatewideA-egislative Canoiaate ( 2 )Statewpae PAC t 3 )State Party ( 4 )Countyllcc4l Candidate
c 5 )County PAC ( 6 )Ballot IssuelFranchise Committee ( 7 )County/City Central Commit"
( 8 )SWporygats o1

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

LOWING SENTENCE :SEE INSTRUCTIONS ON BACK AND COMPLETE THEFO

(report date)

OCHECK IF AMENDMENT TO REPORT DATED

r-1 Check if this is final (temhination) repoo and attach Notice of
(You must continue to rile repor* until a Notice of Dissolution IS freed.)

r

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 ih9 end of the last reporting Period,
or must be zero If this is first repod Ned.)

	

.. . .. . . . . . .. .. .... ..--~» .

	

.---.~~ .. .---~ . .-. .. .. .°S

ADD TOTAL MONEY TAKEN Ifs 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) . .. . . . . . . .. . . . . . . .. . . . .. . . . . . .-- . .

(ScheduleH applies to Cared slates' CorttmfttM ntv)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

STATEMENT OF CASH ON HAND

SUB-TOTAL.. ....S

Schedule 8 :

	

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 repon, balance must

be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . .. .. . .. .. .. . . . .. .. .... . .. . . . . . . . . . . ... .. .. . . ... . .$,

DR-2
(Rev. 01186)

001
DISCLOSURE

REPORT

ft2MSIse Ontr
Comm_ s
Indexed ISE
Audited

Computer /

N l(2)NON-I:LECTION YEAR.

one

C2?9Y
0?58'CO . Ov

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . " . . . . .

	

, . . ..S

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

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . .. . . . . . . . . . . . .. . .. .. . .. . . . . . . . . . . . . . . . . . . . .. . S

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

NO

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

	

$
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CLEM INSURANCE SERVICESFor Instructions, Sea Back of Forth

CONTRIBUTIONS - MONEY TAKEN IN
(InduCbry eawlaaa'a pwwrnl Mt")

COMMITTEE NAME (Must be same as of StatsmuK ofOrgaeIZodon)

STATECANDIDATES NOTE: IF ACONTRJOUTION IS RECENEO FROM A,STATE PAC MOUTICAL AC ON CObwuTTEE), USTTHE PAC IDEN77FICATION
NuMBER AND THEPACCHECK NUMBER IN THEDESIGNATED COLUMN. AUSTOF10 NUMBERS 15 AVAILABLE FROM THE IOWA ETHICSANDCAMPAIGN

CAUTION : Section 6aB_32A(6), Iowa Code, prohibits dte rue of 1nfGr=f*n copied from reports and statements for sobdWg contributions or
for any commercial purpose by any person cuter than statutory political committees_

PAC ID NUMERR
(if applicable)

AND PAC CHECK
NUMBER

SUB-TOTAL

TOTAL (fflastpogo of this
. . schedule)

Desdosrua law mdwe" canoloate CWmrrtteea ro6WWto reAtlonatrlp of any nlatlve! M*irrpa oorraleralon to the
Wfl+fIRtee . R*Wdon%* rrrust be shown to the &wd a.Wm ofooraarorrrlty Mloea mhflvea) ana afltrritp (relatives by,
eunSspe) (See PAN 2-af forms padmL) . tf surnart» OI ranbladpl Is

	

sartta q Carbfdati: but tlwe is no
fantiual relationahp, enter 'not applicable' In the ralatleonship Culurnn .

fa002Q%,ncvut-rr -

Cl CHECK THIS eox )F
AMENOINC3 FORM

A

	

I MoNrTARy
(Rev_ 06197)

	

RECEJPTS

Pas.

	

i-- of __ I
(for Schedule A)
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CLEM INSURANCE SERVICES

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY. -'
Purchases of certain campaign property costing 5500 or more rnUSI afro be Inventoried on Schedule H_ (Refer to Schedule H instructions_)
Expenditures to persorrsreMlties providnp cortsultlng, adveNsinp, fud"rai'Iy, polful0~~mar~a4irg; orgeni?infl seMces must alw be detail itemized onSchedule G by the amount, purpose, wW date of each ype of eirpeedture made,b~ ow pefsoNer* on beW'of the candddate's committee. (Refer toschedule G instructions and Iowa Code 56ai(3)(i) .)

Page _

	

_of--2 -_

(roc Schedule B)

[a003

FOR INSTRUCTIONS, SEE6ACKOFFORM SCHEDULE

EXPENDITURES B-- MONEY SPENT FROMCOMMiTTEE ACCOUNT MONETARY
(Rev. OW17) EXPENDITURE8

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

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

V CANOIDATL6 WAME ANDADDRESS TO WHOM " t: .:,_ . : ' ' .:. . . : - . . : . PURPOSE AMOUNT
DATE IO NUM8ER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (114PPIfc") (ElftbursewwrV)WAS MADE
(MM/DD/YR) AND PAC , . : .- . .ts'', . .,. . � . . . . ,

CHECK �
NUMBER _ . . . _ . . . .. . _ . . . . . . . . . . . . .

.} .. ,

CK# n;_ -- l~ . . . . _ . . $ 0-29

8'120Ioy
ID#

Cash - ~s~-N~rata! Cush ~+r ~ cr~ ~
CK# ~do.oo
ID# Try bu.

_

cK#
9l l4» Q,S

2CM,
,

1dot

[DO
C.old o er . GADv-;Un1! . .

. . . .

(~D~~ } rl!QIl7t'
q CK# \11jM0 .S ,SWt - ., .

rc~t.SQc' 2 72

qlzy~o~ CK
IA'VxV4o

-N.00
# quo 1 .

m

MIN
IDtf

GV6
Z3.95CK#

ID# ; . _

I . .
y

(901 ~Ni
IN

ors-)Ir u~ss S'L
CK# 9

Arms ,
.SUB-TOTAL

.TOTAL (H Page ofO!a Schedule). $
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CLEM INSURANCE SERVICES

THIS BOX APPLIES TO CANDIDATES' OOMMII I EES ONLY.

.Purchases of certain campaign property costing SS00 or more must also be Inventoried on Schedule I-L (Refer to Schedule H instructions)
Expenditures to persons/endtles providrp consuiflng, adverdsing, fund-raW~g, pol)mg. managing, . orgarrtmg servttaa must also be detalll Itemized on
Schedule G by the amount, purpose, and date of each type of eilpendeire made by:dle personlendy on beW.of the candidate's comaoltee. (Rater to
Schedule G instructions and Iowa Code 56.6(3)(1)_)

Page_Z _ of ---7. .--

(for Schedule 8)

004

FORINSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B- MONEY SPENT FROWCOIYIAARTEE, ACCOUNT MONETARY
(Rev. ON7) EXPENDITURES

STATE PAC COMWTTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATENHDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER W THE DESIGNAM COLUMN AND THE O CHECK THIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS.AVAtLABLEFROM THE IOWA AMENDING FORMETHICS 8 CAMPAIGN DISCLOSURE BOARD. . . . ., . ", . `. : . - . .. ~ .. ..

COMMITTEE NAME (Must be same as on Statement dOyMIzafion)

I~ _ _DDATE NAME ANDADDRESS TO : . ;. , . . . . . : .
PLIAPOSE'

.
. . . AMOUNT

DATE ID NUMBER EXPENDITURE '(DESCRIBE TRANSACTION) EXPENDED
EXPENDED (H Applicltblo) (DXsDwnf*nt) WAS MADE
(MMW/YR) AND PAC ' . , . . .,, . . . ., .._~:4a :~ . ".~°Y?; ... .. . ._.,. , . . . . . . , . . . . .

CHECK
NUMBER

. .. . . . .
. . . . . . . . . .. , . , . . . . :r : . . . ~ .

VON lo# 5+c pW.S . . . . . .
- .. r zeS -

_
CK# 9W

.

~~ .,

~,o,-~

-7: 5

,g) Z010 IN

cK# .13.47

yizqloq
ID#

CK#
C064

q 2Z ~,It . . . ...,

-1 7 CK#
P~) ~Q . . . ~, . . .

ont.l-vrcl,
.a,

1~3. 9

ID#

912g1M
. .

CKtf
~

Z~I oCK#
92
q

ID# ._ . . . . . . . . . . . . . . . . . . .... . . . . . ., .

CK# : ~.

IN . . . . , . , . . , . . . . . . ...

-TOTAL_ -s ~zy
last,page:'dfthis =bedule) $
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CL8M INSURANCE SERVICES
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GP~~$!~TUCKET' "` 7:~u27,ng

STORY COUNTY REPUBLICAN
COMMITTEE

_ __ .. . . . .. .. .

St

	

FIRST_ .- .-_-_--_--_-_----_--- - ----r4~

	

! -----
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'- --

URRENCY

COIN

rikip;r1-!"Z

1~ S-1 A Loin

76

It ATTACHED LIST

Code


