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DISCLOSURE SUMMARY PAGE (Rev.01/98) |  REPOAT
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N . Indexed S L\)
) Audited
| IMPORTANT: Indicate type olcommittee you are reparting for: m Computer _/_
{ 1 )Statewida/Legisiative Candicate { 2 JStalewwoe PAC | 3 )State Party { 4 JCounty/Local Candidate
{ 5 )County PAC ( 6 )Baliot Issue/Franchise Commutiee ( 7 )County/City Central Committoo
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TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE F _kLOWING SENTENCE:
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| AM FILING AMRMP RS N/(szc]mLEtmon YEAR.

(report date) ‘ h AR te one

[JCHECK IF AMENDMENT TO REPORT DATED

= e -
(3 Check if this is final (termination) repoit and aftach Notice of DissoliGRRaeaRDR-3.
(You must continue to file reports untit a Notice of Dissolution is filed.) ™ &
[

§

& Local Committees, enter County in
bon ks held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This Is the total
of all monies haid by the committee, This amount MUST be the

same as the cash on hand at thd end of the last reporting period, '
or must be zero If this is first report filed.) $ _a:- 2 7 (@- é.s__

ADD TOTAL MONEY TAKEN IN THIS PERIOD o 2

Schedule A: Cash Contributions total (Attach Schedule A) 586,00
Schedule F: Loans Recsived total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

© {Schedule H applies to Candidates’ Committees Only}

supToTAL..s 5932 . (0S_
Y348, 39

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditurss total (Attach Schedule B) .. etrememsentnesossarneeAthrEee s e nas
Schedule F: Loan Repayments total (Attach SChedulg F) w.erivmirsrsossemssarimmsrnecarans

CASH ON HAND at the end of this reporting period (if final report, balance must

L84, 24

be zero) (AAch DR=3) .uceececirasesreccssmesssercsinreiesraneans $
M
UNPAID BILLS (From Schedule D - Attach Schedule D) O 3
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).....coveirimnnrssininscmsinnsccssssenssees $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... imrermsinrmvssssseosmiensananeres g
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ' __YES __NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ‘ $
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For |n'tm0“°ﬂ., Soe Back of Form OCTTCOUCE ]
B A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 06/87) RECEIPTS
(Including candidate's personal funds)
[ CHECK THIS 80X IF
COMMITTEE NAME (Must be same as on Statement of Omlnlzadon) AMENDING FORM

: IF A CONTRIBUTION IS RECEMVED FROM A STATE PAC (POLITICAL ACTION COMMITYEE), UST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DES!GNATED COLU“N A USTOF ID NLIMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Secuon 688. 32A(6) lowa Code, nroh:bm mo uss 'of Infonnauon copted fmm repons and stat‘emems for solidting contributions or
for any commercial purpose by any person omef man statutory polinal commmeea

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
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NAME AND ADDRESS OF CONTRIBUTOR -RELATIONSHIP
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TOTAL (f last page of this

. schedule)
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Committee, Relationship must be shown to the third
marisge) (See Page 2-of forms packel.). tfsummdmbmomam but there i 1o -

familial relationship, enter “not applicabla” In the relstionship colymn.

dagres of consanguinity (blood seiatives) and affinity (relalives by

Page _
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(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COIIMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEG!SLATIVE
CANDIDATES, LIST THE CANDIDATE IOENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST.OF ID NUMBERS IS AVNLABLE FROH THE IOWA )

ETHICS & CAMPAIGN DISCLOSURE BOARD,

CLEM INSURANCE SERVICES

@oos

| SCHEDULE
B

(Rov. 08/97)

MONETARY
EXPENDITURES

(J CHECK THIS BOX IF
AMENDING FORM

[COMMITTEE NAME (Must be same as on Statemen! of Organization) o
: G ety SN e e s i L

et

718 o4

e

oy . NE 63103 |

Ll PURPOSE T - .AMOUNT
DATE 10 NUMBER EXPENDITURE (DESOR!BE THANSAGTION) EXPENOED
EXPENDED | (i applicable) ~ (Disbursement) WAS MADE
(MM/DD/YR) AND PAC -
CHECK ) S
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ID#
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%l 2004
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THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchases of certain campangn propeny costing $500 or more musl also be Inventonad on Schoduto H (Refer ID Schedule H lnstrudbﬂs )

Expenditures to persons/entities Mﬂv consumng adverﬁsing fw ranslng pomng managlm ugamznna services must alsobe detail itemized on |
Schedule G by the amount, purpose, and date of each lype of expenditire made.by the parsorventity on behalf of the candidale’s commiltes. (Reler to
Schedula G instructions and lowa Code 56.6(3)(i).)

Page __L, 0'__.;..___

{tor Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FFIOM COMMI'ITEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MAOE TO 8T, ATEWIDE OR LEGISLA“VE
CANDIDATES, LIST THE CANDIDATE IOENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

CLEM INSURANCE SERVICES

@004

SCHEDULE
B MONETARY
(Rev.0397) | EXPENDITURES

[J CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. ALISTOFID NJMBERS lSAVNLABLEFK)MTHE!OWA B AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. - ‘ A : 4 ‘
COMM"TEE NAME (Must ba same as on Slalamenl of Oryanlzanon) o
bl CU?"’I'T)IﬁZQ.
IDATE NAME AND ADDRESS TOWHOM . . [ .- PURPOSE" " AMOUNT
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(MM/DD/YR) AND PAC - L
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 TOTAL (it last page of this schedule)

$529.9/

THIS BOX APPLIES TO CANDIDATES’ COMMIVTEES ONLY: ; ;
Purchases of centain campaign pfopeny costing $500 or more musl also be Invontoned on Schedulo }-L (Re(sr |o Schedule H xnstrucﬂons )

Expenditures lo persons/entitles pvowding consultlng advorﬁsing funmalslng poll‘m manag:ng orgamzmg servicas 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 candidale’s commiltee. (Refer 1o

Schedule G instructions and jowa Code 56.6(3)(1).)
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(for Schedule B)
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