
FORMISTRtlCTK?NS. SEEBACK OF FORM

DISCLOSURE SUMMARY Pace

(~

	

:

	

WR*w*mCWWWft (2

	

PAC (a>

	

Paft
(4)

	

Cw+irW ComMlbe(d)COW* Caiwidnb (a )ClkyCWWdnro (7 Ad"liarrd or 0exiv POIiY0111
SubdMblat Crndidalr (S

	

PAC (ft )CRY PAC (1O)fhodl t

	

o0RwPollUad SLOd abnPAC
1 t) .awi

	

+rww

1

	

FILMA

	

»Z

	

REPORT FOR (t) fsCTI01t

	

LW=YEAR

(

	

dw)

	

Ir~lfby#~

-CHECK 1F AW)COIENTTO REPORT DATED,

CASH ON KAMat VWbapirminp err IF+. -0 11 ON period . (Tdrl of 011 *aft nakf byft
carrnAma. ThisamounttiRt3T betONnW as !Mrcwh On Mnd 0t 00 end
cf lt+a trot nrQar~g

	

lria~d ar+~ewrtNtew sato lf

	

l imircmtrap~cr(tQirld)

	

., . .,. . . .,. . . . . . . . . . . -- .. . . . ... . ., . . . ., .i

1

	

'fT1MW

	

rPMW
Sdwdu4 A: Cash ConIdruYons fotel (Allot Schedule A1 r'Mw rr cn.rdM r+rrrwti
Sdradwia F: LoansReed 11!01

	

Sdrasirria F) . . ... . . .. . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . ..
Sdwdule H; Tact Sales of Cam

	

n Property (Attract+ S+deduio H) . _ . .,

	

.

	

. . . . .

	

. . .

	

.

	

. . . . . . . . .

(trsnsrtnatian) r4WWO aftah Motic a of 1
Rio IleramurMaDR-3 is filed.)

STATE8 1T OF CASH ON HAND

CASH LM HANO at the WW ofKris repormnb period (itfkW rapWt trarisrr~os "xelt
bo xm)

	

QR-3) .. . .. .. . .. .. . . .. . . . . . .. . . . .. . . ... . . ... . . . .. . . . ... . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . .. . . .. . . . . . . .. . . .. . . . ..... . . . .. . . . .. . :

D -A~Oh Sdwsdata 0) . .. . . . .. . . .. . . . . . .. . . . . . . . . .. . . . .. . . . . ... . . .. . . . . . .. . . . . . . .. . .. . . . . . . ... .. . 3
Illmm (FromWOW* E -Attedr 3dWMkf E) . . . . . . . . . . .. . . . ._ . . . . .. . . . .. . . . . . . . . . . .. . . ... . . . . . . . . . .. . $
"UTSTANIMiSLOAM (From Sdrwlula F-Aftch SdededaF) .. . . ... . . . .. . .... . . .... . . .. . . . ... . . .... . . .... . .... . . ... . . .... S
C E.TAWT t AKOCON (fhoduie 0A#Nded7) -YES

VALUEOF CAWMMPRdPWM (Fr+anSdWdW* H- Atch Sdrale le H)

	

$
- SArNt a reaarrdkrd owrmpain ooooua bw* saaarrrant in JWwary ofowah year.

! !.oral caaeUmsss, Warow.orfc *p

dC. 4:4

	

F`, _:J-a0 i

I h~lr rwla

L_.365~__.&

SUWRACTTOTAL t

	

YSPEIRTHIS PERU3D
Sc;hedute B; E

	

toast (Attach Sdlatitda 8) (""abonee debts arrd baar+a tcalow) . . .. . . ... . . . 7 . 1S
e

Sdteduie F:. t .+arar

	

aP

	

tow (Attach 9chsduiaF) .. . . . . . . . . . .. . . . . .. . . . .. . . . .. . . . . .. . . . . . . . . . .. . . . ... . . . ... . . .

	

oT

	

6,

	

r.2 -

	

G~



For Instructions, See Back of Forth

CONTRIBUTIONS
-MONEYTAKEN IN

('Indu&V Cm&d0Wxpersonal isasds)

Ia3mrms NAME (MW be serne, as on Statementof OrtwIhatian)

STATE CANDIDATES NOTE- IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC

	

ACTION =JIMITTEE), USTTHEPAC IDENTW.MON
NUMBER ANDTHEPACCHECKNUMBER IN THE DOWNWA01ED COLUMN . AUSTOF 0MAISERSMAVAILABLEEFROM THE IOWA ETHICS AIDCAMPAIGN
DISCLOSURE 9dARID

CAUTION: Section 6$S.32A(6), laws Coda . puMbilsMe use 0Wn,nution cWhd *arm mVorM andmmisammW forV*dWVcontritmWo or
tof any ownrnerdal pu(po" by mV gerson oO*r Own KsbAoryPolk"cwvnitts".

SUS-TC)TAL
IsI340

TOTAL(Must~ofdW sdkw*ft)
I-$z-3 C- s---

* Dusmum WwMmAhmm owxkkft conwrMus bO*Wx*mwe to remeoneiv ofmw mwwmw*v acx*ftuw to to
cam*"- R61050nshIP auralWshown W*0 NW&9VOdMMW9*4 (blood mWImoskaMMyOWWwo by
nm"90 . If summmwme of cw*bufxwIs the smaas candkift,Woweano

	

pop

	

offgkffMW M-Wonship, enternot polatble5to retWv"Q=W3hIP ODAkzmm .m.

	

(far Sdmdtft A)

SCHEDULE
A MONETARY

(Rev.CIAM) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

Dow PAC 10 WRAMER I NAME ANDADDRESSOF ONITIVIN.MOR RRAW"Hp AMMAR 4 IF FODR
RECEIVED (if appk") TO CANDIDATE' RECEfVED FUNO-
(MMfiX)/YR) ANDPACCHECK ~ (Wsgpopks") RAISER

NfURMARER INCOME
too

CK#

lot

Abb v-
GK# 3 f,// ro5" ('~, S'%/ 0

11131o

tz
CK# ro .1

ID9

z
its X0 6

~7 XX Ail
C
K#

ID#

-K#

[Do 19

CCIKQ#

IDO (j

3," CPKU#

COKQ#

11DO

CK#



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more mustalso 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 ofeach type of expenditure made by the persorVentity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)
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