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% Lo __ﬁ(l*{j M\A;%Z_‘E/ [ 232 1‘1 indexed

Wi W WYV QUVMIVMIANDT FAULD

Augited

| IMPORTANT: Iné)cate type of committee you are reporting for: m Cornputer

{ 1 )S1atewce/Legisiative Candicate { 2 )Sialtewide PAC [ 3 jState Panty ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Baliot Issue/Franchise Commiiee { 7 )County/City Central Commitiee
{ 8 }Suppon State of Cancdales

' | = -2 Tl —062_

SIGNATURE OF TREASURER (or person filing this report) ~ TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from 520 ibzs‘s;oo,

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: g JULL19 ZJOZ i
/9 lecriives i
] AM FILING A REPORT FOR AN/A (1) ELECTION &Z)NQN- ECTION YEAR g

{report date) Indicate oné" CSTe LI

Local Committees, enter Dale of Electon

[JCHECK IF AMENDMENT TO REPORT DATED

et S N - : . County & Local Commitiess, enter County in
[ Check1 this is final (termination) report and attach Notice of Dissolution Form DR-3. ich Election is heid

(You must continue !o file reports until a Notice of Dissalution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the iotal
of all monies held by the commitiee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, ,

or must be zero if this is first report filed.) ‘ s __rZ?ﬁé’_é_O_E_

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) 2. RA05.00

Schedule F: Loans Received total (Antach Schedule F) /-

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applies 1o Candidates’ Commitiees Only)

SUB-TOTAL......S /], 2¢1. 03
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4
Schedule B: Expenditures 1otal {Attach Schedule B) é ; ﬁ ‘ ? 2 [ ’
Schedule 7: Loan Repayments total (Attach Schedule F) ' ' L 00

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

UNPAID BILLS (From Schedule D - Attach Schedule D) 3 ¥

IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule £) 0
OUTSTANDING LOANS iFrom Schedule F - Arach Schedule 7) O

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Anached?) ____YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s 2



CONTRIBUTIONS —~ MONEY TAKEN IN
(lndudhu candidate’s personal funds) '

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

Bt Do Beel Wﬁfm

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDA‘[ES NOTE: IFA CONTR!BU%N IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOAR&)

CAUTION Section 68B. 32A(6) Iowa Code prohsblts the use of information copsed from repons and statements for sohcslmg contnbutnons or
for any commercial purpose by any person other than statutory political committees.

DATE PAF iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED | (i applicable) ' TO CANDIDATE* | RECEIVED | FUND-
(MMWDD/YR) | AND PAC CHECK (if appficable) RAISER

NUMBER INCOME
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TOTAL (lf Iast page cf thls

s5 0D

.- schedule)

$

* Disclosure law requires candidale committees o disciose the relationship of any relative rnakmg a contnbmlon !o lhe
commities. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinlty (relatives by

marriage) (See Page 2 of forms packet.). I surname of contributor is the same as candidate, but there is no

familial relationship. enter “not applicable" in the relationship column.
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CONTRIBUTIONS -~ MONEY TAKEN‘ IN
(lndudlnn candidate’s personad funds) -

COMMITTEE NAME (Must be same as on Statement of Organlzaﬂon)
Y il’é’l

Dottt D Bee)

A

(Rev. 068/97)

MONETARY
RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDALS NOTE: IFA CONTFI!BU'IXJN 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

. DISCLOSURE BOARD

AUTION Section 688 32A(6) Iowa Code prohlblts the use of mformatvon cop:ed from repons and stéiements for solncmng conlnbuuons or
for any commercial purpose by any person other than statutory political committees..

TOTAL (if Iasr page of thls

- schedule)

* Disclosure law reqmres candidate commitiees to disclose the relationship of any relative rnakmg a conlnbutlon to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by -
marriage) (See Page 2 of forms packel.). !f surname of contributor is the same as candidate, but there is no

lamilial relationship, enter "not applicable" in the relationship column.

DATE 4 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED | (if e) T TO CANDIDATE" RECEIVED FUND-
(MMWDD/YR) ANDN,:JAI\‘EB%:ECK ) (if applicable) Iz,ggspé
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CONTRIBUTIONS —~ MONEY TAKEN IN
(lndudhg candidele's personal funds)

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

Bt D Broe) Topom s Hazn

A

(Rev. 068/97)

MONETARY
RECEIPTS

[0 cHEeck THIS BOX IF
AMENDING FORM

STATE CANDIDAJES NOTE: IFA CONTRIBU%N 1S RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARﬁ

CAUTION Section 688 32A(6), Iowa Code prohablts the use ol m!on'nahon copled from reports and statements for sohcmng conmbuhons or
for any commercial purpose by any person other than statutory political commitiees. )

<o

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED | (il applicable) L TO CANDIDATE® | RECEIVED | FUND.
(MMPDDYR) | AND PAC CHECK (if applicable) RAISER

: NUMBER N INCOME
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lamilial relationship. enter “not applicable® in the relationship column.
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* Disclosure law requires candidate commitiees to disclose the relationship of any relative mahng a contnbutmn to the
comr.nlttee Relationship must be shown 10 the third dagree of consanguinity (blood relatives) and affinity (telatives by - -3 ‘1
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidale, but there is no Page = e:t'e L
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CONTRIBUTIONS ~ MONEY TAKEN IN
(inciuding candidale's personal funds)

COMMITTEE NAME (Must be same as on Statement of Otyanizatlon)
QJ ) i 237

Dot Do Bl [

A

(Rev. 08/97)

MONETARY
RECEIPTS

[J cHeCK THIS BOX IF
AMENDING FORM

STATE CANDIDAJES NOTE: IF A CONTHIBU'I&)N IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOAHD

CAUTION: Section 68B. 32A(S) Iowa Code proh'blts lhe use of mformalvon copsed from repons and statements for sohcmng conlnbutuons or
for any commercial purpose by any person other than statutory pofitical committees. »

* Disclosure law requires candidate commitiees lo disciose the relationship of any relative makmg a contnbt.mon to lhe
commiltee. Relalionship must be shown 10 the third degree ol consanguinity (blood relatives) and affinity (relatives by -
marriage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no

TOTAL (l! Iast page of thls

L.

familial relationship. enter “nol applicable® in the relationship column.

.- schedule)

4L O

$ -

DATE PAF 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) Lo TO CANDIDATE"* RECEIVED FUND-
MMOD/YR) _ | AND PACCHECK | (if appiicable) RAISER
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A

(Rev. 08/97)

MONETARY
CONTRIBUTIONS — MONEY TAKEN IN RECEIPTS

(lncludhw candidate's personal funds)

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

Lottg Do Boeld Cx

/ZLS’

STATE CANDIDA

O cHeck THIS BOX IF
AMENDING FORM

S NOTE: IFA CONTRLJTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARE)

CAUTION: Section 68B.32A(6), lowa Code. prohibits the use oi information copied from reports and statements ior soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees. 7

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) o TO CANDIDATE" RECEIVED FUND-
(if applicable) RAISER
INCOME
o $ —
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TOTAL (If Iast page of thls
- schedule) | § - -
* Disclosure law requires candidate commitiees to disclose the relationship of any relative makmg a contnbutlon to the )
comt_nlttee Relationship must be shown 10 the third degree ol consanguinity (blood relatives) and affinity (relatives by ' 5/ ,7
martriage) (See Page 2 of forms packel.). M surname of contributor is the same as candidate, but there is no Page = Schedoirle = i

familial relationship. enter “not applicable” in the relationship column.




CONTRIBUTIONS ~ MONEY TAKEN‘ IN
(Including candidate’s personal funds) )

COMMITTEE NAME (Must be same as on Statement of Orgaruzatlon)
i 7:57

Dottt De Bee) Lommittz

A

(Rev. 08/97)

MONETARY
RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDAJES NOTE: IFA CONTRIBU'IX)N IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUﬂON Section 68B. 32A(6) lowa Code prohlb:ts the use of mfom\ahon copsed from repons and statements for sohcmng conlnbunons or
for any commercial purpose by any person other than statutory political commitiees. . ) _

* Disclosure law requires candidate committees to disclose the relationship of any relative rnakmg 2 conm“bunon 1] the
commitlee. Relalionship musi be shown 10 the third degree of consanguinity (blood relatives) and affinity {relatives by
marriage) (See Page 2 of forms packet.). f surname of contributor is the same as candidate, but there is no

TOTAL (If Iast page of thls

familial relationship. enter *not applicable” in the relationship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED | (i applicable) TOCANDIDATE* | RECEIVED | FUND-
‘ , ANDPACCHECK } (if applicable) RAISER
| QA NUMBER | , INCOME
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CONTRIBUTIONS - MONEY TAKEN IN

(indudlng candidats’s personal funds)

COMMITTEE NAME (Must be same as on Slatement of Ofyanlzarlon)

ﬁrg/(}fmm 237

A

(Rev. 08/97)

MONETARY
RECEIPTS

[J cHECK THiIS BOX IF
AMENDING FORM

STATE CANDIDA‘!#S NOTE: IF A commeh'non 1S RECEIVED FROM A STATE PAC (POLITICAL ACTiON COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

mSCLOSUREBOARD

CAUTION: Section 688.32A(6). lowa Code. prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees..

* Disclosure law requires candidate commitiees to disciose the relationship of any relative makmq a contnbutuon lo the
commiites. Relationship must be shown {0 the third degree of consanguinity (blood relatives) and alfinity (relatives by
matriage) (See Page 2 of forms packel.). !f surname of contributor is the same as candidate, bul there is no

familial relationship. enter “not applicable” in the relationship column.

DATE g PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED i (if applicable) . TQ CANDIDATE" RECEIVED FUND-
MM/DD/YR) i ANDNZA;:-‘Bg:ECK . (if applicable) RAISER

é"g 24 ﬁ ) , . INCOME
7L9 ™ 2 W@*“’ s

o3 |*7010 | P 27 1% cn o 200
H—9 — :’:# W _

0 2~ M 1239 VL Ena bal T A 52310 (0O
T~9-{~

SRR i
734> | B

A g | B et 300

7= 9- ™ orola Dp O aro 5
o~ |520g Zg‘f? Nﬁ%g rEy
7T-9- | Y ) oy o
02— |o*Y6/0 jﬁfw TA 5259 o

D%
T-9- ‘ —

ox |TRTAT S =
r] _ (:1 - .ID# | ' u

os |ofL09 /70 C? o~

7 q- '_:’:# | WKMM S| -
02 [Mo (158 | = W Ks't 1573% S50

T—I- 122239 ;Lozt:ﬂv/di)t e P
0% o T /QMm,_j;ﬂr 5251, “o
SUB-TOTAL

\ s 720

TOTAL (lf Iasf pa.gceh::’ Z;s 33 0

: 7 of f7 i
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(for'Schedule A)




EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOU_NT

STATE PAC COMMITTERS: NOTE: FOR CONTRIBUTIONS MADE 70 8TATEWIDE CR LEQIBLATIVE
CANDIDATES, LIST THE CANDIDATE FDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

B

(Rev. 05/97)

MONETARY
EXPENDITURES

(O CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUWZERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD, ’
COMMITTEE NAME (Mus! be sarne as on Slalement of Orgsnizalion)v ‘
r%_/fmmmb@ /227
CANDIDATE NAME AND ADDRESS 10 WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if sppicable) {Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECX
NUMBER \_%/
/ D% tw .
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TOTAL (If Iast page of this schedule)

Schedule G by the amounl, purpose, and dale of each

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

®urchases of cortsin campsign property costing $500 ot mote must 3lso be invontomed on Schedule M. [Refer 1o Schedule H instructions.}

Expenditures 1o persons/entifies providing consulling, advertising, lund-raising, poting. managing. O19enizing services mus! also be delail llernized on
type of expenditure made by Bae person/entily on behall of the cancidale’s committee. {Reler lo

. ew

Schedule G instrucions and lowa Code 56.5{3)(i).)

Page __‘/
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(lor Schedule B)




EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOQNT

STATE PAC COMMITTEES: NOTR: FOR CONTRIBUTIONS MADE 70 8TATEWIDE CR LEGIBLATIVE
CANDIDATES, LIST THE CANDIDATE BDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECX NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUWEERS IS AVARLABLE FROM THE IOWA

ETHICS 4 CAMPAIGN DISCLOSURE BOARD,

B MONETARY
(Rev. 08/87) | EXPENDITURES

{3 CHECK THISBOX IF
AMENDING FORM

COMMITTEE NAME (Mus! be sarne as on Slalement ol Orgenizalion)

“ﬁ:/;%"?

\g ] c.wj;us NAME AND ADDRESS 10 WHOM " PURPOSE AMOUNT
. DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {il eppicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECX
NUMBER
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TOTAL (If lsst page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of coriain campsign property costing $500 of more must aise be inveniomed on Schedule H. {Reler 1o Schedule H instructions.)

E xpenditures 1o persons/entities providing consulting, advertising, fund- raysmg potlingg, managing, Organizing services rmusl also be delail llemized on
Schedule G by the amount, purpose. and dale ol sach lype of expendiute made brlb! person/entily on behall of the candidate’s commitise. (Reler 10

Schedule G instructions and lowa Code 56.6(3)(i).)
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SCHEDULL
COMMITTEE NAMEUUM be ;:-m;a_s (;;n :S—u-i-lamanl of Organization) F LOANS
\ (Rev. 08/96) RECEIVED
- & REPAID
NOTE: This schedule reports money loa od to the committao which is doposilod/lr_t the committoe account, ngggg&gfégs IF
TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD $ 7 O
PART |- MONETARY LOANS RECEIVED THIS REPORTINd PERIOD PART Il - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD
{OQngmal suwrce ol loan, such as a bank, mus! be shown il a third party is (Loans lorgiven must be reporied on Schedule € - -k Conlrbutions )
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