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COMMITTEE NAME (Must be same as on Statement of liau@m:n £ ) m# / 7é>
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IMPORTANT: Indicate typs of committes you are reposting for: m Computer
(1 YStatewide/_egisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{ 5 YCounty PAC { 6 )Ballot issua/Franchise Committee ( 7 )County/City Central Committee
(8 )Suppornt Siate of Candidstes -
£ S P RIS o P— ooz
SIGNATURE RER (of person filing this report) TELEPHONE DATE SIGNED

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

K F OWIN CE:
1 AM FILING A [Zl &/ ¥ / :_)_’ - ; { 2‘ L ;( [_/;é REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one [D
{JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3, | County & Local Commitises, enter County in

(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held
o)
STATEMENT OF CASH ON HAND
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 the end of the last reporting period,
OF MUSE D@ ZEN0 I this I8 TITSt FOPOM TO.) .orvrrrrrr o eorrroooeoooosoes oo eoeoereessesseeeeesseeneer e s _A 7;4/& 42
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach SChedule A)...............c...ooooooooccoorrrecrees ] QV é/) Y0
Schedule F: Loans Received total (Attach SChedule F)...............oovvoveiueueeceeemeeceeeneeeneeinns . 288
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..................ccoooveeeen. . 0O
> : [DRYes 10 C.andicates’ Committees Onlh
SUBTOTAL...S UL/, L2
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ” _
Schedule B: Expenditures total (Atach SChedule B) .................cooooc.orooceeerveeereeeeeeensseeresens Qé?/’\?a07
Schedule F: Loan Repayments total (Attach Schedule F) ............oooocooevuorreoereceeeereoreoneens -4 0
CASH ON HAND at the end of this reporting period (if final report, balance must ? y 5/ 3 5—’
DE ZOI0) (AACH DR=3) -....ceiiteeeereee et cte e e e s s e et e stee s e vee s esaresneeseassnsseasassneeesanas $ / '
UNPAID BILLS (From Schedule D - Atach SCheaUle D) .................ooovveereveeereerssrrerereeeseeersresseseeen $ 3/)3=/é
IN KIND CONTRIBUTIONS (From Schedule E - Aach SCheaWe E).........o.o.orooooooooooeoeoooeoeoeeee $ 305 21/
OUTSTANDING LOANS (From Schedule F - AHACh SChEAUIE F).........o..cw..ovorroo s sooesses $ A L0020
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___ves /o

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ a.20




For Instructions, See Back of Form

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

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

Gﬁék/ti_l EpR T7ate Rggﬁg-§e’.nza,‘22ug¢_,

SCHEDULE
A MONETARY
{Rev. 06/97) RECEIPTS

[ CHECK THIS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE” | RECENED | FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER

br NUMBER : INCOME_|
- ] ID# . -
y/éyzgz wutemize d CoplriButiont $ 70.00
CK#
5577;{@2 Nnoneg.
157} ID# PDean gzL ne[; P
V302 | cxe 2747 B4 n5QLr ' § 5080
4 Borardie, I A. 51533_3 N e
J ID# Rieg ¢ Linda Bme/n
057‘1-2//2 CK# 245;/?&.}\u)ood 2R, a/’dd,dc
STk mwa LP 5352 ho he.
D# &34 Dﬂ.wﬂ/15ﬁc,%f p d
C Bl12/0 2 | CKét f64 O 937 37% 3 390-9
/ / Pes [wine.s TA sp3la| none
o ;m%omhﬁ. MeyeR .y .
- s CK# /209 Snhannon OaKs 10900
A2 - Bustin, TX 78744 Brothe -
~A o2 1 Te
,bt/‘! ok uniTemized &nfﬂtﬁwﬁoms # “fO‘Z)a
//4//&2 110 Nne.
4 ID# Kaﬁe%n.&dé : /{17)6 o R
— %3&&1 CK# 33/0 X 1712 Rd., $_700 -08b
/ & st Joseph, Moy 528 Nozher J
iD# 'W/Rﬁtnua T ones
"4 dé’/él CK# 1756 BLPeKhawk RP g 5o
OITUMWA., TH 5250 / nope. s
ID# MarGarel HouperT
077/3/41 Ck 1340 Angie RD # 10900
- Otrrunmude " LTH. 5259/
CK#
SUB-TOTAL D0
TOTAL (i last page of this schedule) )
Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (retatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page L of |
familial relationship, enter "not applicable” in the relationship column. {for Scheduie A)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Rov0097) | EXPENDITORES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

{J CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
[COMMITTEE NAME (Must be same as on Statement of Organization)
1AL For State )ge pre Serntabipe
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicabis) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# oTUme e Cop:irzef' Cheek #;“%7;’;,';““
0:7’(;’/ 2/3 %asl in : l"c.paR"E tste - o. G
/ /M CK# OrTmw p, LA 5259/ | 34824 fnsfe‘;i 4562 $
ID# wWapell s (ou‘&_‘l'/
sentee. L;32
‘”%’/ox Ckt AudizoRe ut 5t | A ¥/[.00
O1tvmwp, La. 52507
1D# Ol ¥ e @DLLRIQR lleaj§f7&. rFer
Y /3 Zasl 27d $3. 4 ; ‘
&6/2%2 e ';Tramula I Hs2s5al| Adeertisikg Vj4572
ID# OTrumbe Printing, Ine PrinT) i s LG
05%2%‘2 CKit Jo5 Seuth Bireh gt oF postierd ﬁd—Ver-- € 740642
Stiumdbe ThH 5250/ Zising.
ID# OtTrumws Sun -
65l | cxs yo2 Chucch 8% News pa-per §50 00
ZZ ortumds, TH- 51501 Rdyertising
Ik FLEE[KoT Rad o -
"e%’ﬂ/éz CKe# o) WesT 2" £ /68 co
Orrumde _fALb“J&‘a/ Adyertising
, ; ‘
4%0/& Kt 209 ou:tl'{{. mprket St 5‘7“ A272.00
< Sttiompa, THh-s252, Advertss i ©g
D# orremee Coamrie R » |
”41?/ ok 2)3 Bast gnd SF n:’/‘ds; F;c}: $4/5. 94
V& Ortumda TH sas50)| 2ddertiis iy
SUB-TOTAL | § / 5717 ? y
TOTAL (¥ last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Sehedule H. (Refer to Schedule H instructions.)

Expenditures to providing consulting, advertising, fund-raising, poliing, manasmg organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, anddateofeaohtypeofemendnuremadebythepersm/enﬁtyonbeha!foftheeandidatesoommﬁtee (Refer to

Schedule G instructions and lowa Code 56.6(3)(j).)
Page l of ;

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~- MONEY SPENT FROM COMMITTEE ACCOUNT
STATE PAC COMMITTEES: NOTE:

FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER {N THE DESIGNATED COLUMN AND THE

SCHEDULE
B

{Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
[COMMITTEE NAME (Must be same as on Statement of Organization)
Q- 1AL for State BQ presental e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicabie) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
CHECK
NUMBER
1D# Seuth Sftumwa 8@—-’1 K Serpil e
53 /o 2 cxa S By Charqe$ plus Tax |g 974
OrTumida, TH. 5252/ .
ID# KISSJKRKW , ‘
‘Z/M/m - O AT R BAC £/77.6d
Oftumwa, TH. 5250/ Adyertising
ID#
oTHamwa. SUN
objet)ex 4oz Chwren st flewss Pa-per # 300
CK# n @
Ortumwa, IH 525 | Fddertising
ID# ) Re-imbursemen® ;
O Umwa Cﬁurze_r' ; \
/2008 | o 217 Gest 2745 | newspaper <l _Prg.96
OtHrumde , &=hH- 5252 Hduerl‘osmﬁ not vien
ID# United STetes MoSTPFFIC-
279, | oK b1 @ et 7% posTage #3700
Oritmule LA $250/
ID# Seulh b“f"fugtwd_r Bop K ser'z/tce_,_ ”
& n I
06/35/ 27| ck# 35 B SS Eharges plis Tax @73
' Dty da LA 515/
10# 4
CK#
ID#
CK#

SUB-TOTAL

S J§7.09

TOTAL (¥ last page of this schedule)

5101507

Expenditures to

THIS BOX APPLIES TO CANDIDATES’ COMMITYEES ONLY:

PumhasesofoeﬂamcempaignmopedyeosﬂngssoaommmustalsobemvmmdmScheduleH (Refer ta Schedule H instructions.)

providing consulting, advertising, fund-raising, polling, managmg organizing services must also be detail itemized on

persons/entities
Schedule G by the amount, purpose, anddateofeaehtypeofexpendituremadebythepemon/enﬁtyonbehaﬁoﬂhecand!dates committee. (Refer to
Schadule G instructions and lowa Code 58.6(3)(i).)

—vye

2

Page
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of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98) INDEBTEDNESS
| Gasn: o1 te s€ v [J CHECK THIS BOX
) ) IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
— has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
prrunpwe PRyntrng Ine. | FRINTIHnG 6 F $
ﬂ’f/ﬁgf/ﬂ )05 Seuthk Brech g+ Favelopes, lettel 303./6
Otfumwa, TH s2s8/ teads, eards @
LetZeRrs
SUB-TOTAL | §
303. /6
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
303 /6
*If actual figure is unknown, show “estimated” beside the figure. Page l o)
(for Schedule D}

CANDIDATE COMMITTEES NOTE: B
“Incurred indebtedness aiso inciudes each person/entity with whom the candidate’s committee has entered into a contract during the reparting period for future

or continuing performance. Enter the name of the consultant who provWaq [ procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performanct the eglimated performance reasonably expected of the consultant.



FOR INSTRUCGTIONS, SEE BACK OF FORM

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

Gps KiLl Yo State /e pRe senlaride

SCHEDULE
E

(Rev. 06/97

IN KIND
CONTRIBUTIONS

{J CHECK THIS BOX IF

AMENDING FORM
DATE. "RELATIONSHIP DESCRIPTION "ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DDIYR) OF QONTR!BUTOR * (I applicable) CONTRIBUTION © VALUE CONTRIBUTION
b Mary Crski L mAILIG 29.04
so9 2 . | LeBels ]
/«Zﬂ/oa LXTUNDH TH 5’.152/ self
Llaine ORR uSQ d./@,g
%7;;704 §571 A CouRT 7. 39.00
Orrumue., IH 5250/ Aore M&TeRlQIS’_
) &
- ChriL i momts | 2, 5y
/3/02 /,Qrmma)ﬁ Th 5350/ sel§ '@&"’7”"”'
0L/13)s2] MARY Aps ki Li iee
/%/ “ 25 #F Y. p af»?z pes | s
oblufn2| Srumap Th s250) | 3elf WM&S/M«%
mp R G/% /(/ - FyY
1T m@wﬁ ‘J?/?: 254/ Self |ésr ﬂemmng :
MARY GCrsiiilL Rri nTe.r
dé/;{b oY = HTA S y
ha orrumwa syl self | Kesor 5177
SR £
3052/
TOTAL (i inst | §
page of this | -
schedule) 306 ) ;U
“Disclosurs taw requires candidates to disclose the refationship of any relative making an riindsontrbution tothe ~ Page | of |
committee. must be shown to the third degree of consanguinity (blood rel  goat effinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) lfsumameofoontributonsthesameas

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




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Gﬁﬁ/{lii For State Ref’l‘esefhta"l‘lt

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

L/

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § ZTﬂ/Jﬂ N

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Oniginal source of loan, such as a bank, must be shown i a third party is

[J CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY L.OAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kird Contributions.)

involved. Include loans from candidate’s funds,
DATE NAME AND ADDRESS OF LENDER | RELATIONSHIP |  AMOUNT NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (include Endorser's Name, If Applicable) | “TO CANDIDATE | OF LOAN (include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID

(MM/DD/YR) it *) (It Applicable) .
m— X
— 3 : ‘

TOTAL (PART §) $ - &2~ TOTAL CASH REPAYMENTS (PART If) $ — 2 -

From Schedule E — TOTAL LOANS FORGIVEN s -0 -

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 2 p00-0€

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. - Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms

packet.) if sumame of contributor is the same as candidate, but there is no familial
relationship, enter “not applicable” in the relationship column when it applies.

Page [ of

|

(for Schedule F)



