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For Office Use Oniy

N

COMMITTEE NAME (Must be same as on Statemengof Orgamzigon) p m /» l / Comm. # i ,5 gb
LAY & Q{ Vlﬁ’ o Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC { 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Batlot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates 7 /7 S
P I { W —
~ (Codibde) S5 792-§95¢ —FF
SIGNATURE-©OF TREASURER (yx{erson filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $300

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A J /? / 2M2/ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
port date) Indicate one []
DCHECK 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 Committees, enter County in
. N . L . which Election is held
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies heid by the committee. This amount MUST be the
same as the cash con hand at the end of the last reporting period,

or must be zero if this is first report filed.) ... e $ / 3 3 Y 2- - é ?
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ..........ccoocviiicniicreeeee y L/ 80 T
Schedule F: Loans Received total (Attach Schedule F).......c.cococovieece e veeeee e Noveonans - O
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .. /‘/M .......... o T

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)......c.ccocooiiiiiiiiiiicinicrre e (? 0?5 . g 72‘

Schedule F: Loan Repayments total (Attach Schedule F) ........coiiciciiniiccee - O —
CASH ON HAND at the end of this reporting period (if final report, balance must
be ZEr0) (AHACH DR=3) ..ottt ettt ctieeteteste s eeeseesesaasaeasssesaneasnsansssasanansnresssennss $ / Q / 7? é . ? 7

UNPAID BILLS (From Schedule D - Attach Schedule D)

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............wcoeeweeereecrorreeseeeeeressene $ §/3- Y9

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ...........ocvoeeeeeeeeeeereee e $ /.f,, g0, —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Scheduie H)(/\i ' $ s O"’“
/ M




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE

A

{Rev. 06/97)

MONETARY
RECEIPTS

(including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
[l - - .
[ AT m (oac N 74-« ért’«a:'{—c

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. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

] cHECK THIS BOXIF
AMENDING FORM

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for solicking 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 | 7 IF FOR
RECEWED (if applicable) TO CANDIDATE" RECENVED FUND-
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NUMBER e v T INCOME
ID# /4 el M ~ arl &
(/87/2/ oxs 2322 Babelss / i 20 —
o [Pl (PO -
OF Geo. ~ HavlysLadd
wn cKa /Y6 cpye:_‘_ ‘s 28 —
, L A Soo/p -
525// Io# Teanete S THohne aReng
& cka 22 s O —
0 ey :\?"J\— SeMQ -M 956 20
& o C\oyven M_& e ©. (wm&j
CK# 29772 Migala. SyTRer 200
= Cl ey A shasiy
@ Landes & 4 Mo, 0 Gy st
CK# J e BL o
— M;J&h z;mc\;qé- 2R
1
~ Losnll aad Malen Mirelen —
CK# o Co\arods Tirde 20
Srcay L TTA S0
10# Ton Morle S ot
C~ CK# 52n S. Cated PA3Raug e f \8%,~
2eOne X Lokls X
&/7/ o Gl St
31 D AV} . ym —
DT | o H&¢Ke,’c{:5Tam"UTO7JZD i v
o Cavol Fuchs
‘o 206 Broo rdlo Av. _
oK# A Et 8 oo 0 200,
(A iD# Havoll + Hac u.wﬂ'f 0\3 Meloly
1232 LW &S - -
crr Db, TA O3/ /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 packst.). If surname of contributor is the same as candidate, but there is no

SUB-TOTAL

TOTAL (if fast page of this schedule)

famitial relationship, enter “not applicable” in the relationship column.
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a5

(for Schedule A)



For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s persanal funds)

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

Dirmloa e L)

COMMITTEE NAME (Must be same as on Slate

ent of Organization)

-Q/()u:,_t—ﬁ

(] CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: F 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. A LIST OF 1D 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 scliciting contributions or
for any commercial purpose by any person other than statutory political committees.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP AMOUNT |  IFFOR ]
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicabie) RAISER
NUMBER _ INCOME
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SUB-TOTAL
$/G25
TOTAL (if last page of this
schedule) { $

~ Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Reiationship must be shown te the third degree of consanguinity (blood refatives) and affinity (relatives by 2 3
marriage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, hut there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedute A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate’s pessonal funds)

SCHEDULE

A

{Rev. 06/97)

MONETARY
RECEWPTS

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

L)u,(‘lwcﬂat LL 74-{

&'W&. (-

[ cHeck THiIS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION 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 1D 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 reporis and statements for soliciting conftributions or
for any commercial purpose by any person other than statutory political commitiges.

DATE PAC DNUMBE?{ NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED ({f appiicabic) TO CANDIDATE" RECEIVED FUND-
AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
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* Disclosure law requires capdidate commitiees to disciose the ratationship of any relative

SUB-TOTAL

TOTAL {if last page of this schedule)

a contribution to the

making
commitiee. Relationship must be shown to the third degree of consanguinity (blood ralatives) and affinity (relatives by
marriage) (See Page 2 of forms packat). If surname of contributor is the same as candidate, but there is no
famifial retationship, enter “not applicable” in the relationship column.
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(for Schedule A)
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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 IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE {OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
il cl ' < __
I o N e B SO R
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TOTAL (if last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso 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 candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

F‘HQBIl 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 IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Stitgir;)f O@zatlon)
4 ) o 2

UA (™ mlde ¢ k

CANDIDATE NAME AND ADDRESS TO WHCM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL
TOTAL (if last page of this schedule}
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THIS BCX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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 of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page
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(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 IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

7] CHECK THIS BOXIF
AMENDING FORM

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

bl

CANDlDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (f applicable) (Disbursernert) WAS MADE
(MMW/DDYYR) AND PAC
CHECK
NUMBER
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SUB-TOTAL
TOTAL (if last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be irventoried 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 of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instnictions and lowa Code 56.6(3)(i).)
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(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

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

@N\’M]DQ e

(Rev. 08/98)] INDEBTEDNESS

[] CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be inciuded on this

IF AMENDING
FORM

Schedule, as well as any new obligations incurred in this period.

DEBTS/CBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS —~ SHOW LOANS ON SCHEDULE F)

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless 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
(MMDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD"
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SUB-TOTAL

$ 1%/

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

Page

ViRt

/ of /

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whomn the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing,
or organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

i rw ba ¢l

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

[[] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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SUB-TOTAL

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution tc the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(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.

by marriage).

TOTAL (if last
page of this
schedule)

13.49
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Page
(fol Schedlle E)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Slaf??:f; of nization)

® vl woacn

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

—
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ / > 000 .

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

[[] CHECK THIS BOX IF

AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (include Endorser's Name, If Applicable) | TO CANDIDATE | OF LOAN (MM/DDYR) |  (nclude Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
(MM/DD/YR) (If Applicable®) (If Applicable)
$
‘ ———
TOTAL (PART I) $'_”Z 2 - TOTAL CASH REPAYMENTS (PART Il) o
_ O—

*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 refationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

From Schedule E - TOTAL LOANS FORGIVEN

Page,

[ _a_(

(for Schedule F)




