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DISCLOSURE SUMMARY PA68

g E For Offica Use Oply

 COMMITTEE NAME (Must je same as on Statement cf Organ/zaﬁun) k C"m"" * gw—guli_
1J/( Cto Locpl 142 /QCDZ/ Zical CDOMMt 7{7*« Indexed -

(Rev.0188) |  REPORT r
1
I

Aualtad
; IMPORTANT: indicate type of committze you ars reporting for: m Camputer
( 1)Statewida/Lagisiative Candidats ( 2 )Statewias PAC ( 3 )State Pary (4 )CountyrLacal Candidats
{ S Caunty PAC ¢ 4 )Baliot issus/Franchise Cammittee ( 7 County/Clty Canral Commitine
{ 3 )Suogport Siats of Candidates
[ A A 2(225C¥726 I~ (P02
SIENATURE'OF TREASURER (o} person #iling this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCGCTIONS ON BACK AND COMPLETE THE FOLLQWING SENTENCE:

| AM FILING A /-2~ REPORT FOR AN/A (1) ELECTION /(2)MON-ELECTION YEAR.
{report date) Indicate one ’
[CJCHECK IF AMENDMENT TQ REFORT DATED Locai Cammitteea, antar Oate of Election

(] Check if this is final {termination) report and attach Notice of Diesolution Form DR-3. ‘Sh".“‘;’“’ai;f’o‘f’fgg"m”' smer County in
(You must continue to file reports untll 3 Notice of Dissolution ia filed.) Ic

L

STATEMENT OF CASH ON HAND

CA3H ON HAND at the beginning of the reporﬁng period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hend at the end of the Igst repomng penod

or must be zero if this is first repert fied.) .. e rennt s raeans SRR
ADD TOTAL MONEY TAKEN (N THIS PERICD
Scheduie A: Cash Contributions total (Attach Schedule A) ... i eeens 4 ls o9,

Scheduie F: Loans Recsived total (Attach Schadule F) ..iii et cvec e
Schedule H: Total Sales of Campaign Froperty (Attach Scheduie H) ... iceninne

Schaduyl J ! i Cni
SUB-TOTAL .....$ -/ S50d,

S
=

SUBTRACT TQTAL MONEY SPENT THIS PERICD
Schedule B: Expenditures total (Attach Scheaule B).....o..ieoicceiice e ceneememivem e ,ZI, ‘3 09 .
Scheduie F' Loan Repayments total (Attach Scheduie Fl.. et e

be zaro) (Attach DR-3).... Crreemtttaenteias et e et eanr e et s antey e eansemane sraeeneasantesaniene

TSI s
JNPAID BILL3 (From Schedule D - Aach SCheaUIB D) v e eracvinic e e eeenee e e D
IN KIND CONTRIBUTICNS (From Schedule £ - Attach Schedul® B} ........iiiiiiircinesencenn . 3
OUTSTANDING LOANS (From Schedule F - ATACH SChBAUIB ©) . ..ecvverecereramrerarrircrarraesrmnecnsnesseeere 3
CANDICATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Scheduie G Attached?) —
VALUE OF CAMPAIGN PROPERTY (From Schecuie H - Attach Scheduie H) $

CASH ON HANC at the end of this reportmg pénod (if final repert. baiance must _é_
= —
=
&
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For Insiructions, See Back of Form SCHEDULE 1
' A MONETARY
CONTRIBUTICONS — MONEY TAKEN IN (Rev. 06/87) RECEIPTS

(Inciuding candidare's personal funds) '
] O cHECK THIS BOX IF |

| COMMITTEE NAME (Must be same as on Stalement of Organization) L AMENDING FORM

|\ /Ol Locgl (142 f2likce/ (omm: 172

STATE CANDIDATES NOTE: F A CONTRIBUTION IS RECEIVED FRAOM & STATE PAC (ROUTICAL ACTION COMMITTER), LIST THE PAC IDENTIFICATION
NUMBER ANQ THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

MSCLOSURE BOARD.

CAUTION: Section 688.32A(6), lown Cade, prohibits the use of informaticn copled from reports and statements for goiiciting cantributiorrs or
for any commercial purpose by any psrson other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMCUNT ¥ iF FOR
RECEIVED (if appilcable) TO CANDIDATE® | RECEIVED FUND-

{(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME

9673 [ YFCL Locs! 114 s
% oK Sembeas 7so

ID#

CK#

| ID#
CK#

CK#

D4
CIG¥

1D#

CK#

PO UV

1D#

S R

CK#

1D

CK#

SUB-TOTAL
b3

TOTAL (# last page of this Ly
scheauts) | 5 (S 92
of /

* Dieclosure law requirea candidate committess to diecioss the reialionship of any relative making a contrbution W the /
{for Schedula A}

committos. Ralationship must bs shown 12 the thim degrae of consanguinity (diood reiatives) and affinity (relatives by
memage) (See Page 2 of forms packet.). If surname of comributor is the same as candidate, but #wm is no Page

tamiifal reiationshig, anter “not appticable’ in the relatonship column.




‘A7/13/2082

A3:41

020808RORRA

UFCl

PacE 84

FCR INSTRUCTICNS, SEE BACK OF FORM SCHEDULE | ]
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- - ‘ (Rev. 09/37) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE ]
CANDIDATES, LIST THE CANDIDATE IDENTIEICATION NUMBER IN THE DESIGNATED COLUMN AND THE (] CHECK THIS BOX IF
FAC CHECK NUMBER FOR EACH EXPENDITUAE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMIVTTEE NAME (Must be same as on Statement of Organizatiaon)
CANDIDATE { NAME AND ADDRESS TO WHOM PURFOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENCED (it applicable) {Disbursemaent) WAS MADE
(MM/DD/YR) AND FAC
CHECK
NUMBER
’ g ID# - b AR
%& SCUSGsE| Tk For fy ISack Campain dopnfoor .
# p d poit
é ckt @7 | 2l Fedepson §/, %%
1D# )
VO/ [5¢ F Commifree 7o Elect Campron dopelTov ;['500. |
152 |4 98 | fos tihitehronol
ID#
CKit
iD#
CK#
ID#
CK#
ID#
CK#
1D#
CK# i
iD#
CK#

SUB-TOTAL

TOTAL (jif fast page or this schedule)

3

5o

THIS BCX APPLIES TC CANDIDATES' COMMITTEES ONLY:

Pirchases of certain campaign praperty coeting $500 or more must also oe inventoried on Schedule H. {Refar to Scheduls H instruciions.)

| Schedule @ instructions and lowa Code 56.6(3)().)

!
t
}
Expenditures 1o persong/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also te detail itemizac on
chhedule 7 by the amount, purpase, and date of each type of expendlture made by the person/antity on behalf af the candidate’s cammities. (Refor 1

Page /
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