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BRAINIAC 3196854287 P.B2
i ; -
FOR INSTRUCTIONS, SEE BACK OF FORM . FORM
3 DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
[ COMMIJTEE NAME (Must bé seme as on Statement of Organization) (Rev. 05/2002) | REPORT
. owA GreeN pLartY J |
IMPORTANT: Indicale type of commities you are reporting for: E] o e 2,.0_‘7% —
! T p lndExed e e
( 1 )Statepide/legisiative Candidate (2 }Statew/de PAC { 3 )State Party (4 )Coun(y/LocB%Qé&ate p? ted r
(§ }County PAC (B )Railot IssyeiFranchiss Commmee (7 )County!City Certral Commitlce \ @"? -+
( 8 )Supd, fnl'l Siste of Candidates \ Co p(.(erf; L
CANDIDATE COMMITTEES ONLY: \\i\ Vi B
Candidhte Name Political Party \ £
Oﬁﬂce f&cvught District (if Senate or House)
; % |
i panl g7 .
/v
Y/ (719) 0859270 O0F/1#/oz

DATE 5IGNED

You must continue to file reports until a Notice of Dissolution is filed.)

if this is final (termination) repert angd attach Notice of Dissolution Form DR-3.

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

Indicate one

Local Committees: anter Date of Election

| SIGNATYRE OF TREASURER (or person filing this report) TELEPHONE
. S——— Y v
| ~ Routine Penaities Due For Late Filed Reports Range from $20 to $800
‘ SEé INGTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
IAMjFiLNGA ?’]/'I loz
: (raport date)
[JCHECY IF AMENDMENT TO REPORT DATED

County & Local Committees, an!er County in
which Election is hald

e

STATEMENT OF CASH ON HAND

CASH Orﬁl HAND at the beginning of the reporting period. (This Is the lotal of alt monies held

1.
l

|
|
!

}
'

RDD TO+AL MONEY TAKEN iN THIS PERIOD

KUBTRACT TOTAL MONEY SPENT THIS PERIOD

|

e zero) (Attach OR-3)...

i/ the committee. This amount MUST be the same as the cash on hand al the end
f the ast reporting period, or must be zero if this Is first report filed.) .......c... TN $

Fchedule‘ A: Cash Contributions fotal {Attach Schedule A) ("also see in-kind below) .........

SUB-TOTAL.....$

gcheduie' B: Expenditures total (Attach Schedule B) (**a'so see debts and loans below) ...
Bchedule F: Loan Repayments total (Atiach Schedule F) o.orinonnnsoc
CAs;H OVE HAND ai the end of this reporting periad {if final report balance must

j(p}s.zs‘_
[359. 28

|
Fchedule_F: Loans Received total (Attach Schedule F) ... ... / 53 e A
5chedule‘i H. Total Sales of Campaign Proparty (Attach Schedule H).....,... ... '
hedule H applies to Candidates' Committeqs Onl

$ ... l¥3. 9% . .

“‘qumﬁuus {From Schedule O - Attach Schedule D)
’ *IN K[lND
POuUTST

CANDIDA

CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o
RNDING LOANS (From Schedule F - Atach Schedule F)...........
TE COMMITTEES QNLY;

!
CONSUL
VALUE g

!

i

|
'
!
!

TANT BéEAxoown (Schedule G Attached?)
F CAMP%IGN PROPERTY (From Schedule H - Attach Schedule H)

.......... $

o
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—_—

¥ e e

YES

NO

cem ow tand
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BRAINIAC

For'lnsructions. See Back of Form

cohﬂilsunoNs ~ MONEY TAKEN IN

l
i

Including candidate's parsonal lunds)

Tdut

COMMITTEE NA

E (Must be same as on Statement of Organizstion)

r’eEEN LAY

OISCLOSURE BGARD.

|

3136854287 P.B3
SCHEDULE
A MONETARY
{Rev. 08/97) |  RECEIPTS

' CHECK THIS BOX iF
AMENDING FORM

I STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE FAL (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
-+ MUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

Seclion 68B8.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
" for ahy cgmmercial purpose by any person other than statutory political committees. .

tamiifal refbticnship, 'snter ‘nol applicable” in the relationship column

P

‘T)ATE + PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEI ED (if applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DDAYR) AND PAC CHECK (if applicabla) RAISER

‘ ! NUMBER : INCOME

0(0/ o8 MAY | Stetosgdnwna, F. of M s q

/b7 | cke 050026 ¥ finance, Homia Stats sffice A/

‘ b'wt/dln.[ Do rdsinae 14 S0 39

Wfpsh, | APRIL | shateof Srwa. dig't. of it v 87514
IL | ckrpd s Wa,| FArnce, Noovan SYAT office. 614, :
| _ 46 Morse (A . 50309
: I Serdan o b
(”/DS/C’L éK#/bfq P.o. Boy (0] . [t.—
' r}vm [ , 14 .50
” / p o Oty Lving
02 |cke | 89 L ) /a 5 —
] ‘Falls :7( S‘Dco /3
D%
Ti wal
y .

‘ Dowa CJ«, ' 'A 572 290

? o

: Cre

[
I 1O
x
B D&

. CK#

i ! ]

: IDH

l .

| ke ~.

? o

‘ CKH

i

‘ N SUB-TOTAL

5/859.2%
TOTAL (if last page of this schedule
(ilast page of th s 185929
¢ Dlsg‘osmb law requires candidale commitises to disclose the ralationship of any ralalive making a cantribution to the
ittee| Relationghip must be shown to the third degrae of consanguinity (blood relatives) and affinity (relatives by l l
man pge) $See Page 2 of forms packet) [f surname of contnbutor is the same as candidate, but there 18 no Page - Scneg'l )
(for ule
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BRAINIAC 3196854287 P.Ba

5
s 7
3 | |
oy ! : . ‘
: i FO“R INSTRUCTIONS, SEE BACK OF FORM _ SCHEGULE
. | NDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
. % EXPE DITURE - (Rev. 09/97) | - EXPENDITURES
"3 .
1K -STATE PAL COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWINE OR LEGISLAYIVE '
o CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND YHE [ CHECK THIS BOX IF
i PAC CHECK NUMBER FOR EACH EZPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
f; ETHIGS & fNJif’AJ_GN DISCLOSURE BOARD.
ﬂ COMMITITEE NA E (Must be same as on Statement of Organization)
Xy :
T :f:au//{ Qﬁég,u pery
i F CANDIDATE NAME AND ADDRESS TO WHOM ~ PURPOSE 4 AMOUNT
i DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION; - EXPENDED
Cad EXPENDEOD (if applicable} - {Disbursement) WAS MADE
) IMIDDAR) AND PAC _
g I CHECK , . _ |
, ' NUMBER .
.N_,. . . . ws
1 5/1’/ iD# bank chanpes acc't # 393010 ‘ / .
' 1| ck# , / s 2. i
L : { | Fhrmens ﬁu«ffswut "L//?/"?— -5, 1’/"7* b g
& - o
) ‘ {D# ¢ !h C A a , o,
b/)g/ | 5 Yy~ oce'f. #3980 20
CK# .
o _ : qv FﬂAWW{—SAu/ét S*z’!,/o-,__ (r//gjoz, .00 :
i | t,Ll o Cudt. Naws, /1‘7u»~ MPoc{ Caucus potices
2 42| 31€. s Jindl pagmandt- |IS33.0F |
b ' Des Moinee, ﬂa-fosn ‘ #
f{f , [ - : '
M f 5
g | CKit
¥y i !
7; ’ 1D# e
51 ! e
3 CK# 5
b S
4 oK# :
i .
b
N I 107
:‘%\3. |
b i
i | 10%
P 3 | :
] &1 : CK# :
i f susToTAL[$(5g 3 39
N i ' TOYAL (if last page of this schedule) | §
3 | ‘ v (53%.39
I THIS BOK APPLIES TO CANDIDATES' COMMITTEES ONLY: T i §

Purchase} of cartan campaign groperty costng $500 or mere must also be invertoned on Schedule H - (Refer to Scheduie H ingtruictions.) -

! , Exuéno’»!u res 10 persons/entities providing consulling. advertising, fund-raising, polling, managing, organizing sarvices must also be dotail itamized on
"1 Schediile IG by the 3maunt, purpose, and date of each typa of expenditure mada by the persan/entity cn behalf of tha c.and\d;ue s commitlee. (Refer 1o

Schedule §5 Instructions and lowa Code 56 .6(3)) )

" :~ | Page"&rl

:‘ “ {for Schedule B)
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BRAINIAC

FOR INGTRUCTIONS. SEE BACK OF FORM

'

3196854207

P.B0S

D

COMMITTEE NAME (Must be same a5 cn Statement of Organization)

-~ Towa (reed pPrrRTY

SCHEDULE

INCURRED

(Rev. O&/98) INDEBTEDNESS

|

NOTE:

Debts prevvously repored that remaln urpard must be included on this

| Schedule, as well a3 any new obligations incurmad in this penod

!

!
D;EB""SIOBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F)

'
|

1
|

] CRECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods cr services ordered cr

recaived,

but not paid for by the

end of the reporiing peried., .
regardiess of whether an inveice
has been raceived.

e b ks

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

PERIOD"
3/ / s &vy 2 s |
/ 4394
3! 01~ /% W / 3. ff’ ‘
3 / ‘ {2 Y ,l,,\ QL
Mj bz | drwa cutq lA S1UWD
1 .

i ]

1’

;

| ;

{ i

I

|

;

;

|

|

SUB-TOTAL ] § L{. :

i TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | § ‘

, |43.9F

|

"t ac:tual flqure 1s urknown, show “estimated” besids the figure.

lof_[

Page

(for Scneduis D)

CANBIDMF COMM(
ehtedness aiso incl

*Incurfed In

ES NOTE:

udes each person/entity wih whom the candidate's commitiee has entered Inte 2 contract during the reporting period for future
or conbinuing pedormance. Enter the name of the consultant who provides of procures services for items such as advertising, fund-raising, polling, managing. or
arganiRing services  Fapont on Schedule G lha nalure of performance and the estimotad performance reasonably expacted of the consiuftant

.
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31386854207

BRAINIAGC

FOR INSTRUCTIONS. SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statemen! of Organization) .-

Towp Grenw ety

NOTE: This schedute reports money omred to the commitiee which is deposited in the commillee account

TOTAL UNPAID LOANS FROM LAST REPORTING PERIcD S __ (0 .0 O

PART| . MONETARY LOANS RECEIVED TS REPOR!‘!NG PERIOD
{Onginal source of losn, such as @ bank, must be shown if a Nwrdparfy s
imvoived, Include loans from candidate’s personal lunds.)

SCHEDULE

F

(Rev 0696)

LOANS
RECEIVED
& REPAID

AMEND

3 CHECK THIS BOX IF

ING FORM

PART Il - HONETARY LOAN REPAYMENTS MADE THI§ REPORTING PERIOD

{Loans Iozgfvfm st be mported on Scheodwis E — in-kind Conlribidions.)

*‘Disclosure (aw requires candidale committess to disclose tha re-alionship of any refative
mak:ng a conlribution to the committee.  Relalicaship must be shovm to the thind degree of

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

~ DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (taclude Endarser’s Name, If Applicabiz) TO-CANDIDATE | OF LOAN (MMDDIYR) |  (nclude Endorsers Name, If Applicable) | TO CANDIDATE | REPAID
(MMIDD/YR) {If Applicable*) (Il Applicable)
L9
$ $
!40 O.00
(”/.’C?/oz ! 3 [s34.—
CB o7< 2 Wg
0’4‘7 ' [4 . S‘LI‘M
TOTAL (PART Jj s [SEY. — TOTAL CASH REPAYMENTS (PART (1) s 0.0D
From Schedule E — TOTAL LOANS FORGIVEN s 0.0D

s 1S 94. —

l-.av ».., r—c*

TS TP e o tive s e heiae Ll gt fd it LSunfaga 2 of touns
packet) If sumame cf coninbutor is the same as candrdale but hete s no familizl | [
- e —e - -frptationship renternol appkcalee” in lha relalionsnip-columnvhenitapplies . e o Page of
(fot Schedute F)
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