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| AM FILING A ' REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
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CJCHECK IF AMENDMENT TO REPORT DATED ‘ Local Committeas, enter Date of Election
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{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 held
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of the last reporting period, or must be 2ero it this is first report filed.) $ . 0
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CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME [Must be same as on Siatement oroiyamzat&an)
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chION. Saction 68B.32A(6), iowa Code, prohibits the use of information copied from reparts and statements for soliciting contributions or
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A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEPTS

O cHeck THIS Box 1P
AMENDING FORM

UST THE PAC IDENTIFICATION

DATE PAG? 1o} NLM)ER NAMEANDMDBESSOFCONTHBUTOR gslﬂﬂﬂhés;ﬂ.r; . AMOUI;?D ¥ IFFGR
{MMDD/YR} AND PAC CHECK (f appiicabie) RAISER
NUMBER INCOME
ID# >Jct(;‘ EeTevio
_ﬁ’v—/a«dz‘. oxe 20748 R el $ ,
@W s L2033 L5 —
_ ID# Gletents P e allicten
5 ~/0-02] CKe b/ o h ngjzog,, sy —
C;cu}_c,e..ﬁl,é./ doin 5 3 :
D#
G —J0~d 2 | CK# 7f/j La-/WuLA_) a .
a Jo—unb ﬁ«.o o /8O-
| O dedias /QZ ~
" 1 CK# 31/ o cho S o
T 202 : M ) G o 33 5\ <L d. ™
1D# 2ol &q ,
_ ) Ci# /p,z : /ﬁs/\/uw@ )
5 /0 oz W o ﬁ{ eééa 2370 SO0 —
e Uinew < atges Dedphins
5/0 -0 o | OKE '5(‘;[{, (_.9_,: Lo, 53.0.33 =29 7
D% . ‘ = :
Ys5-0 . |CHE /"20! “ O hons 47 St o, -
2 , y : . H74y7 So
bfp=f5 ~ 0 CK# aZ.‘f' 33 ‘} 75 Onrane T o -
_ ‘ﬂu S 2c33 e M /o0
. iD# Lens K
L5 02| 3,54,7 mw 25" =
_ %w_;&,f-?“7f
7502 CK# '9117(,9 aL/a/&kl:b‘ S50 —
Mé Mouud  Sregd275/ |
SUSTOTAL |~ —
TOVAL (I iast page of this
: schodule) | %
* Dinclosurs {aw requines candidate committess 1 disciose the reietionship of any reletive making a contribustion (o the
committes. must be shown to the third degree of consanguinlly (bicod relatives) and affinity (relatives by .
m)(Squdem) it sumame of contributor is the same ae candidate, but there is no Pege [/ _of 7
familiaf relationship, enter tmwm relstionship column. ] {for Schadula A)



" For instructions, See Back of Form

CONTRIBUTICNS —~ MONEY TAKEN IN
(inciuding candidat’s personal funds)

COMMITTEE VAME {Must be same as on Statement of Oryam:aﬂm}
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CONTRIBUTICNS - MONEY TAKEN IN
(Inciuding candidate’s psrsonal funds)
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" For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{including candidate’s persanal funds)

COMMITTEE NAME (Must be same a8 on Statsment of Organization]

STATE CANDIDATES NOTE; macoummnmnsmevsoma’srmsmcmnmumﬁcuoomma
NUMBER AND THE PAC CHEDK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN

A
(Rev.

SCHEDULE

MONETARY
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[J cHEcK THIS BOX I

AMENDING FORM
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CAUTION: Section 868.42A(8}, lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
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[P T
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" For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{iInclucing candidate’s parsonal funds)

COMM!TTEE NAME (Must be same as on_Sratement of Organization)

S

Se

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATEPAG COMMITTES),
NUMBER AND THE PAC CHESK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IB NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

caumu- Section 68B.32A(6), lowaCade prohibits the use of information copied from reports and statements for soliciting contributions or
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" Far insiructions, See Back of Form

CONTRIBUTICNS - MONEY TAKEN IN
(Inchuding candidate's persona funds)

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

Hoseck j‘v Stafe Sencfe

STATE CANDIDATES NOTE F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTES),
NUMBER AND THE PAC CHECK NUMEER IN THE DESIGNATED COLUMN. AUSTOFIDNLMBERGISAVAME..FROMTHEIOWAETHCSANDCAMPNGN

DISCLOSURE BOARD.
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D# . <7-’
J\M.AMM)
: CK# %55 o F~ “—"'&g —_
5-/)-02 523/0 .
D# _,{ e
5"/4"5L Cotor s de, T4 520633 /99-
1D ffé. ; .“4 RLod et ,Sw Ao ABA, - 20 -
- CiG# Ao Owve ‘ —
5-/5 62 CMM@ T4 52033 oo 50.
D# L W}u
i CK# L F07 ~Noed s, (RA __
5 /5 o2 wﬁ ;7‘4 52033 L0
1D# l )
: . CK# A.)t, Onre. E _
5-/202 &A.ca.d,u I A 2033 /-50.
iD# W M
. CK# /’0 [3 o9 oy
S -//-02 Wu,f/ 52033
CK# 2 FITC/ M /Q&L —
-5 262 W 7 ﬁ GZrﬂ -
ID#
o0 2 | OKE 7@:3 £ Pladng /QﬂL - G252 s 00.
] SUB-TOTAL
$ £330
TOTAI. {if iast page of this
scheduie) 1 $
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution tc the
committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and aifinity (relaiives by .
marriage) (See Page 2 of forms packet.). If sumname of coniributor is the same as candidate, but there is ne Page 7 of_7
(for Schedule A)

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




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT o sy | AR

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [] CHECK THIS BOX IF
PAC CHECX 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) Py

* 72//9£—ll .744— 5)72 7‘& 5&14;4 7/6__

CANDIDATE NAME AND ADDRESS TO WHOM PURPCSE : AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED | {if applicable) (Disbursement) WAS MADE

(MM/DD/YR) AND PAC
. CHECK

NUMBER

D% 5 g P
T 7.0 90 U 7/ j/ i .
#-42-0Y cyn ”fd—?— g0 sSW Ji’_mjﬁw?— 2K Y Mo oqne | $/26 £, /5

ID# W G renear S0 AeXTue %3 60
F-23-02| cka /16 Jatone W e
’ Coacade, 52033 a

ID# )

o270 ,ZZ” Y fored C?,q/\,-ejv,u fm/ | 7¥ 26

02| oy 70 T g , g
frdopoue, T4 T2 00/ e

ID# v
— 27260
#-27-2 SAHL fores ALruops ~ o | 27

CK# /90 ‘TF

AWJ T4 5200/
ID# U S Pt 0 fpuin M Leingn Fo 0. T

F-R7-0L ;
CK# . Canendle, %33 e
ID# : |
L/./J.é’.rdd#w /080 aTuimgd EX
FR-on CKi# Caacade, HF 52033 4
ID# e le < Cor -
52702 W/\/-E e Sy S 78 22

/
ot MWowhcaeldlo, TH 52350 »
ID# I owbicatle | Ao F deon Zlée',, 5
~5/“7’02‘ CK# /QE/M o e /é %
Wenterp o, T 452300

SUB-TOTAL $/009./ 05

TOTAL (if 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 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 expendifure made by the person/entity on behaif of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page / 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 GOLUMN AND THE

SCHEDULE
B

(Rev. 09/87)

MONETARY
EXPENDITURES

[] CHECK THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. =
mﬂmﬁmmmnmﬁatemdayamm)
Flogch Ao Stite SeunTe
CANDIDATE | NAME AND ADDRESS TO WHOM | " PURPOSE - AMOUNT
DATE ID NUMBER EXPENDITURE  (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) {Disbursement} WAS MADE
(MM/DDIYR) AND PAC
- CHECK
NUMBER
1D# -
52/3-02 &W %AM 6,7(’/.0_,4_) f—uW o
CK# 77 M s 7' 2_
MeritCetley TH 52 70 ‘f**m‘j ~p AP
1D# =, ¢ . N
. ; <! L 4)744.) g Q'
|5 ~/3-02 | CK#t L2 E Tat At 7 ’ Sl 27
Mendcetdde, TH 52370
lD# = v .' - "
] ‘ ! l l ﬂ P " :
5"/ -02) cxa 53¢ /3 th One SE WWW Jgal
D peraiclle, TA520%0
1D# v i
CiG#
ID#
CKi#
ID#
CKi#
iD#
CKi#
ID#
CK#
TOTAL (i last page of this schedule) | $ Y

Expenditures fo
Scheduls G by the amount, purpose, and date of each
Schadule G instructions and lowa Code 56.5(3)(1).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or mors muat also be inventoried on Schedule H. {Refer to Schedule H instructions.)

persons/entities providing consulting, advertising, fund-raising, polling, managing, orgentzing
type of axpenditure made by the person/entity on hehalf of tha candidate’s committes. (Refor in

services must aiso be detail itemized on

Page __ o2

of A

{for Schedule 8)




COMMITTEE NAME (Musi ba same as on Statement of Organization)

74/59&/1 {p.ﬁ 57"’? 7& S&HH’ 7Lo__

NOTE: Thia schadula reports money loaned to the commitiea which is deposited in the commiliée account.
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such ss a bank, must ba shown I a third parly Is
Involved. inokudo loans from candidate’s personsl Aumds.)

SCHEDWE |

F LOANS
(Rev, 0B/96} RECEWVED
& REPAID

[J CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reparisd on Schedule E -

In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIF | AMOUNT | NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECENED {include Endorser’s Name, If Applicable) | TO CANDIDATE | OF LOAN (include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
22§ 52 Wb
-7 “ &"—ﬂ«d‘a
# X 3-8y . f Repd.
'I F20 3 3
TOTAL (PART §) $.4000. — TOTAL CASH REPAYMENTS (PART Il) $
From Schedule E — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ Roo0."
Z'mmwmuammbdhdmmemhﬂmmafwmhﬂw
|nmunmmrbuﬁonhmcumma Relationship must be shown to the third degree of
{blood relatives) and afinity (relatives by mariiage). (SoePaguoffonns
M)Humdmumtunmamwmtmn no famiilal
relationship, enter “not applicabla” In the rolationship column when i applies. A Page, l_of_/

(for Schadule F)



