DISCLOSURE SUMMARY PAGE (Rev.01/98) | mepomT
' F n}
OMMITTEE NAME-(Must be same as on Statement.of anizarionﬁj‘: Comm. #
| o Boel [227 | [eres
- a} p v Augited
f IMPORTANT: Indicate type of commitiee you are reporting for: m Computer
{ 1 )StatewseLegistative Candicale { 2 )Statewide PAC | 3 JState Party ( 4 )County/Local Candiciate
{ 5 )County PAC ( 6 )Ballot IssuefFranchise Commaiee { 7 )County/City Central Commities

{ 8 )Suppon Slate of Candchdales

Conman Bodama . LY41-L3T ~2000 S —A93-062
TELEPHONE DATE SIGNED

SIGNATURE OF TREASURER (or person filing this report)

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A f/)ZfLu . EJT o Rsflgﬁr FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(&on date) “\N{ 3 \ Indicate one

Local Committeaes, antsr Date of Election

[JCHECK IF AMENDMENT TO REPORT DATED

e - Nnti . . . County & Local Committess, enter County in
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ich Election is heid

(You must continue o file reports until a2 Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the lotal

of all monies held by the commmitiee. This amount MUST be the ’
same as the cash on hand at the end of the last reporting period, _5:_2___,
____or.must be zero i this is first report filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)
Schedule F: Lcans Received lotal (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Commitiees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule 8: Expendilures 1otal (Attach Schedule B) M
Schedule F: Loan Repayments total (Atiach Schedule F) ()

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) {Attach DR-3) 3 7}%5 L .03

]
~ ‘
T3

19
W
+2

UNPAID BILLS (From Schedule D - Attach Schedule D) 3 Q

IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) O

OUTSTANDING LOANS {From Schedule F - Arach Schedule 7) 70 _

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Anached?) YES _{/NO
s _O

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)



CONTRIBUTIONS ~ MONEY TAKEN IN
(Inchuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organ:zaﬂon)

B, Hoel mejﬁle

A

(Rev. 08/97)

MONETARY
RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDA\lES NOTE: IF A CONTRILT'ON 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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARO

CAUTION: Section 68B.32A(6), lowa Code. prohibiis ﬂ;e use bl information bopied from reports and étéiements 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® | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER - INCOME
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* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the A
committee. Relationship must be shown to the third degree of consanguinity {(biood relatives) and affinity (relatives by o [ ' L/
age o

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidale, but there is no

familial relationship. enter “not applicabie” in the relationship column.

(for Schedule A)/




CONTRIBUTIONS -~ MONEY TAKEN IN
(lndudlng candidate’s personad funds) '

COMMITTEE NAME (Must be same as on Statement ol Organlzaﬂon)

/2‘5’7

STATE CANDIDJ[ES NOTE: iF A CONTI('&UTION IS RECEIVED FROM A STATE PAC (POUTDCAL 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

A

(Rev. 06/87)

MONETARY
RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), Iowa Code prohlblts the use ot mformatnon cop:ed !rom reports and statements lor sohcntmg contnbuuons or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidale commitiees to disciose the relationship of any relative makmg a contributuon 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 packel.). If surname of contributor is the same as candidate, but there is no

familial relationship. enter “not applicable" in the relationship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED [ (i applicable) . TO CANDIDATE® | RECEIVED | FUND.
(MMDDYR) | ANDPACCHECK | (if applicable) RAISER

_ NUMBER _ m INCOME
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CONTRIBUTIONS ~ MONEY TAKEN IN
{including candidate's personad funds)

By Do

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

STATE CANDIDA-("ES NOTE: i
NUMBER AND THE PAC CHECK
DISCLOSURE BOARD. =

F A CONTRIQJTION 1S RECEIVED FROM A STATE PAC
NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID

(POUTICAL ACTION COMMITTEE

(Rev. 08/97)

A

MONETARY
RECEIPTS

O cHeck THIS BOX
AMENDING FORM

IF

). LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa"éodé. ﬁfohibfis ll;e Gsé ol iﬁ_ldrrr;élib_ﬁ_copied from fepbris éna étéfe_rﬁeﬁts for solicitihg éé}ilffbutions or
lor any commercial purpose by any person other than statutory political committees.

tamilial relationship. enter *not applicable” in the relationship column. .

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSH!P AMOUNT v IF FOR
RECEIVED [ (if appiicable) : TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinlty (relatives by " —
marriage) (See Page 2 of forms packet.). if surname of contributor Is the same as candidale, bul there is no Page _ o5 of #_,
(for Schedule




CONTRIBUTIONS ~ MONEY TAKEN IN
(lndudlng candidate's personal funds)

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

Aty Do Boe ) Copraratte 77 /237

A

(Rev. 08/97)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDlDJrES NOTE: IFA CONTHIQT“ON 1S RECEIVED FROM A STATE PAC (POUT ICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code. prohibits the use of in!ormalion copied from reports and statemen!s for soliciting conlributions or
for any commercial purpose by any person other than statutory political committees.

O
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DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) S TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK | (if applicable) RAISER
; NUMBER : INCOME
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* Disclosure law requires candidale committess to disciose the relationship of any relative makmg ] contnbutnon to lhe
commities. Relationship must be shown 1o the third degres of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no

TOTAL (:f Iasr page of thls

familial relationship. enter “not applicable® in the relationship column.

SUB-TOTAL s 3 O :
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(for'Schedule A}

- schedule)




B MONETARY
EXPENDITURES - MONEY SPENT F-H'OH COMMITTEE ACCOQNT {Rev. 09/97) | EXPENDITURES

STATE PAC COMMITTIES: NOTE: FOR CONTRIBUTIONS MADE T0O 8TATEWIDE CR LEGIBLATIVE
CANDIDATES, LIST THE CANDIDATE SOENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [3J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMEERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be sarne as on Slatement of Orgsnizslion)
= 4, . X
Bedig D g )22
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

. DATE 1D NUMBER EXPENDITURE ' [DESCRIBE TRANSACTION) EXPENDED
EXPENDED {il eppicable) {Disbursemen() WAS MADE

[MM/DD/YR) AND PAC
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cortain campaign property costing SS00 of more must also be invontomed on Schedule H. (Refer 1o Schedule H instructions.)

E rpenditures 10 persons/entifies providing consulting, advertising, fund-raising, poing. managing, organizing services musl also be detail lemized on
Schedule G by the amount, purpose. and dale of sach Iype of expendiure made by Iae person/entily on behal of the candidate’s commitiee, (Reler 10

Schedule G insiructions and lowa Code 56.5(3)).)
Page ___L_._. of _&—-
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(lor Schedule B)



EXPENDITURES -~ MONEY SPENT FR'OM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE 70 STATEWIDE CR LEQIBLATIVE
CANDIDATES, LIST THE CANDIDATE FDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECX NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMEERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

B

(Rev. 09/37)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mus! be sarne as on Slalement of Orgenizalion)
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CANDIDATE (INAME AND ADDRESS TO WHOM " PURPOSE AMOUNT
. DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED {1 eppicable) {Disbursement) WAS MADE
{MM/DD/YR) Ag-?EPcAKC
ID# Ve :
5174 ' ' adl 20
‘ O;/L7 K Aoq /&W/H\E . A by TP 61~
ID4 /fna)u,,—.,?/o . (f/wo' .
5= 7- /60 W M’&)\/Mﬂj O @e 2£
O CK#/;LIO WW)I\)&_ 5‘9\30} 7/8
ID#- KZ%%M } : ~ 5
S | v - 9h
o/;iv KUY | W, Peq Moron 5obg 6 o el A5
[ TN ¥ -
5220 cxs 7S w&’f?v’n"MWMi oy g 2L
02 CKRE A2 Manargp S2L30]|
- D# 7 2
572 4 /%UM%“W%,%'/ ad —
cKs NP AY
o |21 | TASH2LS
— = . I =7
265 1| " V24 iy TA sd 59 b1
D4 TS et A e fme
5-25- CK# /(/((3’6)@”&““*“& W L
oz |"/RIs|p (LA sha7]
. iD# ’ . o
5‘,23,. [ %0 B
o |27 - / o
‘ - SUB-TOTAL B

5/ 2,9 1]
' [ 5

FTOTAL {if Iast page of this schedule)

521>

Schedule G by the amounl, purpose. and date of sach
Scheduls G instructons and lowa Code 56.6(3)(i) )

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Puichases of coriain campaign property costing SS00 or more must also be Invontomesd on Schedule H. {Reler 1o Schedule H instructions.)

Expendilures 10 persons/entifies providing consulling, advertising, fund-raising, po'ingg, managing, orgenizing services musi also be delail llemized on
type of expentiture made by e psrson/entily on behall of the candidate’s commities. (Reler 10

[T

Page __2__.__ of _2\__.

{for Schedule B)



SCHEOULE |

COMMITTEE NAME (Must be sanme as ;;l jSlalemenl of Orgarnization) F LO.ANS
(Rev. 08/96) RECEN M
Bt O ‘504{ Commttze P23 sreae
[] CHECK THIS BOX IF
hedul

NOTE: This schedule raports money loaned ¢ the committee which is deposzted in the commuttee account. ( AMENDING FORM
TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD $ rz 0

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Ongmal source of loan, such as a bank, must be shown if a third party is
involved Include loans from candidate’s personal funds.)

PART li - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contnbutions )

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OfF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, It Applicable) .| TO CANDIDATE OF LOAN (MM/OD/YR) {include Endorser’s Namae, if Applicable) TO CANDIDATE" REPAID
(MM/DD/YR) (it Applicable®) (It Applicable)
$ $
5
TOTAL (PART 1) $ TOTAL CASH REPAYMENTS (PART Il) s
From Schedule E -- TOTAL LOANS FORGIVEN $

‘Disclosure law requites candidate committees to disclosa 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.) il surname of contributor is the same as candidate, but there Is no famiiial
relationship, enter “not applicable” in the relationship column when it applies.

TOTAL QUTSTANDING LOANS END OF REPORT PERIOD $ 2 O

Page [ of
{for Schedule F)




