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TICHMECK IF AMENDMENT TO REPORT DATED _ Local Committaes, anter Data of Election

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

——p——

{7 Creck i this is final (lerrunation) report and attach Notice of Dissolution Form DR-3.
{You mus! conlinua to hle repons untif a Nolice of Dissolution is filzd.)

County & Local Commitises, enter County in
whlich Election i3 nela

- e ————————
STATEMENT OF CASH ON HAND

CASH ON HAND al the beginning of the reponting pericd. (This is the lola!l
of all monias heid by the commitige. This amount MUST be the

27 st b6 2810 1 (0 1 1ot 10pORHAL) e e s _ 2744 28
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions lotai (Attach Schedulg A) ... . .. e &59 50
Schedule F' Loans Received tolal (Attach Scheduls F).. . ... ... . e ﬁz
Scheduie H: Total Sales of Campalgn Property (Attach Schedule H} ... . o, ’ﬁ

(Schedule H applles to Candidates' Committees Only)

SUBTRACT YOTAL MONEY SPENT THIS PERIOD

. o0
Scheduls B: Expenditures total (Attach Schedule B) . .. .. e e 3}000
Schedute F: Loan Repayments tolal (Altach Schadule F) ........ .o, ',6 .
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CANDIDATE COMMITTEES ONLY.
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VALUE OF CAMPAIGN PROPERTY (Frarn Schedule H - Atach Schedule H3 S
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{including cangidale's personal funds)

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

| _RDbA PAC # (4T

e

515282586

P. 3
SCHEOULE
A MONETARY
(Rev. 06/97} RECEIPTS

O cHecK THIS BOXIF
* AMENOING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {FOLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

NUMBER anD THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE (OWA ETHICS AND CAMPAIGN

DISCLOSUAE BOARD

CAUTION: Section 688.32A(8]. iowa Code. prohibits the usa of information copied fram reponts and statements for saliciting conlributions or

tor any cormmaercial purpose by any person other than statutory pohtical commiltees

DATE PAC |D NUMBER NAME ANDC ADDAESS OF CONTRIZUTOR RELATIONSHIP MUNT v IFFOR
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Cii n-hm TA 92732
1D# \f
cxs ;é‘écé 285 i _50
Osage. TA S04l
{O# C‘ I I—-"- A
CK# (59 Sowsjo. Pt % =2
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* Disciosure law reduires candidate commitiees 10 discicge ihe reraianship ol any relalive r13king a conlnbulon 10 the
sommuitee. Relabonihip must be shown 1o the third degrea of consanguinity (blood relatives) and atfinity (relatves by ;l
marnaga) (See Page 2 of tarms packet | it surname of contributor ig the same as cana dale but there is ng Page __..L,- U .o, YN
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For lnstructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN {Rav. 06/97} RECEIPTS
lIncluding candidale s personal funas)
(J CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statament of Organization) ] AMENDING FORM
. RDH PAC ¥ 4T 3 .

-

STATE CANDIDATES NOTE: (F A CONTRIBUTIONIS RECEIVED FROM A STATE PAL (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

MEZLOSURE BOARD

CAUTION: Sacuon 688.32A(5). lowa Coda. prohibits tha use of informalion copied from reports and statements for soliciting contributions or
ior any commercial purpase by any person other than statutery political committzes.

PAC ID NUMBER
(if applicable}
AND PAC CHECK
NUMBER

DATE
RECEIVED
IMMIDD/YR)

NAME AND ADDRESS OF CONTRIBUTOR
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FUND-
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ojate O3 | oK

Linde. Kow¥,
P31, &
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CK#»
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TOTAL (if last page of this
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schedule)

T aZiosure 1w rABUIFeS Sanaidale committees o disziose the relationship ol ary relative making a contiution 1o \he

Lo mdtea. Relalonsmo must Be shawn (0 tne third degree ol consanguinty (dlood retatives) and alhmity traiahives Dy
If surname ot contributor is the same as cancidate, but Mhera s ne

marnagel t5ce Page 2 of lorms packel

tamiial relakansip  enter "Nt ApPicadie T in the retationsiip column

__;* 2t _,_3;.

itor Screquie 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 _EGISLATIVE
CANDIDATES, LIST THE CANDIOAYE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS 1S AVAILABLE FAOM THE 1IOWA

Far N0 515087585 P 5
SCHEDULE )

B MONETARY

{Rev. 09/97) EXPENOITURES

] CHECK THIS BOX IF
AMENDING FORM

ETHICS % CAMPAIGN DISCLOSURE BOARD |
' COMMITTEE NAME (Must be same as on Statement of Organizalion) -
. RDH PAC = gy
: { CANDIDATE NAME ANO ADDRESS TO WHOM | PURPOSE } AMOUNT
DATE 1D NUMBER EXPENOITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
(MM/DDIYRY AND PAC
CHECK
NUMBER _
D# Do Paddidrer : S
1101197 | cke j053 1Gst™ St Lonape 8 i$ s 200 °°
oY —nghm' TA S3T1>
D# DA?L C.oova p
i jo 197 | ok PO Box ‘820 8 b 16000
N 1023 | Shell Poxk TA SOUTD ]
ID# Rranonad TOrcdK e R
“}D; jo?f' 4 U0 Ronkington DA W W 30050
- 01> Musccdﬁm& DUal
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J\lf")o CK# 3533 Fauvdon AL 1; 1000'0
1019 st tHod TA ol
1D# Chouck. &5 PP 0 0 |P°u: el
\IDL‘O’& CK# ‘Sﬁ ‘851‘\ % 8‘\ B 0"0000
S 1023 | Decoreh S310|
1D# : -
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SUB-TOTAL 1'4 O 00
TOTAL (if last page of this schedule) | $

[THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Surcnases nf cenain campaign property costing $S00 or mare must also be inventoried oo Scheadula H (Rafer 1o Schedule H nstructions.)

1
Sapenqutures o 0ersONS/eNltias pravding consulling, advertising, fund-raising, polling managing arganizing services must also be detall tamized on
Schequie 73 _\\, ihe amaunt. purpgse. and date of each type of axpenditure made by the cersorveniity on bahalf ot the candidata’s commitiag 1Retar 10
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCGUNT

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 (OWA

ETHICS 8 TAMPAIGN DISCLOSURE BOARD

TV - ~
FAEND 813237535 > 3
SCHEDULE
B MONETARY
(Rev. 09/97) | EXPENDITURES

-

[J CHECK THIS ROX IF
AMENDING FORM

COMMITTEE NAME {Must be same as on Slatement of Organization)

| RDH PAC ® g
CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) {Disbursement) WAS MADE
(MM/DDYRY AND PAC
CHECK
NUMBER
ID# Stevoond Ilunason Covmpo
“’D,jsa ke 23030 Dowxrs Wi Htams 24 E; 2) 5 o
124 | hyos, TA  So6) Fe0
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i jo? 107 o PO By 2L 8" 2002
ol | manton A SH36 -
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1013 | Des mholms TA S8
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SUBTOTAL['S ¢, 3OO
TOTAL (if last page of this schedule) | §

TS Boﬂi APPLIES TO CANDIDATES' COMMITTEES ONLY:

Furenases of cerain campaign property costing $500 or mare must also be inventonad on Schsdule H. (Refer 1o Schadule H instructions )

5 ExpRndiures 10 parsans/entiias providing consulting advenising. lund-caiging, polling, Managing. arganizing services must also be delal itemized on
 3checule G Dy the amount. purpose and date ot each type of expenditure made by the personeniity on behalf of the candidate's committas  (Retar 1o

Secredule Ginstruciors and towa Coda 58 6(31{1).)
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FOM INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIUATES LIST “HE CANDICATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF {0 NUMBERS 13 AVAILABLE FROM THE IOWA

ETHICS § TAMPAIGN DISCLOSURE BOARD

FaZ N0 515282588 P
SCHEDULE
B MONETARY
(Rev. 09/97) EXPENDITURES

[Tl CHECK THIS BOX iF T
AMENDING FORM _J

EEJ_AIQEHTéE-ﬂAME (Must be same as on Statemani of Orgamzation)

- RDH PAC # iy

!
NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement] WAS MADE

CANDIDATE

10 NUMBER

1t apphcabiley
AND PAC
CHECK
NUMBER

DATE |
EXPENDED |
(MM/DD/YR)

! PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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SUB-TOTAL

$ Joo v

TOTAL (if last page of this schedule)

$ 5000 cO

THIS BOX AFPLIES TO CANDIDATES' COMMITTEES ONLY:

]

Purenases ol cenain campaign property costing SS00 or more must aiso be inventoned o Schedule H. {Rafer to Schedul® M instruclions.) !
!

Eapecmnvae a personganlings nroviding censulting, advertising lund-raiging polling, Menaging. erganizing services must also be detail lemized or
Jcnedute 3 2y the amount purpose. and date of sach typa ol expenditure made by (he Drsan/anaty on behall of the candidate's committee (Refer w !
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