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COMMITTEE NAME (Must be same as on Statemeni of Organization) g.? lc°m";d S
Masea) Fan STaAare SgvmTs . [§ |Index
R 4 Audited =

! 5 Nz
IMPORTANT: Indicate type of committee you are raporting for: Computer W2 5
( 1)Stetewide/legisiative Candidate ( 2 )Statewids FAC ( 3 JState Party ( 4 )CountyA_ocal Candidate
{5 YCounty PAG ( € )Ballot Issue/Franchise Committee { 7 JCounty/City Central Commilliee
{ B )Support S#e of Candidates ' .

(L Mo JIS- 242 /~9/1~D/o3

SIGNATURE OF TREASURER (or person f'lmg this report) - TELEP HONE DATE SIGNED

Routme Penaitles Due For Late F:ied Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOW!NG SENTENCE:

| AM FILING A Ot 20 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(rapoi't date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Commiltees, enter Date of Election
(3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cz!“;;‘?’aw::fggg‘meas- enter County in
(You must continue 1o file reports until a Notice of Dissolution Is filed.) whic S

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting perod. (This is the total
of all monies held by the committee. This amount MUST be the

Tt s sare 1 19 1ok TR o) e e s _AYFI 4L
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Gash Contributions 10tal (AttACh SChOGUIB A) -...orrweevrreesesessressisssseessrerrererecne .o/
Schedule F: Loans Received total (Attach Schedule F) v -
Schedule H: Tatal Sales of Campaign Property {Attach Schedule H) «.ocvennnnaninnnn. _—

{Schedule H applies to Candldates’ Committees Onlv)

SUB-TOTAL.....S Tugl. Y

SUBTRACT TOTAL MOMEY SPENT THIS PERIOD
Schedule B: Expenditures total (Atach SChEUIB B) we.-w.--ureuuseersveserrsecascemarorerrre s renaneesae 245! . Y2
Schedule F: Loan Repayments total (Attach Schedule F) e —

CASH ON HAND at the end of this reportmg pencd (n‘ flnal report balance must
ba zaro) (Attach DR-3) ... eemciateatmmeeeeveereeaaeesasaranranans 01

UNPAID BILLS (From Scheaul® D - AUACh SCRETUIE D) ... em.eoeeereressessserssrassressesmessssssessssssssesesseses $ —

IN KIND CONTRIBUTIONS (From Schedule E - Attach SCheGUIZ E) ooorvevooueemues oo snnrssiosnrens § —
OUTSTANDING LOANS (From Schedule F - AACH SChEGUIE F) wevuereuuursseremissoeressesmssassssssssassesssssons $ —
CANDIDATE COMMITTEES ONLY: .

CONSULTANT BREAKDOWN (Schedule G Attached?) ___ves X NO

VALUE GF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) §
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's parsaonal funas)

COMMITTEE NAME (Must bs same as on Statement of Organization) 7
MAassy For Srpre Sewnre |

dBoo2

SCHEDULE
A MONETARY
(Rev. 08/87) RECEIPTS

7] cHECK THIS BOX iE
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF [D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 888.32A(8), lowa Cocfe. probibits the use of information capled from reports and staiements tor soliciting contributions or
for any commercial purpose by any persan other than statutory poilifcal committees.

DATE
RECEIVED
(MMDD/YR)

PAC iD NUMBER
{f applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TQ CANDIDATE"
( applicadie)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

Frasr FCoEm AL Saunis SanL
P.5. Baw (347 o Zndares] $

08/07/0
St Lrrxe LA 505ty  eavrned”

.o/

CK#

SUB-TOTAL

TOTAL (/! last page of this
* Digclosure law requires cand l: (€ seAnde) :
k B ¢ aate commitidas to Giscloas tha reiagsonship of any raiative making a contriputian 1o the
:‘omrmme. Aslationship must be shown 1o the thir degree af cansanguinity (blocd relatlves) and affinity (relatives y
mamage) (See Page 2 of (arms packet). If sumams of contibutar Is the same as candidate, bul there is no Paga ___(_ of
fernilal relationship, anter “nat applicable* in the relationship column. (for Schedule A)

.0/
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQO STATEWIDE COR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS |S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

doo3

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMEBER
ID# Dowmco Mason ArA rALEe Foa (AmpRIcw
jyﬁ,/o3 e 1720 oTTLa A& s g /1750
T
. NemHun DH SoSE7 4FF
1D# .Z_ou: Fﬂt;mocnmrlc Paarr A bp’sM:: AR Sl SOV N
Jes Maiues T8 o3¢ -~ "‘é.
ID#
CK# .
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK# f
ID#
CK# ;
SUB-TOTAL } §
‘ TOTAL (if last page of this scheduie) | 8 aysl.yL

|

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property casting $500 or mors must aiso oe inventoried on Schedule H. (Refer 10 Schedule H Instructions.)

Expenditures lo persons/entities providing consuilting, advertising, fund-reising, polling, managing, organizing services must aleo ba demil itamized on
Schedule G by the amount. purpose. and data of sach type of expangiture mada by the parson/entity on behalf of the candidate’s committae. (Refer to
Schadule G instruetions and lowa Ceds 58.8(3)(1).)
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