-FOR INSTRUCTIONS, SEE BACK UF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be senl: as on Statement of Orpanization)
¢ .
a ,

IMPORYANT: Indicate type of committee you are reporting for: D

( 1 )Statewide/Legisiative Candidate ((2 jStatewide PAC ( 3 )State Party ( 4 JCountyiLocal Candidate
(S )County PAC ( 6 )Ballat issua/Franchise Commitise ( 7 }County/City Centrat Commiies
( 8 }Support Siate of Candidates

(3 300

@%ﬁxg Lyt Ligd-R 544
SIGNATURE OF URER (or person filing this report) TELEPHONE

SIGNED

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

Ay i e ,
My L7 20na

I-/5

|AMFILING A Wﬁ < la. 2ood REPORT FOR AN/A (1) ELECTION A2)NON-ELECTION YEAR.

(fepo&d&t&) (

QCHECK IF AMENDMENT TO REPORT DATED

O Check if this is final (temination) report and attach Notics of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution Is filed.)

McnbonoD

Local Committees, enter Date of Election

County & Local Commithees, enbrcomtyh
which Election s held i

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committes. This amount MUST be the
sameasmocashonhandatu"eendom\olastrepolﬂngpedod

or must be zero if this is first report filed.)
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A)

s _#Z1q99. 79]
Hpp. 00
L

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedufe H)

(Schedule H applies to Candidates’ Committees Only)

SUBTOTAL...S 5 g .79

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

| {

Schedule B: Expenditures total (Attach Schedule B} ...........co......... 2 3 7.00
Schedule F: Loan Repayments total (Attach Schedule F).............cceeveeererirircenennns
CASH ON HAND at the end of this reporting period (if final report, bafance must
be 26ro) (Attach DR-3)....co.covrervcrr s 34634.7 9
UNPAID BILLS (From Schedule D - Attach Schedule Dj................... $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedute E).........ccoccueremiiicinncccrieenee $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .......cocvvmverccne e $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ‘ YES NO
VALUE OF CAMPAIGN PROPERTY (From Scheduls H - Attach Schedute H) $




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

COMMITTEE NAME (Must be seme as on Statement of Organization)
\A/&PGIZO Cowntq X)cpué Vican Whbmene Club

STATE cmmum NOTE: F A CON?RISUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEOULE

A
(Rav, 06%7)

MONETARY
RECEWXTS

0 CHECK THIS BOX I
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Code, mhbihmmofhbmaﬁoncowdmmmpabandsmmnuhrwﬁaﬁngmmbmma
for any commercial purpose by any person other than statutory political committess.

"DATE PACID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP |  AMOUNT | VIEFG
RECEIVED ( applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (i applicable) RAISEF

NUMBER INCOME
0% Unitimized Contribewtione .
03-i0 - 0% | cke ‘Dues
_ ly (& 715,00 _each 210.00
lD# - .
uniti mized Contrihatone
03-10-04 CK# Deonationyg 25,00 -
I# - Unitimize ¢ Contributions
Yl fA.0 : : 75 00
1o# Limized Contributions
2¢& 1on ]
OH- 13- y Ck# Sileat Auction
) (,(rlt"tl'\f‘(\\"Z&cL Contydbutibne
_ o# Unvtimized .Conty loutronc - . ’ 15 0o ——
04- 310 f cre Downation -
0% Unitimized Contrbutions o
0
0%
CK#
0%
CK#
D%
CK#
SUB-TOTAL
s
TOTAL (if last page of this
o schedule) | 5 L/00.00
* Disclosure law requices candidate committaes io disclose the relationship of any relative making a contrbution 1o the v
committes. Relationship must be shown (o the third degree of consanguinily (blood relatives) and aMMinity (relatives by |
marriage) (See Page 2 of forms packet,). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, snter “not applicable” in the relationship column. {for Schedule A}



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 COLUMN AND THE

~g . SCHEDULE
B -
(Rev. 0087)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
1 Wape whlcan eps Clyl
CANDIDATE NAME ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (# applicable) (Disbursement) WAS MADE
(MMW/DODVYR) AND PAC
CHECK
NUMBER - :
ID# Cathy O%We— 24
. i 90 S.Kdee RO. - : .
01-03-041 cK# 133 { _ ' ;?OOL/ Serviee fee |$ 30. 00
. Coralville, Ta 522y '
1D# TFEFRW jo4 members o e
Mc Alhste /0.0 each ,/’/ - 00
DL/-05107 CK# HBY K‘,%Y‘&r: Box 1qa (51000 '
Farcazut. ¢ G215l
_ ID# Se.cons Digtriet FRW / memb. e '
Ny O ¢ ) Der: . QO
www%mnw—égbﬁ;mmn (3 .35 eack 7
' Ai“al.l."_llc‘,/j;f:\ 3l 1V
ID# IFPWA ” b Sriem berc o
. . i y er R
DY H-C¥ cke 1136 K%rrcén. ggx“fé? . (% F(0.00coch 60,0
EFavrpagut TAS5629:-92, 4
ID# Second Drétyict F BW L mempers
0Y-9-0y CK# /)37 %C‘EC:I’-({ﬁfy:;e Hete Dr. N CR 4 ach 2,10
Corolyille TA 5I34¢ + 35 cac -
1D# :
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL| §

TOTAL (if last page of this schedule)

$33700]

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mora must also be inventoried on Scheduie 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 expenditura made by the person/entity on behalf of the candidate's committes. (Reter to
Scheduls G instructions and lowa Code 56.6(3X1).) -

Page |

of {

{tor Schedule B)




