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Routine Penalties Due For Late Filed Reports Range from $20 to $800
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|AMFILING A & ? ZQ g‘rz'é 4 ZZ L0 1’14 A&?EPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one

{JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

{3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ma& Loca ',fm“'“"‘ enter County in
(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 by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period

Of must be zero i this is fIrst 18POM BOA.) ... oo oo $ Z; 9 4. &
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)............c.cooooorieoeeeeeeeenn, ,,g 5 Z 5 j d Q
Schedule F: Loans Received total (Attach Schedule F)..... ... oo o0
Schedule H: Total Sales of Campaign Property (Attach Schedule H}.......c.oocoooveeveceneenn.. 2.8 O

SUB-TOTAL......$ é; 7 /5.3 Q_é_
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Schedule F: Loan Repayments fotal (Attach Schedule F) ..o (2 X )
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OUTSTANDING LOANS (From Schedule F - Attach Schedule ... $ % .
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CONSULTANT BREAKDOWN (Schedule G Attached?) — LA
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(including candidate’s personat funds)

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

Gaskill Qo Liate Kepresenrlalp.

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

AMOUNT

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP v IF FOR
RECEIVED (if appiicable) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if fast page of this schedule) .
* Disclosure law requires candidale commitiees to disclose the relationship of any relative making a contribution to the
oomrpiﬂee. Relationship must be shown to the third degmeofconsaqgﬂnﬂy(b!oodmhﬁvgs)andaﬁnﬁy(@hﬁvesby / A/
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(inchuding candidate’s personat funds)

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

Ghskili Sey Stete Kepres<enbal

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

XLE

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[] cHEeck THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B_32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions of
for any commercial purpose by any person other than statutory political committees.

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commitiees 1o disclose the relationship of any relative making a contribution o the
commitiee. Relationship must be shown to the third degree of consanguinily (blood relatives) and affinity (relatives by

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

familial relationship, enter “not applicable” in the relationship column.
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(MMW/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
| ID# Rosalic Meyarlend
%V/-%‘/ CKi#t ?5¢L'“w""'t7 T one. |¥7 520 (4
Srraemwar, Ta Xass/
ID# fremalre Me “ar/and
/}@///p/az;: CK# 9 &< clhtwa rtz }-7V‘ /i 2he j,(jfop (Z/
' O mwa T a $rLES/
0¥ Beth Pustinr
‘)5//*77&4( CK# 2725 7 CowrT S 57 nene 5¢-2¢ B
— STT UM, La 5252)
Loirse Carl
95%.7’/55; CKa /@5’/50 H W 34y E 4 Bear(reek hone | 50,07 4
— 551’41?.5 VT umwea. L4 $25
‘ / Vs ﬁr;gn =
‘M//%‘f Cr# »WJ ¥ IV ¢ wmane | 5.0
F ufrum&@ ,_‘.a, Haastce/
‘9 John I Henn .
B84 3y | cke /%) Novthd /é; u.’ e ne | joo-ot B'
d STrim e, To 5252/
'D¥ WitLi1am R lWoperner
o815 Jey| oxs 264¢ 7<e nwesd nene | 10000 4
— Voayl?) . S50/
« :ﬁtm 24 f/ ¢ hidarCZ o
og//éfo;z ox# 18t 5 24 51, none | 5207 ]
Ot Uimwra Ta 5459 |
; _ iD¥ g oo Y ﬂéz,:(-"&t_él Znerwé ContRaktaei-s E]
2/ ' : oy Lowa, sy £ CowRT oo Y
//570# cr 4169 oo méiztéS, La. 52209 none. |Z04
) ID¥ TJudith K. BeisCh ]
0‘%é/py' CKe 131 Brya n Kd. nene | jce-cd
| STTimloa  Ta. 5252/
SUB-TOTAL

‘L of /1‘

(for Schedute AY



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Inchuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statemnent of Organization)
] ~
Gasiyl) yav State Ke pcesenladrye

SCHEDULE ,
A MONETARY
(Rev.06/97) | RECEIPTS

[J cHeck THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS 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 BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory pofitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MWDD/YR) | AND PAC GHECK (if applicable) lr;ﬁcu(s)z'RE
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TOTAL (if Iast page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of anymhﬁvemkhgaoonhi’:uﬁot_ﬂome

commiiee. Relationship must be shown to the third degree of.corsa(rguimly(bloodrehﬁv?s) andaﬂinily(@lahvesby < 4(

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page _ ¢/ of

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

(for Sctiedude A)



For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Inchuding candidate’s personal funds)

[ cHEck THiS BOXIF

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

Cus Kill for State &PI‘GJQHZ?QF ve

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF 1D NUMBERS IS AVAJLABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibils the use of information copied from reports and statements 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)
AND PAC CHECK
NUMBER

TO CANDIDATE®
(if applicable)

RECEIVED

FUND-
RAISER
INCOME
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TOTAL (it iast page of this schedule)

* Disclosure law requires candidate commitiees to disclose the relationship of any refelive making a contribution to the
committee. Refationship must be shown 1o the third degree of consanguinily (blood relatives) and affinity (relatives by
marmiage) (See Page 2 of forrns packet). if sumame of contributor is the same as candidate, but there is no Page
familial refationship, enter “not applicable” in the relationship column.

{for Sctedute 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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

OMMITTEE NAME (Must be same as on Staterment of Organization)

i

(Ll _Faor STale Lo fres<; 2ll/e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED G 2 (Disbursement} WAS MADE
(MWDDYR) | AND PAC
CHECK
NUMBER
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TOTAL (if Iast page of this schediule)

:436’«2'/9

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, ¥

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

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 expenditure made by the persorventity on behalf of the candidate’s committee. (Refer to

Page

of 2L

/

(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 COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE |IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 cHECK THIS BOX IF
AMENDING FORM

-

COMMITTEE NAME (Must be same as on Statement of Organization)
NAME AND ADDRESS TO WHOM

entali ‘/SI

CANDIDATE PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDDYR) |  AND PAC
N
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SUB-TOTAL
TOTAL (If last page of this schedule)

1° 264.43

$ sf::/:z’ LI

Expenditures to persons/estities providing

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.)

consulting, advertising, fund-raising, polting, managing, organizing services must also be detail itemized on
Schedule G by the amourt, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Q’ﬁ’Jk/lLL Fop State ﬁ&f(‘qsek‘hﬂw Ve

NOTE: This schedule reports money loaned to the cormmittee which is deposited in the commiitee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ ;&ﬂ O -0 0

PART | - MONETARY LOANS RECEIVED THI§ REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Inciude loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

[J CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

S ——————— S
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, if Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* | REPAID
(MM/DD/YR) - | (If Applicable*) (If Applicable)
$

TOTAL (PART I) $

*Disclosure law requires candidate committees to disclose 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.) If sumame of contributor is the same as candidate, but there is no familial
relationship, enter “not applicable” in the relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERICD

TOTAL CASH REPAYMENTS (PART i) $

From Schedule E — TOTAL LOANS FORGIVEN $

Page
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e —————————
s o ————————

s 2000 .00

(for Schedule F)



