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C9,,1rcPORT FOR ANIA (1) ELECTION /(2)NON-ELECTION YEAR .
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(report date)

	

Indicate oneQ
(]CHECK IF AMENDMENTTO REPORT DATED

(] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to fife reports until a Notice of Dissolution is filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (This is the total

of
all

movies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,
or must be zero ifthe is first report fled .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
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Schedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .
Schedule H: Total Says of Campaign Property (Attach Schedule H) . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . .

iSchadule H aaofies to Candidabes'
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SUBTRACT TOTAL MONEYSPENTTHIS PERIOD
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same ason Statement of Organization)
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SCHEDULE
A

	

I MONETARY
(Rev. 06(97)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFACONTRIBUTION ISRECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATEDCOLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA El-I1CS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), krwe Code, prohiblils the use of intormebon copied from reports and statements for soil" conNxtions or
for any commercial purpose by any person other than statutory political committees-

* Disclosure law requires candidate committees to disclose the relationship of arty relative making a contribution tothe
committee. Relationship must be shown to thethird degree of consanguinity (blood relatives) and afrmittr (relatives by
marriage) (See PageZ or tonne paalnt.) . ti surname of contrRxitor is the same ascandidate, but there is no

	

Page-~of
familial relationship, erfr'not appicable' in the relationship column .

	

(for Schedule A)

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if appicabte) TO CANDIDATE' RECEIVED FUND-
(MMDDfYR) ANDPACCHECK (it applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -MONEY TAKEN IN
0nclud"vig candidate's personal fund)

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

SCHEDULE

A

	

I MONETARY
(Rev.46197) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER INTHE DESIGNATED COLUMN . A UST OF ID NUMBERS IS AVAILABLE FROMTHEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION- Section 888-32A(8), kmva Code, protitbits the use of Wormadon copied from reports and statements for soliciting contribubons or
for any commercial purpose by any person other than statutory political committees .

Disclosure law requires candidate commiaeesto disclose the relationship of any rektrve making a contnbution to the
committee. Relationship must be shown to the third degree ofconsanguinity (blood relatives) and afrrniq (relatives by
marriage) (See Page 2 of fours packet). ti sumarne of contributor is the same as candidate, but there is no
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familial relationship, enter -riot applicable- in the relationship column .

	

(for Schedule AT

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if appicabte) TOCANDIDATE' RECEIVED FUND-
(MMIDDIYR) ANDPACCHECK (ifapplicable) RAISER

NUMBER INCOME
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COMMITTEE NAME (Alust be same ason Statement of Organization)

' Disclosure law requires candidate committees to diethe relationship of any relative making a contribution to thecommittee.Relationship must be shovwr to the third degree ofconsanguinity (blood relatives) and afrrniy (relatives by
rnaniage) (See Page 2 of forms packet .) . i surname ofcontributor is the same as candidate, but there is no
familial relationship, enter `not appicable' in the relationship column .

CHECKTHIS BOX IF
AMENDING FORM

STATE CAI1MDATES NOTE: IFACONTRIBUTION LS RECEIVEDFROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER INTHEDESIGNATEDCOLUMN . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section t38B.32A(B), kmm (.̀ode . prohibft the use of irdormadon copied from reports and statements for soidtirtg contributions or
for any commercial purpose by any person other than statutory political committees_

Page _1j of
(for SdteduteAl

DATE PACID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (dappicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DDdYR) ANDPACCHECK (ifappicable) RAISER
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For Instructions, See Back of Form SCHEDULE
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CONTRIBUTIONS -MONEYTAKEN IN

I
(Rev- 06/97) RECEIPTS

Ondud!ng candidate's personal furl)



For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidate's personaifunds)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

_
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Dsclosure law requires candidate conunitlees to disoiose the relationship of any relative making a contribution to the
comnultee . Relationship must beshown to the third degree of consanguinity (bl)od relatives) acrd afrrndy (relatives by
marriage) (See Page 2 of fours packet.). 9 sumarne ofcontributor is the serne as candidate, but there is no
familial relationship, enter 'not applicable' in the relationship column .

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTN)N COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER INTHEDESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLEFROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 8t3B.32AM, krwa Coat, prohibits the use of information copied from reports and statementsfor $D

	

9 Contributions or
for any commercial purpose by any person other than statutory political committees.

Page Iq of
(for Schedule A)

SCHEDULE

A MONETARY
(Rev_ O6f97) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD(YR) AND PINT; CHECK (if applicable) RAISER

NUMBER INCOME
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THIS BOXAPPLIES TO CANDIDATES'COMMITTEES ONLY:

Puehasm ofcertain campaign properly costirg $500 or more must also be iiventoded on Schedule H_ (Refer toSchedule H irrstrudiOns-)

Expendituresto persorssJer>>ifses providing

	

, advertising,

	

, Polling, maragin9, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the pemoNertity on behalfof the candidate's committee. (Refer to
Schedule Ginstructions and love Code 56-6(3)0).)

Paw I of 2,

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 0W97) EXPENDITURES

STATE PACCOMMITTEES: NOTE: FORCONTRIBUTIONS MADE TOSTATEWIDEOR LEGISLATIVE
CANDIDATES . LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNYITED COLUMN ANDTHE 0 CHECKTHIS BOX IF
PACCHECKNUMBERFOREAC*iEXPEMTURE . ALIST OF ID NUMBERS IS AVAILABLE FROMTHEIOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

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

L - 7-7a -te Sam" o41,c-
CANDIDATE NAME ANDADDRESSTO WHOM

-
PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appNcable) (Disbusament) WASMADE
(MWDDIYR) ANDPAC

CHECK
NUMBER
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THIS BOXAPPLIES TO CANDIDATES'COMMfiTEES ONLY:

Pubof certain campaign property costing 3500or more mustalso be inverdoned on Schedule H. (Referlo ScheduleH instructions")

Expenditures to persorrs/errtMes provIding corarAing, advertising, futdtamM, polhg, managing, oTanizfservices nwst also be detail itemized on
Schedule Gbythe amount, purpose, and date ofeach type ofexpenditure rnade by the personfertity on behalf of the candidate's committee. (Refer to
Schedule G instructions and laws Code 56.6(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE SACK OF FORM -= SCHEDULE

EXPENDITURES B MONETARY
-- MONEYSPENT FROM COMMITTEE ACCOUNT (Rev- W97) EXPENDITURES

STATE PACCOMMITTEES : NOTE : FORCONTRIBUTIONSMADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATEDCOLUMN ANDTHE 0 CHECKTHIS BOX IF
PACCHECK NUMBER FOREACH E)I;PEMTURE . ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Mustbe same as on Statement of Organization)

r 'Lla_
CANDIDATE NAME ANDADDRESSTOWHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (dapplicable) (Disbusarnant)WAS MADE
(MWDDYR) ANDPAC

CHECK
NUMBER
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FORINSTRUCTIONS, SEEBACK OF FORM

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

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

TOTAL UNPAID LOANS FROM L�,AS_T REPORTING PERIOD $ 2,4000 --Q0

PART I - MONETARY LOANS RECEIVED= REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party Is
involved. Includebans from candidate's personal funds.)

TOTAL (PARTI)

	

$

'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 surname of contributor is the same as candidate, but there is no familial
relationship, enter "not applicable" in the relationship column when it applies .

PART 11 - MONETARY LOAN REPAYMENTS MADE= REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- to-kind Contributions .)

TOTAL CASH REPAYMENTS (PART ii)

	

$

From Schedule E -TOTAL LOANS FORGIVEN

	

$

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

	

$~~

Page

	

_- of

	

I
(for Schedule F)

SCHEDULE

F LOANS
(Rev . 08198) RECEIVED

REPAID

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAID
(MWDD/YR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE`

If Applicable)

AMOUNT
REPAID

DATE
RECEIVED
MM/DD/YR

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

If Applicable*)

::AMOUNTAMOUNT

$


