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. F!7- hVSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

5

COMMITTEE !NAME (Must be same as on, Statement of Crganization)
0

1
IMPORTANT. (ndfcate type of committee you are reporting for. 511
( 1 )Statewide/Lagislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC (3)(3agot Issue/Franchise Committee (7 )CountyfCiry central Committee
( B )Support Slate of Candidetes

CANDIDATE COMMITTEES ONLY:

CandidateName

	

Political Patty

\:~ o-VI -S 0

	

R"

	

: C,,a..,.
Office Sought

	

District (if Senate or House)
NAO

SIGNATURE OF TREASURER (or person tiling this report) TELEPHONE

FORM

(Rev . 0112001)

For Office_tlsa Only

	

~,r0
Comm . Jf
Indexed __6V
Audited
Computer

PAGE 01

DISCLOSURE
REPORT

Routine Penalties Due For Late Files) Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE,

I AM FILING A

	

/¢ -/ g -0 q

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR_
(report date)

	

Indicate oneQ
[]CHECK IF AMENDMENTTO REPORT DATED

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

STATEMENT OF CASH ON HAND

Local Committees, enter Data of Election

County & Local Committees, enter County In
which Eleodort is held

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, or must be zero if this Is first report filed.) . . . . . . .. . .. . . . . .. . . . . . . ... . . . . . .$

ADDTOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . .
Schedule F: Loans Received total (Attach Schedule F) . . .. . . . . . . . . . . .. . . . . . .. . . . . . .. .. . . .. . . . . . . . . . . . . .. . . .. .
Schedule H: Total Sales of Campaign Property (Attach Schedule H).. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .

Mo .00

lies to Can

SUB-TOTAL..-.$
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below). . . S3 '_%-' 4 a,,,

Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . .. . -`

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . .. .. ._ . . . . . . .. . . . .. . . . . . . . ._ . . . . . . . . ._ .$ ~o ~O3 -!.3

'UNPAID BILLS (From Schedule D - Attach Schedule D) ._ .. . . . . . . .____ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ . . .$ _

1N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . .. . . . . . . . . . . . . . . . . . . . . .� . . . . . . . . . . . . . . . . . . . . . $ _

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ /eoo .o0
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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For :rstructlons, See Sack of Form

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

COMMITTEE NAME (Atlustbe same as on SWernent ofOrganization)

SCHEDULE

(Rev . asrs7)
MONETARY
RECEWrS

ICI CHECK THIS BCX !F
AMENDING FORM

STATE CANDIDATES WT>?`'1 IF A CONTRIaUTION IS RECEIVED FPICM A STATE PAC (POLITICALACTION COMUrrrE-9, UST THE PAC IDENTIFICA-n0N
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A USTOF ID NUMBERS IS AVAILAR E FROM THE IOWA EThfiCS AND CAMPAIGN
DISCLOSURE BOARD.

DIselosure law requires candidate committees to d1srdose the relationship of any relative rnafdng e cottrilbudon to the
committee. Relatlonshlp must be shown to the third degree of consanguinity (blood mladves) and afflndy (mladvee by
marriage) (Sae Page 2 of forms packet.) . If surname of contributor is the same as candidate, butthere is no

	

Page

	

of_~
familial relationship, enter "not appllcabie" in the relationship column.

	

(for Schedule A)

CAUTION: Section 68B.32A(6) ; Iowa Code, prohibits the use of information copied from reports and statements for solictng contributlons or
for any convrterdai purpose by any person other than statutory polldcal convnfttees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHP AMOUNT i IF FCR
RECEIVED (If eppBCabie) TO CANDIDATE' RECIEIVED FUND_
(MMIDDfYR) AND PAC CHECK Of apple anla) RAISES

. , NUMBER INCOME
IDIf a~ e ,. R,~~ti

1 9 1 a8 ~h SoJ-~~~

. _
CK CID, o a

I DIt

1AkL!' iii.L 1rbtli Kj ~~ a 0 ~Jp~
IDit

CK# -r1 8 F.o . ~x 1'1$6
dao -15b

~._s~.o i h.~s xmwc.. ao~ 06 - I'la6

ID# C, 02L') To ...yo,..

CK#
'bL-U%-A4i mss, wo.- ~03~9- u7.SC

d2

IDN (,a O
CK# -v-6

R. ~. 1IYLa ? ,a,~ , wa-. >O .~ 3
IDft 6

_
1 t ax ~, ll~ .>rw4~

$ -a.o CK

ID><k LOv a

- alrl - o y CK*
.ZLW aZJ.ca t

ID# i RA KA-

g - ~.~ - o y CK#
a-n /60 'o b

IDIf

~' -,1r) -o y CK# Q aL tz
s X;L"

'DO l. -0 6 r®'A' RC-

CK#
0 .4 107

343
SaOr Qo

O 9 -

SUB-TOTAL.
y3~o .na$

TOTAL (If lastpaje ofWs
schedule)
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PAGE 03

For :r~structicns,-See Back of Form

CONTRIBUTICINS -- MONEYTAKEN IN
(Including canddate's personal funds)

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

SCHEDULE

(Rev_ 08/47)
MCNE-APY
RECEIPTS

Q CHECXTHIS BO:C !F
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS REC .̂cVED FROMA STATE PAC (POLITICAL ACTION COMmmm, LISTTHE PAC IDENTIFICATION
NUM kE.q ANDTHE PAC CHE--K NUMBER IN THE DESIGNATED COL.UMN. A LISTOF ID NUMBERS IS AVAILABLETHE IOWA ETHCSAND CAMPAIGN
DISCLOSURE BOARD_

CAUT7CN: Section 68B.32A(6). Iowa Code, prohibits the use of Information copied from reports and statements for scildting contributiors or
for any convnertaal purpose by any person other than statutory poifticai committees.

Okscosure law requires candidate commfmes b dfsdose the relationship of any ralatfve making a c-0ruributlon to the
conindtee. Relabonshlp must be snvwn to the third degree of consanguinity (blood ratatives) and affinity (FOLMhMe by

	

~
marriage) (Zee Page 2 of tomes packet)_ it sumame of contnbutor is the sama as candidate, but there is no

	

page

	

of .,~.2
familial relationship, enter'not applicable° in the relationship column.

	

(tor Schedule A)

DATE PAC ID NUMBER NAIVEAND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT i IF FOR
RECEIVED (If app ) TO CANDIDATE" RECEIVED FUND-
(MIWDD/YR) AND PAC CHECK (lf applicable) RAISER

NUMBER NCOME
ID# e. a..,~L . ... ~~.....,..,.~,
CK# 04

A s%o c- PAC

_-
ID#

ID#

9 -a.S - o y- cIC#
1 t I t ~

~
.F; c.~ Pa..r >~ ~+-d ~Jo .creoL.loo

-I 160 , 1.. Qvt 0 %-L-.ea

CK# &a;'le Aob~h ~oo,oa
- tba-- 1M.o : v.. ti ~0 ~ JO~ a1

- 319 -6 CK
g S.k- AA-s AMA

10- al-64 CK#
v,

Imo!

CK# ca

SUB-TOTAL_

TarAL rrlast~ of ffilis
schedule) 1
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PAGE 04

Far ,rrstructfo", See facie of Form

	

SCHEDLI_E

	

--.~~

CONTRIBUTIONS - MCNBY TAKEN IN

	

~

	

1vRCN~i-MS
(Rev, oeis~

	

aEG.rpTS
(Ineuedngcarwlem-s wswal tundll

Dixlosure lava requires Candldote Con11REaf to dbctace the mlaawtsh+p d arllr relaukm mewng a conrourdon to the
cornmiMse. Relat:onahlp must be ahown to t" ttSM degros of eor+6wVnitriy (band r®lethrtml and afthy (raNnfven by
-mertfage) (See Page 2 of forma packet. ; . If sumam" of cortMtwjor is due sarna as canddsw, but Btwoe is no
tsnwilal relationship, ortter *not applicable" tn the relationship column.

Lj CHECK 1H!9 6CX iF
AMENDING FORM

	

i
iCOMMITTEE .AAME (Must be same as on Statement ofOrganLzetian)

STATE CANDIDATES WIF A CCNTRIBUTION IS F7tWMVM FROM A STATg PAC IP'Ot=ALAC'n0N~}. LISTTHE PAC IDENTIFICAT1ON
NUMBF4 AND TN£ PAC CHECK NUPASEA INTHE DZ?91QNATW COLUMN . A WET OP 10 Nt.110Et8 !S AVAtLASLEE FF4OM THE iCWA ETWCS AND CAMFAICwN
DIt3CLOSURE BOARD .

CAUTION: Section e8B.32A(6), Iowa Code, prohibits the use of Information copied from mports and smterrenta'or soliciting contrihutiom or
W any cofWMrCW purpose by any person other than staartory DoMlaal commttteas.

Page 3 at
(for Sonedule A)

DATE PAC -ID NUMBER
-

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT + IF PGF
RECEIVED (if apps) TO CANDIDATE' RECEIVED FUND-
(MMfDC/YR) AND PAC CHECK (N appilrubie) RAISER

NUMSM INCOME_ _
DO (* ;L3l AF-97"t-FE P %C s
CIC# J (o :~1

0 .- 7 -0 CK*

JO - ~ -0 C.K#

IDS (, ~.$ 0r" ~ xyv~.L. ~~.-�~.I,m s IL
l 0 -13 - 04 . C" .a8 ~-o V.+,a- ~ w r P te . aZ.oo .o~

J D0 (,O

C" o !C N . Ar.Q-

C-0-6J~o0.D'D

`t} CK#
4i03o'+r _ O

IDO

3,3 4 0,C) ociu .7 `7 3

CKO

100

CK#

sue-TOTAL .~

e(o o.oa

TOTAL .(& last pros of fhfs
99 io .s o0
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PAGE 05

TF" BOXAPPLIES TO CANDIDATES' COMM1'f"ItES ONLY:

Purrhaaes of eranain campaign property coetq%g $500 or more must also be inventoried on Scfiudule !H . (Refer 1a Schedule H hlstfudlons.)

Expendkurae to psrsons/enotles providing consulting, advertising, fund-raising, poling, menaglrrg, organizing sarvicea must also be detdl itemized on

	

`
Scheduie Gby the amount, purpose, and date of each hype of expendllure made by the pamoNentity on behatl ofthe candidate's commlttae. (Rater to
Schedule G Instructlons and Iowa Code 56.6(3)(q.)

Page ____L- of~I

	

-

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OFFORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09197) EXI'ENDITURES

STATE PAC COMMITTEES: NOTE: FORCONTRIBUTIONSMADE TO STATEWIDE OR LEGISLATIVE
Lol CHECKTHIS BOX IFCANDIDATES, USTTHE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN AND THE

PAC CHECKNUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. -

COMMRTEE NAME (blast be same as on Stattlment Organlz8Uon)

1a_7% , ~ k,--e 5a.~~.
CANDIDATE)

_

NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) ExPENMD

EXPENDED (If applcabte) (D4b"emenq WAS MADE
(MMDDlYR) ANDPAC

CHECK
NUMBER

7- :1 -o y CK# - G I r 9 a_$ -L&-, fl.~.~ . $ i7`~ 3 . 8 a3 v : A,,, .71ft," ~'a y

~4.s ~hs c w.as Urr~Sol.,

-ado ~~ ~m'>tl^ S~ P- ,x-a, Ad SoCK# ~3~

3 ,i ~a.oo a. $.e31~ S~ ~o~; ~dS l63 g ,joCK# cz

CK# q qq . t) o

( V:o,."

to -t3-a CK# 9. 510)-
36wo~ ~e..\ is . low,, So it

CK#

SUB-TOTAL $ 3 .

TOTAL (Iflastpage ofthis schodtile)
S3
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SUBTOTAL

TOTAL (n last
page of &I&

l.)

"Disclosure law requires candidates to disclose the relatlonship of any relative making an in land con Abution to the

	

.

	

Page

	

of
committee_ Relationship must be shown to the third degree o! consanguinity (blood retmtves) and affinity (reledves

	

(for Schedule E)
by marriage). (Sae Page 2 offorms packet_) If sumame of conMbutor is the same as candidate, but there is no
farMllal relationship, enter 'not applicable' In the raiadonship column.

DATE
RECEIVED
(MMIDD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (If applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

MIMATED
FAIR MAMET

VALUE

J IF FOR a
FUND-RAISER
CONTRIBUTION

i r .i r r i o



w
CJ'
Q

COMMITTEE NAME(Musf be same as an Statement ofOrganization)

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

m

m .

NOTE: This schedule reports money loaned to thecommIllee which Is doposIled In the carnmlfee acccunt.

PART I - MONETARY LOANS RECEIVEDIM REPORTING PERIOD
(Original source ofloan, such es a bank, rnusf be shown ifa ffiWparty is
Mvolved include Mans from caa&dafe~ persans(Amds.)

TOTAL (FARTI)

	

S

	

l0o a - ¢, -a

`Disclosure law requires candidate committees to diadase the reliallonahip ofany rotative
v making a canhibutlon to the committee, Relationship must be shown to the third degree of
m consanguinity (blood relatives) and affinity (relatives by mardage). (See Page 2 of forms
Npacket .) If surname of omkllwtor is the tame as canddate, but Owe Is no WNAal
co relationship, enter "not applicable' In the relationship oodumn when it appiles.

PART II - MONETARYLOAN REPAYMENTS MADEnMREPORTING PERIOD
(Loans loigfven must be reported an SchedWe E - is-kind Contrrbcdfons j

TOTAL CASH REPAYMENTS (PART 1f)

From Schedule E - TOTAL LOANS FORGNEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

'

	

(tar Schedule

	

)

SCHEDULE '

LOANS
(Rev, 0198) RECEIVED

REPAID

[~ CHECK THIS BOX IF
AMENDING FORM

DATE PAID
(MMIDDIYR)

NAME AND ADDRESS OF LENDER
(include Endorser's Name, It Applicable)

RELATIONSHV
TO CANDIDATE'

It A Ycabie)

AMOUNT
REPAID

HATE NAMEANDADDRES8 OF iENDER RELATIONSHIP AMOUNT
RECEIVED (include Endorser's Name, If Appticabs) TO CANDIDATE OF LOAN
MWDDIYR If lcaNs'

~st-1 /ooo ,e~

T

(r)
N
N

V
OI


