-FOR INSTRUCTIONS, SEE BACK UF FORM

DISCLOSURE SUMMARY PAGE |

IMPORTANT: Indicate type of committes you are reporting for: D

{ 1 )Statewide/Legisiative Candidate tatewide PAC ( 3 )State Party ( 4 )CountyLocal Candidate
( 5 )County PAC ( 6 )Ballot issue/Fi ise Committes ( 7 JCounty/Cly Centrat Committes
{ 8 }Support Siate of Candidates

éﬁdﬁ% o é‘fj LE4. 8566 /o/if/OL/
SIGNATURE OF URER (or person filing this report) r&:.spuous DATESIGNED '

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

{QCHECK IF AMENDMENT TO REPORT DATED

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must cantinue to file reports untii 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 committes. This amount MUST be the

sameasmeeashonhandatmeandofmelastreporungpemd

or must be zero if this s first report filed.) ... $ /-#ﬁCf g, O
ADD TOTAL MONEY TAKEN IN THIS PERIOD | : . ‘ L
Schedule A: Cash Contributions total (Attach Schedule A) [05. 40

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

{Schedule H applies to Candidates' Committees Only)

| SUBTOTAL...S [ D 4, YUY
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ' |

Schedule B: Expenditures total (Attach Schedule B) ..................... L 20, 70
{
Schedule F: Loan Repayments total (Attach Schedule F) ..........cccoveemmeccveneecmercnsecnnseienne

CASH ON HAND at the end of this reporting period (if final report, balance must ) ‘

be 26r0) (Aach DR-3) ... s/ B3, 7 d
NS

UNPAID BILLS (From Schedule D - Attach Schedule D) reeeretonasn e et .$

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedute E}.........cccoovvemiciniiiciccnineanns $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F} ...........cccnveiinnennniecnriennncnnn $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) . o ___YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

a

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD

COMMITTEE NAME (Must be same a3 on Statement of Organization)

/ (Aaelpwélzcbﬂ (bmans Cle b |

(POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICA
NUMBERS 1S AVAILABLE FROM THE IOWA ETH!CSANDCAM;‘A?QN

OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied
for any commercial purpose by any person other than statutory political committess.

A

SCHEDULE
(Rev. 06/87)

RECEWPTS

O CHECKX THiS BoX I
AMENDING FORM

&ommpomandstatumuforsohaﬁng' iting contributions or

DATE PAC ID NUMBER mmwm
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDYYR) AND PAC CHECK (i applicable) RAISEF
NUMBER . INCOME
10# UnrEimized Contrlations s
8/57/07 Cre Dues /5. 00
' D% Unhitimized Contvilbwtions :
g/a/oy |cx Donations H1(.§0
IO# UNnitimized Contv, butions
8/9:%07 CKe Rareless bake Sale - /0. 00
. 1o ihitimized Contributions
0]//3/07 CK# Dece g : /5. 00
0% Wttt MiZed Contr butions
/D/,3 °7 |cxe Donationg 33 ko
io# : i
CKs g
0%
CK#
IO#
CKs#
ID#
CK#
1o
CK#
SUB-TOTAL
$
TOTAL (if last page of this
e schedule) | $ /] 0.5 .40
* Disclosure law requires candidate committaes io disciose the relationship of any relative making a contribution to the
committes. Relommpmtboshowntomom«gnoolmm(bloodmnndamny(nuuwsby }
maniage) (See Page 2 of forms packet.). If sumame of contributor Is the same as candidate, but thers is o Pags | of ]
(for Schedu

familial relationship. enter *not applicable” in the relationship columa.



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

~ - [SCHEDULE
B
(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |0 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
. 1] N ‘
Wa eflo ( ;Q“ 2 io?/ Ee,fgﬁltsgﬁé W /om e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (H applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER .
/ D# GQ(&II Da—l/-‘é < Qa,n d\c\.wf‘& Lor
. g L CQic e
&/9/0v | cK# Jy377 /30 @ - $ 2D
q/ 7 I ‘710 O ttumwe, T4 5250 Donaticr / 0O
) 10# Debh Melrren Ceoendrdat e for
t o~ C S
9// CK# F}&BO?‘ oG e e oo.00
k, /04 1141 Fareield TA 5555L, _ Donation - /
ID# TF IEU)M Alliste 9 memhbers. @
' Kare cAllister z s e ]
qlgﬁy CK#)[({Q— R RI nBO)CI‘t'q /0. 00 cach 9000
EFay ragut TAS/e9- AL
3 | Forest Hitt- Dr. , e
S3kaL Ville TA 5206/ 35 cach
/_ / 1D# Calen Dav.s t C,andf:d(fg’l& o s
/e/13/0 j4377 i20Ch SF L OfCee ) 00
“ L/ CK# / {L}‘/ Ottu_mw(p ‘YAgijf DO"\Q‘('IG"L.-
iD# Deb MeCurren Ca ndidate Fow
/0//;/ P O 8_07&13:- Otis e /;OO. oo
m CK# //(‘}5 /':arf‘vélt:/&, .LAb—-—?g% P@na%(“cn
ID#
CK#
1D#
CK#
SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ P/ ) 0‘70

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 Scheduie H instructions.)

Expenditures to parsons/entities providing consutting,
Schedule G by the amount, purpose, and date of each type of expenditu

Schedule G instructions and lowa Code 56.68(3)(l).) -

advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
ra made by the person/entity on behalf of the candidate’s committee. (Reler to

Page____ | ot/

{for Schedute B)




