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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY

COMMITTEE NAME (Must be same as on Statement
,T""-, H 'Ota fee

	

-tea l' eSfGrt~ ~P Df'N.s err tQ t y,°

IMPORTANT. Indicatu typo of committee you are reporting for. a( t )Statewide/Leglsladve Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Canaldate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee
( 8 )Support Slate of Candidates

SIGNATUR O TREASURER (or person filing this report)

	

TELEPHONE

	

DATE SIGNED

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

SEE IN$TRUQTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :

I AM FILING A

	

t~l

	

-2G . 02 °° y

	

REPORT FOR ANIA (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

[:]CHECK IF AMENDMENT TO REPORT DATED

Cl 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 Dissolutlon Is flied .)

STATEMENT OF CASH ON HAND

Indicate one

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 flrst report flied .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

0
Local Committees, enter Date of Election

County & Local Committees, enter County in
which Electlon is held

Y, 9 a1. yr
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions hotel (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .

(schedule H applies to Qn_didple_ll g;gmmitteea Only)
SUB-TOTAL . . .. . S

	

,

	

'Ply-
SUBTRACT

TOTAL MONEY SPENT THIS PERIOD
Schedule 8: Expenditurea total (Attach Schedule t3). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . .
Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

ho ne

l 950. ao
>

nGHC

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

	

41,600
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $-

UNPAID BILLS (From Schedule D - Attach Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .- . . . . . . . . . S

	

zio

	

e
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . $

	

ho /7 e

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . $

	

n o rl e
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

X

	

NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

S

	

h O n'e
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must Do same as on Starement of Orgarnzation)

SUB-TOTAL

TOTAL (it last page or We
schsdule)

SCHEDULE

;Rev . 06197)
MONETARY
RECEIPTS

CHECK THIS BCX IF
AMENCING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLMCAL ACTION CONM1TTES), LISTTHE PAC IDENTIFICATION
IJUMBER AND THE PAC CHFCX NUMBER IN THE DESIGNATEDCOLUMN . A LIST OF In NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOAAD .

CAUTION: Section 68B.32A(6), Iowa 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.

' Disctosure law requires candidate rommlneas to disclose the relationship of any relative making a contrlbutlon to the
commlttoe. Relatlonuhlp must be shown to the third degree of consanguinity (blood relatives) and affinity (reladvos bv
rnsrregs) (See Page 2 of forms packet .) . If surname of contributor is the same as candidate, but there is no

	

Page -

	

of __
L
-_

familial relationship, enter "not applicable" In the relationship ,olumn.

	

(or Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP l AMOUNT " I iF F,:~R
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUNC-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID# yoW a_ fots P-4C
/0-lS'= ay CK# yoo 994 err;dqe ~~ OCL7 "4D

.

'
N

~

ID* (floB.Z 1N "d L1/ner iC'an .Er7er9 ~, I
/0 _ la_ of' CK#1,536 ~a Graird Ave . Rco. X°x GsT

l,~~s o. " rs A. SO D
ID# o ~O pGJ ct; L AcJ f~AC

la_tea-vY CK# dal,E'ast .locust off` F.l, ~' ~DD.ae_3/,5-41
7,4 .5"D30

ID# �?81 /yY- IrEE~ dye .

CK# /</98 .$'8'.20 tW/ M.
r

ION ICAS PAC FatevJ~`1 ~-Inrrs, Zhc . ,
.t

al-0Y CK# *p !55 cso E, S+
00

ID# 010 ,9g, -rcwa Bev ?At
la_1s=oy CK# 2338' '31.0 /FletYh~~3l~~n

C. irJa~ .r .~lo S1,
f3~d~ "

si
s O

ID# T-, /JoZL

lD- .2,S-0y CK# l,3-?4y B"nne'r St

l~t~~0~®hr x fl.r NF GY/Gy
ID#

CK#

ID#
-

CK#

CK#
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THIS BOX APPUES TO CANDIDATES' COMMITTEES ONLY :

JACK DRAKE

Purchases of certain campaign property cc4Cng $500 or more must also be inventoried on Schedule H . (Refer to Schedule H inslruOons,)

PAGE 04

Ecpendltures to personslengdes providbV consullIng, adverflng . fund-msing, polrinp . managing . orpanizing services must also be detail tten'lZed on
Schedule t3 by the amount, purpose. and date of each Iype of expenditure made by Ine personlendry on Ceha$ of the candidate's committee . (Ralsf to
Schedule 0 Instructions and Iowa Code 56.6(3)(1) .)

Page

	

/

	

of --Z

(for Schedule H)

FOR INSTRUCTIONS . SEESACK OF FORM SCHEDULE

EXPENDITURES B- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev 00/97) EXPENDITURES

STATE PAC COMMITTiCl3 : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
~Wf CHECK THISCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE SOARD.

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

orafK for Sta to res~~Q ~7'rJ

CANDIDATE NAME AND ADDRESS TO WFiOIiA PURPOSE AMOUNT
DATE IO NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if ap~e) (Dfebwsmneat) WAS MADE
(MM/DDIYR) AND PAC

CHECK
N ER

-lS=a S~ CK11 /O Srb~ lo l l f, 9 L'oH tf bu f.'ar~ S
17es e:~cs Z-~?-,,4309

IDS //et ;ion t,J%re /e ss

p-l9-aSr CKIN ld 1117 777

ID>>t rj,T.4 N ra d:o stot "'on

/0-2-1-01-0/1 CKIt lo-SO
,Box 389

s
ydl, 00

At/ais~iC~ ZA . SDo~~
ID* lf'N00 ha al;o 5"r-r.oh

.S1 90x2. c,14,t1hrahr7 AUc . ~~ CdlrtP~~y/t .2 y7 00
CK# /O

~ ~sa~ A. 5537
ID* lYler a .'th CoMh+N~=c'c>"bhs

CKit to -5-Z -103 eAe-sy1w4f 4t, SO Cal"
Atvd ovf.'c, xA . 6,2~a -;L z ads

CKII 10 -5-3 l Sl "oot an f.'e, TA Sao.z. ~~LS
IDO Chcu*Ch

_ 2 Rl- -^y CK# / o.Sf' -1o A/ N, L-"1 h, ~arr~,od . y~ l -SY o0
14 vo c'a , SIS~I lNca is

ID# ~ocft ,Drape L'asrr~"r .'yr Car m "',lcs
CKst C',E> 3~'s

SUB-TOTAL S X2 9/ 3S
TOTAL (N )satpeps! of this schsdulf) $ ,~1 -? 7/ . 3S'


