
FOR INSTRUCTIONS. SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

JAN
COMMITTEE NAME (Must be same as on,S,tatefnfnt of OrganizAtion)

IMPORTANT: Ntdicate type of committee you a'n(reporting for.
( 1 )StatewideA.egisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )Courtty/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Ffanchise COmrnilfee ( 7 )Countyrigr Central CotnmAtee
( 8 )Supportt,Slate of Candidates
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rson filing this report)

	

TELEPHONE

	

DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
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REPORT FOR ANIA (1) ELECTION /(2)NON-ELECTION YEAR .
(report date)

[]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

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 first report filed.) . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .$
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (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 Candidates' Committees Only)

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

Schedule B: Expenditures total (Attach Schedule B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..$

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

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Aitached?)

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

0

Local Committees . enter Date of Election

County b Local Committees . enter County in
which Election is held

/15,?Y31 d,2-

-0

0111

'534-? -F/

YES NO



THIS BOX APPLIESTO CANDIDATES' COMMITTEES ONLY:

Purchases of Certain campaign property costing S500 or more must also be inventoried on Schedule H. (Refer to Schedule Hinstructions .)

Expenditures to personsren66es providing consulting . advertising. kind-raising . pol6rtg . managing. Organizing services must also be detail itemized on
Schedule Gby the amount . purpose, and date of each type of expenditure made by the perVNenSty on behalf of the candidate's committee. (Refer to
Schedule Ginstructions and Iowa Code 56.6(3)(i) .)
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FORINSTRUCTIONS. SEEBACK OFFORM SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENTFROM COMMITTEE ACCOUNT (Rev_ 09197) EXPENDITURES
STATE PAC COMMITTEES : NOTE: FOACONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE

CI CHECK THIS BOX IFCANDIDATES. LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE
PAC CHECKNUMBER FOREACH EXPENDITURE. AUSTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS S CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on State ent ofOrganizatfart)

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

EXPENDED (if applicable) (Disb~t)WAS MADE
(MMIDDIYR) ANDPAC
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing S500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to persons/entities providing consulting, advertising . fund-raising. polling, managing . organizing services must also be detail itemized on
f Schedule G by the amount. purpose . and date of each type of expenditure made by the persoNendty on behalf of the candidate's committee. (Refer to
Scheoule G- instructions and Iowa Code 56.6(3)(1) .)
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FOR INSTRUCTIONS. SEEBACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE IN] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

C x 7Z C' C Z ./<~ /I
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
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SUB-TOTAL $

TOTAL (if last page of this schedule) $



THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property Costing 5500 or more must also be inventoriedon Schedule H- (Refer to Schedule H instructions .)

Expenditures to personstentifes providing corsufting. advertising. fund-raising. poking. managing. organizing services must also be detail itemized on
Schedule G by the amount. purpose. and date of each type ofexpend"Aure made by the persaYenatyon behalfof the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i).)

FORINSTRUCT10AIS SEEBACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES
STATEPACCOMMITTEES: NOTE: FDACONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATEDCOLUMN ANDTHE 0 CHECK THIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE,: AUSTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS d CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Mustbe same as on Statement of Organization)

CANDIDATE (NAMEANDADDRESSTO WHOM PURPOSE AMOUNT
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THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY

PART 11- ITEMIZED BREAKDOWN OF UNREIM13URSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART I - NAME AND ADDRESS OF CONSULTANT

	

reported on Schedule B, as they are direct payment from the consultant .)

Name of Consultant

LG~ CirY~,c,.L G/ZaV~~~
Mailing Address

TOTAL ANTICIPATED
COMPENSATION FOR

CONTRACT PERIOD (MM/DD/YR)

	

PERFORMANCE

Zip Code

ESTIMATES OF PERFORMANCE
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TOTAL (If last page of this schedule)

BREAKDOWl'
OF MONETAF

(Rev . 02/96) I EXPENDITUR
BY CONSULTA

CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL

(for Schedule G ;

DATE
EXPENDED
MM/DD/YR

NAME AND ADDRESS TO WHOM EXPENDITURE
(Disbursement!) WAS MADE PURPOSE

AMOUN'
EXPENDS

$


