
FROM : DESIGN & TYPE CO

.:ASH

FOR INSTRUCTIONS, SEE BACK OF FORM

IAMFILING A~

DISCLOSURE SUMMARY PAS'

CO MITTEE NAME (Must be ;erne as on S1af meal of Ofgsnizet~o1?1

I
IMPORTANT: Indldafs type af committee you are reporting for.
(I )Slalewlde/Legisladve Candidate (2 )statawlde PAC (3 )Slate Party (A)County/Local Candidnis
(S )County PAC i s )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Skis of Cartdfdatae

SIGNATURE OFT"URER (or parson tiling this report)

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

SEE INSTRUCTI NS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

C

CHE=CK IF AMENDMENTTO REPORT DATED

L.t2~1(_n` REPORT FOR AN/A.;1) ELEJT]ON1(2)NON.-ELECTION Y~AP.
(report date)

	

Indicate one

(] Check If this Is final (terMlnatlon) report and attach Notice of Dissolution Form OR-3.
(You must continue to file reports until a Notice of Dissolution Is tiled.)

ON HAND al the beginning of the reporting period . (This Is Uie total

	

~
of all monies held by the committee. This amount MUST be the

	

w03"

same as the cash on hand at the end of We last reporting period,
or must be zero If this Is Mrst report flled.) . . . . . . . . . . . . ._. . . . . . . . .. .. . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..~

ADD TOTAL MONEY TAKEN IN THIS PERIOD

STATEMENT OF CASH ON HAND

TELEPHONE

	

. D TE,Sm

Schedule A4 Cash Contributions total (Attach Schedule A) . . . . . . . . .. . . . . . . . . . . . . . .'2...... . .. . ....... . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . .. . . . . . . . . . . . . ., . . . . . ., . . . . . . . . . . . . . . .. . . . . . .

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . .. . . . . . . . . . .., . . . . . . . . . .

?Schedule 4 applies to Candidates' Committees +bntvl

	

'

	

f -7 77.7q
SUB-TOTAL .. . . . $i

SUBTRACT TOTAL MONEY SPENT TI~IS PERIOD

Schedule 8: Expenditures total (Attach Schedule B) . . . . . . . . . . . . . .. . . . . . . . .. . . . .. . . .3: 3.: .~.t .s. -. . . .

	

,

	

t:

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

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

	

i
be zero) (Attach OR-3) . . . . . . . . . . . . . . . . . . .

	

. . .

	

. .. .. . . . . . . . . . . . . . . . . . . . . . .

	

i"_
3 to . -7 2 -

	

I14 33 . 8'17

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
Ol rrSTANDING LOANS (From Schedule F - Altagh 5Ghodule F) . . . . . . . . . . . . . . . . . . . � , . . . . . . . . . . . . . . ., ., . . . ., . . . . . . . . $
D, ..4D)DATE COMMITTEES ONLY:

NSULTANT BREAKDOWN (Schedule G Attached)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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FORM
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FarOffice Use Only

Comm.

Indexed
Audited

Computer

/~HC_:~jD , Ij 61

DISCLOSURE

REDORT

Local Committees. enter Gate of Election

County & Local Committees, enter County In
which Electlon Is held

YES NO



FROM : DESIGN & TYPE CO

For Instructions, See Back of Form

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

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

v

	

' c' ' , ~~.N ~~oML

FAX N0. : 3196688113
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STATE CANDIDATES NOTE: IF A CONTRIBUT N IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 88B .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 .

TOTAL (iflast page of this schedule)

1sdosure law r®quires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relation-"Nn must be shown to the third degree of conssngulnky (blood relatives) and affinity (relatives bY
mamaga) (See Page 2 of forms packet .) . If surname of wntrtbutor Is tnu same as eandlonto, but there Is no

	

Page

	

~	of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . Deis7) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) ' AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

'

I D#
-Zi 16 '.'` ~..tJ Lv V

CK# _ .. \:mar i t ( (s.tr~1^7li :_; Y'
~3E1

5 id )XM c $

q' C
d'f CK#

~ S 3~ 1
lo#
CK#, `1 .1 4V~t, :6 ::'+` v ~ L',v ;atTu- r 5'~o-

NA
Ip#

CK#
40

ID#

CK# I qy
l e

,

'Mc.f,) ti rJ 0ry l ~; . o a .,:
ID#

CK# ,

ID#

CK#

ID#

CK#

ID#

CK#

ID#

r
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FROM :DESIGN & TYPE CO

	

FAX NO. : 3196698113
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WS BOXAPPLIES TO CANDIDATES' CCNIl6TTERS ONLY

ktr~les" of czeMin campaign property Mstng SSGO or more mustalso be Inventoried on SchedLde H. . (fir mScbeduls Hknaucslorre.)

	

:,

4endituras to personsierltriles pmvicang consulllng, adverting. fund-raising, pig, managing . artganixing servicee must also be detail L;tapd on :,,,
IdsG bythe amounT. purposes, and date of each type of expend1tirre made bythe permWentll<yon behsifof Me c auffdaWs comm,ibo . (Refer to

. ;dteduls Qkrstmcdora andIowa Code 58.6(3)(D.1

	

-

	

- . _ _

Page-1ol
: .

	

'; ".r "

*a-o~...~J". al

FOR INSTRUCTIONS, SEE SACKOFFORM SCHEDULE

EXPEEINdfliURES E, MCNETARY- MONEY SPENT FrCM COMMITTEEACCOUNT (Rev . 09187} O(PENIDITURES

SATE PAC C0MMITT"_F.Ss VOTE: FCR CCN7RIBUTIQNS MADETC STATENILE OR LEGISLATIVE
'YNDIDATES, UST -HE CANDIDATE IDENTIFICA170N NUMBER iN THE DESIGNATED COLUMN AND TNE , CHECK THIS BOX lF
.C ~-IECIC NUMBER FOR EACH EXPENOITURE A USi OF if) NUMBERS IS AV1U -ABLc FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COLVAITTEE MAIAE' (Must be ssms as on StmVmerrt of on=nizatfon)

OW i7, C,C~ V N~ l\e. p L) 'i, ~O1hn0Y1

CANDIDATE NAMEAND ADDRESS TO WHOM PURPOSE AMCUNT
DATE ID NUMBER EXPENDfTURE (DESCRIBE TRANSACTION) DIFEIVOC-0`` : ".,

EXPENDED (If appocable) (Disbursement) WAS MADE
(MMJDDNR) ARID PAC , Xf : G.

CHECK . ., . .; .
NUMBER

CK$ 'fee.h 1 r 7 V,5 44
S``1~~71

ID#
ct y 73Yb~~ ~.~1r t S ~ e-1tJ ~tl~J'fp~ ~~~,5 LQ~~e_r

O Lf
!L_c to

CK

CK#. _._ .-. .

~_a
b~.bAIR-

CK*
2

10#

CK# 41m
SUB-TOTAL --

TOTAL (f lastpage of thhm , h F do)


