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

J0Q KSiiltLt.`1C

	

C!vi,v~_ ~.P~a..l J~}C_l`CGLti

	

l/~t"

IMPORTANT: Indicate type of committee you are reporting for
( t )StatewidaiLegistative Candidate ( 2 )Statewide PAC (3 )State Party (4 )CountyAacal Candidate
( S )Caunry PAC ( 6 )BallotI55uelFranchise Committee ( 7 )CountyiCily Central Committee
( B )Support Slate of Candidates,

b1-11 ; 05 08 :3 8 FAX 6 417525266

FOP INSTRUCTIONS. SEE BACK OF FOAM

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FLING A

DISCLOSURE SUMMARY PA

[]CHECK IF AMENDMENT TO REPORT DATED

Zoo .)

REPORT FOR ANfA (1) ELECTION l(2)NON-ELECTION YEAR .
(report date)

	

Indicate one

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 Date of EJectlon

County & Loral Committees. enter County in
which Election 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,

	

I
or must be zero if this is first report filed.)

	

. . . . . . .. .. . ... ... ... . . ..._ . . . .. . .. . . . . ... . . . . . .. .. . .. .. .. . . .. . . . .. . . . . .. . .$
ADD TOTAL MONEYTAKEN IN THIS PERIOD
Schedule A:

	

Cash Contributions total (Attach Sc hedule A) . . .. . . . . . . . . . . ... .. . . . . . . . .. . . . . . . .. . . . .. . . . . . . . . 16 D q, V~
Schedule F:

	

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

Schedule H applies to Candldatas' Committees Only)

SUB-TOTAL... ...S
SUBTRACT TOTAL MONEY SPENTTHIS PERIOD
Schedule 8: 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 7-ero) (Attach DR-3) .... . . . . . . . . . .. . . . . .. . . . . . . . . . ._ .. .. . . . . . . .. . .. . . . . . . . . . . . . . . . . .. .. .. .. .. . .. . .. . .. . . . . .. .. . .. .. .. . . . . ._-$

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. ... . . . . . . . . . . . . . . . . . . . .$
IN KIND CONTFII9UTIONS (From Schedule E - Attach Schedule E) . . . .. . . . . . . .. .. . .. .. .. .. . . . .. . . .. . . . . . . . . . . . . . . . .S
OUTSTANDING LOANS (From Schedule!:- Attach Schedule F) . . . . . . . .. . . . . . . . . . . . . . . .. . .. . ... . . . . . . . . . . . . .. . . . . . . . S
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 Instructions, See Back of Form

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

HARRISON LAW

COMIVITTEE NAME (Mustbe samej3.s on Sfaferrlent of Organization)

STATE CANDIDATES NOTE . 1F A CONTRIBUTION IS RECEIVED FRO&I A STATE PAC )POLITICAL ACTION COMMITTEE), LIST-TF41E PAC IDENTIFICATION
NUMBER ANC TIME PAC CHECKNUMBER IN THE DESIGNATED COLUMN A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS An1D CAMPAIGN
OISCLOSURE,SOARD .

CAUTION: Section 668 .32A(6), Iowa Code . prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerc al purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (if last page of this
schedule)

Z003

SCHEDULE

MONETARY
(Rev .06197) ( AEC,EIPTS

[] CHECKTHIS BOX IF
AMENDING FORM

- Disclosure law requires candidate committees to disclose the relationship Many relative making a cent: ibution to the
"'

	

Immitlee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

--
irrragel (See Page 2 of forms packet.) . If surname of contributor i5 the same as candidate . but there is no

	

page~_of
-- d'rrmilial relationship . enter "not applicable" In the relationship column_

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (it applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

CK Igil

ID#

CK# C;Z&O L/

CK#

FA.,,,-

/

ID#
_

P
L5 o-qCK#

So orz)

oy CK# g N -7
~~. ca

IDfr

~b CK#

CKW

l ~'( 1D#
3l

cKx al ~3,1-3

~~

ID#

~

_

3 ) CK4 s rr,

7)Navy1-1u i ) co a._ 1S
t ID#

CKx ~1
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For Instructions, See Back of Form

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

HARRISON LAW

SUB-TOTAL

TOTAL (if astpage of this
schedule)

SCH

	

LU E

A
(Rev . 06/97)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST rI+E PAC IDENTIFICATION
NUMBER AND THE PAC CHECI4 NUMBER w THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA E rHICS AND CAMPAIGN
OISCLOSUPE BOARD

CAUTION : Section 6BB.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 .

- Disclosure law requires oandidat6 committees to disclose the relationship of any relative making a cenl'tbution to the
cemmdtee . Rnlatidnsn,p must be shown to Ine third degree of consanguinity (blood relatives) and affinily frelahv(-s by
marriage) (See Page 2 of forms packet .) . It surname of contributor is the same as candidate . but there is no

	

Page _,o~ of -
familial rolalionShip . enter 'not applicable" In the relationship column .

	

(for Schedule A)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE- RECEIVED FUND-
MM/DO/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
I i I I D#

X131
,

CK#

1.1 Iv#

CK# lg to
/67az)

IDs:

L

CK# gal aw.

n a l SV S4-
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For Instructions, See Back of Form

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

COM~~EE NAME (Must be same,as,

	

Statement o(Organization)

HARRISON LAW

SUB-TOTAL
TOTAL (if last page of this

schedule)

SCHEDULE
A

(Rev . 06197)

005

MONETARY
REC,EIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LISP THEPAC IDENTIFICATION
NUMBER AND THEPACCHECK NUMBER IN THE DESIGNATED COLUMN . A LISTOF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS AND CAMPAI(, ;,J
DISCLOSURE SOARD

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 .

" Otsdosure law requiros candidate committees to disclose the relationship of any relative making a convlbution to the
committee. Pelationship must be shown to Inc third degree of consanguinity (blood relatives) and affinity (relan-es by
rnarrrage) (See Page 2 of !owns packet .) .

	

If surname of contributor is the same as Candidate. but there is no

	

Page _
familial relationship . enter -not applicable' in the relationship colurnn

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM1DDiYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
i CM i,

`i CK# 10
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' For Instructions, See Back of Form

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

COMMI~rEE NAME (Must be same

	

on Statement of Organization)

rI
I
I,
i
C~d~t .vy~t~, ~~

	

~~ .

	

[~

	

-

	

..r

STATE CANDIDATES NOTE: IF A CONTRIBUTION t5 RECEIVED FROM
NUMBES ANO THE PAC CHECK NUMBER w THE DESIGNATED COLUMN .
DISCLOSURE BOARD .

HARRISON LAW

A STATE PAC (POLITICAL ACTION COMMITTEE( . LIST THE PAC IDENTIFICATION
A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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 .

" Oisclosure Iaw requires candidate commirteeS to disclose the relationship of any relative making a coru:iburion to the
committee . Rplatienship must be shown to the third degree of conttanguinity (blocs relatives) and affinity (reiauves by
marriage) (See Page 2 of form .^, packet.) .

	

It surname of contributor is the .same as candidate . but (here is no
familial relationship . enter -not applicable' in the relationship column .

SUB-TOTAL

TOTAL (if lastpage of this
schedule)

Page

	

of -,
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND.
(MM/DD/YR) AND PAC CHECK (f applicable) RAISER

NUMBER INCOME

CKP 3 I ~~

IDk
i
~ 1 6 c~ CK# ~ i

~O CKtt 3 v--16_ _.�
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. For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inducing candidate's personal tunas)

COMP11)TEE NAME (Must be same .,as on Statement of Organization)

HARRISON LAW

SCHEDULE

Z 0(17

A MONETARY
(Rev, 06197) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRt9UTION IS RECEIVED FROM A STATE_ PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND rHE PAC CHECKNUMBER IN THE DESIGNArED COLUMN . A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B.32A(&). 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 Ill last page of this
schedule)

O-sclosure law requires candidate committees to disclose the relationship of any relative making a contribution 10 the
committee. Relationshi0 must be shown to the third degree of consanguinity (atood relapvo~s) and affinity (relatives by
marriage) (See Page 2 of forms packet .) . It surname of contributor is the same as candidate but there iS no
familial relationship . enter "not applicable - to the relationship column .

SUB-TOTAL

Page '~: JOf
(for Schedule AI

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (If applicable) TO CANDIDATE- RECEIVED FUND-
(MM/DDYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
Z fD#
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l
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' Far IKstructions, See Back of Form

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

COMMI

f)

HARRISON LAW

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

Z008

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE FAG IPOLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND TI4E PAC CHECK NUMBER IN rmE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(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.

SUB-TOTAL

TOTAL (if fast page of tI
schedGle)

- Disclosure law requirm candidate committees to disclose the rciationsrtio of any relative making a contribution to the
committee. Relationship must to shown to the gird degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet .) .

	

If surname of contributor is the same as candidate, but there is no
familial relationship . enter'not applicable In the relationship column

of
(for Scnedule A)

i oa14 I +a

SCHEDULE

A MONETARY
(Rev, 06/97) RECEIPTS

Q CHECK THIS 80X IF
AMENDING FOAM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUNO-
(MMIDD/YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
kAW,19a~

K ~I- CK# NL
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IDS Whip
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FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES - MONEYSPENT FROM COMMITTEE ACCOUNT

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

HARRISOIN LAW

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A USTOF ID NUMBERS IS AVAILABLEFROMTHE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

Z()()9

SCHEDULE

B MONETAAY
(Rev, 0.4197) (

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

Purchases of certain campaign property costing 5500 or more must also be inventoded on Schedule H . (Refer to Schedule H irlstnlctions .)

Expenditures m personslenfes providing consulting, advertFing . fund-raising . polling. managing . organizing services must also be detail itemized on
Schedule G by the amount. purpose, and date of each type of expenditure made try tAa persorven :ity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 58.6(3)(ji .)

Page -,.~- ofI

ifrr Srf,a .orla A1

COMMITTEE NAME (Must be same as on Statement ofOrganization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE - AMOUNT
DATE tD NUMBER EXPENDITURE (DESCRIBE TRANSACnON) EXPENDED

EXPENDED (d applicable) (Disbum"ont)WAS MADE _
(MMIDDfyR) AND PAC

CHECK
NUMBER _ _

OI
ID#

cK# No

v

iD#

CK# s I 0'
ID#

CK# u
II en,_

CK#
S~- IM cl~ ~

-
.oa

1D#
_

CK# CPOS-w,"-va~ al~. : ,.VFR
.

CK#

ID#

CK#

SUB-TOTAL , $

-- TOTAL(iflast page of this schedule) $


