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FR0r'1 : WFISHIIJGT0N COUNTY PU 317 553 59rO

FOR INSTRUCTIONS, SEE BACK OF FORM'

DISCLOSURE SUMMARY PA

COMMITTEE NAME (Must De same as on Statement of Orgartizafron)

P,0)4 pAr- "19`t -7

IMPOFITANT ; Indicate type of committee you are reporting for:

OCHECK IF AMENDMENT TO REPORT DATED

ADD TOTAL MONEY TAKEN IN THIS PERIOD

ofti-6 u1E

( v )StatewidelLegtstallve Cnndldalo ( 2 )SIatOW10a PAC (3 )State Parry (a )CountylLocal Cnnd,dato
t S )County PAC ( a )Ballot Issue*(anchise Commieoe ( 7 )County/City Central Commlnoe
( a )Support Slate of Candidates

SIGNATURE OFTREASURE9 (or person filing this report)

	

TELEPHONE

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :

I AM FILING A

	

J64A-~ LA-

	

1 -2~200-,-

	

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

(report

	

ate)

	

Indicate ono

171 Check if this is final (termination) report and attach Notice of Dissolution Fonn OR-3.
(You must continue to file reports until 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 committee . This amount MUST be the
same as the cash on hand at the end of the lest reporting period,

	

_
or must be zero If this Is first report flied.) . . . . . . . . . . . . � . . . . . . ., . . . . . ., . . . . . . . . . . . . . . ., . . . . .- . . . . . . . . ., . . . . . . . . . . . .$

Schedule A :

	

Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . .__ , . . . . . . ., ., . . . . . . , . �� , . . . . .

	

fU . D Q
Schedule F : Loans Received total (Attach Schedule F) , ., . . . . ., . . . ., ., . . . . . . . . ., .� , . . ., ., . . . . . . . ., . �� . . . . .

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

	

(1)

(Sch -

	

IQ H applies to Candidates' CommMeel Onlyl

SUB-TOTAL-. . . . .3

	

< < 3 , ~' S
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

	

. . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . .

	

0- L 130, OU
Schedule F- Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .

	

C

CASH ON HAND at the end of this reporting period (it final repon, balance must
be zero) (Attach

	

DR-3) . . . . . . . . . . . . . . . .

	

. . . . . . . . .

	

. . . . . . . .

	

. .

	

. . . . . . .� , . . . .

	

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

	

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

	

. . . . . . . . . ., . . . . . .,-$

	

-

	

3

	

"T5

UNPAID BILLS (From Schedule D - Attach Schedule 0) , ., . , . . � . . . � , . .

	

., ., . . �� ., .

	

. � . ���� , . � S

	

O

IN KIND CONTRIBUTIONS (From Schodulo E - Attach Schedule E)

	

. .

	

., , ��� . . .

	

. . . . . �� ,S

	

C

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

	

. � .

	

. .

	

� . . . . .S

	

C

CANDIDATE COMMITTIIgS ONLY;

CONSULTANT BREAKDOWN SSchedule G Attached'))

	

-YES

	

'~NO

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

	

g

T0:1515E913701 P :1 "9

0 `5
DA E SI NED

Local Committees, enter Date of Election

County E Loa1l Committees, enter Counry in
which Election is hold
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70:15152813701

	

P:2 B

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(IncWng ulndldnto's personal hmd " )

COMMITTEE NAME (Must be same as on Stafernent of Orpanizrition)

(~o

	

PA, C-

	

-W (0,41 -1

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVEDFROM A STATE PAC (POLITICAL ACTION COMMITTEE1. LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE PROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 688.32A(6) . Iowa Code, prohibits the use of Informatlon copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political comminees .

DISUasure law requires candidam committees to dlsctose the relationship oI any relaflvo making n cantabution to the
commulee . RelaaonDnip must be shown to the third degme of Consanguinity (blood relatlvesl and nilindy (relatives Dy
marnagol (SM Page 2 of forms packet . I

	

If surname of ronIributor to the some as cartdldato, but thorn is no

	

page

	

of

	

-
familial relahonsnip enter - not applicable' m the relation.-nip column

	

(for Scnedule a1

SCHEDULE
A MONETARY

(Rav.06M7) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVEO (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YA) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

lot V. .,D(cl'

lC7 1.7 U~ CKM , tt<, (tea u.cld' w
I^ to .Oa

IDY

Io CK a59 g u~ ~n5 t~ ,

Lh SUy61 lo , p0 I/

IDO ~~-~o~ uLto 71~ CKS 1,3c~8
-

S u~l~ Ih ~ypZ~ `
ko . (~CI

lot
io

r
%'

lay CKa I ~lo

q9 - -vt H0
,J rrwe.i.l 1 ~1 ~o l 30

lot ~,pw ".tl Po..~ne.

CK+t gyg ~ /~-~ It4 SPYuco_ i.115~ ~~
lo . o0

l-cr~t l,ir - ar l JU t. I ti ~
lot

YQ""~A ~ IIa.-'1 L.

A SUC,t3 ~~ 00

IDtt

0 y CKk Cv39 0-r
'~ra.J . , SO

i
IDa Je '~~ r~dn$ro

/a-l 1c) N CKa -[ . q `7

lot

CK# ~~A
~O a

A ~Z333
SUB-TOTAL

S R0,00
TOTAL (if last page of this

schedule) S
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P:3'8

For Instructions, Sao Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candWate'a pefsonal Ands)

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

Q/~C_

	

-11~' (Ay7-1

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DI5CLOSURE SOARD

CAUTION : Section G88,32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
tar any commercial purpose by any person other than statutory political committees.

' Disclosure law renwres candidate commlnees to di9C1o8A the ralatlonaNp o(any rr+lnlivn making a conl.1bution to the
COMMn0e

	

Ralatldnanlp MU61 be shown to the third degree of consanguinity (Mood relAtive,) And affinity (relatives by
mornagel (See Page 2 of lorms pnckg1 .l,

	

If surname of eonlributor is the same as candidate . but Morr,,.Is no

	

Pago

	

ofJ
lamilial relallonsnip onler 'not applicable' In the rolanonshlp column .

	

(for Scnpdule AI

SCHEDULE

A MONETARY
(Rev. 06197) RECEIPTS

0 CHECK THIS 80X IF
AMENDING FORM

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

NUMBER INCOME
lot Just_ (~ Il woo-+-,

10fl-) ~o t{ CK#
ILCcz_ C, I fl 50 0 00

IDO

1C~1'Oy CKH 1337S
o SJ
so, JQ 36, OT-) i/

'S yC :y ',
ID#

~N lti

IDY

10 CKN
411.

1F'; So)u
IDtr

.
l° (Z~ 10'1 CK# ~, 99 ti14 7-8 R ~~''= ~'

ao , asU Y I!)0.e_ H1RA r_
11

I A 503 -,Zk_ to*

) 17 1 0 CKft
"

dScc l~
Dr

l V Z '

ID# !~
n ~ 'tear~SQ--y~

fo I ? 1o CKft 399
A-iA

I nl ; , ~, ~ooo~ s. C

cKO
u 9 o Kr,.,h 14

v~~~ 5 . I~ Da

lea

1{Otl <C~P6wlo< LI)lOy CKIk I 1 3 y
s. &Z

~u,.y. ..Q, .t 15 4 M 5O?-'~'7 .

I0 IDtt/

a~ 0 CKft Co ar C) S"
3 ~o u'~J )vide.-t�wk PI .

1 b c-i, t/,

SUB-TOTAL
$ 4-60-00

TOTAL (if last page of this
schedule)
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FROM : WASHIrIGTCH COUNTY PIJ 319 55.E 5870

	

T0 : 15152913-01

	

P:4/8

For Instructions, See Back of Form

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

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

2o ~

	

P/-~- c . .

SUB-TOTAL

TOTAL (it last page of this
schedule)

' Oiscicsurn InA rrquvns cnndlanto comminem to dhclase tna rolatlon.-nip of any rnlarive making a coot-joullcn to Ine
:ormmrttee

	

Rplalionshlo must b0 Shown to trio Ihlrd degree of consangwnfly (blood ralafivpsI and affinity Iralalu~as oy
marriage) (See sage 2 of forms packet I

	

If surname of contributor i6 trio same as candidate but rhere i9 no

	

Pago
famltlal relationship enter -not applicable' in the relationship column

STATE CANDIDATES NOTE : IF A CONTRiouTION I,, RECEIVED FROM ASTATE PAC (POLITICAL ACTICN COMMITTEEI, LIST THE PAC IDENTIFICATION
NUMBER AND THEPAC CHECKNUMBER IN THE 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 statomants for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

v of
(for Scnrdue A)

SCHEDULE

A MONETARY

(R9v.1)6/97) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ~- RELATIONSHIP AMOUNT J IF FOR
RECEIVED (It applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DONR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID#

CK#

IDst

I c (L-7 /0 -i CKtr ti`13 S ~~ o ~~. 12'r-`'
5 0-0

P~ I -I-z~v--~ I 5000
[Dtt I~OPh LL C-{

YO i ~
(D/;L /o, CK# 3zq D a.4 n P~v e-

~-g 7 S~ Ma i~ S ~o .
I D#

olll
/ CKtr 3 -7 ~T L4

ID#
I i c e.ti }~~ mot,.~Icw

I' 17 / CKO Wo E, 9 r`-
J^ 10 oo

ID#

CK#

I D0

CK#

iD#

l CK0

ID#

CK#

IDK

CK#
m e i r
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T0:15152815701

	

P:5'8

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 ANO TrIF
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS g CAMPAIGN DISCLOSURE BOARD,

SCHEDULE

B
(Rov . 09197)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

	

I

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

?Urcnas9S e! corlialn campaign property cosllng SSCO or morn must also bP inventoried on Schraule H

	

(Rarer to Schedule H ins;ructions.1

1penalwres to per;onsrentltles provIelng consulting, 3dvortlsing . fend-mislng., Rolling rnan,aglnq orgAnizlng corvlces must also De det<1I ~ternIZpd on
' Sc .nedulr G by the Amount . purpose and darn of each type of expenalture mode Dy the person/entity on Dehalf of the candidate's comm,noo

	

I Rofer To
Scnnduio G instrucnnns and IowmCoco 55 5(3)1 , ),1

111r S~.nCCUIO B)

COMMITTEE NAME (Must be same as on Sfaramonr of Organization) I

D 14 P^ L toy'1

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE I ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appficablAl (DisbursOman I) WAS MADE
(MM/OD/YR) AND PAC

CHECK
NUMBER

ID# `fat M,uYPhy
CKtt (03(0 _ Y~~~pcv,c.~. Coln~~bwl~an $,jOo.00

ID# w O1dSal-,
~~}y/0S CKa job Ca.w.

l
a ,
~h

(cm'hr`~w"~i0~ a,5p . o-D

ID#

10'~10q CK# 10 CGt,,w. l
ao~r~ Lur bK,'{'t0~ E00,00

ID#

l
~ar ~ Z r f-m~lr~o

q CK# 105A C~ bw-Hon
i

r~ tcJn Boo as
ID#

CK# C~u G-
r
)op Ca12

ID#

CK#

I D#

CKtt

ID#
' I
CK#

I

SUB-TOTAL $ 5-0 . 00
TOTAL (;t last page of this schedule) $ 00


