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COM~I t~TTEE NAME (M)ST he ssma as i , Smlemem a!' Ormin(zatlon)~'~

~Fn

DISCLOSURE Sly .. l1111'IARY RAGE

IMPORTANT: Indttata type of commlttseyon ire ntt art ng for : ~`
( 1 )StstewIaoILo,gt,lntlve Candidatm ( 2 )Stateti, I,i P/v : : (3 )Stafri Party (4 )County/Local Candidate `~
( S )County PAC ( G )Ballot Issue/Franclilse Car ~ilttne (T )Cour^y/Clty Central Committee
( 8 )Support Slnte of Candidates

u.
SIGNATURE OF TREASURER (or

pE~
i ~t f1lrttg t:tis roport;

	

TELEPHONE

	

DATE SIGNED
n , a.~rnt~ ttttttttttt~rrrri

Routine l:'anal1! :s ') ,ur; For (Late (Filed Reports Range from $20 to $800

SEE INSTRUCTIO NS ON BACK AN',' I .CUI)APLETl1; . TRE_F%,LJWINGSENTENCE:

I AM FILING A-

	

` 1

	

-

	

-

(report date)

OCHECK IF AMENDMENT TO REPOR -

Check if this is final (termination) rept : : rind attstch r,:,otice of Dissolution Form DR-3 .
(You must rxMinue to file report

	

uni l a Ih otlce of Diasolution is flied.)

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

: :;TATEFl1ENT OF CASH ON HAND

Indicate one

CASH ON HAND at the beginning of the

	

i+poking cerie .i . (fliis is the total
of all mantes held by the comm'! X10. . '(his amoi rnt MIDST be the
same as the cash on hand et th ,

	

;md ttf tt ;e lar , reporting period .
or must be zero if this is first rel :

	

!I: flici i.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTAL MONEY TAKEN II' 'fHI :: PI'RIOD

Schedule A: Cash Contributicr

	

3tal ;Attach F.cheoule A) , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule F: Loans Received ti ; ;il (pflacli Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H: Total Sales of Car peigrl Propert,e (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

-~Sc ,odt~14Ha_ppll~ !:anl'LollA2s' . .Cw!mMees OnW

sue-TOTAL ... ..$

SUBTRACT TOTAL MONEY Sl l:,Nl"rHIS PERIOD

Schedule B: Expenditures total ,=,11x i S :hedrtle B) . . . . . ., . . . . ., . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule F: Loan Repayments ~:tal hattE.ch S!,.heduls F) . . . . . . . . . . ; . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reps , yip F uried i;f final report, balance must
be zero) (Attach OR-3) . . . . . . . . . . . . . .
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UNPAID BILLS (From Schedule D-Attri li Scl- edlile D'I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

VALUE OF CAMPAIGN PROPERTY (Fr - i Schoc ule H - Attach Schedule H)

For ofnceuw~9s1x
Umm. #
dazed

udited ,

Computer

Local Committees, enter Date of L'1t7ction -

County &Local CcmmIttoFa, ontsr County in
which Elaotlcn Is hold

~45" 4b

S'3_21 -Up

NO

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

OUTSTANDING LOANS (From Schedu I' - r0tsc .h Scliedulo F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CA[JQ1D0,~T COMMITTEES ONL

CONSULTANT BREAKDOWN (Schedui :3 Allacied? ; -YES



;or IrtitructioIns, See Back of Form

~;G 3RIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

_

	

-a
C0^,' 41TTEE NAME (Must be same as on Statement of Organizatiop)

CAMPAIGN
Vi` 30ARD

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

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.

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to-the
committee. Relationship must be shown to the third degree of consangufnity (blood relatives) end 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 .

Page f of__ .
(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 06/97) RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

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

NUMBER INCOME
ID#
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' So.G~

TOTAL (iflastpage of this
schedule) $



For instructions; See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organizaflo#-11
i

Cok_~iy Kr_4~.At�ca rx

STATE CANDIDATES NOTE- IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
` :UMBER AND THE PAC CHECK NUMBER INTHE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DI8C=0SUREBOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
`~- any commercial purpose by any person other than statutory political committees .

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
^narrlage) (See Page 2 of forms packet,). If surname of contributor Is the same as candidate, but there is no
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familial relationshID, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 06/97) RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED Of applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this
" - schedule) $



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) zoos

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMSSR AND THE PAC CHECK NUMBER IN THE DESIGNATEDCOLUMN . ALIST 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.

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
Relationship must be shown to the 114-1 deg-e of consanguinity (bloed relatives) and afrnlly (relatives by

~"arrlzge) (See Page 2 of farms packet.) . If surname of contributor Is the same as candidate, but there is no
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familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 06/97) RECEIPTS

[,] CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDNR) AND PAC CHECK (f applicable) RAISER

NUMBER INCOME
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TOTAL. (if lastpage of this
schedule) $ 00



r
''THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

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

Expenditures to personslentfties providing consulting, advertising, 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 by the personlentity on behalf of the candidate's committee . (Refer to
Schedule G Instructions and Iowa Code 56.6(3){i} .)
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FOR INSTRUCTIONS, SEEBACK OF FORM I~qY SCHEDULE

,
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EXPENDITURES MONETARY
-- MONEY SPENT FROM COMM 9BACCOUNT

*, (Rev . 09/97) EXPENDITURES_,---_ .. ..__~
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISSLAn

CI CHECKTHIS BOX IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
FAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
_THICS & CAMPAIGN DISCLOSURE BOARD.

^OMMITTEE NAME (Mustbe same as on Statement ofOrganization)

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

CHECK
NUMBER
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SUB-TOTAL )
AW

TOTAL (If last page ofthis schedule)


