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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of OtVanization)
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IMPORTANT. Indicate by a type of committee you are reporting for L.

	

I
( I )Sletevade1LsQIsls0ve1Juoge Standing for' Retention Candidate ( 2 )3IWe PAC ( 3 )State Petty
(s )County Central Committee (S )County Candidate ( e )City Candidate (7 )School Board or Other Political
Subdivision Candidate ( a )County PAC ( 9 )City PAC ( 10 )School Board or Other Pulnicel Subdivision PAC
( 11 ) Local Ballot - Issue

CANDIDATE COMMITTEES ONLY''

Candidate Name

	

d4,'Y .~
z

Office Sought

SIGNATURE OF PERSO

	

REPORT

I AM FILING A
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OCHECK IF AMENDMENT TO REPORT DATED

006

Political Parry (if applicable)

Reset Form

District (if Senate or House)

O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

1 319 S68 6419

Late reports are subject to possible civll and criminal penalties Plusuant to Iowa Code section t38B .32A(7) the candidate . for a candidate's committee,
and Spq chairperson, for any other type of committee, Is the individual responsible for filing timely and accurate reports
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dATE SIGNED

. -

	

, REPORT FOR (1) ELECTION 1(2)NON-ELECTION YEAR .
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FORM
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(Rev . 1212005)

DISCLOSURE
REPORT

for OffA Use QNv

	

~
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Logged.
Scanned -.
Computer
Audited

Local Commlnees, enter Date of Election

County & Local Committees, enter County in
why

	

El

	

lion is held
AIr ma ~eQ,_

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period

	

(Total of all funds held by the
committee . This amount MUST be the same as the cash on hand at the end

	

V

	

`
of the last reporting period or must be zero if this is first report filed,) . . . . . . . . . . � . . . . . . . . . . . . . .

	

. . . . .,$

ADD TOTAL MONEY TAKEN IN THIS PERIOD i i
Schedule A : Cash Contributions total (Attach Schedule A) ('also see In-kind below) . . . . . . . . . . . . .

	

.

	

~

	

f

	

00

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

	

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

Schedule H -	Tota(Seles of Campaign Property (Attach Schedule H) .

	

. . .

	

, . . � . . . . . . . . ., .

	

. . . . � . �

IScnaduleH IRPltes to Candidates' CommIgees Onlv)
SUB-TOTAL . . .. . . . .. . . . .$

Schedule B: Expenditures total (Attach Schedule 8) ("also see debts and loans below)

	

, � . . . . .

Schedule F

	

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

	

. .

	

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

CASH ON HAND at the end of this reporting period (if final report balance must
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`
be zero) (Attach DR-3) . . . . .

	

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

	

�� . . . . . . . . . .
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. . . . . . . � . .

	

. . . . . . . . . . . . . . . . . . . .$
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .

	

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

	

. . . . . .

	

., . . .$
"OUTSTANDING LOANS (From Schedule F- Attach Schedule F) ., . . . . . . . . . . � , ., . . . . . . ., , . , . . . . � . . . .$
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES-ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
STATE COMMITTEES= Submit a reconciled campaign account bank statement in January of each year .
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For Instructions, See Back of Form Reset Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

COM"'~'TTEE NAME (Must be same as on Statement of Organization)

A( I (trnv, tl c~ . CILi N) .. A' he fx"h,il	co ;7fv Hpt~

STATE CANDIDATES NOTE ; IF A CONTRIBUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE 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 8AB.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 (Nlast page of this schedule)
$!--)- s) F"r

' Disclosure law reQulrelt candidate oommitteas to disdnse the relationship of any relative making a coritHbution to the
cnmmlllee. Relationship must be shown to the third degree of consangulriity (blood relatives) and afAnhy (relatives by
marriage) .

	

If surname of oonthbutor is the same as candidate, but there is no

	

Page __.L___ of
familial relationship . enter "net applicable` in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM-

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

NUMBER INCOME
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For Instructions, See Back of Form

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

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

llarn fnl~e~ ~ . (_ .vUhfL.>^ f?e

	

hllcan 04n,

	

(~6n,m 'tt

Reset Form

STATE CANDIDATES NOTE- IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AC71ON COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS 13 AVAILABLE FROM THE IOWA r7HIOS AND CAMPAIGN
DISCLOSURE BOARD

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

SUB-TOTAL

TOTAL (!f last page of 1h)s schedule)

' Oi%closure law requires candidate committees to disclose the relationship of any retail" making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and afflnlry (mlauvftq Dy
marriage)

	

If surname of contributor is the same as candidate, but there is no
familial relationship . enter"no applicable- in the relehonehlp column

Page

	

~ of . . .t .l ._
(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07103) RECEIPTS

Q 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-
(MMIDDIYR) AND PAC CHECK (if epplicahle) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN

(Including candidate'& personal funds)

for any commercial purpose by any person other than statutory political committees .

RCflCt Form

TOTAL(lf last page of this schedule)

M ITTEE NAME (Must be same as on Statement of Organization)

C')L~ i,'f

	

..)

	

~ U1

STATECANDIDATES NOTE : IF A CONTRIBUTION 19 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NIIMnr.p IN THE DE-91GNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 6BB.37A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

' OIS`dosura law requires candidate commitleee 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) end affinity (relatives by
marriage) .

	

Ifsurname of contributor is the same as candidate, but there is no

	

Page
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offamilial relatlonshlp, enter 'not applicable' in the relettonship column,

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

NUMBER INCOME
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Org nization)

STATE CANDIDATES NOTE ; IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE 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 une 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 reoulres candidate committees to disclose the relationship of any relative making a contrltwdon to the
committee Relationship must be shown to the third degree of consanguinity (blood relatives) And afAnhy (relatives by
marriage)

	

If surname of mninbotor is the same as candidate, but there is no
familial relationship, enter "no[ applicable' m the relationship column .

SUB-TOTAL ..)Al$
N

5
TOTAL (fflastpage of this schedule)
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(for Schedule A)

SCHEDULE

A MONETARY
(Rev, 07!03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

NUMBER INCOME
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For Instructions, See Back of Fort

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

COMMITTEE NAME (Must be same as on Statement of Organiz 'on)

Mwr)cr~-~c

	

~e

	

.hll cw,

	

?i17~~t

	

c.G~~71 lff

Reset Fotm

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE 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 then etalutory political r:orrtmittees .

SUB-TOTAL ,/0

TOTAL (If lasf page of this schedule)

' Disclosure law requires candidate committees to disclose the reletl0nship of any relative making a contribution to the
committee

	

Relationship must be shown to the third degree of consanguinity (blond relatives) and affinity (relatives by
marriage)

	

If surname of contributor is the same as candidate, but there is no

	

Page ,-L2____ ofJL
famlllal relationship, enter "not applicable' in the relationship column

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~' IF FOR
RECEIVED (it applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) ANDPAC CHECK (it applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form
CONTRIBUTIONS - MONEY TAKEN IN

(Including candldaI personal funds)

Reset Form

CO MITTEE NAME (Must be same as on Statement ofOrganization)

(lumct Kl?lt~ Cw".,f

	

9ePu/JI16 ti.V1 CeiAKk./

STATE CANDIDATES NOTE ; IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE 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 Infnrmalion copied from reports and statements for soliciting rnntribuliont, or
for any commercial purpose by any person other than statutory political committees .

TOTAL (iflast page of this schedule)

$

S

SUB-TOTAL
30Lt

' DIsdMSIIrft law reoulres candidate committees to disdose 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
marriage)

	

II surname of oontritwtor is the same as candidate, but there is no

	

Pago

	

of
familial ralatlonshlp, enter'not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev 07103) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC 10 NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMI)DIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

COMM TTEE NAME (Must be same as on Statement Of organ)zat n)

Reset Form

STATE CANDIDATES NOTE ; IF A CONTRIOUT10N IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANU 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 .

SUB-TOTAL

TOTAL (if lastpage of this schedule)
$ Z

j&'LL

' Dier losure 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
marriage).If surname of contributor is the sarne aS candidate. but there is no

	

Page -_ _-_ of
familial relationship, enter "not applicable" in the ralabonshlp column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . D7103) RECEIPTS

0 CHECK THIS BOXIF
AMENDING FORM

DATE PAC 10 NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMlOD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

CO MITTEE NAME (Must be same as on Statement of Organization)

Rcsct Form

STATE CANDIDATES NOTE: IF A CONTRIBUTION 13 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER 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 solicaing contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL
$ vA

TOTAL (If last page ofthis schedule)

Disclosure lAw requires candidate committees to diacinse the rolrtlonsh ;p of any relative making a ranbhutlnn to the
oommittee . Relatlonahlp must be shown to the third degree of consanpulltlty (blood relaGves) end affinity (relatives by
marrtage) .

	

II surname of contributor is the Larne as candidate, but there is no

	

Page

	

?_-- o(_

	

-_
familial relationship, enter "not applicable' in the relationship column,

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev 07/03) RECEIPTS

CI CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT I IF FOR
RECEIVED (,if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDOrYR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

CO ITTEE NAME (Must be

	

Statement ofOrg~arn fmn)lames on

(Sr~ru~ C~r~m ~ ~s4 J

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

CAUTION: Secoon 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 polibcal committees .

sue--TOTAL ~nL

S
TOTAL (N last page ofthis schedule)

DISCIOSUre law requires candidate commltt0es 11) dlsdose the relationship of any relative maklnq a contribution to the
committee, Relationship must be shown to the third degree o(consanguinity (blood relativfK) and affinity (relaltves by
marriage)

	

If surname of contributor is the Same as candidate, but there lq n0

	

Page -

	

_ ofIL
familial relationship, enter "not applicable" in the rlallonshlp column .

	

(far Schedule A)

SCHEDULE

A MONETARY
(Rev, 07103) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD1YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

IIU~�r,	e

	

1~-~~jhlic4/.j (P~rf&, / Cdlnlnljf

Rcsct Fotm SCHEDULE
A

	

I MONETARY
(Rev, 07103)

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST f'HE PAC IDENTIFICATION
NUMBER ANDTHE PAC, CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF IO NUMBERS IS AVAILABLE FROM THE IOWA CTHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.32A(S), Iowa Code, prohibits the use of information copied from reports end statements for soliciting crarirlbuuons or
for any commercial purpose by any person other than statutory political committees,

SUB-TOTAL I

t$ It'""

TOTAL (if lastpage of this schedule)

Disclosure law rooulros candidate committees to disclose the relstiontchip of any rrtalive making a contribution to the
committee. Relationship mUat be shown to the third degree of c-0naenguiruty (blood re,lalivea) and affinity (relatives by
marriage)

	

If surname of contributor is the same as candidate, but there i9 no

	

Page

	

o(~L
familial relationship, enter -not eppGcabk±" in the relationship column .

	

(for Schedule A)

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

NUMBER INCOME

CK# /V ~A

C1 - CKfk f 4n l _I luh r- ISO ~,~-' 1 `
L~ UA1c L,J -A I b I. .__ .. . .. . . .. ._, .

ID# 0 '7rhL) (l ~
)U `',r'1~

t~ I

cK# 7~- 1

t~

Zron 17t i
00.S' j " r '-

"
' ; r , 3.1 7L

ID#
BJ

I L.

ID#

_ID# ,
~)D

ID#
_ .Ma~

, K
Z rLr>,C~r, ,o

ILI - II I I - Us CKlt
L,

ID# 1
c/tj r) c ~ ~k)

~ày 1 I
-0 CK~

10, k~~n

` ,
,~

J \ ~

l

~
C'C'pr(, 1 3~ ur(~n'-li(t: . . 1)J

aCK# A'



Jan-17-06 02 :43P Allamakee Recorder

	

1 319 568 6419

	

P-13

For Instructions, See Back of Form

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

_Reset Form

COMMITTEE NAME (M sl be same as on Statement of Organization)

I
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STATECANDIDATES NOTE : IF A CGNY'RIBUTION 13 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS I$ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
ONCLOSURE BOARD.

CAUTION : Section 66B.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 last page ofthis schedule)

	

S
' Disclosure law requires candidate committees to disclose the relationship ofany relallve making a contribution to the
commlllee. Relationship must be shown to the third degree or consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If surname of contributor is the same as candidate, but there is no

	

Page-

	

/- of ._J I
familial relationship . enter `not applicahle- in the relationship column

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev 07103) RECEIPTS

[~ CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appllrable) TO CANDIDATE' RECEIVED FUND-
(MM/00/YR) AND PACCHECK (If appllcabie) RAISER

NUMBER INCOME
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FOR

INSTRUCTIONS, SEE BACK OF FORM

THIS

BOX APPLIES TO CANDIDATES' COMMITTEES ONLY

:

Rem

Form

EXPENDITURES

-- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE

PAC COMMITTEES

:

NOTE

:

FOR CONTRIBUTIONS MADE TO STATFWIDE OR LEGISLATIVE

CANDIDATES,

LIS I I HE CANDIDATE IDENTIFICATION NUMBER IN THt DESIGNATED COLUMN AND THE

PAC

CHECK NUMBER FOR EACH EXPENDITURE A 1 1ST OF ID NUMBERS IS AVAILABLE FROM THF IOWA

ETHICS

8 CAMPAIGN DISCLOSURE BOARD

.

SCHEDULE
B

I MONETARY

(Rev,

07/03)	

EXPENDITURES

CHECK

THIS BOX IF

AMENDING

FORM

Purchesea

of rert iin carnpaign property costing $500 or more must also he inventoried on Schedule H

.

(Refer to Schedule H instructions

.)
Expenditures

to porsonslentifies providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail Itemized on

Schedule

G by the amount

.

purpose, sod date of each type of expendihire made by tho person/entity on behalf of the candidate's committee

.

(Refer to

Schedule

G instructions and Iowa Code b8A

.402(3)(i) .)

(for

Schedule B)

COMMITTEE NAME (Mus ba same as on Statement of Organization)
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e . w,/
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AND ADDRESS TO WHOM

PURPOSE AMOUNT
DATE ID

NUMBER

EXPENDITURE (DESCRIBE

TRANSACTION)
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EXPENDED (If

applicable)

(Disbursement) WAS
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(MMtOOfYR) AND

PAC

CHECK
NUMBER
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7THIS 1BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to personslenbties providing consulting, advertising, fund-raising, polling, managing, organizing services must Alsu be detail itemized onSchedule G by the amount, purpose. and date of each type of expenditure made by the persoNentily on behalf of the candidate's Committee. (Refer toSchedule G instriICtiOna and Iowa Code 68AA02(3)(i) .)
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Page

(for Schedule B)
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FOR INSTRUCTIONS . SEE BACK OF FORM Rcsct Form SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07103) EXPENDITURES
STATE PAC COMMITTEES : NOTE: FORCONTRIBUTIONS MADE TO STATEWIDEOR I,FGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS R CAMPAIGN DISCLOSURE BOARD .

COMMITTEENAME (Must ba carne as on Statement of Organization)
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CANDIDATE 4AME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) ANDPAC

CHECK
NUMBER
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