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[CICHECK IF AMENDMENT T REPORT DATED Local Committees, enter Date of Election
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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginring of the reporting period. (This is the total
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CONTRIBUTIONS -- MONE'Y TAKEN N
(inctuding candidate’s personal funds)

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECE
NUMBER AND THE PAC CHECK NUMIBER IN THE DESIGNATI

DISCLOSURE BOARD.

SCHEDULE

A MONETARY
(Rev.0887) |  RECEIPTS

[J cHeck THis BOX IF
AMENDING FORM

IVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
€0 COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by aiy person other than statutory political commiittees.
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' Disclosure law requires candidate comiltees to disclose the relationship of any relative making a contribution o the

:ommitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of lorms packet.). If surname of contributor is the same as candidate. but there is no Page
amilial refationship, enter “not applicasle™ in the relationship columnn.
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T misuwucuons, >89 Dack or Form

CONTRIBUTIONS ~ MONI®Y TAKEN N
{Including candidete’s personal funds)

SCHEDULE

A

(Rev. 0897)

MONETARY
RECEIPTS

DISCLOSURE BOARD.

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

‘ J
STATE CANDIDATES NOTE: IF A SONTRIBUTION S RECEIVED FROM
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.

O cHeck THis BOX I
AMENDING FORM

A LIST OF 1D NUMBERS IS AVAILABLE FROM

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

A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC {DENTIFICATION
THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6), lowa Code. prohibits the use of information copied from reports and statements for soliciting contributions or
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Oisclosure law requires candidate committees lo disclose the refationship of any relative making a contribution o the
:ommittee  Retationship must be shown o the third degree of consanguinity (blood relatives) and alfinity (relatives by <
narriage) (See Page 2 of lorms packet.). If surname of contributor is the same as candidate, but there is no Page 2 ol m
{for Schedule

amilial retationship, enter “not applicairle” in the relationship column.




rOr INsSruclIons, Haw SACK O rorm

CONTRIBUTIONS — MONEY TAKEN IN
(inchaciing candidels's pertonal funds)

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

7 .

A

(Rev. 0807)

SCHEDULE

MONETAR

RECEIPTS

Y

O cHEeck THiS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commareial purpose by ary person cther than statutory political committees.

amilial relationship, enter “not applicasie™ in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {f applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
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' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
:ommittee.  Relalionship must be showrt to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 5—'
narriage) (See Page 2 of forms packel.). If surname of contributor is the sarne as candidate, but there is no Page = e:t:lc 5
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_ FOf INSUTUCUONs, dee Sack oF Form SCHEDULE

A
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 08/87) M::g;,ﬁ;
(inciuding candidete's pertonal funds)
O cHeck THis BOX IF
COMMITTEE NAME (Mus% same as on Statement of Organization) AMENDING FORM

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

CAUTION: Section 68B.32A(6). lowa 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.
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' Disclosure law requires candidale commiltees to disclose the relationship of any relative making a contribution to the
:ommitiee.  Relationship must be shawrt to the third degree of consanguinity (biood relatives) and affinity (relatives by ; 5/
narriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, dut there is no Page of _—
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amilial relationship, enter “not applicasie” in the relationship column.



FOr INsuructions, >ee Sack, o1 Form

CONTRIBUTIONS - MONEY TAKEN IN
(iIncluding candidets’s perronal funds)

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

L g 4 174

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PA
NUMBER AND THE PAC CHECK NUMEIER IN THE DESIGNATED COLUMN. A LIST OF |

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use

tor any commercial purpose by ariy person other than statutory political committees.

SCHEDULE

A

(Rev. 0887)

MONETARY
RECEIPTS

O cHeck THiS BOX IF
AMENDING FORM

C {(POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

of information copied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELA?(ONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
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' Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution lo the .
:ommittee  Relationship must be shown to the third degrae of consanguinity (blood relatives) and affinity (reiatives by 5—/
narriage) (See Page 2 of forms packet.) If surname of contridutor is the same as candidate, but there is no Page 5/ of y
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amilial relationship, entar “not applicasie™ in the relationship cotumn.



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEQISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER [N THE DESIGNATED COLUMN AND THE

SCHEDULE

{Rev. 00/97)

MONETARY
EXPENDITURES

[0 cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. ‘
’ COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE \D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
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NUMBER
2/ ID# Condbuntle Clambes | f) 4~
(ntlorrszode sasvr 50.00
ID# y f -
3// 3/ . MM\) LA CDGM
‘ . b P 2t 3S./0
3 ID# ;taq - C&Z« z
/7/03 ks /25 Z % 2 ﬂ/yﬁ& o Caccas
onlortin, o 259 | 20 o0
| ! ,
03 | cw Moo 7 s Al c?é;i;_ﬁ« ¥ Jef, 27
L g iD# VFW poert #5260
é 70'3 CKe# @/»M‘*é“ Sasw /g"”/' Jé" %Z-”‘?"’/ Lo.co
ID# T .
%7, | e Ufforonce GTets | LA gt Afecn
63 o sz i sz brutd S T £0-00
’D i~
&5 | cxe W
ALl (fa. SA57/ M <>20-d2‘)
'D# Oﬂﬁwﬂw M g Z . f/
CK# - - 5
W 514,.5011’6/5/ [0t
SUB-TOTAL | §
TOTAL (if last page of this schedule) | $ M %g

[THIS BOX APPLIES TO CANDIDATES' COMMITYEES ONLY:

Purchases ol certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedula H instructions.)
Expendilures to parsons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on

‘ Schedule G by the amount, purpose, and date of each type of expenditure made by the person/antity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa C.ode 56.6(3)(i).)

(for Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM

[ fh s ren

14

COMMITTEE NAME (Mus! be sitme as on Staternent of Organization)

(e Ll a Mot s tin

SCHEDULE

E
{Rev. 0697

IN KIND
CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP OESCRIPTION ESTIMATED v IFFOR
RECEIVED NAMIZ AND ADDRESS 7O CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MMWDOD/YR) OF CONTRIBUTOR * (it appliicabie) CONTRIBUTION VALUE CONTRIBUTION
&&W (i ffee |3
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4
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TOTAL(itiast ] $
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*Oiscliosure law requires candidates (o disclose the relationship of any relative making an in kind contribution to the Page [ _ot_ Y/

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

Dy marnage).

familial relationship, enter “not applicable” in the relationship column.

(See Page 2 of forms packet.) !t sumame of contributor is the same as candidate. but there is no

{for Schedule E)



