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[Local Committoss, enter Date of Election
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{J : neck if this is final (terminailan) report and attach Natice of Dissolution Form DR-3,
{(You must continue ta iile reports until a Notice of Dissalution is filed.)
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STATEMENT OF CASH ON HAND :
CAli4 ON HAND at the beginniny of the reporting period. (This is the total of all monles held
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af the last reparting perind, or must be zero If this Is first report Med.) ...cccniimcreicenn, $ J /.5 3
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Schedule A; Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) .........
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"For instructions, See Baclk; of Form SCHEDULE

A MONETARY

.CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 02/96) | RECEIPTS

(inchuding candidate’s personal funds)

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must

s2ame &3 on Statement of Organization)

STATE DIDATES NOTE: FA O UTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMTTEE) LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 88B.32A(8), fowa 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 [aw requires cendidate committees to disclose the relationship of any relative making a contribution to the
commities. Relationship must be shown (o the third degrae of consanguinity (blood reistives) and afinity (reistives by /
marriage) (See Page 2 of forms packes). If sumame of contributor is the same as candidate, but there Is no Page / of 10
familinl reistionship, enter “nct appilicabie” in the relationship column, {for Schedule A)




For Instructions, See Back: of Form SCHEDULE

A MON
.CONTRIBUTIONS — MONEY TAKEN iN (Rev. 02/96) REcEETnAPR;';

(inchuding candidate’s personal funds)

{J CHECK THIS BOX If

COMMITTEE NAME (Must AMENDING FORM

same &s on Statement of Organization)

STATE DIDATES NOTE: FA O UTION 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
OISCLOSURE BOARD.

CAUTION: Section 88B.32A(8), fowa Code, prohibits the use of information copied from reports and staternents for soliciting contributions or
for any commercial purpose by eny person other than statutory political committess.
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DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIWVED {if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicabis)
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* Disclosure [aw requires candidate committees 1o disclose the relationship of any relative making  contribution to the
commities. Relationship must be shown o the third degree of consanguinity (blood reisitves) and affinity {reistives by :
maﬁn.)(&goPl?ozmmwM). if sumame of contributor is the same as candidate, but there is no Page oz of /0
familial reistionship, enter *not applicable” in the refationship column, (for Schedule A)




far instructions, See Back of Form

CONTRIBUTIONS —~ MONE'Y TAKEN IN
(Including candidate’s pers. nal funds)

COMMITTEE NAME (Must

STATE DIDATES NOTE: FACO

same as on Statement of Organization)

SCHEOULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

UTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMAER AND THE PAC CHECK NUMEER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Seclion 888 32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for 2ny commaercial purpose by aity person other than statutory political committees.

e e —— Py TS
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicably) TO CANDIDATE” RECEIVED
(MM/DDIYR) AND PAC CHIZCK (if applicable)
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$
* Disclosure law requires candidate: commitiees to disclose the relationship of any relstive making a contribution to the
commiltee. Reistionship must be shownt o the third degree of consanguinity (blood reiatives) and sffinity {reiativet by
mariage) (See Page 2 of forms packet ). If sumame of contributor is the sime as candidate, but there is no Page __——  of / 0

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

(for Schedule A)




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)

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[ CHECK THIS BOX If
AMENDING FORM

RIBUTION 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), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commaercial purpose by any person other than statutory political committees.

DATE PACID NUMBéR NAME AND ADDRESS OF CONTRIBUTOR RELA'I-{ONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MMW/DD/YR) AND PAC CHECK (if applicable)
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TOTAL (if iast page of this schedule)
$

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. RelaﬁoMpmustbeshmmmmdegmeowom.mﬁﬁy(bmod reistives) and affinity {reiatives by
marriage) (See Page 2 of forms packet.). i sumame of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable” in the relationship column,

Page A/ of_ /O

(for Schedule A)




For instructions, See Back of Form

- CONTRIBUTIONS —~ MONEY TAKEN IN

{Including candidate’s personal funds)

COMMITTEE NAME (Must

he same as on Statement of Organization)

SCHEDULE

A

(Rev. 02/96)

MONETARY

RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

RIBUTION 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 {D NUMBERS IS AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED {if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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* Disclesure law requires candidate committees to disclase the relationship of any relstive making a contribution to the

committee. Rel

" hﬁommpmstbeshm(ommameofmtmﬁiy(hbodm)mdmmy(relatlvesby
marriage) {See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no

familial relationship, enter *not applicable” in the relationship column,
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(for Schedule A)



_ For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Inchuding candidate’s personal funds)

COMMITTEE NAME (Must 5e same as on S

DIDATES NOTE: IF A CON

tatement of Organization)

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

RIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECi( 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), 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.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELAﬂONSH)P AMOUNT
RECEIVED {if applicable) TO CANDIDATE® RECEIVED
{MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
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$
* Disclosure law requires candidate committees to disclase the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinily (blood reistives) and affinity (reiatives by )
marriage) (See Page 2 of forms packet.). If swname of contributor is the same as candidate, but there is no Page /7 of /5

tamilial relationship, enter *not applicable” in the relationship column.

(for Schedule A)




_For instructions, See Back of Form SCHEDULE

, A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 02/96) RECEIPTS

{including candidate’s personal funds)

[ CHECK THIS BOX IF
AMENDING FORM

STATE DIDATES NOTE: IF ACON , BUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Seclion 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MMWDD/YR) | AND PAC CHECK (if applicable)
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$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reistives) and affinity (refatives by
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candiiate, but there is no Page 7 of _ /O

tamilial relationship, enter "not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must 5e same as on Statement of Or'ganizaﬁon) )

: (D Aottt il ‘- _/’ Lt s A / ve
DIDATES NOTE: iF A CONTR

SCHEDULE
A

(Rev. 02/96)

MONETARY

RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

BUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF 1D 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 commaercial purpose by any person other than statutory political committees.

>t
RELATIONSHIP

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MMDD/YR) | AND PAC GHECK (i applicable)
NUMBER
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TOTAL (if last page of this schedule)
$

* Digclosure iaw requires candidate committees to disclase the relationship of any relstive making a contribution to the
commitice. Relationship must be shown to the third degree of consanguinity (blood reistives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidste, but there is no
familial relationship, enter *not applicable” in the relationship column.
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(for Schedule A)




_ For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{including candidate’s personal funds)

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

COMMITTEE NAME (Must 9e same as on Statement of Organizaﬁon) )

/

] CHECK THIS BOX IF
AMENDING FORM

RIBUTION 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), towa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commaercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) ANDNPAU: BcE::ECK (if applicable)
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

com_mhe. Relationship must be shown to the third degree of consanguinity (blood reistives) and affinity {refatives by
mariage) (See Page 2 of forms packet.). if surname of contributor is the same as candidste, but there is no

familial relationship, enter *not applicable” in the relationship column,
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. For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds)

S"I'ATE

COMMITTEE NAME (Must 5«; same as on Statement of Or/ganlzation) )

DIDATES NOTE: IF A CONTR

/7

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

BUTION 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), 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE” RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the "
committee. Relationship must be shown to the third degree of consanguinity (biood relstives) and affinity (relatives by /
marriage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no Page __J/ 0_ of [0
tamilial relationship, enter *not applicable” in the relationghip column, (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTI!: FOR CONTRIBUTIONS MADE TO STATEWIDR OR LEQISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 00/97)

MONETYARY
EXPENDITURES

(3 CHECK THIS BOX IF

PAC CHECK wu:men sqsg wmwne A LIST OF 1D NUMBERS IS AVAILABLE FROM THE JOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLI
COMMITTEE NAME (Mus! be same as on Statement of Organization)
% 7 ;
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THIS BOX APPLIES TO CANDIDATES' COMMITYEES ONLY:
Purchases of cerain campaign property costing $500 or more must also be inventaried on Schedule H. {Refer 1o Schadule H instructions )

Expandiiures to persons/entiies providing consulting, advertising, fund-raiaing, polling, managing, organizing services must aiso be detafl ilemized on
Schedule G by the amount, purpose, find date of sach type of expenditure made by the pemon/entity on behalf of the candidate's comwnittes. (Refer to

Schadule G instructions and lowa Code 56.8(3)i).)
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" FOR INSTRUCTIONS, SEE BACK OF FOAM SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B8 MONETARY
v ' (Rev.00/7) | EXPENDITURES
STATE PAC COMMITTERS: NOTI: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEQISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE 0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS § CAMPAIGN DISCLOSURE: BOARD. ,
COMMITTEE NAME (Mus! be same as on Statement of Organization)
NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {1 applicuble) (Digbursemeni) WAS MADE
(MM/DD/YR) AND PAC
CHECK
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TOTAL (if tast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign properly costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schadule H instructions.)

Expancitures to persons/entiies providing consulling, advertising, fund-raising, polling, managing. organizing services must aiso be detall itemized on
Schadule G by the amount, purpose, tind date of sach type of expendiiure made by the pemsonventity on behalf of the candidate's committes. (Refar to

Schadule G ivstructions and lowa Code 56.8(3){1).)
Page __od _ ot __“7

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTERS: NOTI:: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 00/97)

MONETARY
EXPENDITURES

3 cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAHABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE: BOARD. _
COMWMITTEE NAME (Mus! be same as on Statement of Organization)
/7 ; .
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Schadule H instructions.)

Expanditures o persons/sniiies providing consulting, advertising, fund-raising, polling, managing, organizing servicas musl aiso be detafl itemized on
Schedule G by the amount, purpose, und date of esch type of expenditure made by the psrsorventity on behall of the candidate's committes. (Refer to

Schadule G instructions and lowa Code 56.6(3)i).)
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FOR INSTRUCTIONS, SEE BACK OF FOAM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTRES: NOTI!: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, ST THE CANDIDATE IDENTIFICATION NUMBER iN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

{Rev. 007)

MONETARY
EXPENDITURES

(J CHECK THIS BOX IF

PAC CHECKX NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE: BOARD.
COMMITTEE NAME (Mus! be same as on Statement of Organization)
) f 5 -
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED {1 spplicablie) (Disbursement) WAS MADE
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CHECK
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions )

Expanciihures to persons/entiies providing consulting, advertising, fund-raising. poifing, managing, orgenizing services must aiso be detafl Remizad on
Schedule G by the amaunt, purpose, tind date of sach type of expenditute made by the person/entity on behalf of the candidate’s commnittes. (Refer to
Schadule G instructions and lowa Code 56.6(3)i).)

Page ____%_ _ o

{tor Schedule B)




