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j. C OMMITTEE NAME (Must he , sarne as on Statement of Organization)

,TANT-. indicate type of corrmltt4e you era reporting for :'

L
iStatowtdafLoosiativoCandidate (2 )SWswide PAC (3 )State Party (4 )County/Local Candldato

( ; ,COUnty PAC ( 6 )Batbt isaue/R unchise Committee ( 7 )County/City Central Commlllea

tMMATE COMMITTEES ONLY;

~ i Zdidate Name

1-0

i lee Sought

1C-4ATURE OF T EASURER ;or person (ding this report)

	

TELEPHONE
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AdNED

Nor i
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''i( : iECK IF AMENDMENT TO AEPORT DATED _

;heck it this is final (terminallan) report and attach Notice of Dissolution Form DR-3.
(You must continue to life reports until a Notice of Dissolution is filed.)

	

.

STATEMENT OF CASH ON HAND

CAS;4 ON ELAND at the beginning of the reporting period. (This is the total of all monies held
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FORM I
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I DISCLOSURE

(Rev . 07/2003)

	

REPOAT

For Me U:e Only

Comm, #

Loppe Ir

Scanned

Computer

Audited

Late Mid reports are subject to possIble CIVII and criminal penalties .

EPO

,. REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

Indicate one

Local Committees, enter Oats of Election

County & t oaal Gommiaees, enter County in
which Election is held

by the committee . This amount MUST be the same as the cash on hand atthe and

	

j

of the last reporting period, or must be zero If this Is first report flied,) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
ADD TOTAL MONEY IAKEN IN THIS PERIOD
Schedule A. Cash Contributions total (Attach Schedule A) ('also see in-kind below) ,. . . . . . . .
Schedule F : Loans Reogived total (Attach Schedule F) . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ..
Schedule H : Total Salem of Campaign Property (Attelch Schedule H). . . . . . . ., .� , . . ., . . .� , . . ., . . . . . . .

(ahadute H applies to Candidates' Q_mmittees On
SUB-TOTAL.. . . . .S U3

SUBTRACT TOTAL M(1NEY SPENT THIS PERIOD
Schedule B : Expenditures total (Attach Schedule S) ('"also see debts and loans below) . . .

	

C1v

Schedule F:

	

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

GAS P ON HAND at the -and of thiis reporting period fit final report, balance must

be zsro) (Attach DR-3) . . . . . .

	

. . . . . .._ . .. ., . . . . . .. . . . . . . . ., . . . . . . . . . . .
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. . . . ., . . . . . . . . . . ., . . . . ., . . . . .___ ., . . . . . . . .. .. . . .5

	

-4.-5_

	

&_/~
EVA.M _

	

,

tlwtev

-uihtwo BILLS (From Schedule9 0

	

Attach Schedule D) . . . . . . ., . . . . . . . ._ . .

	

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

, IN 0 .14 7 CONTRIBUTIONS (Frcrri Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . 3

'OL'I'STANDING LOANS (From 3chedulo P Attach Schedule F) . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

'AN!,' !DATE COMMITTEES QIJ V:

"ONSULTANT BREAKDOWN (S,:hedule Ci Attached?)

	

YES

	

NO

'ALIJ? OF CAMPAIGN PROPERry (From Schedule H - Attach Schedule H)

	

$

TOTAL P-01



For Instructions, See Back; of Form

CONTRIBUTIONS - MONEYTAKEN IN
.

	

(Indudlng Canfats's personal funds)

STATE CANDIDATES NOTE: IF A r;ONfBUTION IS RECEIVED FROM ASTATEPAC(POLITICALACTION COMMITTEE), LISTT14E PAC IDENTIFICATION
FWitBERAND711E PACCHECKNUMBER IN THEDESMNATEO COLUMN . ALISTOF ID NUMBERS ISAVAILABLE FROM THE 101NIA ETHICS ANDCAMPAIGN
DISCLOSURE SCARE).

CAUTIOIR : Section I388_32A(S), tows Code, prohibits the useof Worrnatkm copied from reports and statements for soliciting contributions or
for anycommerdalpurpose by any person other than staWtory political committees .

Disclosure taw requiem csndidata' committees to d)sdoms the relationship ofany relalve nsakinp a eontdbution to the
oOnrnltlse . RwmUonsdlp must be srrpwrt to ttte third dayrae of coneanpulnity Wood relsiwes) and affinity (relatives by
rneniege) (Sea Pses 2 offorms palcet). If surnarns of contributorIs the same go candidste, but there is no

	

Page

	

i	of

	

10
fsntdtal relationship, enter'not applicabis' In the relationship cotum.

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. D2W) RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

DATE PAC 10 NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE' RECEIVED
(MMIDDIYR) AND PACCHECK (if applicable)

NUMBEFt
IDS y

ID#

VMS CK#

IDO

lOS~ rv `7`.ya .CK# t-

100

CK#

ID#

CK#

tDO
154

CK#

7=7-7=7-
[Do

CK#

Clc#

l0#

CK*
w u

IDS v

SUB-TOTAL
S .SO?J

TOTAL.flast page of this schedulo)
s



For Instructions, See Back of Form

. CONTRIBUTIONS - MONEYTAKEN IN
(Inducting eandictsta's personal fluids)

STATE CANDIDATES NOTE: IF A4'ONYRtSUTION IS RECEIVED FROMASTATEPAC(POLIIICALACTION COMbaTfw), LISTTHEPACIDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THEDESIGNATED COLUMN . ALIST OF It) NUMBERS ISAVAILABLE FROM THE IOWA ETMfCS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 888.32A(8), tows Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose bar any person other than statutory political commmees .

undowty law requires and)date' cortunfes to disdow the relationship ofany relative mafrtlg a contribution to the
oornlrlllw . Reutknahfp rrwal be spawn to Ih. third degree of consaelpuwty (blood tetathraa) and alAltuy (relatives by
-&fft*) (80e Page 2 offarms pa(*eL). It surnanl. of contributor isthe game as candidate, but there Is no

	

Page

	

of

	

16
fanifial relationship, ~'not applicable' M the relationship odtnml.

	

for Sdtedule A)

SCHEDULE

A MONETARY
(Rev_ 0?J98) RECEIPTS

CHECK THIS BOX )F
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OFCONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE' RECEIVED
(MMIDDJYR) AND PAC CHECX (f applicable)

NUMBER

~310
IDO

DIG#

ID#

CK#

ID#
_

CK#

IDO

CK#
i
ID#

CKfi

CK#

IDAie

CK#

ID#

CK#

[DO

CIV#

SUB-TOTAL

TOTAL (H last page of this schedulo)
S



For Inatryctions, Sae Back of Form

CONTRIBUTIONS - NIONFf TAKEN IN

(Including candidate's pens malfunds)

swi&Nomm NOTr : IF A CONYRIBUTION IS RECEIVED FROM A STATE PAC (POLI ICALACTION COMIATTEE), LISTTHE PAC IDENTIFICATION
NUMBERAND THE PAC CHECKNUMBER INTHE DESIGNATED COLUMN . A LIST OF ID NUMBERS ISAVAILABLE FROM THE 10wA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION Section 888.32A(ti), Iowa Code, prohibits the use of information copied from reports and statemernta for soliciting contributions or
for any commercial purpose by any person otherthan statutory political oommitteea .

" Diedoauro law requires cand1dater conrnittees to diseloss the relationship of any relative niakfhp a contribution to the
amrreUtlre . RetatlonsNp must be thown to the third degree of c*nsertpuinity (blood retstlvms) and atAnfy (rs10tives by
neniags) (See Pegs 2 offorms packet.). If surttarne of conbibutor In the same as candidate, but them is no

	

Page -

	

.	of
farrdlial relationship, enter "not agoticabb' In the relationship column.

	

(for Schedule A)

SCHEDULE

A MONETARY

(Rev_ 02196) RECEIPTS

[] CHECK THIS 60X IF
AMENDING FORM

DATE PACDINUI ER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicabig) TO CANDIDATE' RECEIVED
(MMIDDIYR) AND PAC CHICK (E applicable)

NUMBER

12
10#

$ _

CK# OCR

ID#

X,
lCSf

CIA# F~//7
.s'

IDO

CK# /7.3/1. 7jall-
~,

S IZI~ ,7S CK# Zc's.g2 Nuy bT~-~p l O . 0~

ID#

,)I2-k CK#
Gw'fCrV .Zt ~ ~ ?i9 $-21 T~F'

S-z.~7Z
IDil

?~ hS CK# ~{- o z. nl . L~.b ~y C . ao

IDAI K'1 . Sc�~aNN¢... L.a `
7

I
"

CK# 1 YZp S~ f 6 ` ( t7 .

ID#
t~HrnJ 4( tiles w '-TZ~c a . ,c, "g-s

S42--, CK# I 2-Z,0 S

SUB-TOTAL
FBI

TOTAL. (Wlastpeg* ofthis schedule)
3



ForInstructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidate's personal Tends)

COMMITTEE NAME (Mustsame as on Statement of Organization)

:4-

	

.4"(,"44-4
STATE CANDIDATES NOTE. IF A CONTRIBUTION ISRECEIVEDFROM ASTATEPAC(POLn1CALACTION COMMITTEE). LISTTHE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE 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 .

re aw requaes candidate culnrnitmes to disclose the relaflonship ofany relsilve mddna a co to theconrnWse . Relationship must be shown to the Oft degree of eo
rtiartiape) (See Page 2 offormspacket.) . If surname ofconb(butor~Usame as Candidate, but thereISnom

by

	

Page

	

~

	

of

	

Cfamilial relationship, enter 'not applicabW in the relationship column . (for Schedule

SCHEDULE
A MONETARY

(Rev. 02/96) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE' RECEIVED
(MMIDO/YR) AND PAC CHECK (if applicable)

NUMBER
ID# C4-J, 4A

CK# 231 2I.? - A- .,~ $
lO, t~

Ce,~RC,
ID#

ID#

,<--[21 LoN CK# 30 2. W- 1.,1` ,L S ZO, 0~

~) ) o CK# 12-( I o _ oo

ID#

11 CK# I -z\' oloco

I D#

ID#

L7 oo

/
I

ID#
~e~ ~ ~rtv ~to5(a

DO

ID#

<IZk- -CK# oa
ID#

SUB-TOTAL

TOTAL (Iffastpage ofthis schedule)

' Diadoslr t
3



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (MustOp some as on Statement ofOrganization)

Zka4,04-4J~

	

-z~~&z

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

STATECANDIDATES NOTE: IF A CONTRIBUTION ISRECEIVED FROM ASTATEPAC(POLITICALACTION COMMITTEE), LISTTHEPACIDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THEDESIGNATEDCOLUMN . ALISTOF ID NUMBERS ISAVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

Diacloaum am requals candidate committeesto disdoae the mlabol1ship ofany relative Mskima contribution to the
tae. Relatfonstdp must be shown to the lhUq degree of eonsarguirdy (bbod retagves) and affinity (relatives by
marfpe) (See Page 2offorms packet.). If surname of contributor Isthe same as oandid0e. but them is no

	

Page

	

of
familial relationship, enter -notapplicablee' in the relationship colurxr.

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev_ 02196) RECEIPTS

[) CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OFCONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE' RECEIVED
(MMIDOIYR) AND PAC CHECK (d applicable)

NUMBER
ID# 67, btL(Qy

o~ CK# i(
G N ~ N7~ =1~- .~ ZS

ID#

CK# c. 6c,

l

~'Lc [ cps CK# e-+ o - Uu ( (Q'~" r,e o _z_0 , DO

ID#

s f~ CK# t~z ~.~.- 0 , ao
k~t<< ~'- ~ZaTT `S

Xf4.S~u o, CK# ~~ Z ., ~J~c_ p

IDO
IC " Gr'G ~ICN aa. ,L C~t44s

S~z~ f,o J CK# IF-2 7 L7 G~~ "4vt / d .. oG
CQ.c~JSIe. t ~T'f' .SZj am'

ID# o rv ~JA 11 -Vc Jk I-:

S(zl~°J CK# F-02- D"/--v

CQ -. w te t z-r
io

_

S ~~ aS CK# ~2~ S, ~ta N

ID#
V3 L

5 1Z~( aJ CK# 5-ow c Hc~:,,wn1 -

ID#
~D eN

~,*jj

SU&TOTAL
.v~

TOTAL(if fast page of this schedule)
.-



For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must

	

same as on Statement of Organization)

STATE CANDIDATES NOTE : IF A CON -,

	

UTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER INTHE DESIGNATED COLUMN. A LISTOF ID NUMBERS IS AVAILABLE FROMTHEIOWA 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 otherthan statutory political committees.

D1sCkISUa3 law requires candidate committees to disclose the relationship ofany relative making a contribution to theeonnnittse. Relationship must be shown to the third degree of consanguinity (blood nelaUves) and afllnity (relatives bymanage) (See Page 2 of formspacket .) . If surname of contributoris the same as candidate, but there is nofamilial relationship, enter'not applicable' in the relationship column.
Page

(for
of

cheduie A)

SCHEDULE

A MONETARY
(Rev_ 02196) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND DDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE' RECEIVED
(MMIDDIYR) AND PAC CHECK (d applicable)

NUMBER
) ID# Gr Ip- A

S ?,.'
t OS CK# ~o Z s- tea .n) $ 7ZO, D,?

IDO

CK# q2-k ~` (~.. ce.ci -
. vv

t0#

-s- tz'c CK# 67 0;~ Z>
C z. ~.-ti 'CQer j r s za

ID#

Sju
l
,S CK# z~s S_ c o rj

1~4 CK#

ID#
~, -T7a w12,eCK# 16 z_es- 3T(

S l"L I v~ CK# ~l t27t 4U#--. i Zb' Z.c~ of
t a'u" S'z (~

ID# La w"~a°e '-G n1e-

ID# trez rk, ¢ I-rN C HL' .C lSLC C

CK# ?(q-- S . / V?-~ Sf.AZ-'l
C_e -e"-' Y,,-

ID#
n~ - 4

CK# 6~ o s . ,,-AC,"~k) DO

SUS-TOTAL

TOTAL (iflastpage ofthis schedule)



. Forinstruction#, See Back of Form

CONTRIBUTIONS -MONEYTAKEN IN
(Including candidate's personal funds)

COMNNTTEE NAME (Musesame as on Statement of Otganization)

STATE CANDIDATES NOTE : IF A CON

	

BUTTON IS RECEIVED FROM ASTATE PAC (POLITICALACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER ANDTHEPAC CHECK NUMBER IN THE DESIGNATEDCOLUMN. A LISTOF ID NUMBERS IS AVAILABLE FROMTHEIOWA ETHICSANDCAMPAIGN
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 taw requires candidatecommittees to disclose the relationship ofany relative malt a contribution to the
consnittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and afnity (relatives by
marriage) (See Page 2 offorms padceL). Ifsurname of contributoris the same as candidate, but there Is no

	

Page

	

of
tamilial relationship, enter 'not applicable' in the relationship column.

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. D2M) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESSOFCONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE' RECEIVED
(MMIDDfYR) AND PAC CHECK (f applicable)

NUMBER

3(oa-AcU fZ7
ID#

--~il sk co
00

ID# ~j-tLa .- .4,1 'v x 4~~ L fvw.)
r-

...5 12 t j uT CK# 1°. hc. 1 04-
4?-0,

OD

:~-
ID# n ; f

5~2.u lv.~ CK# ~Z9 w a~ fa~."~ r7~_ ZS o0
eA.5 i r

ID#
T70w

S-Tu
l
vi CK# b z ' 33f~` ~.-

c~,p
C~a.~=

ID#
twu- ~ P <Su . "c. cl'T rte. jr~ ~.1~

5-/2c/of CK# Zz~~+ S` S-t Zv L7~

ID# /~f /~
~ /J Ga Jc'.f

S l Z{l~~ CK#
~tro +~~~;~ ~ S2J~7

//05 cK# -V-fi'EEr

sly r -. wA s.;2 r7y- 4 --/0-00
SUB-TOTAL

$ '13 /00
TOTAL (iflastpage ofthis schedule)



For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidate's personal funds)

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

75 WAM
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICALACTION COMMITTEE), LISTTHE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

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

osurre aw requmas candidate committees to disclose the relahonstdo of any relative making a contribution to theeommittse . Relat(onsnlp must be shown to the third degree of consanguinTy (blood remeves) and awnpy wavves bymanife) (Sae Page 2 offorms packet.). If surname of contributor isthe same as candidate, but there is no

	

Page

	

_ of

	

/'.ofamilial relationship, enter 'notapplicable' in the relationship column. (for Schedule A)

SCHEDULE

A MONETARY
(Rev. 02M) RECEIPTS

',] CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE' RECEIVED
(MMIDDIYR) AND PAC CHECK (if applicable)

NUMBER

l~I CK# ~~3 lJu'~' s-
~~

J ID#

~7/0 S
CK# 3 y

--. �~ .,1
Cc

CK# l>cs' Cdr

1

cK# -

ID#

CK# /w3

_ID#

c 2

~lS~OS~
ID#

CK# ~- .

60,0"
t0#

`~ CK#

ID#

CK# 60b , ale-/ 1n
o

ID#

CK# 103 LtJ~.P~

L . Ge ol. ~ ~~ (n.>
SUB-TOTAL

$ .SU
TOTAL (iflast page ofthis schedule)

' Disci I I $ '



For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must, same as on Statement of Organization) .

STATE DANDIDATES NOTE: IF ACON UTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER ANDTHEPAC CHECK NUMBER IN THE DESIGNATEDCOLUMN. A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOVM ETHICS ANDCAMPAIGN
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 candidatecommittees to disclose the relationship ofany relative mNf a contribution to the
eonnktee. Relationship must be shown to the third degreeofwnsanliuinity (blood relatives) and affinity (relatives by
marriage) (Sae Page 2 offorms packet.). If surname of contributor is the same as candidate. but there Is no
familial relationship, enter 'not applicable in the relationship column .

	

(for Schedule A)
Page

	

7 _of

	

//)

SCHEDULE
A MONETARY

(Rev. 02/96) RECEIPTS

[~ CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE' RECEIVED
(MMIDDIYR) AND PAC CHECK (if applicable)

NUMBER
ID# '

CK#

ID#

lalOS~ CK# X 03
~7LCai G.~ .

NOs
ID#

CK#
~a?~v

ID#

CK# -~--
a .~er ~

l~lc CK#S
~~ . soz, ~s;~a

ID#

/ - CK#
7T,

ID#
C

CK#

ID#

CK# ~y -
eD

CK#

4 5 CK# ~'~--
a, . a -30 0V

SUB-TOTAL
-3~43 0-0

TOTAL (iflastpage of this schedule)
I



. For instructions, See Back of Form

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

COMMITTEE NAME (Must same as on Statement of Organization)

STATE

	

DIDATES NOTE: IF A CON

	

UTION IS RECEIVEDFROM A STATEPAC (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 IOWAETHICS 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 taw requires candidate committees to disclose the relationship of any relative melting a contribution to the
corumnitte . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 offorms packet.) . If surname of contributor Is the same as candidate . but there is no

	

Page �~

	

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

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 02/96) RECEIPTS

7w] CHECK THIS BOX IF
AMENDING FORM

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT

RECEIVED (if applicable) TO CANDIDATE' RECEIVED
(MM/DOIYR) AND PAC CHECK (d applicable)

NUM13ER
ID#

I~d

0s
CK#

bZ
. ID#

110k5- C
a

CK# la Cf `~J'a-°

4 z -

`

ID#

CK# ~'a /o -~' 04

a

r ~

ID#

ox CK# 4P '17

ID# v

ID#

~1~7(
5r CK#

n
ID#

r CK#

~~ ytz~~.s

'44

ID#

/ lPS+ CK#

SUB-TOTAL 41510-0S
TOTAL (Iffastpage ofthis schedule)



FORINSTAIL CTJC#VS, SEE.&ACKOF FORM

STATE PAC COIAWTT'IuS. NOTE: FOR CONTRIBUTIONS WADE TO STATEWIDE OR LEGISLATIVE
CANOWTES. LIST THE CANDIDATE WENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS a CAMPAIGN DISCLOSURE : BOARD .

to#

CKS

IDS

CK#

(D#

CKII

ID#

CK#

ID#

CK#

COMWTTEE NAME (Must be carne es on Stsfemenf of Organization)

-tki

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

s

ID

CK#

	

.

IDS
f

	

l~a~~U

EXPENDITURES -MONEYSPENTFROM CO

	

TTEE ACCOUNT

TMS BOX APPUES TO CANDIDATES' COMMITTEES ONLY:

SUB-TOTAL

TOTAL(!f test~of this Setoduls)

Purchases of certain campaign proerty oosdng SSW or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenflretl to personslwWes pnwilllng erg, adv*f, fund-raising . Polling, managing, organizing W'v(cos MUST MW Na d@W Itwnlzad On
Schedule G by Ins amount. purpose. wd date of each type of esPsndMure made by "perwWendty on bWMN of the candidate's comrrRbse . (Refer to
Schedule GumrucWm andto" Code 56.6(3XII.)
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STATE PAC COWMTTRS, l0T1h FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATWE
CANDIDATES. LIST THE CANOIDATE VENTIFICATION NUMBER IN THE DESIGNATED COLUMNAND THE
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ETHICS i CAMPAIGN DISCLOSURE: BOARD.
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5clrdule G by the amount. purpose, mind date of each type of eVsndNute merle by the penlorveray an behalf of the ean"Ws committee. (Refer to
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STATE PAC COAMIITTERS : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIoe on LEWSLATwE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUIrlER FOR EACH EXPENDITURE. A LIST OF 0 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS aCAMPAIGN DISCLOSURE BOARD .

TMS SOX APPLIES TO CANDWATEB' COMMITTEES ONLY:

SUB-TOTAL

TOTAL (iflast~ of this schadwa)

Purchases of certain campaign property casting SSW or more must also be inventoried on Schedule H . (Refer to Schedule H insRuctions .)

Expandflurtu to prreaWaWss OrMIMp tsjnauldng. Wig. fund"raiolng. Polling, managing, orgwUhg services must also be d@W itamitsd on
5chadule G by the amount. purpose. fond date of each type of expenditure made by the psrsorventiy onb"of the canddnWs conwrRlea. (Refer to
5cfwdufe G nntructlons and Iowa Code 56.6(3XI)-)
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STATEPACCO&OETTQli. NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE 10ENMCATION NUMBER IN THE DESIGNATED COLUMNAND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF b NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS aCAMPAIGN DISCLOSURE: BOARD .
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Purchases d certain campaign property oosling 6500 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions .}
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