
1 0/16 /04 SAT 17 :27 FAX 319 859 2027

OF TREASURER (or person filing this report)

FOR INSTRUCTIONS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE

IMPORTANT: Indicate type of committee you are reporting fon 191

(I )StetewideiLeglslalive Candidate (2)
(5 )County PAC (6 )Ballot Issue/Franchi
(8)Support Slate of Candidates

CASH

ME (Must be same as on Stafement'pt Organization)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

)State Party (4 )County/Local Candidate
Central Committee

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

STATEMENT OF CASH ON HAND

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A

	

UI,t� I'-j - 0G-

	

14, 2,00

	

REPORT FOR ANIA (1) ELECTION I(2)NON-ELECTION YEAR .
(report date)

Indicate one

QCHECK IF AMENDMENT TO REPORT DATED

ON HAND at the beginning of the reporting period, (This is the total of all monles held
by the committee . This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report flied .) . . . . . . . . �� , . . . ., . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ('also see in-10d below) �� , ., . . .
Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . � . . . � . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule H ; Total Sales of Campaign Property (Attach Schedule H) . . . . . . . .�� .�� , ., . ��� . ���

(Schedule H applies to Candidates' Corpmittees OnIV)

SUB-TOTAL .. . .. $

Schedule B' Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . .

FORM

DR-2
(Rev . 0712003)

For Office Use Only

Comm . #
Logged In

Scanned
Computer
Audited

TELEPHONE

	

DATE SIGNED

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

"'UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) , . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . $
"OUTSTANDING LOANS (From Schedule F -Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . ._ . . . . . . . . . . . . . . . $

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

	

-

0 -

$5 B

	

.00

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

$4t 4`IJY
- D-7

n
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ME&V

For Instructions, See Back of Form

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

COMMITTEE IMAM

	

us

	

e same es on Statement of Organization)

0o I I & _~

	

5141 J

STATECANDIDATES NOTE : IFA CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PACIDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688 .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.

l,

	

~ Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
vcorrlmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage), If sumame of contributor is the same as candidate. but there Is no

	

Page 12,

	

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

	

(for Schedule A)

003

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND
(MMfUDIYR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME

;, ar,
20 lVey

IN~~~p
CK# 2-if --

Yoo f D
I D# 14ufi` GW.( de" 4~z~,

2so S Alch4.t- 4l E-1CK#
wGI -- t7

fo
ID* &d v ACK# ?_ 10 a ,~w ~0

00,11'r4 ~.9 r 3

l~l

I D#

CK#
MA l)2,J.iJ (~IGvrW
~V6& we,ilwo-W(

I- El
LleW ~A 1~r3 _

~ ,

149
ID# J

"A~
rte ;

(,� Sv7 2
ID#

Abut L' 7KL4~

CK# 3~tx J~w A' r,r.
p r9

ID#

CK#
JIB If S
~Z07

~~ ~^"b'`r
Ll

r.9- -5)&, 3
ID*

CK# I rv Llz.-~ 27
ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (If lastpage of this schedule)
~z. $ ,
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1ME&V
	

1a004

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)

Ll G~-

	

1-S4

STATECANDIDATE

	

NOTE: IFA CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

~. _G L~ i~f Vfl l '

NUMBER ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA 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 candidate committees to disclose the relationship of any relative making a eoMrIbutlon to the
~-~committee . Rclatlonshlp must be shown to Iho third degree of consanguinity (blood relatives) and affinity (relatives by

	

'
marriage) .

	

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

(Ray . 07/03) RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

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

NUMBER INCOME
10# 'I_.

WCK#

I D#

CK# I/~i'[ ~.l (~
r

ID# Job MrN~ ~I

CK# E:1(nl ~"7l a ~rf 7a f
ID# hr~o Y -A-WL4- FJ 'l`

CK# 4 L 0% Jr
ID#

~lhl CK# cJv~F4 ~wtl Y ~aJ~ .
fl1- $~(o 13

ID# Tar, -
CK# I I ICSa7~ t
ID#

e 6-flojs
7

CK# Lj~

tea I~F ~7dj- `fit 11
10# "-

CK# .---

I D#

CK#

(b
ID#

CK# 2 3
l,I ~R r~vl

SUB-TOTAL / /1l$(pV
TOTAL (if last page of this schedule)
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ME&V

	

Z005

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
'

	

(Including candidate's personal funds)

COMMITT E NAM

	

ustbe same as on statement of Organization)

MONETARY
RECEIPTS

SCHEDULE

A
(Rev, 07/03)

Q CHECKTHIS BOX IF
AMENDING FORM

sJ

	

, .

STATE CANDIDATES OTE; IFA CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICALAC't1ON COMMITTEE), LIST THEPAC IDENTIFICATION
NUMBER AND THEPACCHECKNUMBER IN THE DESIGNATED COLUMN. ALIST Or ID NUM6ERS IS AVAILABLE FROM THE 1001A ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 6B9,3ZA(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 low requires candidate committees to disclose the relationship of any relative making a contribution to the
,~~commlttsg. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

12.-
familial

	

,

	

If sumame 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)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED . (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDNR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

220 WW(~tJ'-~ t~PZ S~~ I0

110
CK#

w&.wt. (A a
I D# SGat

CK# TArl Aw
f21 log E:1WAro-l -~,

IQ# wir vws . E J&Zo o s(,

CK# 302y - C Phczo~_4. DY
&d,l "4 10 3b Ir

10#

l cK#

CK# Md-a
(A -sv4,5

I D#

CK# 12 Jd / C.
17 kt-,; Ivb 701 - 23t~

1/17

I DO
NAAU_,-, rid L
ab)

(A-
0O ~i~aCK# l c( l

_~ Ll
IDO

/I CK# BSI 7 5
0- 5a~ 3 - y 3vx

CK#

546-It (5f,.1

/Y9 C/,ii&, AVx
0iCk~

rA ,
lD# WV W, _ Laf s lice-`

CK#
W5

ePj,4&_
35c~ 1~ Su~o

SUB-TOTAL
3S$

TOTAL (f last page of this schedule)
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)IE&V

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN

(Including candidate's personal funds)

(Must be same as on Statement of Organization)

J
STATE CANDIDATES NOTE. IFA CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEC), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OFID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of informalion 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 ofany relative making a contribution to the
~/ Vcommlttee. Relationship must be shown to the third degree orconsangulnrty (blood relatives) and affinity (relatives by

marriage), If surname ofcontributor is the same as candidate, but there la no

	

Page

	

of~-
familial relationship, enter "not applicable" in the relationship column.

	

(for Schedule A)

X1006

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED . (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (ifapplicable) RAISER

NUMBER INCOME
I D# ev. X Nnm N#,~

1/~ . OOJfF44 off9to .S
CK*

37f1 c~~P.rr fLl $
~I

--

ID#
tiod1... K &*I,,Vio ,6ecpe,,

ql~ CK# 15 02 6r6-~ WA 2S- El"640 1 rr 5'Db t3
ID# G I ~~- I~lu,~.

2~ ~e(trtc~ee~ ~'(
CK#

ddl~ 'A~b17 r
. 10# Lowy-1'_1u511

` l 2scxt f. a. A'.

ID# rv

CK# ra y -A~3 0WA4'L -- I A `W70- 6-147

CK# ~f l'9 C a /
A ~r, L 3

I D#

CK#

D
CKV

ID# N41~Lvt flel~

~i El

10#

1/10
cK# ~1.3$ Din- 5r r

~~o [=J

/I0 CK#

IDS

qr5 ~c ~^en '

A `mb
SUB-TOTAL

$ v

TOTAL (Iflast page of this schedule)
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NE&V

	

Z007

For Instructions, See Back of Form

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

COMMITT NAMF,4MuV,be same as on Statement of Organization)

, I jy AwV'SZ%'/

SCHEDULE

A MONETARY
(Rev . 07/03) I

	

RECEIPTS

CHECK 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 ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN . A LISTOF 10 NUMBERS ISAVAILABLE FROM THE IOWA 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 candidate committees to disclose the relationship ofany relative making e contribution to the
N-./committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

	

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

	

Page -

	

of

	

12,
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

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

NUMBER INCOME
ID#

do'i `-' ..y..~
l~ CK# T1"6'

&J-o . a s
ID#

1
ID# ~ArnE, .~, MA2y Cevtnal~
CKO

0o IP, Snot
ID# -w-' TK\lv.r

PLC ' G3L1-M CK# 6-j2Valo y
looWaeF4o l A 9-14 2,

I D# to hk(. ~, o Fir .
S'3s wf~ t-wa da

QK#
C<4'6L IA I

5

D#

7 ?,L

Y27
I D#

CK# pZo
;14W4~-Wt lvor ~~t~

ID#
_

WAA~'a.AW~ `~ads,

CK#
19 3vuu rI ~a

ID# Vt~
CK# 31( ' S

:54o
ID#

CK#
fl~, lq fit. r

SUB-TOTAL

TOTAL (flast page of this schedule)
r$
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HIE&V

	

[a 00 8

For Instructions, See Sack of Form

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

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

STATE CANDIDATES 4VOTE : IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1C7VVA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 6AB.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 oommiRees,

Disclosure law requlros candidate committees to disclose the relationship of any relative making a contribution to the
committee. Rolationshlp must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

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

	

Page

	

7

	

of- fL_`
familial relationship, enter"not applicable" in the relationship 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 4 IF FOR
RECEIVED (irapplicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
I D##

CK#

ID#

CK# 2~FZ1 5JA S-t 61J.1

pjjl a C2
ID# )_l#tl,-

ttCK# ~b 0 1 rw"...Go,,~ L_j
fI - r~

ID#

r 'etW 6 LEW
ID#

rt~
P e

CK# I
-

lit ~b 3
I D# t~

2yzd Mxr.:r l~-cK#
Ctf's+~

ID# Jai
CK# 77 2Y /t~ vn/m

lvc.)r lA
IDS/~

CK# ~IbDG JS~-.

S& t 3
ID#

cK# ~rIMo~(o r
I D9

CK#
jA96,o-ML

SUB-TOTAL

TOTAL (it last page of this schedule)
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ME&V

For Instructions, See Back of Form

.-

	

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

COMMITTEE N

C'Ott

ME (Must be same as on Statement of Organization)

SCHEDULE
A MONETARY

(Rev . 07/03) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE GANDIDATES NOTE : IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTCAL ACTION COMMITTEE). LIST THE PAC IDENT1FICAMONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTCF ID NUMBERS IS AVAILABLE 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 other than statutory political committees .

~~,Disclosure law requires candidate commltt®ea 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 same as candidate, but there is no
familial relationship, enter'not applicable" in the relationship column .

	

(far Schedule A)

009

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FORRECEIVED . (if applicable) TO CANDIDATE' RECEIVED FUND "
(MMIDDNR ) AND PAC CHECK (if applicable) RAISERNUMBER INCOME

IDS /

1 D CK#
Z.)U

CK# 2+l21 ..1~~
In r3 00

lD CK# ~3i1o (5~ Sr
04 /A

D Nn&-~~�, 4vm ,~ .,
cK# - ~~ 3 vn 1-... ~ r-

T f1 7DU

~ Gc ff'Wrr-

,t %413 --ti; W
r

6_'&"M
2~~h

SD 3

_
I D#

13 CK# 2(,2(7(F?1r-
200,. ~.~bt~

ID#

CK# /P)IR '~(0l3

~~ ' JS
CK# G"~nt,k ~

NnlaA q
SUB-TOTAL

TOTAL (!f last page of this schedule)
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ME&V

ForInstructions, See Back of Form

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

(Must be same as on Statement of Organization)

T

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDrNTrICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTOF IDNUMBERS 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 n contribution to the
_-,_~cammittee. Relationship must be shown to the third degrca of consanguinity (blood relatives) and affinity (relatives by

marriage) .

	

If sumame ofcontributor Is the same as candidate, but there is no

	

Page -,

	

of
familial relatlonship, enter "not applicable" in the relationship column .

	

(for Sehedula A)

010

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

NUMBER INCOME
ID#

'U64 CK# 12,41C, s T

&4(~- 14 -Sb
I D#

CK# I fS mMl1GfMZu-Ar ELI(KL,r 14 19W!
I D# no 4^w,T,

/ CK4
aq '-

ID# cslJ - Sri
3 Z ~t

IV"-.,- < Dr
CKO

G4r /~t S2)(.. lJ
ID# /Pore-6e ® B-.,V..1,;_
CK# o 7 L..

ID# bfI7Jl~aC~iiI,.,r_~
T

CK# Gs7~
III Gr.~

CK#
i

ID# h~
CK# l4 2/YI~~,r

.~~Tdlr IR' JD7v l
I D# IX ~ta-G~A(l~ 0

CK# (~ ~~ I lr" '

~ ID#
A-~,w l.~ 8oflkl~

llc7 CK# 2y2g
f3

SUB-TOTAL
$r~

TOTAL (iflast page of this schedule)
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ME&V

For Instructions, See Back of Form

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

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

SCHEDULE

A MONETARY
(Rev . 07/03)

I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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 6BB.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 .

~

	

~Dlsclcsuro law requires candidat
1

	

e committees to disclose the relationship of any relative making a contribution to the
~--~tommittee . Relationship must be shown to the third dogree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

	

If surname ofcontributor is the same as candidate, but there is no

	

Page

	

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

	

(forSchedule A)

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

NUMBER INCOME
ID# r K

A4
CKO I,vn iri-x_ LA Afk 124 r

1 a2
ID# F(a 4JA Rtc~'~shl~t .~f
cK# 3t 1 ~~psM R~

lA- 5W3 I
I D#

CK#

~~ r QerF

SS~'f(r

~(~{,~

LG.IICIs~ ao ,
ID#

CK# 1 W16fr-
t a (k . -M0 _ M/

I D# ' vp,m3T_

L
CK#

"4f,ID# -li ly Ud~
CK# X21 plf"~k

IA- ~W
I D#

PAt dt-t
y
Ja," T4M

CK#

.
3511 fhrPe
G4, I,+ 5~G( 3

ID# & SAC

CK# 3 12D $ m L<"-L
G(

ID# u~ ~fcM' Oo~~

cK# LjL, cd~r 1 yr
lD# p .~.BfG~lc~r"

. _

CK# 3 II m 4I W~ Dr
a~ 0

~ l~ (a 5~bi3
SUB-TOTAL

$ 400
TOTAL (If last page ofthis schedule)
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ME&V

For Instructions, See Back of Form

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

COMM17JE ~NAN~ (Mu

	

same as on Statement of Organization)

STATECANDIDATES NOTE : IFA CONTRIBUTION IS RECEIVED FRCM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PACIDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS 15 AVAILABLE FROM THEIOWA ET4CSANDCAMPAIGN
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 rolative making a contribution to the
~....e-ommlttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
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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 .)

'Expenditures to pemons/entities providing consulting, adverfeing, fund-raising, pollfng, managlng, organizing services must also be detail Itemized on
"chedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

chedule G Instructions and Iowa Code 68A,6(3)(0 .)
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Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)
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