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DISCL05URE SUMMARY PAGE
COMMITTEE NAME(Must be same as an Statement of Organization)

IMPORTANT: Ilydlooto by fl type of committee you are reporting for ;
( I )3talcrvldc/Lcylalatlvc/JuJyc OtaliJillm rv' Rvto,,liv.I Co .~JiJalp ( 2 )Otolo rAQ (a )Ot&lo ropy
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rolltlcnl Oubdlvlalon Oandldatc (
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Cohool Ooord or Othor rolitiool
Subdivision PAC (11) Local Ball t	t Ids,	;=;',~y(~;
CANDIDATE COMMITTEES ONL

Digtrir:t (if SRna1R nr Hnltse)

File with ;
Iowa Ethics and Campaign
Disclosure Board
510 E . 121° , ate. 1A
Des Moines, Iowa 50319
Pax:616_21111-3701

the randlri' ie, for a rjJndldate'A committee. and the chairoarson . for any other type of committee . Is the
Individual responsible for filing timely and accurate reports .

-e%l fl rANF',l JF I MAN$% (Cmm Rrhnrlnlw G . Athrh ~rh~ri, .Ia r)

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITr FSl_1N Y-
VALIJr or CAMI`AICIN r1 orrltTV(F FrJ,r InI,- H - All.-l, F,:Iu :J,dr. H)
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P rl fi fi

I AM FILING A,	/o/I4lo4'	REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .
ireport panel

n Check If this Is final (termination) report and attach Notice of Dissolution Form DR-3 .
(Van mnat rrintinne to file repnrla unlil a DR-3 is filed .)

liiuluate Uy # z

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
of the last reporting period or must be zero If this Is first report filed_)	 $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Do

Schedule A : Cash Contributions total (Attach Schedule A) ('also see in-kind below)		/ 1 O(o.
Schedule R Loans R9prluert total (Altarh CchrtdtiIe F)

Schodulo H: Total Saioo of r'ompAign Dropolty (Attach lgeho .hllo H)	

	 (Schedule H applies to Candidates' Committees Onlvl

SUB-TOTAL ....__-	$

"UNPAID BILLS (From Schedule D - Attach Schedule D)	 -------------------------- $
'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)	 $
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CASH ON HAND at the end of this reporting period (If final report balance must
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Union State Bank

Pwr 1nwLrucdvnc, Suu Ruck of Fvnr∎

f_fNTR1RI ITIf1NC -_ MfNFV TAKFN IN
(Including candidate's personal funds)

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

(FRX)515 162 2468

SCHEDULE
A

(Rev . 07/00)
MONETARY
RCCCIPTO

0 CHECK THIS BOX IF
AMENDING FORM
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NOTE. ANY PER3ON, OTI IER TI AN AN INDIVIDUAL, TI AT CONTRIDUTr-3 MORG TI IA14 sr :r0 TO YOUR CAMPAIGN MAY I IAVC TILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION1 8ootion G .22A(G), prohibito the uoo of information oopiod from roporto and otatomonto for ooliciting oontributIone or For any
commercial purpose by any person other than statutory political committees .

A

TOTAL (if last page of this schedule)
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Union State Bank

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)

(FAX)515 462 2466

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 IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 68B .32A(6), 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 of this schedule)

'Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution Io 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 .

$ 3(.Q

Page i,C of of	
(for Schedule A)

P . 0 0 3 /007
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RECEIVED
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PAC ID NUMBER
(if applicable)

AND PAC CHECK
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Union State Bank

For Instructions, See Back of Form

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

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

(FAX)515 462 2d68

SUB-TOTAL

TOTAL (if last page of this schedule)

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 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 .

NOTE_ ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), 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-

P . 0 0 4 /007

$ (~.0

$), (0(o I
D

*Disclosure 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 or 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 .

	

(f schedule A)

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(If applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE*

(if applicable)

AMOUNT
RECEIVED

4 IF FOR
FUND-
RAISER
INCOME

la
I D#

CK# \ -7 5 a
0/-,m

,,,,
C~ GI GC_ C, C

~,, ,,,-t; _ l1

~~~

	

J~-~1,~

1
ay

$

I D#

C K#

ib*

CK#

I D#

CK#

ID#

C K#

Ib#

CK#

I D#

C K#

10#

CK#

I D#

CK#

ID#

C K#



OCT-19-2006(THU) 06 :25
	

Union State Bank (FAX)515 162 2468

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Rotor to Schedule H Instructions .)

Expenditures to persons/ontitlos providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee . (Rotor to
Schedule G Instructions and Iowa Code 68A.402(3)(i).)

Page /	of .12	

(for Schedule B)

P . 0 0 5/007

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B
(Rev, 07103)

MONETARY
EXPENDITURES

STATE PAC COMMITTEES: NOTE; FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

0 CHECK THIS BOX IF
AMENDING FORM

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

4 -~ ~ 42pLe-4-y ~CGC~r~cl''

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(If applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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TOTAL (Iflast page of this schedule) $
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Union State Bank (FAX)515 462 2468 P . 006/007

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 .)

Expanditures to personslentlties providing consulting, advertising, fund-raising, polling, managing . organizing services must also be detail Itemized on
Schedule G by the amount, purpose, and date of each type of expendlluro made by the personlentity on behalf of the candidate's committee . (Refer to
Schedule G Instructions and Iowa Code 68A,402(3)(i).)

PageZ:;:.	Of`511

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B
(Rev, 07(03)

D CHECK0 CHECK

MONETARY
EXPENDITURES

THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

AMENDING FORM

COMMITTEE NAME (Must be same

-IL 444,1

	

e,
as on Statement or Organization)

DATE
EXPENDED
(MMIDDIYR)

CANDIDATE
ID NUMBER
(If applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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TOTAL (if last page of this schedule)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Musf be same as on Stalemenf of Organization)

\/HyccyPd- L-nT sue, (~~u.,l

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account .

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD	
B'

PART I- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source oftoan, such as a bank, must be shown if a third party is
involved. Include loans from candidate's personal funds.)

TOTAL (PART 0 $

'Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee . Relationship must be shown lo the tNrd 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 mot applicable' in the
relationship column when it applies .

rr

PART II- MONETARY LOAN REPAYMENTS MADE Tills REPORTiNG PERIOD
(Loans fomgiven must be reported on Schedu/eE - In-kind Contributions.)

TOTAL CASH REPAYMENTS (PART 11)

From Schedule E - TOTAL LOANS FORGIVEN

TOTAL OUTSTAN DING LOANS END OF REPORT PERIOD

S

3	

Page	J	of	l
(for Schedule F)

DATE
RECEIVED
(MMIDDIYR)

NAME AND ADDRESS OF LENDER
(Include Endorses Name, If Applicable)

RELATIONSHIP
TO CANDIDATE
(If Apprcable')

AMOUNT
OF LOAN

DATE PAID
(MMIDDIYR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE`

(If App5cable)

AMOUNT
REPAID

S

SCHEDULE

F
(Rev. 07/03)

LOANS
RECEIVED
& REPAID

UCHECK THIS BOX IF
AMENDING FORM
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Union State Bank
∎∎
∎ ∎

FOR INSTRUCTIONS, SEE BACK OF FORM

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

IMPORTANT: Indicate by # typo of committee you are reporting for : ` 5 1(1 )Statewide/Legislative/Judge Stand ng for Retention Candidate (2 )State PAC (3 )Stale Party
(a )County Central Committee (5 )CoA

	

'
dideto (e )Clty Candidate (7 )School Board or Other

Political Subdivision Candidate ( 8 ) otkil,~

	

i

	

Qify PAC ( 10 )School Board or Other Political
	$ukdlvlslon PAC f 11 11 nr I Ballot Ftsdrii

CANDIDATE COMMITTEES ONL

Office Sought

C, ^

	

R6

	

Political Party (if applicable)

District (if Senate or House)

Late reports are subject to possible civil and criminal penalties . ursuant to Iowa Code section 68B .32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports .

(report date)

[JCHECK IF AMENDMENT TO REPORT DATED	

Q 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 .)

Sts1gva- --P//Y
TELEPHONE

(FAX)515 d62 2468

I AM FILING A	/0114/c4_	REPORT FOR (1) ELECTION 1(2)NON-ELECTION YEAR .

Indicate by # I l l

"UNPAID BILLS (From Schedule 0 -Attach Schedule 0)	 $

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

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)	 $

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

_ YES ~N0

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$	 -t7

STATE COMMITTEES ; Submit a reconciled campaign account bank statement In January of each year.

P . 001 /007

FORM

DR-2
(Rev- 1212005)

ForOffice UK OnIv

Comm. #

Logged in

Scanned

Computer

Audited

DISCLOSURE
REPORT

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E. 12'", Ste . 1A
Des Moines, Iowa 50319
Fax: $15-281-3701

	 Jo/8/U~
DATE SIGNED

Local Committees, enter Date of Election

	 /./ /-)/L	
County & Local Committees, enter County in
which Election is held

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

	

Q 88
of the last reporting period or must be zero If this Is first report filed .)

	

. . . .$	 2~C9.	

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below)	

Schedule F; Loans Received total (Attach Schedule F)	 • . . •	
Schedule H: Total Sales of Campaign Property (Attach Schedule H)	

(Schedule Haoolles toCandidates' Committees Only)

SUB-TOTAL	$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B; Expenditures total (Attach Schedule B) ("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
be zero) (Attach DR-3)	 $

0lp
~~ OC

	 /	,
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Union State Bank

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)

(FAX)515 X162 2II68

SCHEDULE
A

(Rev. 07103)
MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEEI, LI$T 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 .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B .32A(6), 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-T TAL

TOTAL (if last page of this schedule)

Disclosure 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 same as candidate, but there is no

	

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

	

(for Schedule A)

P . 002!007

o"

DATE
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(MMIDDIYR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE*

(if applicable)

AMOUNT
RECEIVED

J IF FOR
FUND-
RAISER
INCOME
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Union State Bank

For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe same as on Statement of Organization)

(FRX)515 462 2d68

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVCD 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,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION. Section 66B .32A(6), 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 .

P . 0 0 3 /007

S -o

TOTAL (If last page of this schedule)

Disclosure 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 same as candidate, but there is no
familial relationship, enter "not applicable` in the relationship column .
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(for Schedule A)
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(if applicable)

AND PAC CHECK
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NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
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Union State Bank

For Instructions, See Back of Form

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

COMMITTEE NAME (Must b© same as on Statement of Organization)

(FAX) 515 462 2466

1444,0,vv~am SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED PROM 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 PROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section S8B,32A(6), 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 .

P . 0 0 4 /007

SUB-TOTAL

TOTAL (if last page of this schedule)

"Disclosure law requires candidate committees to disclose the relationship or any relative making a contribution to the
committee, Relationship must be shown to the third degree ofconsangulnlty (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but (here Is no
familial relationship, enter "not applicable" In the relationship column .
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Union State Bank (FAX)515 462 .d62 P . 0 0 5 /007

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property cooling $500 or more must also be Inventoried on Schedule H . (Refer to Schedule H Instructions .)

Expenditures to persons/entilies providing consulting, advertising . fund-raising, polling, managing, organizing services must also be derail Itemized on
Schedule G by the amount, purpose, and dale of each typo of expenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule G Instructions and Iowa Code 68A.402(3)(1) .)

Page/	of1112	

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B
(Rev . 07/03)

MONETARY
EXPENDITURESEXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES , NOTE FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D CHECKlJl CHECK THIS BOX IFLIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

AMENDING FORM

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

`69i, -4--4

	

Z.,
DATE

EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
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NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE
PURPOSE

(DESCRIBE TRANSACTION)
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Union State Bank (FAX)515 462 2468 P . 006/007

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 personsientllles providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail Itemized on
Schedule 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
Schedule G Instructions and Iowa Code B8A .402(3)(I) .)

Page e.	of . a

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

AND THE
THE IOWA

SCHEDULE
B

(Rev . 07103)

L. .JI CHECK
AMENDING

MONETARY
EXPENDITURES

THIS BOX IF
FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAM E(Must be same as on Statement of Organization)
l

NOTE: This schedule reports money loaned to the committee vhiih Is deposited in the committee account .

TOTAL . UNPAID LOANS FROM LAST REPORTING PERIOD $	3~LfQID,~~

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, mustbe mown if a third party is
involved. Include loans (rain candidate's ersavta; funds.

TOTAL (PART/) $

'Disclosure law requires candidate convnittees to disclose the relationship of any relative
making a contribution to the committee . Relationship must be shown to the Ihird 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 when it applies .

PART II - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - lrr-kind Contributions.)

TOTAL CASH REPAYMENTS (PART II)

From Schedule E - TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page	/	of
(for Schedule F)

DATE PAID
(MM+DDIYR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE'

(if Applicable)

AMOUNT
REPAID

$

DATE
RECEIVED
(M MIDDIYR)

NAME AND ADDRESS OF LENDER
(Include Endorsers Name, If Applicable)

RELATIONSHIP
TO CANDIDATE
(If Applicable')

AMOUNT
OF LOAN

5

SCHEDULE

F
(Rev. 07/03)

LOANS
RECEIVED
& REPAID

GCHECK THIS BOX IF
AMENDING FORM
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