
I AM FILING A

FORINSTRUCTIONS, SEEBACK OF FORM

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

O'qt,J C40M rn i

IMPORTANT: Indicate by # type of committee you are reporting for:"
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC ( 11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY:

Candidate Name

	

Political Party (if applicable)

Office Sought

	

District (ifSenate or House)

Late reports are subject to possible civil and criminal penalties . Pursuant 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
individuasponsible for filing timely and accurate reports.

(report date)

CHECK IF AMENDMENTTO REPORT DATED 6lrukA VN Iq a(J(J&

TELEPHONE

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.)

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

Indicate by #

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.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .$

ADDTOTALMONEYTAKEN 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 ofCampaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL.. . . . . . . . .. . . . . . . . . ... .$

SUBTRACT TOTAL MONEYSPENTTHIS 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). . . . . . . . . . . . . . . . . . . .I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

*"UNPAID BILLS (From Schedule D - Attach Schedule D) . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., ., . ., . ., ., . . . . . . ., . .$

FORM

DR-2

	

I DISCLOSURE
(Rev . 12/2005)

	

REPORT

For Office Use Only

Comm . #

Logged In

Scanned

Computer

Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
510E. 12 h , Ste. 1A
Des Moines, Iowa 50319
Fax:515-281-3701

,15 - 1 IT - 'IE40
DATE SIGNED

Local Committees, enter Date of Election

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

O'1M 1s r''`

(.0 .1010

7 7 3 . (P8

Id 589-58

*IN KIND CONTRIBUTIONS (From Schedule E :~ Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

,~

'"`OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CONSULTANT BREAKDOWN (Schedule G At~ached?)

	

-YES -NO

CANDIDATE COMMITTEES ONLY :

VALUEOF CAMPAIGN PROPERTY(From Schedule H - Attach Schedule H)

STATE COMMITTEES : Submit a reconciled campaign account bank statement in January of each year .



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)

"m#'

STATE CANDIDATES NOTE IF CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROMTHE 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 disclos
committee . Relationship must be shown to the third deg
marriage) (See Page 2 offorms packet.). If surname of
familial relationship, enter "not applicable" in the relatio

the relationship of any relative making a contribution to the
e of consanguinity (blood relatives) and affinity (relatives by
ontributor is the same as candidate, but there is no

	

Page~-of
ship column.

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 06/97) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

NUMBER INCOME
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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)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS pECEIVED 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 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
committee. Relationship must be shown to the third degre
marriage) (See Page 2 of forms packet) . If surname of c
familial relationship, enter "not applicable" in the relatio

SUB-TOTAL

TOTAL (if lastpage of this
schedule) $

the relationship of any relative making a contribution to the
of consanguinity (blood relatives) and affinity (relatives by
intributor is the same as candidate, but there is no

	

Page _

	

-Of
ship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 06/97) RECEIPTS

Q 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-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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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)

cou."kl.I

	

WUI C"Y,

	

" &,m".

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (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 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 disclos
committee . Relationship must be shown to the third deg
marriage) (See Page 2 of forms packet) . If surname of~

familial relationship, enter "not applicable" in the relatio

SUB-TOTAL

TOTAL (if lastpage of this
schedule) r$

a the relationship of any relative making a contribution to the
e of consanguinity (blood relatives) and affinity (relatives by
ontributor is the same as candidate, but there is no

	

Page

	

of
nship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 06197) 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-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions,, See Back of Form

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

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

SCHEDULE

A MONETARY
(Rev. 06/97) 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 AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSUREBOARD.

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.

' Disclosure law requires candidate committees to disclos
committee . Relationship must be shown to the third degree
marriage) (See Page 2 of forms packet.) . If surname of
familial relationship, enter "not applicable° in the relattoi

TOTAL Cif last page of this
schedule)

the relationship of any relative making a contribution to the
of consanguinity (blood relatives) and affinity (relatives by

ontributor is the same as candidate, but there is no
nship column.

SUB-TOTAL

Page

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

NUMBER INCOME
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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)

ISO

	

C &~(l fcvr~ do0 Cum mz-~ .a

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (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 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 otherthan statutory political committees .

Disclosure law requires candidate committees to disclos
committee. Relationship must be shown to the third deg
marriage) (See Page 2 of forms packet.) . If surname of
familial relationship, enter "not applicable" in the relati

SUB-TOTAL

I

s
TOTAL (if lastpage of this

schedule)
the relationship of any relative making a contribution to the
of consanguinity (blood relatives) and affinity (relatives by
ntributor is the same as candidate, but there is no

	

Page - f-L

	

of
ship column.

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 06/97) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

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

NUMBER INCOME
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CCr lnstruc::one, See aack CT. i"'7rn

C%rDINTRIBUTICNS -- NICNEY TAKEN IN
(Including candidate's personal funds)

COMMIT TEE AAME (Nlust be same as on' Statement or Organization)

Disclosure law requires candidate committees to died
committee. Relationship must be shown to the third de
marriage) (See Page 2 of forms packet.) . If surname c
familial relationship, enter' not applicable" in the relationship column.

ose the relationship of any relative making a contribution to the
gree of consanguinity (blood relatives) and affinity (relatives by
)f contributor is the same as candidate, but there is no

TOTAL (if lastpage of fhis
schedule) 1$.

MONETARY
(Rev.0oio7) RECEIPTS

CHECKTHIS BOX !F
AMENDING FORM

STATECANDIDATES NO"I_ IF - CONTRIBUTIONI IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE=), USTTHE PAC IDENTIFICATION
NUMBER AND THEPACCHEC:< NUMBER IN THE DESIGNATED COLUMN . A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
fcr any commercial purpose by any person other than statutory political committees .

SUB-TOTAL
kq'70. CU

Page~-of
(for Schedule A)

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

NUMBER INCOME
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=Cr In`$rcti-nc zee Ercr: OF For7L

CIONTRIBUTICNS -- MCNEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE TAME Musi ce same as on (Statement or Organization)

STATE CANDIDATES NICTE: IF A CONTRILUTION1IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CCM~MITTE=), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PACCHEr;t NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 68B.32A(e), 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 contribution to the
of consanguinity (blood relatives) and affinity (relatives by

f contributor is the same as candidate, but there is no
ionship column .

committee. Relationship must be shown to the third de
marriage) (See Page 2 of forms packet) . If sumame
famillal relationship, enter 'not applicable" in the rel

Ci-XEE1 n r_I

	

L'DV

	

I
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I MONETARY
(Rev.06J97) RECEIPTS

L.f CHECK THIS BOX iF
AMENDING, FORM(

SUB-TOTAL

	

I $331

TOTAL (if lastpage ofthis
schedule) [$ay I , U

Page,~of
(forSchedule A)

sy)y,4~

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

- NUMBER INCOME
ID# r hr 1710 cv) CU/%

d'
_ 0`,5

JD* %11 -

JD d,-7 -1-
ID#

__~~

cs.~t~

l I~,~ cK# /o, :5

q~
ID# 11'1Gr; t. tc,t

CK# ~8~7 33X4
S E

.
I

otS
ID# Yearnosh

6 -73

10 gJOY
ID# W N

/ods r
CK#

i J7A 60-73

JDI J 0T
ID# tiirI' v - GUa.'A- LAr- rCK# rlalo IV, t&k-A~ 1

~_
W > o\r( 50 4--73

jr~,~q/L
iD# ~~

313L,tNotaz4c
dvnr CJ1 ~

CK#
(,kJ r a73

~w

'III

~1)~C1,17

ID#

CK#
U71.i ~Ijh~i 2.e Ce7A r ; b

ID# '" V

CK#



For 1nstructt cns See 3OCr: of Form

CCNTRIBUTICHS -- MONEY TAKEN IN
(Including candidate's Personal funds)

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

MG.d l,%tA Co
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rcr-rr=DULSj Sv,

	

E

MCNE-ARY I
(Rev.06J97) RECEIPTS

Cj CHECK THIS BCX IF
AMENDING FORM

STATE CANDIDATES NC"E: IF A CONTRIBUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC ID64TIRCAT1ON
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATEDCOLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN1

DISCLOSURE BOARD .

CAUTION: Section 686.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for solicKino 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 contribution to the
committee. Relationship must be shown to the third de" of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet) . If surname off contributor is the same as candidate, but there is no
familial relationship, enter 'not applicable" in the relationship column.

SUB-TOTAL

TOTAL (ff last page of this
schedule)

Page of---~
chedule A)

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

NUMBER INCOME
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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 .)

:xpenditures to personslenffes providing consulting, adve sing, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type~f expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56 .6(3)(i) .)

Page . _

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FOR.. SCHEDULE

EXPENDITURES MONETARY
-MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . t~s/s~) EXPENDITURES

STATEPACCOMMITTEES: NOTE: FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
0 CHECK THISCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE BOX IF

PACCHECK NUMBER FOR EACH EXPENDITURE. AUST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement. ofOrganization)

I Ssn ib l'Ca.r rr-.%t"rya "Yh rl" .Q

CANDIDATE I NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Uisburser}wt)WAS MADE
(MM/DD/YR) ANDPAC

CHECK
NUMBER
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FOR INSTRUCTIONS, SEE BACK OF FOR, .

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NNUMBER IN THE DESIGNATED COLUMN AND THE
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Purchases of certain campaign property costing 5500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

expenditures to persons/entities 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 56.6(3)(1).)

Page_

(for Schedule B)



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases o1 certain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to persons/entifes providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deiail 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 56.6(3)(1) .)

Page _

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FOR. . SCHEDULE

EXPENDITURES
B MONETARY

- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09197) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
O CHECK THIS BOX IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE- A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

1 110~ISo1'~ ~ ,V
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (ii applicable) (Disbursement) WAS MADE
(MMJ)D/YR) AND PAC

CHECK
NUMBER

IN oj
105 CK# ~, $,2333,9 -7

~

nn

CK# -~, E, La, ..e-
du 3, 00

Z)9 d J

1, )0'5' CK# PO &q 3r-o

IN
Q~,,r, 61 KW Co-l,~ F I r 6nt 6,,-M

-7 CK# 3,3 7d' //off' C;~,m~fi~uc r _ (,=ccn~s

`

lay )O~

ID#

CK# IT T~~eo

IN r e
1Jp'lfl5 CK# 1, qr3

IN 0 -ViA V,

cK# 3,,13 w.
3sLjr

U)V1--*S1>) _~' 55Da7
1D#

69-4,d4t- ~C 6r )U-- Cfwk-S

CK# (A F,5D
0)-7

SUB-TOTAL $

TOTAL (it last page of this schedule) $



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.)

Page
1~__

of :~q

(for Schedule B)

Expenditures to personslentities 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 56.6(3)(i) .)

	

-

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENCITURES a MONETARY
-- MONEY PEN ?FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CI 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 (Mustbe same as on Statement of Organization)

CANDIDA y- NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMtDDNR) AND PAC

CHECK
NUMBER

1D# Vttb;,A F7I O CK# k4A $ LIS,

ID#

CA-

d

# (3 / 7_iv ,w ,~

WA-'69-ka-r- J' 5%~7

a

ID#
wt�Gb~ pr"-- 't Lo-w~t k"A

cK# CM- r :R r~, 00

1D#

CK#

ID#

CK#

ID#

CK#

- 1D#

CK#

I D#

CK#

SUB-TOTAL $ q,L,

TOTAL (if lastpage of this schedule) $
to 3,



THIS SOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing S5ab or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to personsientities 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 56.6(3)(i) .)

	

-

	

-

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E,XPENDITURES E MONETARY-- MCNEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE ICENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE Q 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)

'Is;tn 0-~5t~ ~iIco~
CANDIDATES ' NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# ~~

;lz$-51o5 CK# $

I~Ia5 IC5 CK# 09
_ 5b)-7

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

- ID#

CK#

ID#

CK#

SUB-TOTAL $

TOTAL. (if lastpage of this schedule) $ 7 r]3



I
S; ;-IEDULE

	

~I

CCMDJUTTEE SAIME !MUST be same as or S°'ate .~,en . of Oraanizatiarj

	

i (Fev. 0&197,`

	

CO ITRIBUTICNE ;

!,~ r~,rrn:c

	

~, i

	

j JHiEfof ;',

	

iG

	

vC;- : :"1, S SSGX .
Aiv)ENuiiyG

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page- I

	

of
committee. Relationship must he shown to the third ',degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by marriage)_

	

(See Page 2 of fortes packet) It surname of contributor is the same as candidate, butthere is no
familial relationship, enter "not applicable" in the relationship column_

DATE
RECEIVED
(MMIDDIYFI)

NAMEAND
of CONTRIBUTOR

ADDRESS
RELATIONSHIP
TO.CANDIDATE
' (ifi.appficabie)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

,,..
IF FOR

FUND-RAISER s
CONTRIBUTION .

Wtr r T- -73

33 -7 P

S Oro

- : __
331 Il~

Y: e1~

i ~GtP.QLSr*~ icy�- (v'~"~-
wJ


