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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the totat
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For Instructions, See Back of Form

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

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
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(] 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 1D NUMBERS IS AVAILABLE FAROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOAROD.

CAUNION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a conltzibution 10 the

commuttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and alfinity (retatives oy
marnage) (See Page 2 of torms packet.i. It surname of contributor is the same as candidate. but there is no

famitial relationship. enter “not applicable” in the relationship column
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN , (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)
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COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUIION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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" Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atfinity (relatives by N
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page _ &£ ol i

familial relationship. enter “not applicable” in the relatonship column (for Scnedule A}



For Instructions, See Back of Form | SCHEDULE
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CONTRIBUTIONS - MONEY TAKEN IN . (Rev. 06/97) RECEIPTS

(Inciuding candidate’s personal funds)
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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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure taw requires candidate committees to disclose the relationship of any relative making a contabution to the
commiltee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by i
marnage) (See Page 2 of forms packet.). It surname of contributor is the same as candidate. but there is no Page 5 o _/_'L,_

familial relationship. enter “not applicabie” in the relationship column (tor Schedule A)
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CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate’s personal funds)

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

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUIION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* 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 atfinity (relatives by :
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tamilial relationstup. enter “not applicable” in the relationship column.
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CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s parsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
A MONETARY
(Rev.06/97) | 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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" Disclosure law requires candidate commuttees to disclose the relationship of any relative making a contnibution to the
committee. Relationship must be shown (o the third degree of consanguinity (blood relatives) and affinity {relatives Dy .
marnage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate. but there is no Page _ I~ of V.

famihial relationship. enter “not applicable™ in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal lunds)

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

A

(Rev. 06/97)

MONETARY
RECEIPTS

(O 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK R (if applicable) RAISER
NUMBER A INCOME
ID# Seesa~ C'z;/i/)// s
5O o2 N LT S —~n 22
Y-5-03 CKE w524 202 Y & s
0 conv SIS
ID# #eo.a//l/l/l‘( é;Q:‘/? X
~ VOB & [ wcescnr '5/ ij‘-’—e
CKé 323/
JI 0 crny SOISB
1D# Sldon [ S-hesAee
e, P
ke g b (185 Ol A v
/W)éocu” SOrsE
iD# Fichrgeal Bam 7{44
ke 3s25 |VEAEEZ 25
S own, SPIEE
1D# Wa’l« 'apc/' _Bowmté’y o>
2 A P b P -
CK¢ 5920 voz2 AP e s .
[P Foocins 5O/ 8 7-3
ID# ﬂ‘é’fé [(//(/(.;7(;0‘1—7
, L sF _
CK# 589 7&7 L. AP iy 35
S I Pewn S O/5 2
o LE #A,
/72 o
CKé¢ L3py; |/RO8 fqr///zm"/ < As -
‘/owzy SOrs &
ID# /ff/e/w S, Pesove
2,33 - ss028 57 75 =
CK#
55T |\ Sewn o 5B
1D# /774»‘(;/\1( /f rf(l’x/
CK# soy Zdiq F4C o —
787/ PT Lorcnry 5/58
¢ 10# i e /7 Brew.}‘/g;‘»
-5 3 — >
CK# /94? Yo 9 L/ ”75’4: e Beve 25 =
P 0w 50/58
SUB-TOTAL
s 3907
TOTAL (if last page of this
schedule) | $
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committee. Relationsiip must be shown to the third degree of consanguinity (blood relatives) and alfinity (relaitves Dy ..
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marnage) (See Page 2 of forms packet.).
tamihal relationstup. enter “not applicable™ in the relationship column
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN . (Rev. 06/97) RECEIPTS

(including candidate’s personal funds)
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COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
tor any commercial purpose by any person other than statutory political committees.
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" Disclosure law requires candidate committees 1o disctose the relationship of any relative making a contabution (o the
sommittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ;
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For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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" Disclosure law requires candidate committees to disclose the relationship of any relative making a contaibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and alfinity (relatives oy
marnage) (See Page 2 of forms packet.). It surname of contributor is the same as candidate, but there is no Page 8 of _ZZ-——

famihial relationship. enter “not applicable” in the relationship column

(for Schedule A)



For Instructions, See Back of Form

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

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

(Rev. 06/97)

MONETARY
RECEIPTS

(O 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.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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" Disclosure law requires candidale committees to disclose the relationship of any relative making a cont:ibution (o the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affiruty (relatives by 7 i
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page _of _/—L—

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

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s paersonal lunds)

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

Makréa // (&u ”é }Z/ﬂé(‘k&?l/"( [:’/V‘ ); 4/ &MM/%(‘

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(O CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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.

CAU1ION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ‘A INCOME
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" Disclosure law requires candidate committees 1o disciose the relationship of any relative making a contaibution (o the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives oy
marnage) (See Page 2 ot forms packet.). It surname of contributor is the same as candidate, but there is no Page _/_Q__ of 4L

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

CONTRIBUTIONS -~ MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

[ cHECK THIS BOX IF
AMENDING FORM

CAUIION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT v IFFOR
RECEIVED (if applicabie) . TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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" Disclosure law requires candidate committees to disclose the relationship of any relative making a contnibution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives oy
marnage) (See Page 2 of forms packet.). 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 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 AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

{Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

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

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
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TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, 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/eniity on behalf of the candidate’s committee. (Refer 10
. Schedule G instructions and lowa Code 56.6(3)(i).)
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(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
\NDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
AC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Slatement of Organization)
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TOTAL (if 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.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing, organizing services must also be detail itemized on
‘hedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’s committee. (Reter to

.hedule G instructions and fowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
\NDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
AC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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(Rev. 09/37)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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EXPENDED (if applicable) (Disbursement) WAS MADE
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NUMBER A —_—
ID# )(ove’v 1/364,‘, /?er‘m‘uug f#f/‘!;f CX it
51203 oki 1ps 8r8 fobeds Ze-racc Ao 03 fundvrizing oo s /o9 %
/ 3 M/ow SO/s5sS
- l/gjp ?( (/2 ’ w *
CK# /52y éf . ii s -
1D# Léor /%l»/"& ) A’(/‘/néuo_;e 2 _5/—pea HAeeis
7. 85.03 103 N /;//ﬁ‘//%/(, P om e Fes7s  7-5-03 o
CK# />125v - Fovemr /Q -
M/éw/v 50,58
ID# &'AyﬁMA(PF(}?L S acte P/V//'} e
“~ '0? kﬁ, é X /5/' ia
BITC3 | ok ysas |FOlm 4% 2e
M/pw.v S 0/5,(9
3 3 )‘ /‘.ﬂ//\/ 2
8-29-03 31/ Eas” 4 )50 %
CKE I5A7 N\ tocrn 50158
ID# j')/p-vrf‘ ﬁ!tfé£¢d—0’\/}é ff:’arkfﬂfr srreRly — /C;)z_“,,,
-t~ 5.07 S. 3"5/ /Q"Jf' o3
2 R -~
7B ok yrag P97 Jocwrne 5€158
ID# //»’(/k}n/ . {; 5 Fors /7;) - ﬁ(z’méin;( bits pealal Ferr _?.w/
) ) -) Valds Koty VYo Fdiaaola ) _ oo
V1705 | K s 0 /75
ID# VX4 e i Soted A fémf‘?oymf ConVeibee?s e <r
90é /}90'4{0?{) 7("0"’( T oo
-22-03. - b
7 CKE 1539 | pprtwn 50 15E soe
SUB-TOTAL | $ 2058, é_é

TOTAL (if 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.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing, organizing services must also be detail itemized on
hedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’s committee. (Refer 1o
.nedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
ANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
AC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Slatement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER Y
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TOTAL (it last page of this schedule) | $ 4308 78

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 persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
shedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’s committee. (Refer 10

chedule G instructions and lowa Code 56.6(3)(i).)
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