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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 ID NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statemenis for soliciting contributions or
for any commerciai pumpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MMDD/YR) | AND PAC CHECK (if applicable)
NUMBER
IO ke Yoo s A
10-31-0e CK# 15 A&M\&W‘Od—l&% 5’0 oo
%Nvuﬁ;gcﬂ A 5153¢
iD# ,-:\c:scmé/:[ouu&_guxnu i
-/ -0 _H3ao A(W AN ve o0
=141 -0 | ok Qes Mo'nes, T/A $03/3 /00,
¥ fmag) %H—a MVas _
12-30-0b | cka PO 1DoxX /98 3i7,39
Silver Oty . TA 51571
O# Oy
CK#
0%
CK#
D%
CKi#
iD#
CK#
Y3
CK#
[
CKi#
D%
CK#
SUB-TOTAL

TOTAL {if last page of this schedule)

$
$ "'f‘g 7 rxé 2

* Disclosure law requires candidate committess to disclose the relationship of any relative making a contribution to the

committee. Retationship must be shown to the third dagree of censa

famitial relationship, enter “not applicable” in the relationship coiumn.

' nguinity (blood relatives) and affinity (relatives by
mermiage) (See Page 2 of forms packet.). If surname of contribistor is the same as candidate. but there isno

Page

’of’

(for Schedule A)



For Instructions, See Back of Form v SCHEDULE

CONTRIBUTIONS — MONEY TAKEN IN (Re,,Aom) i
{!Ingluding candidate’s personal funds) .

7] CHECKTHIS BOX IF
COMMITTEE NAME (Must be sarne as on Statement of Organization) 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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BCARD

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 commitiees.

g gy AR T A S R e
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSH!P AMQUNT
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED
{MM/DD/YR} AND PAC CHECK (if applicable)
NUMBER
1D#
\:le;e./ wreeas e W-—- et A $

oF fp Sollly M oo _fr #200.7°

Py ol Wxﬁ/dafnﬂﬂwaz OalsZe

ID#
Cke

I jm, | 2N (U 2 g By /
orred

Seppo-d . fVourewesr ot ehbe b
A
(i

§
3

N
}
s
;
3
]

SUB-TOTAL

s 200,

TOTAL (if last page of this schedule)

$

* Disclosure law requires candidate commities o disclose the relationship cf any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reiatives by
marriage) (See Page 2 of funns packet.). if sumame of contributor is the same as candidate, but there is no Page of

familial refationship, enter “not applicable” in the relationship column. (for Scheduie A)




FOR INSTRUCTIONS, SEE BACK OF FORM

{SCHEDULE
. . B MONETARY
EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT Rev.0296) | EXPENOORES

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

[T CHECK 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
}CDMMETTEE NAME (Must be same as on Statement of Organization)
,' . ) \ ‘ N . X e—'
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE [ AMOUNT
DATE iD NUMBER {Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED {if applicable) BELOW & ENTER |
IMMDDIYR) AND PAC 123
CHECK NUMBER .
iD# \’_--d/wu /Lewars ¢f Lo, Golltctiging .
Ao ]Y},m & At ~ ¢ [&
/0‘3!*0@ CK#Iz202 /L/ooc‘: T drti Karz ;&M () ;/0 .
Wharwoovodd, TH &/63Y e oo
1D# AFSC me ITA Coaent G| h |
" » a3 a0 N A~k ue P .Lm»e,I : 75, 00
j2-30p| C ;\o,u./ MC’WWJIH' S503)3 Aeasies
1O
CK# ()
1O#
CK# ¢ )
1D#
CK# ' -0
ID#
CK# ¢
ID#
CK# ( )
l
SUB-TOTAL
TOTAL (if last page of this schedlufe} § § ! ‘ i oC
i /3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for.

{1) campaign purposes,

{2) constituency expenses, and

{3) educationa! and other expenses associated with duties of office.

Please insert the applicable number in the purpcse column for each expenditure.
Purchases of certain campaign praperty costing $500 or mere must also be inventoried on Schedule H. (Refer to Scheduie H instructions.)
Expenditures to persons/entities providing consutting, advertising, fund-raismg, pofiing, managing, ofrganizing services must alsc be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenciture made by the person/entity on behaff of the candidate's commitiee. (Refer 1o
Schedule G instructions and lowa Cooe 56.6(3)(1).)
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