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CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate s personal funds)

Par_&g wNTAS Couny Ty

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

DEmocpprs
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SCHEDULE
A

(Rev, 02/86)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER |N THE DESIGNATED COLUMN A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BQARD.

CAUTION: Section 88B.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
RECEIVED (if applicable) TO CANDIDATE® RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
iD# TaAMES b, LarrosH
70
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¢ 3207 Locar o AS, T4 526 7% AS - do
‘o), O# Pauc Benekt
03 | ke AL 36 Goth g
PA—me—ﬂ JSowA SO5 71 -
1D# NS SPImens
/0//_7 DEA ‘ Yed
YA, CO0  YleSK AS . 06
iD#
(V
/9/ CK#
63 UNITEMIZED  ConToiBaTronS 28500
D#
CK#
D%
CK#
1D#
CK#
D#
CK#
0%
CK#
D#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

" Digclosure faw requires candidate committees to disclose the relationsip of any retative making a contribution to the
committee. Relalionghip must be shown 1o tha third degres of consanguinity (blood relatives) and affinity (refatlves by

marriaga} (See Page 2 of forms packet), If surname of contributor is the same as candidate, but there s no

faminial relationship, enter “not applicable” in the relationship columnn.
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMEER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1I0WA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

ool

SCHEDULE

B

(Rev. 02/95)

MONETARY
EXPENDITURES

[J CHECKTHIS BOX IF
AMENDING FORM

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

P& CAHONTHS COcm 7Yy

Nemocpnrs

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER {Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DDIYR) AND PAC 1.2.3)
CHECK NUMBER
g iD# Makes/w  LEQ RE M PALSEMENT
/‘%3 ) 303 A. 3R» FoR, EXPENSES
K ]
L3 | Lpusens, TH Losee /gﬁﬂ R VY
10/ 1D# WoodS SUPER  MARKET Faod FoR
/V ;a3 W, &M AVE. Fetrso RASER
o} CK#é_J’B R} _ ( ) 80 « g‘l
CAHONTAS, Th S5 7
lo//‘J |D# PGCA'NOIUTAS GOLF C-buﬁ RG,IT FoR
; SEA
63 | CK# (34 Rcanonzas, 74 Sus7 FuraRAER $6. ao
o/ ID# RELORD - QEMACRAT AD  For
I%_Z CK# 635 g1F Foirs RASER )
8 .
PCCRHQMTA-S, TA Sos74 28.5d
ID#
CK# « )
ID#
CK# ()
1De
CK# ¢ )
SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ R LS. 7

Campaign funds may be used only for
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and othar expenses associated with dutles of office.

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Please insen the apphicable number in the purpose column for each expenditure.

Purchases of certain campaign proparnty costing $500 or more must also be inventoried an Schedule H. {Refer to Schedule H instructions.)

Expenditures to personsientities providing consuiting, advertising, fund-raising, poliing, managing, organizing services must aisa be detail itemized on

Schedule G by the amount. purpose, and date of each type of expenditure made by the persan/entity an behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code S8.8(3)(1).)
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