
FOR INSTRUCTIONS, SEEBACK OF FORM

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

IMPORTANT: Indicate by # type of committee you are reporting for :
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )tee 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 :

Political Party (if applicaojq)

Office Sought

	

District (if Senate or House)

FORM

DR-2

	

I DISCLOSURE
(Rev . 07/2004)

	

REPORT

For Office Use Only
Comm . #
Lagged In
Scanned
Computer
Audited

Late reports are subject to
possible civil and criminal
penalties.

I AM FILING A

	

_

	

3

	

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

(report date)

	

Infate by # ©____._ .

EICHECK IF AMENDMENT TO REPORT DATED

0 Check if this is final (termination) report and attach Notice of 0
(You must continue to file reports until a DR-3 is filed.)

(Schedule H applies to Candidates' 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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..$

Local Committees, enter Date of Election

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

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

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

	

j

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

" NO

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

	

$

	

-.,6,-

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the 1

committee. This amount MUST be the same as the cash on hand at the end 1
of the last reporting period or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



For Instructions, So* Back of Form
CONTRIBUTIONS - MONEY TAKEN IN

(Including Candidates personal tundr)
;OMMITTEE NAME (Must be same as on Statement of Organtradon)

-A

	

MONETARY
(Rev, 06197)

	

RECEIPTS

[] CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION 18 RECEIVED FROM ASTATE PAC (POLITICALACTION COMMITTEE), USTTHE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 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 the relationship of any relative ma"a contribution to the
oonumlttee. Relationship must be shown to the Ihkd degree of oonsanpuinity (blood relatives) and sftlnity (relatives by
manlage) (See Page 2 of toms packet .) . It sumanle of contrlbtttor Is the same as candidate, but then Is no
f"lal relationship, enter 'not applicable" in the relationship column.

Page of
(for Schedule A)

DATE PAC 1D NUMBER NAMEANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IFFOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PACCHECK (if applicable) RAISER
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For instructions . See Back of Form

CONITnIBUTIOINS -- MONEY TAKEN IN
(Including c3ndidate's personal funds)

i COMMITTEE NAME (Must be saire as on Statement of Organization)

` 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 ofconsanguinity (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 .

SCHEDULE

(Rev . 07103)
MONETARY j
RECEIPTS

IFj CHECK THIS BOX IF
AMENDING FORM

	

i

STATE CANDIDATES NOTE: iF A CONTRIBUTICN IS REC"lED FR0'M 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 68B_32A(B), 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-

SUB-TOTAL ~

TOTAL (iflastpage ofthis schedule)

Page of
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND_
(MMMDIYR) AND PAC CHECK (if applicable) . RAISER

NUMBER INCOME
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For Instructions, See Bac!c of Form

CONTI RIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal fundsl

i COMMITTEE \IAME (Mustbe same as on Statement or Organization)

SCHEDULE

(Rev. I]7I0Z)
MONETARY
RECEIPTS

CHECKTHIS 80X IF
AMENDING FORM

	

i

I

STATE CANDIDATES NOTE: .F A CONTRIBUTION IS RECEiVEJ ;ROM A STATE?AC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER IN THE CES!GNATED COLUMN- A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688-32A(6), Iowa Code, prohibits the use of information copied frem .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
committee- Relationship must he shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
Marriage) .

	

!f surname of contributor is the same as candidate, but there is no
familial relationship, enter not applicable' in the relationship column .

Page_~of
(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT 4 IF FOR
RECEIVED (f applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions . See Back of Form

CONT RIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal fundsl

i COMMITTEE TAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: ;FA CCNTRIBUTICN IS RECEiVED FROM A STAT
NUMBER AND THE PAC CHECK NUMBER IN THE CESiGNATED COLUMN . A US
DISCLOSURE BOARD .

- Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee_ Relationship must be shown to the third degree ofconsanguinity (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 .

SCHEDULE

(Rev. 0710 :.)
MONETARY j
RECEIPTS

i~ CHECK THIS BOX IF
AMENDING FORM

	

i

I

PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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 .

Page of
(for Schedule A)

®DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP� `AMOUNT J IF r=OR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND_
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Forma

CONITRIBUTIOINS -- MONEYTAKEN IN
(Including candidate's Personal funds)

COMMITTEE NLAME (Mustbe same as on Statement or Organization)

" 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 (brood 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 .

SCHEDULE

(Rev . 07102)
MONETARY
RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

	

i

i

STATE CANDIDATES NOTE: iF A CCNTRIBUTIGN IS RECE::IED FROM ASTATE PAL (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
NUMBER AND THEPACCHECKNUMBER IN THECESiGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROMTHE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.324(6), lQWa 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 .

Page of
(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR REATONSHIP AMOUNT-, J IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Four

CONTRIBUTIONS -- [MONEY TAKEN IN
(Including candidate's personal fundsl

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

SUB-TOTAL

TOTAL (iflastpage ofthis 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 ofconsanguinity (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.

SCHEDULE

(Rev . 07100
MONETARY
RECEIPTS

CHECK THIS BOX IF

STATE CANDIDATES NOTE : IFA CCNTRIBUTICN IS RECEiVED ~ROM A STATE PAC (POLITICAL ACTION COMM1lTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . ALIST 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 .

AMENDING FORM

	

i

i
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ofAL
(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) . RAISER

NUMBER INCOME
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For Instructions, Se* Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Indudlnfl candldata's personal funds)

;OMMITTEE NAME (Must be same as on Statement of Orllarthatlon)
.~7

~v.nA end 1i1w/-"k/ t-	~LM,t JJ ^l L-',~~~%

STATE CANDIDATES NOTE : IF A CONTRIBUTION 18 RECEIVED FROM AST
NUMBERANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A IdST
DISCLOSURE BOARD.

LS,ewC-L--

CHECKTHIS BOX IF
AMENDING FORM

A MONETARY
(Rev . O6197)

	

RECEIPTS
_ -

PAC (POLITICAL ACTION COMMITTEE), USTTHE PAC IDENTIFICATION
OF ID NUMBERS IS AVAILABLE FROM -THE-IOWA ETHICS AND CAMPAIGN

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 the relationship of any relative rnaklnp a oorltribution to the
oornmIttee . Relationahlp must be shown to the third degree of oonsanpuWty (blood relatives) anda" (relatives by
man**) (See Page 2 of forms packet.) . K sumanle of contributor lath* same as candidate, but then Is no
familloi relationship, enter 'not applicable" In the relationship column.
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oSchedule A

	

.

DATE
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(MMIDDlYR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
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NAME ANDADDRESSOF CONTRIBUTOR

-
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._

ID#

CK#~?33

v td - SIAdr 1b; r
2311 ~nw

r-
$
ZSa

.. CK# S~
e-_71?

.0 g~ VLA
r1

S
ID#

`Z~OS~
CKO ~ O 3 7

Z~
O ~icac~

tv
CrCe

ID# r

CK# (0 ,%JL4 fo fN c-cvlc.~r . CIO

~I
CK#

. I 217a- S {--
.

O
' Ilk

CK#

1~ ,A-

R e-1.~ ,r . ~ ~.

_-
(~o

~ O

Z~o
CK#

lS
e°lo 6oc~dahd

- i
beAnahd 11Qw-}~n

CK# I 1-i (Z. nE ct 3`_ L.Ir. Z~
ID#
CK#

X01 -~, or{-t e-

gSr)~ Wq2. % . =

SUB-TOTAL ,~

TOTAL (if last page of this
schedule) $



nor instructions, See Sack or Form

CONTn18UTIOINS -- MONEY TAKEN IN
,Including candidate's personal funds)

i COMMITTED 'NNAME (Must be same as on Statement or Organization)

STATE CANDIDATES NOTE : lF A CONTRIBUTICN IS RECEVED =ROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DEoiGNATED COLUMN . A LIST OF iD
DISCLOSURE BOARD_

` Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to thecommittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives bymarriage) .

	

If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable' in the relationship column.

OLITICAL ACTION COMMITTEE}, LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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

SCHEDULE

(Rev . 07100

Page

MONETARY
RECEIPTS

IJ CHECK THIS BOX IF
AMENDING FORINI

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT . VFIFOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FLIND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

CK# 2tr3 f ~ ~
.

ID#

17" I D#

CK# 0
1*1

ID# ,
` 'rGsa.

17 /0
JD# 3 y~,q_,n

:5zz~ :5!

lpj.~~

i

CK# 191/3 ,37 44 Go

iD#-
-7o

w -. aco -/S~3

Ktn Hug St(~ ~~ S
~p

' ID#
X1

CK#

I D#

/ CK# 7 7 -5Xr/,,:-:3 v
ID# / 4-- ~rA1(
CK# t. GN



For instructions, See Back of Form

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

i COMMITTEE ~NJAME (Must be same as
CHECK THIS BOX IF

on Statement of Organization)

	

AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECE:VED ;ROM A STATE PAC (POCTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

TOTAL (iflastpage ofthis schedule)

SCHEDULE

(Rev. 07102)
MONETARY
RECEIPTS

Page of
(for Sc edule A}

DATE PAC'ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d 1F FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, So* Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Includln9 carxildate's personal funds)

;OMMITTEE NAME (Must be same as on Statement of Organtzatlon)

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

- __M

ONETARY
(Rev . O(31g7)

	

RECEIPT6--r -

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROMAX- ATE: PAC(POLITICAL ACTION COMMITTEE), USTTHE PACIDENTIFICATION
NUMBER AND THEPACCHECK NUMBER IN THEDESIGNATED COLUMN : ALIST OF 10 NUMBERS IS AVAILABLEFROM-THE-IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 686.32A(6), Iowa Code, prohibits the use ofinformation copied from reports and statements for soliciting contributions or

' Disclosure law rnqulns candidate Committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the thkd degree of cons"ufnlty (blood relativsa) and sfAnlgr (relatives by

	

~/
matge) (See Page 2 of forms pwim.) . If surname of contdbutor Is the same as candidate, but then is no

	

Page

	

of
familial relationship, enter 'not applicable' In the relationship column .

	

ror Schedule A~

DATE PAC ID NUMBER NAMEANDADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER - INCOME
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For Instructions, Sea Back of Form

CONTRIBUTIONS -MONEYTAKEN IN
(Inducting csndidats'a porsonot funds)

;OMMITTEE NAME (Must be same as on Statement of Orgarthatfon)

p~tJiS~.~

A MONETARY
(Rev . 06N7)

	

RECEIPT6

CHECK THIS BOX IF
AMENDING FORM

STATE CANDiOATES ROTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICALACTION COMMITTEE) . USTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN: A UST OF 10 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 requfree candidate committees to disclose the relationship of any relative making a corNributIort to the
oornnlMoa. Relationship must be shown to the third dWee of oontanqukuty (blood relatives) and a" (relatives by
maMsge) (Set Page 2 of forms packet.) . if sumam ofombtbtgor Is the same as candktata, but then Is no

	

Page

	

of
famNlat relaJonship, anter'not applicable" In the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MWDDfYR) 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 (Mustbe same as on Statement of Organization)

f

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

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM ASATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPAC 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

` 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

	

Page1~of-LL,
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) 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-
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For Instructions, Set Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(Includtn9 carxlkiste's pertansl funds)
;OMMITTEE NAME (Must be same as on Statement of Organization)

a

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

0 CHECK THIS BOX IF
AMENDING FORM

A MONETARY
RECEIPTti(Rev . 08197)

STATE CAND(OATES NOTE: IF A CONTRRBUTTON (8 RECEIVED FROM

	

STATEPAC (POLITICALACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF IO NUMBERS IS AVAILABLE FROM -THE-IOWA ETH(CS'AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use ofinformation copied from reports and statements for soliciting Contributions or

Disclosure law requires candidate commRteas to disclose the relationship of any relative ntakktg a contrIbUtlm to the
committee. Relationship must be shown to ft #slid define of oon"Nuraity (blood relatives) and a" (relatives by
mantage) (Sao Page 2 of forms packet.) . If sumame ofconblb" Isthe gams as candidate, but there Is no -
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.
flat relationship, enter 'not applicable" In the relationship column.

	

(for cchedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MMIDDlYR) 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)

;OMMITTEE NAME (Must be same as on Statement of Organ&atfon)

ulsa

C] CHECK THIS BOX IF
AMENDING FORM

A MONETARY
(Rev . OM7)

	

RECEIPT6
-

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM l1 STATE PAC (POUTICAL ACTION COMMITTEE) . UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN: A UST OF 10 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 taw requkvs candkste comrrtittees to disclose the relationship of any relative making a contrtbUVW t0 the
oommtttoe. Relationship must be shown to the third degree of consanpuintty (blood Wattws) and affinity (relatives by
marriage) (See Page 2 of fortes packet.) . if surname of corfutor lathe same as candidate, but then Is no
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of
flat relationship, enter'not applicable" in the rslatlonshlp column .

	

(for

	

chedule A

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instcucttona, Say Back of Form
A

CONTRIBUTIONS - MONEY TAKEN IN

	

_ . (Rev . 08197)
_(InaudlN CsMidsts's pirsanW funds)

;OMMITTEE NAME (Must be same as on Statement of Organhetfon}

Disclosure law requires candidate committees to disclose ft raiatlonshlp of any relative matckt4 a corkrlbutlort to the
oomrnlttee. Relationship must be shown to the third deproe of oonsanpuk>fty (blood relatives) and afArdlyi (relatives by
marriage) (Sae Page 2 of forms packet .). If surname of oorttrtbtlta to the same as candidate, but then is no -
famNlat relationship, enter 'not applicable" In the relationship column .

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANt?l0ATE3 NOTE : IF A CONTRIBUTION 18 RECEIVED FROMl1 STATE PAC (P)OCITtCAI ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUftBER 1N THE DESIGNATED COLUMN : A UST OF 10 NUMBERS 1S AVAILlBLE FROM -THE-IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(ti), 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 .

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDfYR) AND PAC CHECK (if applicable) RAISER

NUMBER - INCOME
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For Instructions, Sea Back of Form
CONTRIBUTIONS - MONEY TAKEN 1N

(InciudkN candidats's porsonW funds)
:OMMITTEE NAME (Must be same as on Statement ofOrganlzation)

STATE CANOSDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STA

	

PAC (POLITICAL ACTION COMMITTEE), USTTHE PAC 10ENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN : A UST OF ID NUMBERS IS AVAILABLE FROM -THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

[] CHECK THIS BOX IF
AMENDING FORM

A MONETARY

_ . (Rev, 08/67)

	

RECEIPTS

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 committee& to disclose the relationship of any relati" making a contributlon to the
oonwrJttee. Relationship must be shown to the dsiM degree of oon&anQuWty (Wood relatives) anda" (relatives by
mardage) (See Page 2 of forms padat.) . If surname of oontdbator lathe same as candidate . but there is no
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off
f"lal relationship, enter 'not applicable' in the relationship column.

	

(

	

ScheduIa A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) 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 .)

Expenditures to persons/entifes 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 persoNeniity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56.6(3)(1) .)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT 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 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD .

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

4,W.,A A
CANDIDATE NAME AND ADDRESS TO W0OM PURPOSE AMOUNT

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

CHECK
NUMBER
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

TOTAL (if last
page of this

schedule)

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

	

Page
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage) .

	

(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 .

SCHEDULE
E

	

IN KIND
(Rev . 06/97)1 CONTRIBUTIONS

Q CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
_" (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

4 IF FOR
FUND-RAISER
CONTRIBUTION
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