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FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as
S u, t~t.d~ ~ br

IMPORTANT : Indicate type of committee you are reporting for:

	

141

CANDIDATE COMMITTEES ONLY :

Candidate Name

Office Sought

Lo

ATU

	

F TRASURER (or person flilng this report)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

( 1 )Statewide/L3glslative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )CountylLocal Candidate
( 5 )County PAC (6 )Ballot IssueiFranchise Committee (7 )County/City Centr3i Committee
(8 )Support Slate of Candidates

'Poi0ca( Party

L,r :~ p~ i L4A1

OCT

	

1 4

	

2004 DlsO ctgi Senate or House)

TELEPHONE

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS O

	

BACK ANp COMPLETE THE FOLL WIN-	SEM,TENC¬i

I AM FILING A

	

6 t

	

nn

	

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

(report date)

	

Indicate one

(HECK IF AMENDMENT TO REPORT DATED

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

FAY, 110, 563 326 1001

a

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (This is the total of all mon,es held
by the committee . This amount MUST be the same as the cash on hand of the and
of the last reporting period, or must be zero if this Is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a

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

(Schedule N appligs to Candidates' Committees Only)

SUB-TOTAL . . . . .;

2
FORM

DR-2 DISCLOSURE
(Rev . 0112003) I

	

REPORT

For Office Use Ortly
Comm . # -

Indexed -r--r-~-
AuditedComputer

Local Committees, enter Date of Election

A/e 1/- 2, _ 2-O o 4
County & Local C mrnittees, enter County in
which Election is held

/6-/a -U/
DATE SIGNED

,_

	

1 rl 5, ..E? _

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

	

41abe zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . .$

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

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

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S

CANDIDATE GOMMI

	

EES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

	

$

	

-_______

YES

P, 02

NO
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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)

FAX NO . 563 326 1901

STATE CANDIDATES NOTE: IF A CONTRI6NnCN 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), 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 (if last page of this schedule)

Olsclosura law requires candidate committees to disclose the relationship of any relobve making a contribution to the
commiltee . Retationsnip must be shown to the third degree of consanguintry (blood relatives) and affinity (relatives by
marnage) (See Page 2 offorms packet .) . If surname of contributor is the same as. candidate, but there is no

	

Page -I-of~~
familial relationship, enter "not applicable" in the relationship column .

	

(for Scheoule A)

P . 03

SCHEDULE
A . MONETARY

(Rev . 06197) RECEIPTS

[~ CHECK THIS 8OX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIODIYR) 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)

L7'1 -py

cAX NO . 563 326 :°01

U
STATECANDIDATES NOTE; IF

	

CONTRIBUTION IS RECEtVEO FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER IN THE CESIGNATEC COLUMN . A LIST OF IC NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
far any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (if last page of this schedule)

P. 04

' Disclosure law requires candidate committees to dISc10Sa 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) (See Psga 2 of forms packet). If surname of contributor is the sameas candidate, but there is no

	

Page

	

of ,-,
familial relationship, enter'not applicable" in the relationship 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-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's porsonai funds)

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

r

=AX N0 . 563 326 :1001

' oisciesure law requires candidate committees to disclose the relslionxhip 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) (Sae Page 2 of foTns packet.) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

SUB-TOTAL

TOTAL(if last page of this schedule)

P, 05

STATE CANDIDATES NOTE. IF A

	

ONTFIBUTIO ~ IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION, Section 688.32A(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.

(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-
(MMIDOJYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(inc!uding candidate's personal funds)

OCT-14-2004 THU 12 :55 Pfd DAVENPORT CLINIC PC

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

FAX 110, 563 326 1901

MONETARY
RECEIPTS

SCHEDULE

A'
(Rev . 06!97)

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBb-nON IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN 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(6), Iowa Code, prohibits the use of informatlon copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL_ (if last page of this schedule)

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commdtee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 or forms paciral .), If surname of contributor is the same as candidate, but there is no
famllial relationship, enter -not applicable" in the relationship column .

	

(for ScMedule A)

P . 06

DATE PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUNO-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

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

FAX NO . 563 326 1,901

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE 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 58B.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.

SUB-TOTAL

TOTAL. (iflast page of this schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must oe shown to the third dagrao of consanguinity (blood relatives) And affinity (relatives by
marriage) (Sea Page 2 of forma packer.) . If surname of contributor is the same as candidate, but there is no

	

Page

	

of

	

I
familial relationship, enter'not applicable" In the relationship column,

	

(for Sctledu,e A)

P. 07

SCHEDULE

MONETARY
(Rev . 06/97) RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM I

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

NUMBER INCOfVIE
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For Instructions, See Back of Form

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

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

FAX 110, 563 326 1901

STATE CANDIDATES NOTE: IF A C NTRIBUTION IS RECEIVED FROM A STATE CAC (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(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 .

SUB-TOTAL

TOTAL (if last page ofthis schedule)

' Oiscicaure law requires candidate corm+trees to disclose the rotationsnlp of any reiative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity, (blood relatives) and atfinity (relatives by
marriage) (See Page 2 of forms packot .) . If surname of contributor is the same as candidate, but there Is no

	

Page

	

of~,
familial relationship, enter "not applicable' in the relationship column .

	

(for Schedule A)

P . 08

SCHEDULE

A MONETARY
(Rev. DBI97) RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

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

NUMBER INCOME
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FAX

NO, 563 326 1001

For

Instructions, See Back of Form

CONTRIBUTIONS

- MONEY TAKEN IN

(including

candidate's personal funds)

MITTEE

NAME (Must be same as on Statement of Organization)

SUB-TOTAL

TOT'AL.(fflastpage

of this

.schedule)

P,

09

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 0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE

BOARD

.

CAUTION :

Section 688

.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 statutoty 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 tNra degree of consenguinrty (blood relatives) and affinity (relatives Dy

marnage)

(So* Page 2 of forms peckel)

.

If surname of contributor is the same as candidate

;

but there is no	

Page

	

of

~,

familial

relationship, enter"not applicable" in the relationship column

.

	

(for

ScheduleA)

SCHEDULE
A

.
MONETARY

(Rev.

06197)

RECEIPTS

Q

CHECK THIS BOX IF

AMENDING

FORM

DATE PAC

iDNUMBER

NAME

AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP AMOUNT J

IF FOR

RECEIVED (if

applicable)

TO

CANDIDATE`

RECEIVED FUND-
(MMIODIYR) AND

PAC CHECK

(it'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 some as on Statement of Organization)

FAX N0. 563 326 1901

STATE CANDIDATES NOTE : IF

	

ONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD,
CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions orfor any commercial purpose by any person other than statutory political committees .

SUB-TOTAL
TOTAL. (if last page of this schedule)

P . 10

Disclosure law requires candidate committees to disetosa the relationship of any relative making a contribution to t"committee. Relationship must be shown to the inird degree of consanguinity (blood relatives) and affinity (rolalives bymarriage) (See Page 2 Worms packet.) . if sumame of contributor is the same as candidate, but there is no

	

Page

	

of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 06/97) RECEIPTS

[] CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT .1 IF FOR
RECEIVED (if applicable) TO CANDIDATE- RECEIVED FUND-
(MMIDDtYR) 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)
COOPMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE : IF X CIgNTRIBUTION IS KECEiVED FROM A STATE PAC (POLITICAL ACTION COMMITTEES, 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 CAMPAIGNDISCLOSURE 60ARD,

FAX No . 563 326 1,901

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 .

SUB-TOTAL
TOTAL (it last page ofthis schedule)

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Reletionship must be shown to the third degree of consanguinity (blood relatives) and atfnity (relatives by

	

l'
marriage) (See Page 2 offorms packet .) . If sumame of contributor is the same as candidate, but there Is no

	

Page _~	of
familial relationship, enter `not applicable" in the relationship column .

	

(for ScheduleA)
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SCHEDULE

A MONETARY
(Rev 06197) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE- RECEIVED FUND-
(MMIDO/YR) Ar40 PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate s persenat funds]

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

211.6 .l~ xo.~d�lc'vf~I ii -"

FAX 1,10, 563 326 1901

SCHEDULE

A
(Rev . 06197)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF AC

	

TRIBUTIO IS RECEIVED FROM A STATE PAC (POLITICAL ACTON COMMITTEE), LIST THE PAC IDENTIFiCAT10N
NUMBER ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B,32A(6), Iowa Co0e, 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 (if last page of this schedule)

- Olsclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationthip must be shown to (he third degree of consanguinity (blood re!atives) end affinity (relatives by
marriage) (See Page 2 of forms packet.)

	

if sumame of contributor is the same as candidate, but there is no

	

Page

	

/0

	

of
famlGal relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)
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DATE PAC ID NUMBER NAME ANDADDRESS OFCONTRIBUTOR RELATIONSHIP AMOUNT -l IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM100(YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
-

IDX ~ 7 A- /

CK#

ID# j ,00 4)4-,tlK
C- /_

t, tr,
q~ap c1~# / 9 4,4b ~~k -ci Qom.

d

od '_ o~

cj_:~~~ l1 3 -e~, a r_ e) ,

- o-o~ CK#
00

~ O;bo
ID#

)Cf~3a O4
cKn d(~c - U< .

.
~.. z

I D# ' 0, "h.

~ - ~4--t4
C"

)D# G L T'')

c1- 3v-a~- CK#
.

I D#
w

ID# % :7_

C4
.. -. oy Ct

In*

CK# 1 -7
,12e-v Z a. u~-- .~



OCT-14-2004 THU 12 :58 PM DAVENPORT CLINIC PC

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)

'f .

FAX 110, 563 326 1901

STATE CANDIDATES NOTE : IF A LrONTRIBUTION IS
,,
ECEWED 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 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 .

SUB-TOTAL

TOTAL (if last page of this schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee

	

Relationshio 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

	

Page

	

of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)
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SCHEDULE

A MONETARY
(Rev . 06197) RECEIPTS

I"I
CHECKTHIS BOX IF
AMENDING FORM

DATE PAC lD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -4 IF FOR
RECEIVED (N applicable) TO CANDIDATE' RECEIVED FUND-
(MMiDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

FAX NO . 563 326 1901

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

Expenditures to personVentlties providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and dale of each type of expenditure made by the personlentity on behalf of the candidate's committee . (Refer to
Schedule G instructions find Iowa Code 56 .6(3)(1) .)

	

-

(for Schedule B)

P, 14

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev, 09197) 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 CHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD

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

t/vy (/~,J

CANDIDATE C,~NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDIYR) ANDPAC

CHECK
NUMBER
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SUB-TOTAL $

TOTAL (ff last page of this schedule) $
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FOR INS7RUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

FAY N0, 563 226 1901

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UST 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
S

(Rev, 09197)
MONETARY
EXPENDITURES

L

CHECK THIS BOX IF
AMENDING FORM

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

Expenditures to personslentitles 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 personfentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56 .6(3)(1) .)

	

-

Page =~,	of -3

(for Schedule B)

P,

	

1 F

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

uIt
+ CANDIDATE NAME DADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (DisbursemenVWAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER
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SUB-TOTAL $

TOTAL (if last page of this schedule) $ iG - , .1
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FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

FAX N0 . 563 326 1901

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 E CAMPAIGN DISCLOSURE BOARD.

P, 16

SCHEDULE

B
(Rev . 09197)

MONETARY
EXPENDITURES

El CHECK THIS BOX IF
AMENDING FORM

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 personslentities providing consulting, advertising, fund-raising, potting, 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 personlentity on behalf of the candidate's committee, (Refer to
Schedule G instructions and Iowa Code 56.6(3)(1).)

Page

(for Schedule t3)

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

CANDIDATE L.,- NAME AADADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If applicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER
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TOTAL (if last page of this schedule) $ -~


