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FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same asQn Statement of Organization)
Su.~.d~"~bCu,~

	

T

	

S~tnervr ;ar

IMPORTANT: indicate type of committee you are reporting for:

( 1 )StatawidelLeglslative Candidate ( 2 )Statewide PAC ( 3 )State Party (d )CountylLecal Candidate
( 5 CCounty PAC ( 6 )Ballot IssueiF -enchise Committee ( 7 )County/City Centr3t Committee
L8 )Support Slate of Candidates

74

OCT

	

1 4

	

2004 Dlstf ct,~(11 Senate or House)
r

ASURER (or person filing this report)

FAX NO . 563 326 1001

FORM
DR-2 DISCLOSURE

(Rev . 0112003) I

	

REPORT

Comm . # -
Indexed
Audited
Computer _

16-la-04

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWIN SENTENCE:

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.1 AM FILING A

	

6 t1 .

	

19

	

_A2 C20 I
(report data)

HECK IF AMENDMENT TO REPORT DATED

Indicate one

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 .)

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 at the and
of the last reporting period, or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r

Local Committees, ontor Date of Election

A/e - 7 _ ZOd4
County & Local C mrnittees, enter County in
which Election is held
S `QZ -

r-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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

- fSchedule H appllgs to Candidates' Committees Otttyl
SUB-TOTAL . . . . . $

	

R

P, 02

)7 00
lot , 0

	

_--.

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
54 7 qtSchedule 6 : 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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . .$ L_P) ,a L~P 11 . m"

"'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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ -_
CANDIDATE GQMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -_-_____
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FAY NO.

	

563 326 1,901

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Mustbe same as on Statement of Organization)
r

STATE CANDIDATES NOTE : IF ACONTR6NnCN IS RECEiVEt) FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMGERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
CISCLOSURE BOARD.

CAUTION: Section 688.324(6), Iowa Code, prohibits the use of information copied from reports and statements for sotlciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (if last page ofthis schedule)

' Disclosure law requires candidate committees to dL~,close the relationship of any rolobve making acontribution to the
committee. Relationship must be shown to the third degree of consanguinty (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)

P, 03

SCHEDULE
A . MONETARY

(Rev.06197) RECEIPTS

[~ CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) 1'O CANDIDATE' RECEIVED FUND-
(MM/DDIYR) 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)

CQMMITTEE NAME (Must be same as on Statement of Organization)
fl

Z77

STATE CANDIDATES NOTE : IF X CONTRIBUTION 15 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMSEq AND THE PAC CHECK NUMBER IN THE CESIGNATED COLUMN, A LIST OF IC 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 .

FAX NO, 563 326 '.'301

SUB-TOTAL

TOTAL (if last page of this schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative making a contrloution to the
commiltea . Relationship must be shown to the third degree of consanguinity (blood ralstivos) and affinity (relatives by
marriage) (Sec Page 2 of forms pacAet .) . If surname of contributor is the same as candidate, but there is no

	

Page

	

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

	

(for Schedule A)

P . 04

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-
(MM/DD1YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
104
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PRX NO, 563 326 :COI

For Instructions, See Back of Form

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

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

SCHEDULE

A
(Rev . 06197)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A GONTRIBUTIOI "YIS RECEIVED FROM A STATE PAC (POLITICAL. ACTICN COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNAT:D COLUMN. A LIST OF 10 NUMBERS ~S 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.

P . 35

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrmiitee. Relationship must be snovm to the third degree of consanguinity (blood relatives) and affinity (relative% by
marriage) (Sae Page z of fo,,ns packet.) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter'not applicable" in the rela6onship column .

SUB-TOTAL

TOTAL (if fast page of this schedule)

Page _s.2_., . of~-
(for ScheouleA)

DATE PAC ID 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 Instructions, See Back of Form

CONTRIBUTIONS -MONEY TAKEN IN

(including candidate's personal funds)

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

EAX NO .

	

563

	

326

	

'1001

SCHEDULE

A'
(Rev. 06!97)

MONETARY
RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIB~4N IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC ICENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANC CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 686.32A(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 .

P . 06

SUB-TOTAL

TOTAL_ (if lastpage of this schedule)

0Isclcsure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must na snown 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 sarne as candidate, but there is no
familial relationship, enter `not applicable" in the relationship column .

	

(for Schedule A)

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

NUMBER INCOME
ID#
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inclucing candidste's personal funds)

CO

	

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

FAX NO, 563 326 1901

SCHEDULE

A 'I MONETARY
(Rev. 06197)

	

RECEIPTS

0 CHECKTHIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AN0 THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

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

P, 07

CAUTION: Section 66B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

SUB-TOTAL

TOTAL- (if last page of this schedule)

' Disclosure iaw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must De shown to the third degrea of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms pack6L) . Ifsumeme 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)

DATE PAC lDNUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MMIDDfYR) AND PAC CHECK (ifapplicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

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

FAX NO . 563 326 1901

STATE CANDIDATES NOTE. IF A CUNTR(BUTION 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 .

SUB-TOTAL

TOTAL (if lastpage of this schedule)

' Discicaurs law requires candidate committees to disclose the relation .-,hip 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
mamago) (See Page 2 of forms packet .) . if surname of centnbutor is the same as candidate, but there Is no

	

Page . (1-1	of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

P . 08

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 .

SCHEDULE

A , MONETARY
(Rev . 0e197) RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

DATE PAC 10 NUMBER I NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMIDDIYR) AtZ 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)

MITTEE NAME (Mustbe same as on Statement of Organization)

FAX NO, 563 326 1901

STATECANDIDATES NOTE : IF ACONTRIBUTION I$ 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 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 per-son 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 be shown to the third degree of consanguinity (blood relatives) and affinity (relative% by
marriage) (See Page 2 offorms packeL). If surname of contributoris the same as candidate; but there is no

	

Page

	

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

	

(for Schedule A)

P . 09

SCHEDULE
A MONETARY

(Rev . 06197) RECEIPTS

[] CHECKTHIS BOX IF
AMENDING FORM

DATE PAC iD NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MMIODIYR) ANDPAC 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)

COMMITTEENAME (Must be same as on Statement of Organization)

C~

FAX N0, 563 326 1901

STATE CANDIDATES NOTE : IF "CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF 10 NUMBERS ISAVAILABLE 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 reiatwe making a contrlbuton to the
committee. RelabonShip must be shown to the third degree of consanguinity (blood relative5) and affinity (ret3lives by

	

v
marriage) (See Page 2 of forms packet.)" If surname of contributor is the same as candidate, bur there is no

	

Page

	

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

	

(for Sehedule A)

P. 10

SCHEDULE

MONETARY
(Rev, 06197) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT .1 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUNO-
(MMIDD/YR) 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)

CO MITTEE NAME (Must be same as on

	

tatement of Organization)

E

FAX NO, 563 326 1,901

STATE CANDIDATES NOTE : IF A C(SNTRISUTION IS

	

CEIVED FROM A STATE PAC iPOLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AhD THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISOLOSURE BOARD .

CAUTION : Section 68B.32A(G), 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 of this schedule)

SCHEDULE

A MONETARY
(Rev 06ig7)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

' Disclosure law requires candidate committees to disclose the relationship of any relEtive making a contribution to the
committee . Relationship must be shown to the third degree of comanquinity (blood relatives) and affinity (ralatives by
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 Schedule A)

P, 11

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM1DOlYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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FAY, 1,10, 563 326 1901

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate s per%onal funds)

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

SUB-TOTAL

TOTAL (If last page of this schedule)

P. 12

SCHEDULE
A MONETARY

(Rev, 06/97)
I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTIWTIS 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 68B.32A(G), 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 raqulres candidate committees to disclose the relationship of any relative making a contribution to the
committee

	

Relationship must be shown to the third degree or consanguinity (blood reatives) end affinity (relatives by
marriage) (See Page 2 of forms packet.)

	

if surname of contributor is the same as candidate, but there is no
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fam)f4al relationship, enter"not applicable" in the relationship column,

	

(for Schedule A)

DATE PAC IDNUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER
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For Instructions, See Back of Form

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

CO

	

MITTEE NAME (Must be same as on Statement of Organi2ation)
r

	

'

	

<

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

FAX 1,10, 563 326 1901

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 CAMPAIGpl
DISCLOSURE BOARD.

CAUTION : Section 68B.324(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

SUB-TOTAL

TOTAL (if last page of this schedule)

Disclosure Isw requires candidate committees to disclose the relationship of any relative matting a contribution to the
committee

	

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

	

/ '
marrfa9a) (See Page 2 of forms packot.) . If surname of contributor is the same as candidate, but there Is no
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familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

P . 13

SCHEDULE
A MONETARY

(Rev . 06/9') RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC tD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT "1 IF FOR
RECEIVED (if 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 H0, 563 326 1901

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

P, 14

Expenditures to person6lentitles 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 personlenfty on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56 .8(3)(1) .)

Page
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(for Schedule B)

FOR INSTRUCT1ONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES
B MONETARY

-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . C9197) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FORCONTRIBUTIONSMADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE I" CHECK THIS BOX IF
PACCHECKNUMBER 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)

W 7 el
CANDIDATE ; NAME ANDA DRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER v EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDEVYR) AND PAC

CHECK
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY .,

FAX N0, 563 326 1901

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

P, 15

Expenditures to persons/entitles 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 perSonlentity on behalf of the candidate's committee, (Refer to
Schedule G instructions and Iowa Code 56 .6(3)(1) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES E3 MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09197) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWI0E OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ~I CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF tD NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

*rF r .~dl '1'
CANDIDATE NAME D ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disoursemen(1 WAS MADE
(MMIDDIYR) AND PAC
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FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

FAX NO, 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 s CAMPAIGN DISCLOSURE BOARD .

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

P . 16

SCHEDULE

(Rev . 09197)
MONETARY
EXPENDITURES

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 personsientities 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 and Iowa Code 56.6(3)(1) .)
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(for Schedule B)

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

CANDIDATE v NAME ARD ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If applicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC

CHECK
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=AX 1,10, 563 326 ':001

	

P, 0

FORINSTRUCTIONS, SEE HACK OF FORM

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

NOTE : Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period .

SCHEDULE
INCURRED

(Rev, 08198) INDEBTEDNESS

[] CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" is a debt for
DEBTSIOSLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

	

received, but not paid for by the
end of the reporting period ,
regardless of whether an invoice
has been received .

'If actual figure is unknown, show "estimated" beside the figure .
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(for Schedule 0)

CANDIDATE COMM1TTEES NOTE:
"Incurred indebtednoss also includes each personlemity with whom the candidate's committee has entered into a contract during the reporting period for futuro
or continuing performance . Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing . or
orgam,zing services . Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant .

DATE
INCURRED
(MMIDDYR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE CF
REPORTING
PERIOD'
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