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M B

File with: 7.

{owa Ethics and Campalgn Yy ,!ff,_ETH:’CS AN &

Diadosuraaourd AMPATC T Hiap e

510E. 12, Ste. 1A SURE B

Des Molnes, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 2009 1

Fex: S1SZOTIT DISCLOSURE SUMMARY PAGE  “““"1AT IS5 |[: oy,
COMMITTEE NAME (Must be same as on Statement af Organization) .

- oYL OV FORM
S = wWpaN DR-2 DISCLOSURE

IMPORTANT: Indicata by # typa of committee you are reporting for: (Rev. 07/2007) REPORT

1 JStatewido/Lagislativa/Judge Standing for Retention Candidate { 2 }State PAG ( 3 JState Party
%4 yCatinty Cantral Committag ( § JCounty Candidate ( 6 JCity Gandidata (7 }Schaol Basrd or Other Political
Subdivision Candidate (8 )County PAC (8 )Clly PAC { 10 )Schaal Board or Other Political Subdivislon PAC  (

11 ) Local Ballot lssue | |comm.#
CANDIDATE COMMITTEES ONLY: Lagged In
Candidate Name Political Party (if applicable) Scanned

Thomas M. Seadecbiud ool Computer
Office Sou District (if Senate or House) Audited

% wHox N L‘-;O'V“ ~

Late reports are subject to possible civil and criminai penalties, Pursuant to lowa Code sections 68B.32A(7) and 88A.401(3), the candidate, for a

_Qudich o funbichuc 23 531-tgeo |
SIGN RE OF PERSON FILING REPORT T_EI.EPHONE DATE SIGNED

IAMALNGA (W Oy |\ q . A0 o REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(mp‘:) date) Indicate by #.
[JCHECK IF AMENDMENT TO REPQRT DATED v Local Committass, enter Date of Eleciion
[ Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue o file reports until a DR-3 ls filed.) County k Local Commitiace, antar County In

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

committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zera if this is first roport filed.) $ 0

ADD TOTAL MONEY TAKEN IN THIS PERIOD _

Schedule A: Cash Contributions total (Attach Schedule A) ("also see In-kind below)............... (LQQ O .09
Schedule F: Loans Received total (Attach Schadule F) : —_——
Schedule H: Total Bales of Campalgn Property (Attach Schedule H) e

{Schedule H applies ta Candidates’ Commiitees Only}

SUB-TOTAL.........ovvsems $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans belaw)............ a.;s 22 . & !

Schedule F: Loan Repayments total (Atach Schedule F) —

CAS8H ON HAND at the and of this reparting period (if final repont balance must be 2aro) ... vers § M

WUNPAID BILLS (From Schedule D - Attach Schedule D) $ o
*IN KIND CONTRIBUTIONS (From Schedule E - Atiach Schedle E) $ -

~QUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ —
CONSULYANT BREAKDOWN (Schedule G Attached?) ___YES _”NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year,
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1
For Inatructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidste's personsi funds)

STATE CANDIDATES NOTE: IF A CONTRIBUT

L

.,,f’. RECEIVED FROM

FAX No. 5633261901

P. 003

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CRECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD {MMEDJATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copiad from reports and statements for sellciting contributions or for any

commercial purpose by any person other than statutory political committess.

TOTAL (If Iast page of thig schedule)

* Digclosure law raquires candidate committoes to disciosa the relationship of any relative making a contribution to the

committes. Raigtionship must ba shown 10 tha third degres of consanguinity (blood relatives) and sffinity (relutives by

mariage) . if sumame of contributor is the same as candidate, but thers Is no -
familial relationship, enter "not applicable” in the relationship column.

T B Ty 1 B 9 oL - o TR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it appiicable) RAISER
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Page / of__
(for Schadule A)
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For Instructions, See Back of Form

T SCHEDULE
e ¥ A ARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
{including cendidate's parsonal funds)
[J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organi2ation) . AMENDING FORM

STATE CANDIDATES NOTH: IF A CONTRIBUTION IS RECEIVED RROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CRECK NUMBER | E DESIGNATED COLUMN. A LIST OF ID NUMBERS 1§ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 68B.32A(5), prohibits the use of informatlon copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

[ PAC ID NUMBER |

““RECATIONGHIF | _AMOUNT | Y IF FOF!

RECEIVED (it applicable) TO CANDIDATE* | RECEVED | FUND-
{MM/IDD/YR) AND PAG CHECK (if applicable) RA'SER
- NUMBER INCOME:
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TOTAL (If Inast page of this scheduls) 5

* Disclosura Iaw requires candidate committees 10 dlaclose the relationship of any relative making a contribution to the
committas. Relationship must be shown to the third degree of consanguinily (biotd relatives) and affinity (relatives by

marriage) . [fsumame of contributor is the same as candldate, but there Is no Page _aL_ of _g_L
famifial relationship, enter "not applicable” in the relationship column. (for Schedule A
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4
For Instructions, See Back of Form

s et SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ?loe) MschEr‘%
(Including candidate’s personal tunds)

O creck s Box F
COMMITTEE NAME (Must be same as on Statement of Organization) < AMENDING FORM

£ Qegionuan:

STATE CGANDIDATES NOTE: IF A CONTRIBUTIOQ RECEIVED FROM A STATR PAC (FOLITICAL 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIRILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Sectlon 68B.32A(6), prohibits the use of information copled from reports and statements for sollciting contributions or for any
commercial purpose by any person other than statutory palitical committeas.

T AMOUNT 1 ¥ FEOR |
RECEVED (1 applicable) TO CANDIDATE* | RECEIVED | FuND.
MM/OD/YR) AND PAC CHECK {if applicable) RAISER

NUMBER INCOME
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TOTAL (if Iast page of this schedule) R
* Digglosure law requiras candidate committees to disciose the relationship of any relative making a contribution to the .
committca. Relationship must ba shown to the third degree of consanguinity (blood relatives) and affinity (relatives by d I
mantage) . If surname of contributor is the same as candidate, but thers Is no Page of
famiidl relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form — SCHEDULE
CONTRIBUTIONS «» MONEY TAKEN IN (Rovﬁ'llOS) Mgggg@é

(including candidate's parsonal funds)
] cHecK THIS BOX IF

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

STATE CANDIDATES NOTE: Ir A CONTRIY(ZION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I0 NUMBRRS IS AVAILABLE FROM TME IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 888.32A(8), prohiblts the use of information copied from reports and statements for soliiling contributiena or for any
commercial purpose by any pereon other than statutory pofitical commitiees.

. — XNE AND ADDRESS SNTRIBUTOR RELATIONSHIE | AMOUNT 1 ¥ FFOR |
RECEIVED (f 2pplicable) TO CANDIDATE’ | RECEVED | FUND-
(MMDDYR) | AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
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TOTAL (If Jast page of this schedule) s

* Discloaure law requires candidate commitises to disciose the reiationship of any relative making a contribution to the
commitles. Raistionahip must be shown to the third degres of cansanguinity (biood relatives) and affinity (relatives by
mardinge) . if sumame of contributor is the same as candidate, but there is no Page?é%cf-xl"
familial relationship, enter *not applicable” in the relationship column. e A)
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’For Instructions, See Back of Form marraawed | SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN | (Rgvﬁms) Mgggﬁ

(Induding candidate's personal funds) .

[J oHecK THIS BOX IF

czumz NAME (Must be same as on Statement of Organization) < AMENDING FORM

v
STATR CANDIDATES NOTE: IF A cONmm‘téN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION OOMMWTEE.’);‘LIBT THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF LD NUMBERS [5 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOJURE BOARD,

NOTE: ANY PEREON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMFAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 638.32A(8), prohiblts the use of information ¢coplad from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political cammiitess.

"~ DAIE | PACIDNUMEER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHE | AMOUNT ] ¥ FFOR |

RECEIVED (if applicable) TO CANDIDATE” | RECEIVED | FUND-
MWDDYR) | AND PAC CHECK (fapplicable) RA'SER
M NUMBER b é INCOME
s Sy 71 wE ) s b
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SUB-TOTAL

s’iﬁg

TOTAL (if last page of this schedule)

* Disclosure law requires candidute commitiaas fo discioes the ralationghip of any relstive making a contribution to the

$
commities. Relatonship rust be zhown fo the thid degrae of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumsme of contributor is the same as candidate, but there Is no Page of &
famllg relationship, enter “nat applicable” in the relationship column. (for ule
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For Instructions, See Back of Form ‘ SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rcvﬁmm M&"@ﬁg
(Including candidate's peracnal funds)

[ cHECK THIS BOX IF

ICOMMIT‘I'!! NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A COl UTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBBR AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF t NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIQUAL, THAT CONTRIBUTES MORE THAN $760 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(8), prohibits the use of Information copied from reporta and statements for soliciting contributions or for any
commereial purpose by any percon othar than statutory political commitiees.

DAL PAC O NUMEER, | AND ADDRESS OF CONTRIBUTOR  REATONSHE T RUSONT T vV Fron
RECEVED (f opplicable) TO CANDIDATE" | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
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TOTAL (If Jast page of this schedule)

* Disclosure law requires candidate commitiaes ta discloge the ralationship of any relative making a contribution to tha

comminee, Relationship must be shown to the third dugres of consanguinity (blood relatives) and affinity (relativas by
manme) ¥ surmame of contributor Is the same as candidate, but there is no Page
refationship, enter “hat applicable” in the relationship column. ula A)
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4
For Instructions, See Back of Form

CONTRIBUTIONS .- MONEY TAKEN IN
{incduding candidate’s personal funds)

STATE CANOIDATES NOTE: IF A CO

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

NTRIBUTI

FAX No. 5633261901

P. 009

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

[C] cHeck THIS BOX F
AMENDING FORM

S 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 8THICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of infarmatian coplad from reparts and statements for soliciting contributions or for any

commaereial purpase by any parsan other than statutary political committees.

TOTAL (if fast page of this schedule)

* Disclosure law requires candidate committees to disclose the relstionship of sny reistive making a contribution to the

committes. Relstionship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
mariage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” In the ralationship columa.

DATE . . NAME AND ADURESE OF CONTRIBUTOR | RELATIONGHP | AMOUNT | ¥ FFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDDAR) | AND PAC CHECK ( applicable) RAISER
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Page of _j_‘_
Té Schedule A)
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L3¢

For Instructions, See Back of Form

FAX No. 563326

CONTRIBUTIONS -- MONEY TAKEN IN
(Includtng candidate’s personal funds)

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

DISCLOSURE BOARD,

1901 P. 010
SCHEDULE
MONETARY
(Rev.07/03) | RECEIPTS

[ cHecx THis sBox IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTIQ\IS RECEIVED Rﬁe A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMEER AND THE PAC CHECK NUMBER IN THE IGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMFAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILMES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(8), prohibits the uss of information coplad from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statstery political committees.

DATE FAC 1D NOMEER | JBUTOR [ RELATIONSHIP AMOUNT | v IF FOR |
RECEIVED {if spplicable) TO CANDIDATE* | RECEIVED FUND-
(WMDDAR) | AND PAC CHECK (¥ applicable) RAISER,
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TOTAL (if last page of this schedule) TZ_'L
* Disclosure law requires candidate committees to disciose the relationship of sny relstiva making g contribution to the
committes. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives by
memiage) .  If sumame of contributar is the same as candidate, but there Is na Page of
familial relationship, enter “not appilcable” in tha relationship calumin. (for Schedule A)
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For Ingtructions, See Back of Form u SCHEDULE

CONTRIBUTIONS -» MONEY TAKEN IN (Revﬁﬂoa) REceﬁrBr;
(Including candidate’s personal funds)

[ creCK THis BOX

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

STATE CANDIDATES NOTE: (F A CONTRI 1S RECEIVED FROM A STATE PAC &POLIT ICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUslg.ER AND TgE PAC CHECK NUMBER IN IGNATED COLUMN. A LIST OF ID NUMBERS |8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.82A(6), prohibits the use of information copled from reparts and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

" FAC D NOVEER ] [~ RELATIONGHE | AMOUNT | v FFOR ]
RECENED (f applicablo) TO CANDIDATE* | RECEIVED | FUND-
{(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
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TOTAL (if last page of this scheduls)

$
* Disclosure law requirea candidate commitiees to diaciose the relationship of any relstive making a contribution o the
corunittes. Ralationship must be shown to the third degres of cansanguinity (blood relatives) and affinity (relatives by
mardage) . [f surname of contributor Is the same as candidate, but there is no Page of
familial relationship, enter *not applicable” In the relationship column. Schedule A)
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;=or Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN | (RevﬁTloa) YReceiPTs

(Including candidsts's pamsanal funds)
[ creck THIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

%W sonuqeuwum

STATE CANDIDATES NOTE: IF A OONT TION IS REGEIVED 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statemaents for sollciting contributions or for any 2 5
commercial purpose by any person other than statutory political commitises. ¢

DATE “PAC ID NUMBER | NAME AND ADDRESS OF CONTRIB AMOUNT ] N EFOR |
RECEIVED {f applicable) TQ CANDIDATE" RECEIVED FUND-
(MMWDDAR) | AND PAC CHECK (Fapplicable) RAISER.
NUMBER INCOME |
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TOTAL (if last page of this acheduls)

$
* Disclosurs law requires candidate commintaas to disciose the relationship of any relative making a contribution to the
commiltee. Refationship must be shown to the third dagree of consanguinity (blood relgtives) end aifinity (ralativas by 3 ]
marrage) . I sumname of contributor is the same as candidate, but thers Is no ) Page of _%L
famillel relationship, enter “not applicable” in the refationship calumn. r Schedule
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[ ]
For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Ravﬁ'r/os) M:gg;%
(Including candidate's parsonal funds)

- [ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
@@[gjux M
v

STATE CANDIDATES NOTE: IF A&NTR]BUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), HIST THE PAC [DANTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |5 AVATLABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILNG
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commerdial purpose by any person other than statutory palitical committens.

T DAIE FAG 1D NUMBER NAME AND ADDRESS OF CONTRIBOTOR. 1 TELATIONSE T ARSONT TV For
RECEIVED (f applicable) TOCANDIDATE® | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (1 applicable) RAISER

NUMBER 7 . INCOME
Loz m; * Rt JPLLUAO
5 13-8|oagd ) | 1oe Kedpa tr o — YD
1D# l ? '
CKn
[s7
Ck#
—
CKwn
o7
CK#
D#
Ck#
|5

$

TOTAL (If Jast f this schedule,
( page o $0 ) $ ! ;@ |

* Disclosurs law requires candidate committeas to disclose the relationship of any refative making a contribution to the
commines. Ralationship must be shown 1o the third dogree of consanguinity (blaod relatives) and aflinity (relatives by i / | I
mamage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter "not applicable” In the relationship column, : r

TOTAL P

nry
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT ‘R.gm) EXFENDITONES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFIGATION NUMBER IN THE DESIGNATED COLUMN AND THE () cHeck THIS BOX IF
E’?ﬁlggicm%ags glggLEOAScer?‘BFOExRPgURE ALIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA AMENDING FORM
Cco 1 ITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND'ADDR AMOUNT _
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (it appiicable) (Dishursement) WAS MADE
(MMDD/YR) | AND PAC
CHECK
NUMBER
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SUB-TOTAL | $ nup o |
TOTAL (if Iast page of this schedule) | $ é’: b

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aigo be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expendittires to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail kemized on

Schedule G by the amount, purpose, and date of each type of axpanditiure made by the parson/entity on behalf of tha candidate's commities. (Refer to
Scheduls G instructions and lowa Code 8BA.402(3)(1).)
Page / of /
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(for Schedule B)




