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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, . O~ e
or must be zero if this is first report filed.) .8

ADD TOTAL MONEY TAKEN IN THIS PERIOD 4_ —— /
Schedule A: Cash Contributions total (ASCh SCHEAUIR A) .........rr.ceeeeoeersserserroees /9.0 45
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CONTRIBUTIONS -~ MONEY TAKE. A
(including candidate’s personal funds)

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

3 cHeck nis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A 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 LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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(MM/DD/YR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
ID# p
o1/il] 2l Kickeol| Tt s $ ) peo]
Cke /yw f"-'fs T &n/ﬂr /7;.,,,./0 -7 ﬂ(ZJ”&?[ /
ID¥ Mochoot + lavrline Bawyilom
&7////0/ CK# {aal $rare Se. R"v"‘f'&/z 4 $2722 §W
M////&/ ID# L/{//z.ﬁ. U'/Lc— ) _—
ke Y7 20Tl BopdeZh b 5%
o
5’7/// / ol | ok b7 Wyesle. Borenddy €74 $2722] ~<
ID#
’ D"'ﬂ- e/ L“é:‘- / /
» _ 240~
o711 / /| oxw 195F Sprie -, Bttadr€ 74 2722
io# Bkt & oo Verole : B
o7 /ufel | ox 2605 Moejor  Bturclo € 74 S2722 2482
iD# /M;rm 2 Kaﬂp /(C/'ajef—)
[ - -
0[////4/ CK# 4/‘52) £ Lod /// Jos 2‘7&1/7/\{?{&7 Soo
DF - 7
dohn v /4»« nm/ —
o1/ 11 fel 4 _ Lo
/ / CKe / 7?(’ }/ym) l‘/« E&f/th/{ﬂ /// 42 22
// / ID# Z'LA/(/ /z’ tirer Z éra -
o7/ /el CK# 1620 Firstiy lonter 74/;;}.'” / $zvol
Y - Mebeel v Lol D5 250
/e . '
Cr L Box 451 Povergore IA $242%
SUB-TOTAL -]
s £2<0 4
TOTAL (if Ilast page of this
schedule) | $
* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the
Tmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 {
arriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page — he:'le )
(for u|

tamilial relationship, enter “not applicable” in the relationship column.
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CONTRIBUTIONS — MONEY TAKI N (Rev.06/07) |  RECEIPTS
(Including candidate’s personal funds)
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[ COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
-
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STATE CANDIDATES NOTE: IF A 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 LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution o the
mmittee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by ; 3’
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CONTRIBUTIONS - MONEY TAKE.. N
(including candidate’s personal funds)

F:onmmee NAME (Must be same as on Statement of Organization)
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(Rev. 0897)
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O cHeck THIS 8OX IF
AMENDING FORM

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 CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i appiicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
nmittee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by — X
arriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page __ -2 of

tamilial relationship, enter “not applicable” in the relationship column.

(for Schedule A)
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{including candidete’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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[0 cHeck THiS BOX IF
AMENDING FORM

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 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (il applicable) TO CANDIDATE® | RECEIVED FUND-
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* Thsclosure law requires candidate committees lo disciose the relationship of any relative making a contribution to the
wmittee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and alfinity (relatives by
.inage) (See Page 2 of forms packel.). I surname of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable” in the relationship column.
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CONTRIBUTIONS —~ MONEY TAKL. (N
(inciuding candidate’s personal funds)

lcouumee NAME (Must be same as on Statement of Organization)
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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 CAMPAIGN

DISCLOSURE BOARD.
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(Rev. 06/97)
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O cHeck THIS BOX IF
AMENDING FORM

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

* Disclosure law requires candidate committees lo disclose the relationship of any relative making a contribution to the
"mittee. Relationship must be shown to the third degree ol consanguinity (blood relatives) and affinity (relatives by
.rriage) (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 cofumn.
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(Including candidate’s personal funds,

[ COMMITTEE NAME (Must be same as on Statement of Organization)
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MONETARY
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O cHEck THIS BOX IF
AMENDING FORM

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 CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements lor soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
~~mmittee. Relalionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
riage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate. but there is no
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(Wncluding candidele’s personal flunts)

COMMITTEE NAME (Must be same as on Siatement of Organization)
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RECEIPT

[0 cHeck THIS BOX iF
AMENDING FORM

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 CAMPAIGN

DISCLOSURE BOARD.

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

* Disclosure law requires candidale commitiees to disciose the relationship of any relative making a contribution to the
~ommittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
arriage) (See Page 2 of forms packet.). If surname of contributor Is the same as candidate, but there is no

.amilial relationship, enter “not applicable” in the relationship column.

(for Schedule A)
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(Including candidate’s personal funds)

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

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 1OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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'riage) (See Page 2 of forms packet.). !f surname ol contributor is the same as candidate, but there is no
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FOR INSTRUCTIONS, SEE BACK ™~ FORM

EXPENDITURES — MONEY SPENT FROM COMMITTER ACGOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. M?)

MONETARY
EXPENDITURES

(0 CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE 10WA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

JOwg; ?/pz:g_{s da,—ﬂm,'//Zd_'
DATE %\:3'3:;: NAME m&mzo (DESCRIBE TRANSACTION) Emggb
EXPENDED ( applicable) (Disbursement) WAS MADE
(MM/DOYYR) AND PAC .
CHECK
NUMBER
; iD# b/téfo/ 7” /S i -
sy ¢0Z?
L07/I?/él CK'* /é/Z Zg[.7[.m@/7a’”7¢”/ /'/ ¢7 k.po'QL s {
1D /’/ I/cz, ool Lo
) & FM 74 ____..7?/
ID#
qak,/// 4 4 /4 M/MW &ﬂ'//} (A7 7
/0/6 Z/ 21 | crad // s wed Ae |~ 4 Lo~
Vit Dawf’/ﬁn‘z/ 478203 - yd
ID# Firstar Ban L Bk Fees \/ §2
EM/ Zy/ 0/ CK# ZOI L\/ §’ p Vt?]oﬂj/ . -
- 1D#
CK#
X No eRech % R4, \/éu,ﬂ, wlo
ID# 9 &.
CK# ,-F 4 & ' :9.
ID# WW
CKe Com e o & - checha 8 P
ID# '
CK#
SUB-TOTALIS /) | 4 <2
TOTAL (/f Iast page of this schedule) Sé/ li Lo M

| 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/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall itemized on
Schedule G by the amount, purpose, and date of sach type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page ’

o ___ | __

{for Schedule B)




FOR iNSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be samne as on Sialement of Organization)

rem—

[J CHECK TH!S BOX

“ (Rev. 08%8) INDEBTEDNESS

,?;L\M 7;4”;5 ddmm—' Hee

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

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An Sincurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,

regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
S
l/éfo/ Z.I’I/t/f/j(;) ﬁané P> ] //f . g

0/t ot | 335¢¢

ey 112 ZJ LY PlreyorsTA 2702 p
SUB-TOTAL

W e 2

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $ éé

[, 7g5 ¢~

" actual figure is unknown, show “estimated” beside the figure.

Page [ of |
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

; 'ncunodmdobtodmsabowuduuchporson/omtywﬂhwhomMumuswmmnmmmaoonmctdumgmropom\gpenodtortuture .
.[-or.continuing perfarmance.  Enterthe name of the consultant wha provides or procures services for items such as advertising; fund-raising, polling. managing;:

o Organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.



FOR INSTRUCTIONS, SEE BACK OF FO:

COMMITTEE NAME (Must be same as on Statement of Organization)
—
Lo 7/?7‘/%5 Lommitee

SCHEDULE
E

Rev. 06/9

IN KIND
CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED vy IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MMDO/YR) OF CONTRIBUTOR * (i applicable) CONTRIBUTION VALUE CONTRIBUTION

— $ -
; &ué; bl Tr /’/cxﬂﬁ Seevrees 5’ 35
M/Z 7/0/ X7 4O Felelo b@/u&./so Gy perty
SUB-TOTAL | § _
L35
TOTAL(iflast | $
page of this 5 \35 LA L
schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contn'puﬁon to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If surhame of contributor is the same as candidate. but there is no

familial relationship, enter “not applicable” in the relationship column.
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