FOR INSTRUCTIONS. SEE BACK OF FORM FORM

DR-2 OISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Ottics Use Oniy
COMMITTEE NAME (Musr be same as atement of Orgapization) Comm. #
& ‘QM j M indexed
o - UG Audited
IMPORTANT: indicate type of committee you are reporting for: Computer

{ 1 )StatewidesLegisiative Candicate ( 2 )Statewide PAC ( 3 }State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 )County/City Central Committee
( 8 YSupport Slate of Candidates

MWD{/ 185 -299~¢y$3 Lan § 2004
A .

Si TURE OF TREASURER (or person filing this report) TELEPHONE

Routine Penalties Due For Late Filed Reports Range frorri Sﬁiﬁ '$800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: % JAN 1 2 2004
| AM FILING A Jan 19,0004 REPORT FOR AN/A (1) ELEcndu,«z;NON-ELecnon YEAR
(report date) Indicate one ™~
[JCHECK {F AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
/\/ o &, 190 ’*(
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. m’;‘t\’s‘ﬁg‘:&‘ COh;‘“éﬂmaeS. enter County in
{You must continue to file reports until a Notice of Dissolution is filed.) T 0“ '72 v

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting pericd. (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, g / 8 i,é_’_
or must be zero if this is first report filed.) .. reeraenereasesenersanaesens .8

ADD TOTAL MONEY TAKEN IN THIS PERIOD 58
Schedule A: Cash Contributions total (Attach Schedule A} ... 8 3 q 3

Schedule F: Loans Received total (Aftach Schedule F) .....ccoooeeirnnniiemiereee
Schedule H: Total Sales of Campaign Property (Attach Schedule M) ...,

{Schedule H applies to Candidates’ Committees Only} V{
SUB-TOTAL......S q 2l 77
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 7 &
Schedule B: Expenditures total (Attach Schedule B) ... J ) / 6 —
Schedule F: Loan Repayments total (Attach Schedule F) ...oveeeievricerrrnienecniraeneeeneeeas
CASH ON HAND at the end of this reporting period (if final report, balance must 75‘74 QE
De Zer0) (ARACH DR=3) oo eeeeeces ettt e n et ese e e e e eeee et aneaeneneeaenane $
" UNPAID BILLS (From Schedule D - Attach Schedule D) .........coiireienirneereeeeea e s ol
IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E).. ... S 1 7 O e

QUTSTANDING LOANS (From Schedule F - Attach Schedule 7)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) 3




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 0897) | "RECEIPTS

{including candidate’s personal funds)

[F] tHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Stalmnt of AQ/./Z? AMENDING FORM

STATE CANDIDATES NOTE: IF A RIBUTION IS RECENED FROM A STATE PAC (POUTICAL 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(6), lowa Code, prohibits the use of information copied from reports and statements for scliciting 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 Vv IF FOR

RECEIVED (i applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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Jisclosure law requires candidate committees lo disclose the relalionship of any relative making a coninbulion 1o the
ommittee  Relationship must be shown 1o the third degree of consanguiniy (biocd relatives) and alfimty (relauves by 3
marnage) (See Page 2 of lorms packet.). It surname of contributor is the same as candidate. but thers is no Page ___ _ ot _L
amuiial refationship, enter "not applicable” in the reiationship column {tor Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(inciuding candidate's personal funds)

SCHEDULE

A

(Rev. 08587) |

MONETARY
RECEIPTS

Ro-chhe?

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

Flagandd o Shsdf

7] tHecx THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A C% RIBUTION IS RECEIVED FROM Aér ATE 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 688.32A(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 commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | V IFFOR
RECEIVED ( applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
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Tisclosure law requires candidale committees 1o disclose the relationship of any relalive making a contnbution 1o the
ommuttee  Relationstip mus! be shown 10 the third degree of consanguinity (biocd reialives) and affinty (relanves by M ’
marnage) (See Page 2 of forms packet.) If surname of contributor is the same as candidate. but there is no Page _ 7/ _ __ot l_??
‘amitial relationship, enter "not applicabie” in the relationship column

{for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
{Including candidate’s personal lunds)

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

n»?«"'

et [l ndd for Shard]

A

SCHEDULE

(Rev. 0887 |

MONETARY
RECEIPTS

] Heck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FHOZ £STATE PAC (POUTICAL 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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributicns or
for any commercial purpose by any person other than statutory political committees.

Jisclosure law requires candidate commiltees to disclose the relationship of any relative making a contnbution to the
ommidtee  Relationstup must be shown to the third degree of consanguinity (bicod relatives) and alfinity {relatives by
narnage) (See Page 2 of forms packet.). !t surname of contributor is the same as candidate. but there is no

TOTAL (if last page of this

amilial relationship, enter “not applicabie™ in the relationship cotlumn

schedule)
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RECEIVED (H appiicable) TO CANDIDATE* | RECEIVED | FUND-
{(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
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For instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be samo 8s on Statement

Ro- oyt FLo el L

SCHEDULE

A

(Rev. 0887) |

MONETARY
RECEIPTS

[ €Heck This BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: lF(z gNT RIBUTION {ECENED F'ROM’ ATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECX NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARO.

CAUTION: Section 68B8.32A(6). lowa Code, prohibits the use of information copied from reports and stalements for soliciting contributions or

for any commercial purpose by any person other than statutory political committess.
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RECEIVED (i applicable) TO CANDIDATE" RECEIVED FUND-
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Disclosure law requires candidate committees to disclose the relationship of any relative making a contnbution 10 the
cmmittee  Relationship Must be shown to the third degree of consanguinidy (diocd reiatives) and alfimty (relatves by
narnage) {See Page 2 of lorms packet.). It surname of contributor is the same as candidate. but there is nc

amifial relationship, anter “not applicable” in the reiationship column

e a 1D

(tot Schedule A}



For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

(Inciuding candidate’s personal lunds)

COMMITTEZE/OP::; (Must be same as j E emeant of O on)

A

SCHEDULE

(Rev. 0687 [

MONETARY
RECEIPTS

(5} trecx THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA Cgﬂ RIBUTION 1S RECEIVED FROM A JT ATE PAC (POUITICAL 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(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person cther than statutory political committees.

DATE PAC ID 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
1D# %ﬂn\e
, S <o
s |7 357 | iR s s
7 I
/ O# vol D z? poo ;Zé/
7/50/;3 Cké 540 /(9151 oS ‘LA
T iD# /57/
‘ oKITE
g
7/9//03 o 00U 7B T ﬁifﬂ,ggm S0 20! 189
AR . T /.}O{L; M
(<
o . s ?—’;i s b
o ™ P a/f’ 4 oot CLL
0D . —
7/4%7} o 1178 fone, TH SBO/O 9 ©
I I\TWW
8//é3 - 207} /90/47%07 TA XOo/Y o0
77 ID# D, " A. /qu,\/aoE el i
. L 7" F et ‘ /
§//0% | 7967 y o) I%o I
77 1D# % Oyﬁ o
w 4l g Mo
gZ/Z/?J e 333?7 Hf Lot T/ SO0/ So
‘ ID#
R A AL a0 o0
C SUB-TOTAL s 63 <
TOTAL (if last page of this
schedule) | $

Zisclosure law requires candidate committees o disclose the relationship of any relative making a contnibution 10 the

ommitiee  Relationship must be shown 10 the third degree ol consanguinity (biood relatives) and alfinity (relauves by
narnage) (See Page 2 of forms packel.). !f surname of contributor is the same as candidate. but there is nc

amifial relationship, enter "not applicable” in the relationship column

(1or Schedule A)

page S o |




For instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

{including candidate’s personal funds)

COMMJTTEEMUS! be samo as on Stafement of Orga w

SCHEDULE

A

(Rev. 0887) |/

MONETARY
RECEIPTS

AM

C] EHEeck THIS BOX IF

ENDING FORM

STATE CANDIDATES NOTE: IF A C#‘RlBUT\ON 1S REC\LNED FROM A ST‘T! PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST 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
{or any commercial purpose by any person other than statutory political comnmittees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | 7 IF FOR
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Sisclosure law requires candidate committees to disclose the relationship of any relative making a contnbution to the

“ymmittee  Relationship must be shown to the third degree of consanguinity (bicod relatives) and atfinty {relanves by
marnage) (See Page 2 of farms packet.). !f surname of contributor is the same as candidate. but thers is no

"amiliat relationship. snter “not appiicabie” in the relationship column
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(for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Stgtemant of O

Pl

o Chardl]

&,

STATE CANDIDATES NOTE: iF A
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE KOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

A

SCHEDULE

(Rev. 0887 |

MONETARY
RECEIPTS

(2] €Heck THIS BOX IF
AMENDING FORM

FSILUT‘ON IS RECE! ‘IED FROM A STATE’PAg (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

CAUTION: Section 68B.32A(6). lowa Code, prohibils 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 IFFOR
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(MM/DD/YR) ANDNTJAA::B%:ECK (if applicable) ‘1: ;éjgai

— | iD# :
mO—rvvm o 0o
. g/g/éb CK# 7,_(L{L 2/,\?%,%@1 % 0 55’0
! ‘ D# 5 ((‘ V- oﬁ
2/?/)5 cke S 86 PO %’zl%f%/o /00
r 1D# “ ; 00
f/Z/o} CK# éllg //'ha‘lv W /60
) iD# A Za 1T
0 : Q0
g[l 07 |cxs T @L’?/L Q’Cﬁi 'LS’-{A o 20 28
’ o Tl T% v ,
57]0/05 cee 16| )’WGD/O /000» e
7 ID# , ~ o0
8//&/05 ke /928 | ,Z/f‘ {{%ﬂ’* $020] So
’ ID# . .
ot Ao 58
5’//”/03 oxe (AS H - ;%% m T8 e
ID# N Yy R P o0
o " ot -3
Z{//‘i/D% z; § 404 {%”gﬁfé«}g/ﬁi/\j‘o 248 /0
g,ffmm 4 o1%
E1¢/03 e £375 35 Gt B’ sog 0 i
' 1D Suand W%g:/‘t, 2|
QJutfod| o 1728 904 S Dga.f;/q 84 /S
! SUB-TOTAL s3]
s (138>
TOTAL (if last page of this
schedule) | $

Tisclosure law requires candidate committees o disclose the relationship of any retative making a contribution to the
:ommuttee  Relationstup must be shown 1o the third degree of consanguinity (biood relatives) and alfinty (relatves by

~arnage) (See Page 2 of forms packet.). {f surname of contributor is the same as candidate. but there is no

amilial relationship, enter “not applicable” in the relationship column
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For Instructions, Set. Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

couumm ﬁmsmrmm Wm}

SCHEDULE

A

MONETARY
(Rev. 08/97) F

RECEIPTS

7] tHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTR!BUT}ON IS RECEIVED FROM A TATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reports and stalements for soliciting contributions or
‘or any commercial purpose by any person other than statutory political committees.
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Cisciosure law requires candidate committees 1o disciose the relanonship of any relative making a contribution o the

smmitiee Retationship must be shown 1o the thirg degree of consanguinity (bicod relatives) and alfimty (relanves by
arniage) (See Page 2 of iorms packe!.). it surname of contnbutor ts the same as candidate. but there is nc

srrufial relationship, snter “not applicabie”™ in the rei

ationship column
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For instructions, Set. Back of Form SCHEDULE f
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06%7) r RECEIPTS

(including candidate's personal funds)

] &HECK THIS BOX IF

[ COMMITTEE NAME Musr be same W Statement Wa AMENDING FORM
i

| QQ

{

STATE CANDIDATES NOTE: IF A CONTRIBU'HON IS RECEIVED Fﬂ& A STATE PAC [POUTICAL 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 688.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
lor any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (i applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicabie) RAISER
NUMBER INCOME
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TOTAL (if last page of this
schedule) | $

Cisclasure law requires candidate committees to disclose the relabonsnig of any relative making a contribuhior 1o the

smmittee  Relationship mus! be shown to the Ihird degree of consanguinity (DIOOC retalives) and atfinity {reiatives by 7 [ }
arnage)} {See Page 2 of lorms packet.) if surname of contributor s the same as candigate. but thers is ~¢ Page ____ I __of -
mitial retationship, enter “not applicable” In the relaticnship column (for Schedule A)



For instructions, Se«. Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidate’s personal funds)

||“comwn'tst—: NAME (Must be same as on, Statement of Organzati
TR P geeld o Slard]

SCHEDULE | ' 5

A

(Rev. 08%8T) |

MONETARY |
RECEIPTS

(7] tHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iFA CONQRIBU'HON IS RECEIVED FROM A S“# PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVAILABLE FROM THE JOWA 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 politicai committees.
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TOTAL (if last page of this

schedule)

Tisclosure law requires candidate commintees o disclose the relahonship of any relative making a contribution 1o the

Jmmittee  Relationstip mus! be shown 1o the third degree of consanguinity (bicod relatives; and affiniy (relanves by
arnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is n¢

smilic! relationship, enter "not appicadbie” in the relationship column
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For instructions, Se«. Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
{inciuding candidate's personal funds)
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A
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RECEIPTS

(7} EHECK THIS BOX IF

AMENDING FORM

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

CAUTION: Section 588.32A(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 commitiees.
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Jisciosure law requires candicate commitiees o disclose the retationship of any relative making a contnbuhon to the
smmittee  Relationship must be shown 10 the third degree of consanguinity (biood relalives) and atfinity (relatves by

~arnage) (See Page 2 of forms packet.)

It surname of contnbutor 1s the same as candidate. but thera is nc

3mufia! retationship, enter *not cpphicable™ n the retalionship column
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For instructions, Set. Back of Form SCHEDULE ;

A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 0887} |' RECEIPTS
(Including candicate’s personal funds)

] EHeCK THIS BOX IF

[ COMMITTEE NAME (Must be same as on Statgment of Organization) AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTQU’HON IS RECEIVED FROM A STAl ngC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reponts 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 IFFOR

RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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isciosure law requires candidate commitiees 1o disciose the relatonshup of any relalive making a contributior (o the
>mmittee  Relationship must be shown 1o the thirc degree of consanguinity (Dicod relatives) and atfimity (relanves by 2 'b
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arnage) (See Page 2 of lorms packet.). if surname of contributor is the same as candigate. but there is nc
imil:at relationship, enter “not appiicabie” in the reiationship coiumn {for Schedule A;



For instructtons, See. Back of Form

CONTRIBUTIONS — MONEY TAKEN
(including candiale's personal funds)
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COMMITTEE NAME (Musrbesameasonsmtementolo
[ - 2bbd Fﬁ 7%7' SM

STATE CANDIDATES NOTE: IFAC !BU’T)ON IS RECENED FROM A S'JT'E PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
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7] €reck THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(5). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpese by any person other than statutory political committees.

DATE PAC 1D NUMBER
RECEIVED (H applicable)
(MM/DD/YR) AND PAC CHECK
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NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP AMOUNT
TO CANDIDATE" RECEIVED

(it applicable)
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FUND-
RAISER
INCOME
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S1sclosure law requires candidate commitiees 1o disciose the refationshig of any relative making a coninbutior: {o the
Tmmittee  Relationsiip must be shown 1o the third degree ol consangusnity (DIOOC relatives) and affinity (retanves by
-arnage) (See Page 2 of forms packet.). I surname of contributor is the same as candidate. but thers is n¢

TOTAL (if last page of this
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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 & CAMPAIGN DISCLOSURE BOARD

SCHEDULE
B MONETARY
(Rev. 09/97) | EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

1 COMMITTEE NAME (Must be same ason Statement of Organ:zatlo )

t % - s /'/ﬁ:f 5

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
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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/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page /

of 2,

{for Schedule B)




FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHED
B
i (Rev J9/aM
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MONETARY 5
EXPENDITURES |

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TGO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE CESIGNATED COLUMN AND THE
PAC CHECK NUMBER FCR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN OISCLOSURE BOARD

(| CHECK THIS BOX IF
AMENDING FORM |
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fCOMMlTTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE | = NAME AND ADDRESS TO WHOK1 I/ PURPOSE | AMOUNT
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EXPENDED (if applicabie) (Disbursement) WAS MADE
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TOTAL (if last page of this schedule)

SUB-TOTAL

5 289,47
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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/entities 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 person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FCRA INSTRUCTIONS, SEE BACK OF FOAM

COMMITTEE NAME (Must be sarme as on Statement of Crganizaticn)
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SCHEDULE

E

(Rav. 06/97:

IN KIND

CONTRIBUTIONS

(0 CHECK THIS BOX iF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED 7 IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DO/YR) OF CONTRIBUTOR * (it appiicable) CONTRIBUTICN VALUE CONTRIBUTION
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"Qisclosurs iaw requires candidates to disciose the ralationship of any relative making an :n kind contributicn to the
commuttee. Relationsnip must be shown to the third degree of consanguinity {blood relatives) and affinity (relauves
(See Page 2 of forms packat.) !t sumamae of contributer is the same as cancidate, but there is no
‘amual ~agenship, anter “not applicable” in the refatcnsnip column.

2y marnage)

ot'

Page i

{for Schedule

£)




