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CANDIDATES, LESTTHE CANDIDATEKKNMCATl01VNUMBER IN THE DESIGNATED COLUMN ANDTHE D CHECKTHIS BOXIF
PAC CHECKNUMBER FOREACH EXPENDITURE. A LISTOF ID NUMBERS IS AVAILABLE VAOMTHEIOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOAR. r

COMMITTEE MME(Mum be Swm as an Statement of Orpertf%ttiOn)

L~l~~Orn~4,.J ~v~L wlo~ro2
CANDIDATE

___
- KAIIE AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPMDCRIRE (DESCRIBETRANSACTION) EXPENDED
EXPENDED (Ifapplicable) (DlshurMMent) WAS MADE
(MMIDDNR) ANDPAC

CHECK
NUMBER

ID#

-'ZA-p
CK#

1O -- AV62`t BRos . S-Z6AJ -4Cc'6aS 2~
a

S/
IU#

CK# 9 7
O-S-o1 10go I+06ey zoeBv T-5h-ra-TS ~Y3

J~
C

ID#

CK# I 698-~3-o /oyl SAr~l S av ~lt"Irb e<ue e.¢AA0 -Al9+rli0~~06 S~
ID#

_ _

g '3 -v GK# /o `.! ~. S~rr113 46 Vylw6 Cc44Q f4A''rA,1 7V911C Xiv 14. 74/ Y
ID#

~ -3 ~o CK# lON~ Losrrfs~s7~,~ ~°o-s'Ti~6E 12s~
ID#
CK#
ID# GZ~ar~ sct~~c~ ~

9'30-o CK#
tJl4v r-4 wwmA4 La i`rrJ f2F,~r4y~n~Eiv%

ID# .
CK# ~ayb

Sug-TOTAL $ 3 1
=I

~5
!TOTAL. (Wfast Dow of dNQsdrsduie)
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THIS BOX APPLIES TO CANDIDATES' COMINtYTBES ONLY;
Purchases of certain campaign property metln9 i= or more must slap be btveatwW on Sibedule H. (Refer b Sdredlde H instructiom.)
ExpendkM ID pe

	

besproviding cwlsuldng, advertaing, hold-slat, poblg, menbding. WgWgZlng aerAoee mustalsohe deW No.dae0 onSchedule O by the amount. purpose. Wad dam of each Sype of

	

made by the peretrvWtly on behaffof" wrddaf's awmrdlma. 0WerjDSchedule G msaurXone and Iowa Cede 6fik4a2p)@.)

Page -a or 3

FOR INSTRUCTIONS, SEEBACK OFFORM ResetF°~m SCHEDULE

EXPENDITURES 13 MONETARY» MONEYSPENTFROM COMMITTEE ACCOUNT (Rev, 07w) EXPEMMRES

STATE PACCOMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDEOR LI_-GISLATNE
CHECKTHIS BOX IFCANDIDATES, LISTTHE CANOIDA'iF IDENTFICATION NUMBER IN171E DESIGNATED fA_UMN ANDTHE

PACCHECKNUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS 6 CAMPAIGN DISGLOSVRE BOARD. r

COMMITTEE NAME (Musthe same as an 57stement of OrgenizwOun)

fit! ~-a s~,r~rtl ~'02 ~ue~TOtz.
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESMWTRANSACTIO" EXPENDED
EXPENDED (If applicable) (Dlsburssmam)WASMADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

ID#

CK
/D4"7 ,0osrmsr1er- PasW6e $ 8s ~~

ID#

CK#

ID#

CK#
/D `><q V ro2y st`~2E yA"e~o IS,fis

7Z
865 r'

ID#
_

CX#
/O s-0 I/a.r.~ --

ID#

CK#
/cs/ xv,00,ad ,J sf?OS . P<LOvr re=.,-7=A, 6

ID# __

p-Y-o~
CK#

/pSZ. -.yeas BSI7b s~ rrr~46 rrc. Ss?;NS
ID#

~
CK#

/D-S'-0 /4S3 aTD`( .0-46A--- to ¢i,."uO ta ¢-,~f,/d� p ~r
rv~
CK# Sb/O~i3-~

.
/per ST.~r ~Uvrrrr~aG. ,4ove2lsr,, $?a

SUB-TOTAL

i

$ 3

1
TOTAL (//last~o1D)ts SaradUfa) $
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THIS aOXAPPLIESTO CANDIDATES , COMMffTgEs ONLY:

Purchase# of certain csmpaign property cosf S50O or more must 8160 be inventoried on _chedule H. (Refer to Schedule Hinse'urtlorte.)
Expenditures to pwwWenMies Wwidrrg cortaulttrtg, Wvertisirtg, ttra-talsxtg, poWpg. men:4M, org&,tztg sarvlcas MM also be anal iterr~ia~d 0nSchedule G by me amvwt purpose. and daft of 000 type of eWendleua made byttte per oMentity an battenti the MM 8160 eammlt>Be. (Relay toSchedule Glnatrtriior~ and Iowa ('.ads 8&1402(3)()_)

FOR INSTRUCTIONS, SEE SACK OFFORM F°r_, SCI4EDULE

EXPENDITURES B MONETARY
-- MONEYSPENT FROM COMMITTEE ACCOUNT (Rev, 07103) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FORCONTRIBUTIONS MADE TO STATEWIDEOR LFG~TIVE Gt"IEGKTHIS BOX IFCANDIDATES . LISTTHE CANDIDATE IDENTIFICATION NUMBER INTHE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A UST OF ID NUMBERS IS AVAILABLE -ROM THE IOWA AMENDING FORM
ETHICS 6 CAMPAIGN DISCL06URE BOARD .

COMMTTEEE NAME (Must be son7o as on Staten'rent ofOrgaMz0tlar)

ws0m ~4,rrJ T0,2- r4"r_Top_
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disburwrrrerrf) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID#

CK#
/OSS POWtC Q2Or4}009S ,p FxP

ID#

CK# o0
to-jy-o 1,06-(0 C4 s4,e cjkW19A64 ~ D~o F_JCJ~ #49o

ID#

yo
to

/
&I-o

cK#
/o S ~GS9-2 e~L ~.2 It.o=V sx"°

ID#

CK#
70

ID#

S26-oq CK#
Ill4T*? s' ya/ZE y.~Irao S1~Qilr,.S

ID#

CK#

ID#

CK#

ID#

CK#

SUBTOTAL $
y

TOTAL IfflaQf~oftfrls adredula) $
.j 6&1
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COMMITTEE NAME (Must be same as on Stafernerrf ofOrganiraUon)
Widman Far Auditor

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as wall as any new obligations Incurred In this period .

'If actual figure IS unknown, show 'estimated' beside the figure.

© CHECK THIS BOX
IF AMENDING
FORM

D

	

INCURRED Ii
(Rev. 089A INDEBTEDNESS

An 'incum4d debC Is a debtfor
DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD

	

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

	

, but
notpaid for by On

and ofthe reporting period. .
regardless of wttedier an irnroice
has been received .

Page

	

of / ~
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
'Incurred indebtedness also Includes each pemontentity with whom the candidate's committee has entered into a contractduring the reporting period for futureor conanuing performance. Enterthe name of the consultant who provides or procures servto" -or items such as advertising, fundraising, polling, managing, ororganinng services. Report on Schedu le G the nature of performance and the estimated perfonr~hance reataorlabiy erpecled of the consultant.

DATE
INCURRED
(MMtDD[YR)

NAME ANDADDRESSOF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

-)ESCRIPTION OF GOODSOR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

o .szs ws ey ~MWZ20 .sre,c~s
O

Sy3

SUB-TOTAL $
do

S
TOTAL DEBTS OWED BY COMMITTEEAT THE EPID OF THIS REPORTING PERIOD S

60
S 3
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FOR INSTRUCTIONS, SEE a4CK OF FORM

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

~a2 e4&acTt92. J

'Disclosure law requires candidates to disclose the relationship of any relative making an n kind conb'ibution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relaM ,es) and affinity (relatives
by marriage). (See Page 2 of fortes packet) If surname of contributor is the same as caidldate, butthere is no
familial relationship, enter 'not applicable' in the relationship column .

SCHEDULE
E

	

IN KIND
(Rev_ 06I97) CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

Page of
(for SdWdule E)

DATE
RECEIVED
(MMIDDIYR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

IF FOR
FUND-RAISER
CONTRIBUTION

-'Q7rl1C-4z)%
U

! y ut e ~ l~

O4~ /y i4 ~ ~°S

0 16 DAvso 44;vwr-¢~ "r/A ow sib

0
0
0
0
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COMMITTEE NAME(Must be same as on Stafement of Organization)

,wZ0ZrA -.&J Fu2 ,~- norrarz...
NOTE,. This schedule reports money loaned to the committee which is deposited in the committee account .

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Odginsl source ofWn, such as e bank, must be shown ifs thkdparly is
lnvatved, lncAMe lams from canddals's personal funds .)

-_

	

_ -_oo

TOTAL (PART 1)

	

$

`Dledosure law requires candidate committees to dledwe the ralelbonshlp of any tetanus
making a contribution to the commlttee, Relationship must be shown to the third degree of
ooneangulnlty (blood rele[Wee) end eMnIty (ratatves by montage) . If surname ofcontributor Is
the earn& as candidate, but there Is no familial relationship, eater 'not applicable' in the
relellonahlp column when ft applies .

- Rtlwftm

PART II - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-!rind Contribullons .)

0
TOTAL CASH REPAYMENTS (PART R)

	

i?. OCO s~

From Schedule E - TOTAL LOANS FORGIVEN
a0

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

	

S

Page_of

	

I -
(forSchedule F)

SCHEDULE

F LOANS
(Rev . 07103) RECEIVED

A REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN
MMI0DfYR If A Icable'

Q~vr~o tu~m~
/66S azo Tsf ST

7-Z3-0 s5'"S4''"rQlvFf XAS'7a ~~R
o

3
c

0

-120 Ldtl~M~t+'~

!66.57 2,20771 fT

IOPV119
CIO

DATE PAID
(MMIDDIYR)

NAMEAND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE'

If Applicable)

AMOUNT
REPAID

-30-

Q~l/ft1 Zt/lT?iJ7~
e6eo~- zzar~ sr

S70 1'v !'~


