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DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
SOPMITTEE NAME (Must be same as on Statement of Crganization) (Rev. 01/2001) | REPCRT
1eaRDed] To R STATE SENATE CommtTTEE For Office Use Only

Comm. # R0

Indexed ﬁéh’

IMPORTANT: Indicate type of committee you are reporting for: m

( 1 )StatewidesLegislative Candidate ( 2 )Statewide PAC { 3 )State Party ( 4 )County/Local Cangidate Audited @* 2 Q-0 % ~a L.
{ 5)County PAC ( 6 )Bailot Issus/Franchise Committee { 7 }County/City Centrai Committee udited < A -
{ 8 )Support Slate of Candidaies Computer (/(/ '*L( } lé, S

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party

Dick ~. Deaprdep DeMo RATL

Office Sought District (if Senate or House)

STKIE SeENATE SeENATE # JAN 1 7 2002
K M}Mﬂj— QLI8-/082 [~ /7 -Roo2~
SIGN, RE OF TREASURER (cr per$on filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A /\ ccel7/0 ) (=19 - Roc2- REPORT FOR AN/A (1) ELECTION /(2)NCN-ELECTION YEAR.
(report date) Indicate one

[CJCHECK IF AMENDMENT TO REPORT DATED [Local Committees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) repart and attach Notice of Dissolution Form DR-3.
which Election is held

{fou must continue to file reports untit 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 monies heid

by the committee. This amount MUST be the same as the cash on hand at the end pa e
of the last reporting period, or must be zero if this is first report filed.) .....ccccccoerrervivcrnienene. $ / 3 S / ' g 7

ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... ?5 qg o0

Schedule F: Loans Received total (Attach Schedule F).........cooeieiiececceccrrrirren e
Schedule H: Total Sales of Campaign Propenty (Attach Schedule H)......cccccovuevenenee eemaeesees

{Schedule H applies to Candidates’ Committees Only)

SUBTOTAL..$  /n Gi (87
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduie B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... / 54& Z': /O ¢
Schedule F: Loan Repayments total (Attach Schedule F) .....coccoeeiviiiicnccciinc i,
o 2000 Ao D) e e erms s__T484.77
**UNPAID BILLS (From Schedule D - Attach Schedule D) ... ivireeienncccnmrnrieenescccreneesessscnnenens 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} ............ e $ Hl2, 29 -
*OQUTSTANDING LOANS (From Scheduie F - Attach Schedule F).......coccoivniiiciimninininniceenes $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




_For Instructions, See Back of Forr

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

COMMITTEE NAME (Must be same as on Statement of Organization)
VertDed TR STATE SenaTe Copmm TTEE

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |0 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 committees.

AN

N

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |- AMOUNT v IF FOR
RECEIVED (it applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DOD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contrbution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / 2
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no Page __/  of __L«_

{for Schedule A)




_For'instructions, See Back of Forr

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

Dearden Fol STATE

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

SEMNATE QComm TTEE

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.

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[0 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 to disclose the relationship of any relative making a contrbution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate. but there is no

familial relationship. enter “not applicable™ in the

relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |- AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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_For Instructions, See Back of Forr

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

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

DPeprden Fo?l STHTE SepdTe

@a,ﬂ/«\ {TTEC

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

(O crHeck 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 political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT v IF FOR
RECEIVED (it applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contr'bution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5{
Page .2 of_l;_

marnage) (See Page 2 of forms packet.). !f sumame of contributor is the same as candidate. but there is no

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

(for Schedule A)




For Instructions, See Back of Forr

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

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

DPenRDey Fo®  STATE

SENATE Qoym T TTEF

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHeck THIS 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 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 committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT v IFFOR
RECEIVED (it appiicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contrbution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4 l 7)
marnage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no Page e e:fl A)‘
(for Schedule

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




For Instructions, See Back of Formr

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

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

Dearden FoR SrrTe SepnsTe Copm (TTEE

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.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 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.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | - AMOUNT | v IF FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contrbution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship. enter *not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Forr SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN {Rev. 06/97) ggge,ns
(Including candidate’s personal funds)
O cHeck THIS BOX IE
COMMITTEE NAME (Must be same as on Statement of Organization) 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 1D 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |- AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contr'bution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by é
marnage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no Page

familial relationship. enter “not applicable” in the relationship column.
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(for Schedule A)




__For'Instructions, See Back of Forr

CONTRIBUTIONS -~ MONEY TAKEN IN
(Including candidate’s personal tunds)

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

DecardDey Foe STATE SczwaTe

Comm (TTEE

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

3O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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), iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerciai purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP { . AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
L ID# - RURHAL ATE STATE
b430 | FA RUREC W Tree s
CK# 21 S.Qa2 . 39 Vv
7-23-0/ /173 W P R e s ey 5
iD# —
AmELA CovwvER
P e e Yot s Droenre€| 00
g. | CK* fLo Y ' Sv v
-23-0l Dm TA S0317-3539
iD# Pauvtee LiPsmad
CK# [ 149 Ag80 CRAuD AV ™0l 22 v
4-25-0l /e Dm TA Seo3,2 Sv
D# Torn mEoarcey oo
CK# Go6 - S9
§-25. 01 744 DM Za  Lojiz S0
iD# _ Ry YU MURPHY
SAameEs ¥ MRy oA , oo
CK# (425 SE€ §2% C |
7989 : So
g-23-01 Rowweris Tha §v337
1D# TosePH N RuUTH LAKERS
3//16 SUMMITVISTA DE L
4‘3-3’0{ 3¢7 D m T A S033/-3226
D PﬁTE:QA(sLBIH?@/&/@ﬂ-MQ aLiwrodk .,
0
CK# b6q ~¢1 3% 52 A
G-33-pt 740 DM LA Se3z-2747 Iy
ID#
@*Y .B Lns {ﬂ )i}
. CK# Gi3y wWe FEEST = | v
4’13—0’ & gg/ AN K TA Sooc2il 5/
ID# TYHU N SUzIE FeanrERY .
CK# Joa4- &13F S+ 2 v
ﬁ’l?"’/ S799 \UDM Ta So2¢5% S
ID# e, E ML Ur
HARoL D MARGOE /~A-t/ R 4 g0
CK# & fo32 WIS Colsl 50— |V
6’}3"0, 3 7% AME-S 1A Svcory
T SUB-TOTAL o4
s SIS ——
TOTAL (if last page of this
schedule) | $
" Disclosure law requires candidate committees to disclose the relationship of any retative making a contrbution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by .7 { ,77
marnage) (See Page 2 of torms packet.). If sumame of contributor is the same as candidate, but there is no Page of z

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

(for Schedule A)




_For Ingtructions, See Back of Form

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

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

bél‘}EDgU ToR STATE SEWATE CommirTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC !DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

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 committees.
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RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it appiicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contrbution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by '-27
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page TZSTQGMI—A)‘—’
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For Instructions, See Back of Forr

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

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

(Rev. 06/97)

MONETARY
RECEIPTS

[J crHEck THIS 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 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.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contrbution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by ? (ﬁ)
marnage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no Page _s__ ofl =
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familial reiationship. enter “not appiicable” in the relationship column.
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For Instructions, See Back of Forrm

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)
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AMENDING FORM

COMMITTEE 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 (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 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 committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contrbution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by /o ‘3
marnage) (See Page 2 of forms packet.). If sumname of contributor is the same as candidate, but there is no Page of Vo

tamilial relationship. enter “not applicable” in the relationship column.
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(Including candidate’s personal funds)
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AMENDING FORM

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.

familial relationship. enter “not applicable” in the relationship column.
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* Disciosure law requires candidate committees to disclose the relationship of any relative making a contrbution to the
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(Including candidate’s personal funds)
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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.

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 committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contrbution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by . 1 3
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page -r% ec?fl_A)——
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tamilial relationship. enter “not appiicable” in the relationship column.
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CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds)

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

A
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[J cHeck THIS 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), 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 pofitical committees.
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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.
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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,
Schedule G by the amount, purpose, and date of each type of expenditure made by th

Schedule G instructions and lowa Code 56.6(3)(i).)

managing, organizing services must also be detail itemized on
e person/entity on behalf of the candidate’s committee. (Refer to

Page [

of 2

(for Schedule B)




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.
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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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Comm s TT7EE

SCHEDULE

E IN KIND
(Rev. 06/97)] CONTRIBUTIONS
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AMENDING FORM
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ’ ot /

committee. Reiationship must be shown 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 same as candidate. but there is no

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

(for Schedule E)




