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DISCLOSURE SUMMARY PAGE ~

	

SAN 2 3 2002

Pm I-z2--
COMMITTEE NAME (Must be same as on Statement of Organrrado

IMPORTANT: Indicate type of committee you are reporting for.
( 1 )Statewide/Legislaive Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot IssuelFranchise Committee ( 7 )County/City Central Committee
(8 )Support Slate of Candidates

I AM FILING A

SIGNATURE OF TREASURER or person filing this report)

	

TELEPHONE

oCc~ . c~CO O~-

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .
(report ate)

	

Indicate one FLI

OCHECK IF AMENDMENT TO REPORT DATED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

p Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until 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 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 zero if this is first report filed.)

	

.. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule C: Fund-raising Events total (Attach Schedule C) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates'_Committees Only)

SUB-TOTAL . . . . .$

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..$

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..$

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule GAttached?)

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

	

$

FORM

DR-2
(Rev . 02/96)

DISCLOSURE
REPORT

For Office Use Only
Comm . #

	

n1 1̀

Indexed tZti
Audited
Computer

	

GL

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

q ? 'V?- (o ,-L .

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

I+

	

/

	

7-

	

i

	

7
Schedule F: Loan Repayments total (Attach Schedule F) . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

,::)70-,3/

YES NO



Fdr'Instructions, See Back of Fon

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidate's personal Arnda)

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

PJ~q ~-,s - Fb y-	b (x

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE). UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
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 .

Disclosure law requires candidate committees to disclose to relationship ofany relative makkp 11 oalWbufion to the
committee. Relationship must be shown to the third degree of consanguinity (Wood relatives) and sftkdty (relatives by
marriage) (See Page 2 of fonns packet .) . If surname of contributor b the same 1111 CBMdkiate . but tore is no
familial relationship . enter 'not applicable' in the relationship column .

-Page l of
(for Schedule A)

SCHEDULE
A MONETARY

(Rev. O8r97) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MWDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL
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TOTAL (Iflastpage of this
schedule) $



For Instructions, See Back of F ,	i

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

COMMITTEE NAME (Must be same as on Statement ofOrganlzatlon)

'C-Or 0'tX

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . UST THE PAC IDENTIFICATION
NUMBER ANDTHE 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 .

NAME ANDADDRESSOF CONTRIBUTOR

	

RELATIONSHIP
TO CANDIDATE'

(if applicable)
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SUB-TOTAL

TOTAL (Iflastpage of this
schedule)

AMOUNT
RECEIVED

S

1(7, fizz

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of oornanguirwty (blood relatives) anda" (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.

SCHEDULE

MONETARY
(Rev. 08197) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

IF FOR
FUND-
RAISER
INCOME

r

r

v,,10

P>qe
(for SChedub A)

DATE
RECEIVED
(MWDDIYR)

PAC ID NUMBER
(if applicable)

ANDPACCHECK
NUMBER

1D#
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F&'Instnuctions, So* Back of Fon

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal kxrds)

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE). UST 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.

Disclosure law requires candidate committees to disclose the relationship of any rslelero tusking a carlrbrflon to the
Committee . Relationship must be shown to the third degree ofconsarglinity (blood MIatMs) and a" (relatives by
marriage) (See Page 2 of forms packet .). If sumame of contrbutor is the same as andidate . but there is no
familial relationship. enter 'not applicable' in the relationship column.

SUB-TOTAL

TOTAL (If lastpage of this
schedule) LS

$100-5,

Pwa---_- of
(for Schedule A)
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SCHEDULE

MONETARY
(Rev. Wg7) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

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
:;(6v NUMBER INCOME
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For' Instructions, See Back of For

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal tunde)

COMMITTEE NAME (Must be same as on Statement ofOrgaNzatlon)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . UST 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.

' Disclosure law requires candidate committees to disclose the relationship of any relative me" a contrbufn to the
committee. Relationship must be shown to the third degree of oomwrpuirrity (blood retetiws) anda" (retatlws by
marriage) (See Page 2 of forms packet.) . If surname ofconbbutor b the same as candidate, but there is no
familial relationship . enter 'not applicable' in the relationship column .

I -t)
page of

(for Schedule A)

SCHEDULE

MONETARY
(Rev. ()8/97) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR 1
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
I(IM/DD/YR) AND PAC CHECK (if applicable) RAISER '

NUMBER INCOME
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TOTAL (iflastpage of this
schedule) $



Fow'Instructions, See Back of Fort

CONTRIBUTIONS -MONEY TAKEN IN
(IncludkV candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganheffon)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 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 .

' Disclosure law requires candidate conunittess to disclose the relationship of any relative making a eo1Mrfbutfon to the
ewnmittes . Relationship must be shown to the third degree of consanpuinky (blood (ela0ws) and aflklity (rWadves by
marriage) (See Pap* 2 of forms packet .). If sumame of contributor Is the same as candidate. but then is no
familial relationship, enter 'not applicable' in the relationship column .

Page
(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 08/97) RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

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

() C% NUMBER INCOME '

CK# I3~ ~4,
' $

t
L

STi U I Il -1_UW ou 17 to 0k'

jj (
~

ID#
~k 5a h ~ r tz i3t4 h

CK# 9b 3 -~ aW-)

ID#
~~hh Gv~d~--,za ~~[(4

CK# -5-

1 ra-J
ID# t- -

CK# P. v I~ 3
a°a h wci, _5 ,0

ID#

CK# 31 R a ~w-I-h s-r,
Sa .~

-Sh e ll OCJ4,, -~F A so~7o- ~Ga

S/~~
ID#

l "LSAT+,Ih p~~LVSeh ~r .
CK# - qo 3 alvl d sfi, sCZ

Kexs bLA.r 3 . So~~ 5

.
ID# ').Z r i 5 1J° r o v,sf
CK# 9 - 3rd

~a

-`

. _,a 1677 o~ 00

`ill
ID#

(0(1111 r cc se-

CK# 'k a c~ 1 So Cr~J
vYLrJ YI t_

ID#
W, ~/wl ~u s

~. 13 r wuud ~r.
CK# 3 -3 0 .

vocr Ketiy - A - ~co t, j

ID#
vyu s -3oedeV.

CK# P D fox -537 _5?) . crn

~-lllisav~~ Pr SolvDa~~5~7

SUB-TOTAL
33-53

TOTAL (Iflast page of this
schedule) $



Foi- Instructions, See Back of FofT

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal flxmds)

COMMITTEE NAME (Must be same as on Statement ofOrganb:a6on)

T5r' ~-"ds

	

~-
STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICSAND 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 .

' Disclosure law requires candidate committees to disclose the relationship of any relative making a corwrbufion to the
committee. Relationship must be shown to the third define of owmanpjWty (blood relatives) anda" (relatives by

	

of	``marriage) (See Page 2 of forms packet .) . It sumame of oontrbutor Is the same as candidate . but then is no

	

Page

	

Schedule A)familial relationship, enter 'not applicable' in the relationship column.

	

(for

SCHEDULE
MONETARY

(Rev. 06197) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Fort

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidate's personal AxWs)

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

ItA/?d 5 T-VY

	

b'I ~

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . UST 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.

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.

Disclosure law requires candidate committees to disclose the relationship of any MIND" making a CWMrbudon to the
eonxnittee . Reladonship n%At be shown to the third do" of oananpWrllly (blood relatives) anda" (relatives by
marriape) (See Page 2 of fomls packet .). If sumame of conbbutw b tM Nam" es cnWidste, but Owe is no
familial relationship, enter 'not applicable' in the relationship column .

SUB-TOTAL

TOTAL (If lastpage of this
schedule) $

7 of 'Page
(for Schedule A)

SCHEDULE

MONETARY
(Rev. 06/97) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDNR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
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Fdrins.tructions, See Back of Fort

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Mustbe same as on Statement ofOrpsMrablon)

e Zc( ~,
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~),( )(,

Disclosure law requires candidate committees to disclose the relationship of any relative nlakkV " contrlbuflon to the
committee. Relationship must be shown to the third degree ofconsafVuinily (blood relatlws) and slklity (relatives by
marriage) (See Page 2 of forms packet.) . If surname ofcontributor is the sane as candidate, but then is no

familial relationship, enter 'not applicable' in the relationship column .

STATECANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . LIST THEPAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THEDESIGNATED COLUMN . A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
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 .
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RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
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V0 Instructions, Seta Back of Font

CONTRIBUTIONS -MONEYTAKEN IN
(IndudkV candidate's personal Amds)

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

Ty i -at 4,-,
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICAL ACTION COMMITTEE) . UST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATEDCOLUMN . 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 .

Disclosure law requires candidate committees to disclose the relationship of any relative mskhq aM*budm to the
committee. Relationship must be shown to the third degree of cornangutrlily (blood relatives) and a" (relatives by
marriage) (See Page 2 of forms packet.) . If surname of eonbbutor is the scar .. as candidate . but two is no
familial relationship . enter 'not applicable' in the relationship column .
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SCHEDULE

A MONETARY
(Rev . 08lti7) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR i
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MWDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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Foe Instructions, Sae Back of For

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

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

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . USTTHE 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 .

' Disclosure law requires candidate committees to disclose the nlstionship of any relative making a ContAbudon to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) anda" (relatives by

	

,
marriage) (See Page 2 of forms packet.) . If sumams of oontributor Is the is.me as candidate . but there is no
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familial relationship . enter 'not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 0W97) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDYR) AND PAC CHECK (if applicable) RAISER
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For Instructions, See Back of Form

-CONTRIBUTIONS -MONEYTAKEN IN
(Indudtrq candldale's personal lhnds)

I COMMITTEE NAME (Must be same as on Stafamant ofOrgaMtratbn)

STATE CANDIDATES NOTE: IF A CONTRIBUTION 13 RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . UST THE PAC IDENTIFICATION
NUMBER ANDTHE 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(S), 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 .

Disclosure law requires candidate committees to disclose ft relationship of any relative makkq a corltrbudcn to the
committee. Retabonship must be shown to the third degree of ow»anpukdty (blood relatMs) anda" (relatives by
mardape) (See Papa 2 of towns packet .). If sumeme of contributor bthe same as candidate, but there is no
familial relationship . enter 'not applicable' in the relationship column .
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(Rev . oe/ta7) I
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[] CHECKTHIS BOX IF
AMENDING FORM
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(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (it applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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FarInstructions, Ss* Back of Fon

CONTRIBUTIONS - MONEY TAKEN IN
(Irldudinq candidate's personal funds)

COMMITTEE NAME (Must be same as on Sfatemenf ofOrgaMredon)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST 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 .

v SUB-TOTAL

TOTAL (Iflast page of this
schedule)

' Disclosure law requires candidate committees to disdose the relationship of any relative mskkV a Wntrbulbn to ft
committee . Relatlonslwp must be shown to the third depne ofconssnpuinlty (blood relatlws) and a" (rsbdves by
marriage) (See Papa 2 of forms packet .). If surname of contrbutw Is the same as condidate . but then is no
familial relationship . enter 'not applicable' in the relationship column.
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(for Schedule A)

SCHEDULE

A MONETARY
(Rev . Of3/97) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR i
RECEIVED (ii applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME '
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ForInstructions, See Back of Forth

CONTRIBUTIONS - MONEY TAI%r=N IN
(Including candidate's personal Amds)

COMMITTEE NAME (Must be same as on Stabmerlt of OrgeAltedon)

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC .POUTIGILACTION COMMITTEE). USTTHEPACIDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER IN THEDESIGNATED COLUMN. A USTOF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), Iowa Code, prohibits the useof information copied from reports andstatements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

' Disclosure law requires candidate committees to disclose ft relationship of any relative ma"a oa*budcn to the
comnwttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of tams packet .) . If surname of contributor b the same as cndidate, but them is no
familial relationship . enter 'not applicable' in the relationship column. (for Schedule A)

SCHEDULE

MONETARY
(Rev. OW97) RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
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For Instructions, So* Back of Form

.CONTRIBUTIONS - MONEY TAKtN IN
(Includirq candidate's personal funds)

COMMITTEE NAME (Must be same as on Shtlamsnt ofOrparllrsdon)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLI"fICAL ACTION COMMITTEE) . UST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE 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.

' Disclosure law requires candidate committees to disclose 1M relationship of any relative MWN a confrbulion to the
committee. Relationship must be shown to the third decree of consarquir* (blood relatives) and affinity (Miathres by
Marriage) (See Page 2 of fonns packet .) . If surname of conbibutor a the same a candidate . but then is no
familial relationship, enter 'not applicable' in the relationship column.
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(Rev. odg7)
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Q CHECK THIS BOX IF
AMENDING FORM

Page
(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDfYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKtN IN
(Indudkv candidate's personal firrlda)

COMMITTEE NAME (Must be same as on Sbbfner# ofOrWIh8Bon)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICAL ACTION COMMITTEE) . UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lovers 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 low requires Candidate Committees to disdoa the relationship of any *AM nraktnp a =wbudon to the
canmiltee . Relationship must be shown to the third degree of cornsrgAwly (blood Nletlves) anda" (NIOWes by
marrlspe) (See Pope 2 of forms packet .) . If surname of eontftdor b the same as candidate . but Ire is no
familial relationship, enter 'not applicable' in the relationship column.
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(Rev. ow97)
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Q CHECK THIS BOX IF
AMENDING FORM
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(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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THIS BOX APPLIESTO 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 persoNentity on behalf of the candidate's committee. (Refer to
Schedule G Instructions and Iowa Code 56.8(3)(1) .)

PageI-of

(for Schedule B)

. ROR INSTRUCTIONS, SEE BACK OF, fM SCHEDULE

EXPENDITURES B- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev . 09t97) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE 0 CHECK THISCANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE. AUSTOF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 3 CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement)WAS MADE
(MM/DD/YR) AND PAC
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FOR INSTRUCTIONS, SEE BACK OF . rRM

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 UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

DATE
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(MM/DD/YR)
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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 persoNentiy on behalf of the candidate's committee . (Refer to
Schedule G Instructions and Iowa Code 58.8(3)(1) .)
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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, po11t, 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 persoNentity on behalf of the cand'idate's committee. (Refer to
Schedule G Instructions and Iowa Code 56.6(3)(1).)
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ETHICS & CAMPAIGN DISCLOSURE BOARD.
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