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IMPORTANT: Indicate type of committee you are reporting for:

( r )Statewide/l .egisWtive Candidate (2 )Statewide PAC ; 3 )State Party ( a )County/Local Candidate
15 )County PAC (6 )Ballot Issue/Franchise Committee ; 7 )County/City Central Committee
( 8 )Support State of Candidates
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OF TREASURER (or person filing this report)

-
SIGNATURE

DISCLOSURE SUMMARY PAGE

TELEPHONE

Routine Penalties Due For Late Filed Reports Rangefrom $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :

I AM FILING A
(report date)

OCHECK IF AMENDMENT TO REPORT DATED

9 s- 9? .?3

0 Check if this is final (termination) report and attach Notice of Dissolution Forth DR-3.
(You must continue to file reports until a Notice of Dissolution is filed .)

/` 2 1 -200
DATE SIGNED

REPORT FOR AWA (1) ELECTION /(2)NON-ELECTION YEAR .

STATEMENT OF CASH ON HAND

Indicate one

Local Committees, enter Date of Election

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

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
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q -2 2- . -79Schedule B : Expenditures total (Attach Schedule B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

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

CASH ON HAND at the end of this reporting perod (if final report, balance must

	

~ 0be zero) (AttachDR-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 Fj . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S
CANDIDATE COMMITTEES ONLY :
CONSULTANT BREAKDOWN (Schedule G Attached)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$
YES NO

CASH ON HAND at the beginning of the reporting period. (This is the total
of all movies held by the committee. This amount MUST be the
carne as the cash on hand at the end of the fast reporting period,
or must be zero if this is first report tiled .) . . . . . . . . . . . . .. .- . .- . . .- . .-- . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .$
ADD TOTAL MONEY TAKEN IN THIS PERIOD

I D- L4Schedule A : Cash 0 --7/ 0,Contributions total (Attach Schedule A)
Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H aoulies to Candidates' Committees OnlYl

( S ~~SUB-TOTAL. . . .. . 5 -
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CONTRIBUTIONS -- MONEY TAKEN It'
'

	

(Including candidate's personal fund)

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

TOTAL (if last page of this
schedule)

0 CHECK THIS BOX IF
AMENDING FORM

SCHEDULE

A MONETARY
(Rev . 0&97)

	

RECEIPTS

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 668.32A(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 contribution to the
.cmmittee . 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
'amiliai relationship, enter "not applicable" in the relationship column

	

(for Schedule A)

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 Of applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

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

-y e t4_-e_+ e~-yujd io t°rcr '6 flA "e

	

H-ot.,c SQ

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FP40M A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. A UST 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 .

SUB-TOTAL

TOTAL (if last page of this
schedule)

=isclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
mmitiee Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

.. a 2- 2-16>"riage) (See Page 2 of forms packet ) . If surname of contributor is the same as candidate, but there is no

	

Page - ---Of __
amilial relationship . enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 06/97) RECEIPTS

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-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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CONTRIBUTIONS - MONEY TAKEN IN
(Includklp candidate's personal hinds)

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

TOTAL (it last page of this
schedule)

CHECK THIS BOX IF
AMENDING FORM

A MONETARY
(Rev . 06197) I

	

RECEIPTS

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER 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 making a contribution to the
committee

	

Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

d
marnage) (See Page 2 of forms packet )

	

If surname of contributor is the same as candidate, but there is no
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familial relationship, enter "not applicable" in the relationship column

	

(for Schedule A)

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
ID#

WwI . # ~Ii~QLJeIt'l LIB.-oS1^a~a

(Oh 4lb( CK# (. Fo S4Q"~ $ /~ (/1) = 5769 iz
ID#

K r ; 54 i D4VI c-k
(012- 6lo CK# ~{ 11 °I tQ I (,r .nnw00d Jar .

(M T7 (r~ S"c 2 6
ID# dVlsty+r ti S e

s~COLAd
( I ~dA v\

cK# loz~ s-f . So
-pe~ = sv 2 2 0

1t7/~ 616+'

ID#

CK#
Ed
WA,(

i0 d etc'

~z 1414 r=- o s-fd~y1"- , SD (/

_r L-~- .So

ro~~~/o t

ID#

~ ' soon ~' .~o,,-4bt,- ~
2CK#

A~so
v

IZ
ID#

~Or'GJa G~
;~
yoro CalA~l ~l

to/:14 CK# sw Z~'Z4-t, V . Sp c/
DS ctrl Z64 S~

,

l0h~la(

ID#

CK#

~
(^ G NN 1 ~ Ci w~

3667 Cvctr~or
N~

I'gV'e . I
-D S"vl -.I:- So 312

/
1D#

T~ r.�,o y* SLtci ~q Dre~ya.,

CK# 321 -(9 h~vl e,t-v L>. tr .
S'a

ID#
R-o~'~

n, of t~s~ a r 5 r ct rnct t3 F~O~++ vl

ID# Yina�y 4e C~ra e
~-

lol~~/of CK# 314 C- let^v~ev-2
Sb



ror instructions, bee daCK of i-orm

CONTRIBUTIONS - MONEY TAKEN IN
(Includfrq candidate's personal hxlds)

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

Cew.w. ;~4e 4-o elee+ (ru~,ofber,j -to +ue.	old

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 668.32A(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 .

SUB-TOTAL

TOTAL (if last page of this
schedule)

SCHEDULE

CHECK THIS BOX IF
AMENDING FORM

A MONETARY
(Rev . 06/97) I

	

RECEIPTS

' Disclosure law requires candidate committees to disclose 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 2 Z9
marnage) (See Page 2 of forms packet )

	

If surname of contributor is the same as candidate, but there is no
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of .-_
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

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

NUMBER INCOME
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CONTRIBUTIONS - MONEY TAKEN IN
(including candidsts's personal funds)

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

SCHEDULE

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 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 .

TOTAL (if last page of this
schedule)

CHECK THIS BOX IF
AMENDING FORM

A

	

I MONETARY
(Rev . O6/97)

	

RECEIPTS

. Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
~ommltlee

	

Relationship musl be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

2p
marriage) (See Page 2 of lorms packet )

	

If surname of contributor is the same as candidate, but there is no
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of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

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

COMMITTEE NAME (Must be same, as on Statanent of Organization)
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Q CHECK THIS BOX IF
AMENDINQ FORM

SCHEDULE

A MONETARY
(Rev . 06/97) `

	

RECEIPTS

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 .

TOTAL (if last page of this

Disclosure law requires candidate committees to disclose 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
marnage) (See Page 2 of lorms packet )

	

If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable' in the relationship column

	

,

schedule) ( $

Page -~_ of
(for Schedule A)

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
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CONTRIBUTIONS - MONEY TAKEN I .
(Includnp canddale's personal funds)

COMMITTEE NAME (Must be same as on Statement of OrganlzaUon)
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CHECK THIS BOX IF
AMENDING FORM

SCHEDULE

A MONETARY
(Rev. 06/97)

	

RECEIPTS

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 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 .

$ 13,00

TOTAL (if last page of this
schedule)

' Disclosure low requires candidate committees to disclose the relationship of any relative making a contribution to the
zommlttee

	

Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (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 A)
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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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CONTRIBUTIONS - MONEY TAKEN I) .
(Includkq candidate's personal fw~ds)

COMMfTTEE NAME (Must be aama as on Staternonif of Organization)

C OV^ w.; 44-e e -b e (e

	

ruvj LIer

	

`I6

	

4ousp-

CHECK THIS BOX IF
AMENDING FORM

SCHEDULE
A MONETARY

(Rev . 06197) I

	

RECEIPTS

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 .

$,

TOTAL (if last page of this
schedule)

:)isclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee

	

Relationship mull be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
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CONTRIBUTIONS - MONEY TAKEN II -
(Including candidate's personal dulds)

COMMITTEE NAME (Must be same as on Statement of Organlzetlon)
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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 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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CONTRIBUTIONS - MONEY TAKEN h
(Includf candidate's personal hulk)

COMMITTEE NAME (Must be same as an Statement of Orgltnlzatlon)
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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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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN II
(hwkldnp eanddate's personal hinds)

COMMITTEE NAME (Must be same as on Statement o! 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 CHECKNUMBER IN THE DESIGNATED COLUMN . A USTOF 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

:isclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
-amage) (See Page 2 of forms packet ) .
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(IncludkV carbfdele's personal kxlds)
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LISTOF 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 .
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Stalerrient 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 UST 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 .

sclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
-- ^,mittee Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
-image) (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
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.UTIONS - MONEY TAKEN 1k
(Including candidale's pem"I funds)

,MMITTEE NAME (Must be same as on Statement ofOrganization)
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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 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 poetical committees.

, sclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
mmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

-arnage) (See Page 2 of forms packet .) .
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, amilial relationship, enter 'not applicable' In the relationship column
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NUMBER AND THE PAC CHECK NUMBER 114 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, t rohibits 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 contribution to the
-ommiltee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet ) .
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Page _

	

_

	

of
familial relationship . enter "not applicable" in the relationship column

	

(lot Schedule A)

SCHEDULE
A MONETARY

(Rev. 06(97) 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

NUMBER INCOME
ID#

~ ~ Z
a/0,

CK# 17

5 v~ W Saa to S
ID#

MAV ; (y ' _-TLo r"y. wadd&,,
1,l (~

S'/C' CK# 34o( S.W r
.

I D#

Z I~ So2
IDII 'r - 7a v,.<<f 9 Re- -Y 1i1~ i Se
CK# L 1 3o I l~d~r s glue .

ps z ba So
ID# ~ylA ~ ~ LA~~Cf- Nelson

I t I~`~ ~c7 CK# l ao S . (-111.x4 -5 f- d d\.AJ 11) VIA So~ la
ID# DIn In

IO# 'Tp~A,, fF O/vari kv (it Ma~
\l ~b I o~ CK# ~-1~~ let^ w o od Jam. V' , 0 C)

S ~' ~1 So 3 2

\, ~n

ID# S. w . ' 4e 1\e to, ~A~~ +e-
36(,~ Gto-Av~ I~ve . # :? c( t/01 CK# ,

5'w" ;`~ So.~ la
ID# _

~4CK# (p~q~ .
~s _:L\A

ID#
W \

CK#
:~

I) - (. +C.'
'D5w( =~ 030



For Insh,uetions, See Back of f orm
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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 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 .

TOTAL (if last page of this
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D , sclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
,~ommrttee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet ) .
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familial relationship . enter "not applicable - in the relationship column
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CONTRIBUTIONS - MONEY TAKEN Ire
(Indudng candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement o1 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.

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 pobtical committees .
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D , sclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
-ommdtee. Relationship must be shown to the thud degree of consanguinity (blood relatives) and affinity (relatives by
,narrrage) (See Page 2 of forms packet ) .
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POUT ICAL ACTION COMMITTEE) . LIST THE PACIDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBI RS 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
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(Indudkq canridate's personal funds)

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 (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 .
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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 CI4ECK 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.
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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 Iowa Code 56.6(3)(i) .)
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FOl SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09197) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE O CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .
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FOR INSTRUCTIONS, SEEBACK OF FOf

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 3 CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

~urchases of certain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to personslentities 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 persoNentlty on behaff of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i) .)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Durchases of certain campaign property costing S500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to personslentlfies providing consulting, advefiislng, fund-raising, polling, managing, organi :lng services must alse be detail Remind on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaff of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i) .)
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(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FOf SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
O CHECK THISCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS b CAMPAIGN DISCLOSURE BOARD.
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