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" DISCLOSURE SUMMARY PAGE (Rev.11/97) | REPORT

Eor Qtfice Use Only
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NP or7 &L 6;" J)/)é Séﬂ/ = Indexed —
Audited 9 Y02 S
IMPORTANT: Indicate type of committee you are reporting for: @ Computer (/k—/ j:w ﬂs

{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Commitiee ( 7 )County/City Central Committee

( 8 )Support Slate of Candidates -
' S7s ZZF-76/5 A7y, [ 2O

EASURER (or person filing this report) TELEPHONE DATE SIGNED

3

SIG

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

JAN 2 2 2007
| AM FILING A7 FH 0 Z __ perontronana (1) ELECTION /(2)NON-ELECTJON YEAR.
(report date) Indicate one ‘%p
CICHECK IF AMENDMENT TO REPORT DATED Local Gommitises, enter Date of Election

[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.)

which Election is held

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, $ Z W ?%

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) ..........ccveiienirncceicnannennes /
Scheduie F: Loans Received total (Attach Schedule F) ..o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........ccoeecruvecranecneen.

(Schedule H applies to Candidates’ Committees Onty)
SUBTOTAL....s 722 /257, 7H

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 0/
Schedule B: Expenditures total (Attach Schedule B) .........coc.... . == f 4ﬁ 1
Schedule F: Loan Repayments total (Attach Schedule F) ........ccoovcnninmneniiennisnscniiennnes

CASH ON HAND at the end of this reporting period (if final report, balance must g
LMD o o oot porngpue (1 wr blrca it Gl

UNPAID BILLS (From Schedule D - Attach Schedule D) ......c...ccveeiinniinnnnnnncrsnecsssinscnmmssssnees $ — /

IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E)............ocomsusessssssssessssinssreccenes s FSELS S

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

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES X_ NO

-G ;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3/ﬁ $ éf (A= 0




For Instructions, See Back of Form

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

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ 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 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.
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sclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
nmittee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relalives by
rmage) (See Page 2 of forms packet ). | surname of contributor is the same as candidate. but there is no

TOTAL (if last page of this

nilial relationship. enter “not applicable” in the refationship column.
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' CONTRIBUTIONS ~ MONEY TAKEN IN
. " (including candidale’s personal funds)

COMMITTEE NAME (Mus! be same as on Statement of Organization)
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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.
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'sclosure law requires candidate committees o disclose the relationship of any relative making a contribution to the
nmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and allinity (relatives by
rmage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

nilial retationship. enter "not applicable™ in the relationship column.
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" CONTRIBUTIONS ~ MONEY TAKEN IN
' (Including candidate’s personal funds)
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COMMITTEE NAME (Must be same as on Statement of Organization)
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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.
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isclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
nmittee. Reiationship must be shown lo the third degree of consanguinity (biood relalives) and allinity (relatives by

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

nilial relationship. enter “not applicable” in the retationship cotumn.
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For Instructions, See Back of Form

- CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME ;?7‘ be same as on Statement of Organization)
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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 lor soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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' 'CONTRIBUTIONS —~ MONEY TAKEN IN
° {Including candidale’s personal funds)
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COMMITTEE NAME (Mus! be same as on Statement of Organization)
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(Rev. 06/97)
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[0 cHeck 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 {if applicable) TO CANDIDATE® | RECEIVED FUND-
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NUMBER o INCOME
10# TH Az 5575, FAC
‘//)7 CK#é’/Z; GOP LBk P o, 2@@,00 /
& TR B e 525
ID# AR
%’ oK oz~ S EE7E K /,ZSZ,&D /
o/ s (f@/é‘% J= 55/5
1D# j g /
7 Loty &, A
’3 BS 7 4, 250,00
25, W @%; e 545034 g V/
Io# Z A s crr o . FPoeAt s
/%7 CK# bar Z:%&;f’&g %9’4/4 Bx 657 504 02 \/‘
Gl o5~ g@/;/, T ;ﬁv;gg e
10# VW oo Ecre iy Fovsic . X
‘//f CK#é?‘/?’ bbotp Bpore. W:ﬁ%y b57 L7 200, 50 1/
s/ ZZE ol ZE S2ze3
%y O (%g ~ %WM P /
S 0K ,
2/ | MSHFZ | Gimpoca 7 57577 g
7/% CK# % ok £50 6705’ w00 |
&/ B8O [ Yoy £7 5 /25
ID# AT Bl ez
7 AAE D7
’Z TAIE Siriisa | Sozo.00 |
// WA A B Y g
%% iy Al JoRce |
, = d < AP, ’% 3
2/ | vo> %% s |
ID# 70 e
%% CK# 88 ot AT / 022, 6O /
s/ ST | fRs 2P sa
SUB-TOTAL o 2 —
TOTAL (if last page of this
schedule) | $
isclosure law requires candidate committees to disclose the relationship of any relatlvg making a c_oplribuﬂoq to the /
rager (See Page 2 f forms pacher 1 sorname of conrioulor s the sarne a5 canciamte. bul hare 1810 Page ,,_475 ol _{ -3
(for Scl ule A)

nilial relationship. enter "not applicable” in the relationship column.




For ingtructions, See Back of Form

' 'CONTRIBUTIONS ~ MONEY TAKEN IN
- {Including candidale’s personal funds)

COMMITTEE NAME (Mus! be same as op Statgment of Organization)
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SCHEDULE
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O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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.
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1sclosure law requires candidate commitiees 1o disclose the relationship of any relative making a contribution fo the
nmittee. Relationship must be shown to the third degree of consanguinity (biood relatives) and allinity (relatives by
rnage) (See Page 2 of forms packet ). !f surname of contributor is the same as candidate. but there is no

nilial relationship. enter "not applicable” in the relationship column.
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& 'CONTRIBUTIONS - MONEY TAKEN IN
- ' (Including candidale’s personal funds)
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C(W EE NAME (Must be same as on Statement of Organization)
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SCHEDULE

A MONETARY
(Rev. 06/97) RECEIPTS

] cHeCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F 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 I0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cods, 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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NUMBER . INCOME
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For Instructions, See Back of Form

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

COWE NAME (Must be same as on Statement of Organization)
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[0 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 NUMSER 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 polfitical committees.
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isclosure law requites candidate committees 10 disclose the relationship of any relative making a contribution to the
nmittee. Relationship must be shown 1o the third degree of consanguinity (biood relatives) and affinity (relatives by
rmage) (See Page 2 of forms packet ). If surname of contributor is the same as candidate. but there is no

niial relationship. enter “not applicable” in the relationship column.
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" CONTRIBUTIONS - MONEY TAKEN IN
(Including candidale’s personal funds)

COMMITTEE NAME (Mus! be same as on Statement of Organization)
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DISCLOSURE BOARD.
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isclosure law requires candidate committees lo disclose the relationship of any relative making a contribution to the
nmittee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and aflinity {relatives by
rnage) (See Page 2 of forms packet ). 1f surname of contributor is the same as candidate. but there is no
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nilial relationship. enter “not applicable™ in the relationship column.
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For Instructions, See Back of Form

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

COMMITTEE NAME (Mus!t be same as on Statement of Organization)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHeCk 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.
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rsclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
nmittee. Relationship must be shown to the third degree ol consanguinity (blood relatives) and allinity {relatives by
rmage) (See Page 2 of forms packet ). If surname of contributor is the same as candidate. bul there is no

nilial relationship, enter "not applicable™ in the relationship column.
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(Rev. 06/97) |  RECEIPTS
(O cHeck 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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting conlributions or
for any commercial purpose by any person other than statutory political committees.
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isclosure law requites candidate committees 1o disclose the relationship of any relative making a contribution to the
nmittee. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and alfinity (relatives by

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

nilial relationship. enter “not applicable” in the relationship column.
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For'instructions, See Back of Form SCHEDULE
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' CONTRIBUTIONS ~ MONEY TAKEN IN (Rev.06/97) |  RECEIPTS

(including candidate’s personal funds)

COMMITTEE NAME (Mus!t be same as on Statement of Organization)
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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: Saction 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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1sclosure law requires candidate committees to disclose the relationship of any relative making a conlribution to the
nmittee. Relationship must be shown fo the third degree of consanguinity (blood relatives) and affinity (relatives by

rnage) {See Page 2 of forms packet ). if surname of contributor is the same as candidate. bul there is no Page 7

nilial relationship. enter "not applicable™ in the relationship column.
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" CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

C R #7£€

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

SCHEDULE

A

(Rev. 06/97)
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RECEIPTS

O cHeck 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.
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isclosure law requires candidate committees to disclose the reiationship of any relative making a contribution fo the
nmiltee. Relationship must be shown lo the third degree of consanguinity {blood relatives) and allinity (relatives by
rmage) (See Page 2 of forms packel }. |f surname o!f contributor is the same as candidate. but there is no

TOTAL (if last page of this

nilial relationship. enter "not applicable” in the relationship column.
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" CONTRIBUTIONS — MONEY TAKEN IN
’ (Including candidate’s personal funds)
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RECEIPTS

(O cHeck THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: tF 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 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.
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1sclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
nmittee. Relationship must be shown o the third degree of consanguinity (blood relatives) and allinity (relatives by
rriage) ({See Page 2 of forms packet ). !f surname of contributor is the same as candidate. but there is no
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’ CONfRIBUTIONs ~ MONEY TAKEN IN
) (inciuding candidate’s personal funds)

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

A

(Rev. 06/97)
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RECEIPTS

[ cHeck 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: Saection 688.32A(6), fowa Code, prohibits the use of information copied from reports and statements lor soliciting contributions or
for any commercial purpose by any person other than statutory political committees. -
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sclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
nmiltee  Relationship must be shown 1o the third degree of consanguinity {blood relatives) and alfinity (relatives by
If surname of contributor is the same as candidate. but there is no

rnage) (See Page 2 of forms packet.).
nilial relationship. enter "not applicabie” in the relationship column.
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TOTAL (if last page of this
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- FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

) CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must 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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. "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

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J 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.
COMMITTEE NAME (Must be same as on Statemgnt of Organization
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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 Scheduie 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).)

Page

=

014'

(for Schedule B)




" FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
v B MO
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rov.09/87) |  EXPENDIORES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 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.
COMMITTEE NAME (Must be same as on Statement of Organization)
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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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" 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 consuiting, 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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*Disclosure law requires candidates to disclose the relationship of any relative making an inkind contribution to the committee.
Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by marriage).
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ﬁ"- 12710701 MON 10:53 FAX 5152817349 Pres. of Senate @oo1

August 1, 2001
To Whom It May Concern:

On Friday, July 13, 2001, John Ruan made an in-kind contribution to Mary Kramer and Stew -
Iverson in the amount of $469.05 ($234.53 each). A copy of the invoice is attached.

Thank you.



MON 10:53 FAX 5152817349

MON 10:47 FAX 515 v 1626

INVOICE

Mrs. Becky Beach

4020 John Lynde Road

Des Moines, 1A 50312

July 13, 2001
Round Table Meeting

Dinner

Wine

Beverage
Service Charge
Sales Tax

" Total Amount Due

‘ Amount shown is dus upon receipt of thig involce, Pleasn redumn the enclosed sopy of this inveics with your remittance o
insule proper credit. Payment of this bilfing does nat qualify as a charable contribution for Federal Tex purposes. Billing

Inqulries (51 5) 285-4965 Ex; 260

Pres. of Senate
WAKONDA CLUB

WAKONDA
CLUB

0075

July 286, 2001

$300.00
$40.00
$28.75
$73.75
$26.55

$469 05

. 2915 FLEUR ORIVE, DES MOINES, IOWA 50321-2199

TEL 515-285-4962  FAX 515-285-1626.  GOLF SHOF 51

5.365.1934
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