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CO MITTEE NAME (Must be same as on Statement ofOrganization)
rev ote-

	

fy-\aQ-~
IMPORTANT: Indicate type ofcommittee you are reporting for :

( 1 )StatewIdelLegislattve Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )CourkyfLocal Candidate
( 5 )County PAC ( s )Ballot Issue/Franchise Committee ( 7 )County/Cty Central Committee
( 8 )Support Slate of Candidates
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REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

	

Indicate one 1-1

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.) . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .$

CASH ON HAND at the end ofthis reporting period (if final report, balance must
be zero) (Attach DR-3) .. . . . . . . . .. . . . .. . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
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DR-2 DISCLOSURE
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REPORT

Local Committees, enterDate of Election

County 8 Local Committees, enter County in
which Election is held

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A : Cash 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 aoalies to Candidates' Committees Only)
SUB-TOTAL. ... ..$
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SUBTRACT TOTAL MONEY SPENT THIS PERIOD

	

5Z ~?29 ,03Schedule B : Expenditures total (Attach Schedule B) . . . . . . . . .. . . . . . . .. . . . .. . .. . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . .
Schedule F : Lean Repayments total (Attach Schedule F) ... . .. . . . . . . . .. . .. . .. . . . . .. . . . . .. .. . . .. . . . . . . . . . . . .
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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 G Attached?)
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VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Sdtedule H)
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For Instructions, See Bade of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidate's pemonal funds)

COMMITTEENAME (Must be same as on Statement ofOrganization)

Pe0

SCHEDULE

A MONETARY
(Rev. U6197)

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICALACTION COMMITTEE). LIST THEPAC IDENTIFICATION
NUMBER ANDTHEPAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICSANDCAMPAIGN
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(Iflastpage of this schedule)

Disclosure lawrequires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship mustbe shown to the third degree of cmsangutlky(blood relatives) and atfinlty (relatives by
marriage) (See Page 2 offorms packet .). If surname of contributor is the same as candidate, but niece is no
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of
familial relationship, enter not applicable In the relationship column .

	

(forSchedule A)

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

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personalfunds)

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

PO-G12 I40--
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STATECANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATEDCOLUMN . ALIST 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(iflast page of this schedule)
S

Disclosure law requires candidate committees mdisclose the relationship of any relative making acontribution to the
committee. Relationship must be shown tothe third degree of consanguinity (blood relatives) and affinity (relatives bY
marriage) (See Page 2 oftonne packet). ff surname ofcontributor is the same as candidate, but there is no
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familial relationship, enter 'not applicable' in the relationship column .

	

(forSchedule A

SCHEDULE

A MONETARY
(Rev. 06197) RECEIPTS

CHECKTHIS BOXIF
AMENDING FORM

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

NUMBER INCOME
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

People -~)r VY)ac.,y .

SCHEDULE
A MONETARY

(Rev. 06/97)

	

RECEIPTS

E] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
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.

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
wee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinly (relatives try
marriage) (See Page 2 offorms packet .). If surname of contributor is the same as candidate, butOwe is no
farnNial relationship, enter 'not applicable' In the relationship column.

SUB-TOTAL

Snt
TOTAL (iflastpage of this schedule)

P
(for Schedule A)

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

NUMBER INCOME
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ForInstructions, See Back of Form

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

1117MITTEE NAME (Must be same as on Statement ofOrganization)

SCHEDULE

A

	

I MDNETARY
(Rev . o&s7)

	

RECEIPTS

0 CHECKTHIS BOXIF
AMENDING FORM

STATECANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTIONCOMMITTEE, LISTTHE PAC IDENTIFICATION
NUMBERANDTHE PACCHECKNUMBER 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.

SUB-TOTAL

TOTAL(Iflast page of this schedule)

Disclosure law requires candidate committees to disclose the relationship of anyrelative making acontribution to the
committee. Relationship must be showntothe third degree of consanguinity (blood relatives) and affinity (relatives by
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column .
same as candidate, butthere is no

	

Page

	

d
faamilia for Schedule A

DATE PACID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PACCHECK (If applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(including candidate's personal funds)

CQMMITTEENAME (Must be same as on Statement of Organization)

420, P-&r rmaa,k.

for any commercial purpose by any person other than statutory political committees.

STATECANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICALACTION COMMITTEE), LISTTHEPACIDENTIFICATION
NUMBER ANDTHEPAC CHECKNUMBER IN THE DESIGNATED COLUMN . ALISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use ofinformation copied from reports and statements for soliciting contributions or

SUB-TOTAL

TOTAL(iflast page of this schedule)

Disclosure law requites candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to theMW degree of consanguinity (blood relatives) and affinity (relatNes by
marriage) (See Page 2 ofform padcet .). If sumame ofcontributor is the same as candidate, but there is no
familial relationship, enter 'not applicable' in the relationship column. (for Schedule A)

SCHEDULE
A MONETARY

(Rev- 06/97) RECEIPTS

0/ CHECKTHIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (ff 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 Forth

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

CQMMITTEE NAME (Must be same as on Statement ofOrganization)
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STATECANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER 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 forsoliciting contributions or
for any commercial purpose by anyperson other than statutory political committees.

SUB-TOTAL

TOTAL (Iflastpage of this schedule)

Disclosure law requires candidate convnlltees to disclose the relationship of any relative making a conkbutbnto the
committee. Relationship must be shownto the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 offorms packet.). If surname of contributor Is the same ascandidate. but there is no
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Of
familial relationship, enter'not applicaW in the relationship column.

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 06/97) RECEIPTS

FM CHECKTHIS BOXIF
AMENDING FORM

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

NUMBER INCOME
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For Instructions, See Back of Form

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

C MMITTEENAME (Must be same as on Statement ofOrganization)

e I ar

ATECANDIDATES NOTE3T

	

: IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICALACTION COMMfTTEE~ LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPAC CHECKNUMBER IN THE DESIGNATEDCOLUMN. A LIST OF ID NUMBERS ISAVAILABLE 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 (ff lastpage of this schedule)

Disclosure law requires candidate committees to disclose the relationship dany relafJve making a contribution bthe
cornniGee. Relationship must be shownto the third degree ofconsanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 offarm packet.). If surnamedcontributor is the same as candidate, but there is no
familial relationship, enter not applicable' in the relationship column .

Page
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fJ
(forSchedule A)

SCHEDULE
A MONETARY

(Rev. 0&97) RECEIPTS

CHECKTHIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (d applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) ANDPACCHECK (d applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Fonm

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

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

11~'eo ~D I P_

	

~~~ ~ r 1Q c

STATECANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROMASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICSANDCAMPAIGN
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 anyperson other than statutory poifical committees .

SUB-TOTAL

TOTAL(fflastpage of this schedule)

Disclosure law_requires candidate commato ddisclose the relationship ofany relative malckmg a contribution to the

marriage) (see Page 2 oftams packet.).t surnameofcocontri

	

Is the sammeeas candidateb
affinity (
thereIsno~

	

Page d

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

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev- WIM RECEIPTS

CHECKTHIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAMEANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Fonn

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

P

MMITTEE NAME (Must be Santa as on Statement ofOrganization)

STATECANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROMASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER 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 ofinformation copied from reports and statements for soliciting contributions or
forany commercial purpose by anyperson other than statutory political committees .

SUB-TOTAL
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TOTAL (iflast page ofthis schedule)
S

Disclosure lawrequires candidate committees to disclose the relafmHp of any relative making a contribution to the
committee. Relationship mustbe shown to the tHrd degree ofconsanguinity(blood relatives)and afWty (relaWes by

	

t;
marriage) (See Page 2 of forms packet.) . If surname ofconbfutor is Yme same as candidate, but there Is no

	

Page-
familial relationsNp, enter "not applicable' in the relationship column.
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SCHEDULE

A MONETARY
(Rev. 06197) RECEIPTS

CHECK THIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAMEANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
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ForInstructions, See Back of Form

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

OMMITTEE NAME (Must be same as on Statement ofOrganization)

SCHEDULE
A

(Rev. 06t97)
MONETARY
RECEIPTS

CHECK THIS BOXIF
AMENDING FORM

STATECANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS ISAVAILABLE FROM THEIOWAETHICS 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
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TOTAL (if lastpage ofthis schedule)
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" Disclosure lawrequkes candidate committees to disclose the relationship aany relatMe making a contribution to the
committee. Relallonship must be shownto the third degree ofconsanguinity (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
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familial relationship, enter'rat applicable in the relationship column .

	

(for Schedde A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
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NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidates personal funds)

SUB-TOTAL

TOTAL (Pflastpage of this schedule)

SCHEDULE
I MONETARY

(Rev. 06/97) 1

	

RECEIPTS

CHECK THIS BOX IF
AMENDINGFORMJC

	

MITTEE NAME (Must be same as on Statement ofOrganization)

e~ 12 ~oY
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTFIGTION
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
forany commercial purpose by any person other than statutory political committees.

Disclosure law requires candidate conarAtees to disclose the relationship ofanyrelative making a conUrkwtion to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatNes by
marriage) (See Page 2 offorms padcet.~ If surname of contributor Is the same as candidate, but there is no
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famillal relationship, enter 'not applicable' In the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
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NUMBER INCOME
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For Instructions, See Back of Form

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

C~qMMITTEE NAME

	

ustbe same as on Statement ofOrganization)

~QODI~ ~~Y ~~

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATEDCOLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICSANDCAMPAIGN
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.

TOTAL (iflast page of this schedule)

Disclosure law requires candidate committees to disclose the relationship ofanyrelative making a conirbutbn to the
committee. Relationship must be shown to the third degree of consan"Ay (blood relatIves) and affinity (relatives by
marriage) (See Page 2 offares packet .). If surname ofcontributor is the same as candidate, butthere Is no
familial relationship, enter not applicable" in the relationship column.
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(for Schedule A)
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AMENDING FORM
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For Instructions, See Back of Form

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

MMITTEE NAME Must be same as on Statement ofOrganization)

Qo I~

	

v

	

"

SCHEDULE
A MONETARY

(Rev. 06197)

	

RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LISTTHE PAC IDENTIFICATION
NUMBERAND THE PAC CHECKNUMBER 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 forsoliciting contributions or
for any commercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL (fflastpage ofthis schedule)
S

Disclosure law_requires candidate committees to disclose the relationship ofany relative making a contribution to the

marriage) (See Page 2 offforms packet.).
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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 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

COMygTTEE NAME (Must be same as on Statement ofOrganization)

Qo D1e- -`;y Ma

TOTAL (if lastpage of tins schedule)

STATECANDIDATES ROTE: IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LISTOF ID NUMBERS IS AVAILABLE FROM THEIOWA 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
forany commercial purpose by any person other than statutory political committees .

S

' Disclosure law
requires candidate commabdisclose the relationship dany relative making a contrbutionto the

committee. Relationship must be shown to thethird degree ofconsanguinity (blood relatives) and affinity (relatNes by
marriage) (See Page 2 ofform packet.).If sumarrte dcontributor is the same as candidate, but there is no

	

Page~of

familial relationship, enter 'not applicable' hthe relationship column . (for Sdiedule A)
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A MONETARY

(Rev . 06197) RECEIPTS
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AMENDING FORM
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RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD(YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Forth

	

I SCHEDULE

A
(Rev. 06197)'

	

RECEIPTS
MONETARY

CONTRIBUTIONS -
(Inckiding candidate's personal funds)

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

Qo 01e,

	

;-v,
v

STATECANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICALACTION COMMITTEES LIST THE PAC IDENTIFICATION
NUMBERAND THEPACCHECKNUMBER IN THE DESIGNATEDCOLUMN. A LIST OF ID NUMBERS IS AVAILABLE 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.

Disclosure law requires candidate committees to disclose the relationship of anyrelattve making a contribution to the
committee. Reladonship must be shown to the third degree of consanguinity (blood relatives) and atftdty (relatives by
marriage) (See Page 2 offorms packet.) . If surname ofcontributor is the sameas candidate, but there is no
familial relationship, enter 'M applicable' in the relationship column .

SUB-TOTAL

TOTAL (iflast page of thls schedule)

CHECKTHIS BOXIF
AMENDING FORM

MONEYTAKEN IN '

Page 1
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Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MMIDDIYR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS-MONEYTAKEN IN
(leckWing candidate's personal funds)

CQIIIIMITTEE NAME (Must be same as on Statement ofOrganization)

-~x Mack-

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEES LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS ISAVAILABLEFROM 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 (fflast page ofthis schedule)
s

D

Disclosure law requires candidatecommatodlsdbse the relationship ofany relative making acontribution to the
committee. Relationship mustbe 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

	

Page

	

of
familial relationship, enter *not applicable' In the relationship column.

	

(forSchedule A)

SCHEDULE
A MONETARY

(Rev. 06197) RECEIPTS

CHECKTHIS BOXIF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) ANDPACCHECK (dapplicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

IC

	

MITTEE NAME (Mus be sarne as on Statement ofOrganization)

I Qo0 ~e- iuv

	

Ma-

	

-
13

STATECANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMUITTEE~ LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATEDCOLUMN . ALIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use ofinformation copied from reports and statements for soliciting contribu6ons or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (iflast page ofthis schedule)

$300

Dbsclasure law requires candidatecommaWdisclose the relationship of any relative making acontribution to the
committee. Relafonship must be shown tothethird degree of consanguinity (blood relatlres) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname ofcontributor is the same as candidate, but there is no
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familial relationship, enter 'not applicable' in the relationship column .

	

(forSchedule A)
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A MONETARY
(Rev. 06197) RECEIPTS

0 CHECK THIS BOXIF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD1YR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Fort

CONTRIBUTIONS -MONEYTAKEN IN
(Inckrding candidate's personal funds)

C

	

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

©) ~ -e- ~v- (" «c-v-

forany commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL(Nlastpage of this schedule)

SCHEDULE

A MONETARY
(Rev. M97)

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATECAN DATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICALACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . ALISTOF ID NUMBERS IS AVAILABLE FROM THE IOWAETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 66B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

Disclosure lawrequires candidate committees to disclose the relationship ofanyrelative making a contribution to the
committee. Relationship must be showntothe third degree of consanguinity (blood relatives) and artk*y (relatives bY
marriage) (See Page 2 of form packet.) . If sumarne ofcontributor is the same ascandidate, 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 ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
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For Instructions, See Back of Form

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

C

	

MITTEE NAME (M st be same as on Statement ofOrganization)
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SCHEDULE
A MONETARY

(Rev . W97)
I

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTFCATION
NUMBERANDTHEPAC CHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OFID NUMBERS ISAVAILABLE 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 forsoliciting contnbutions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL(Nlastpage of this schedule)

Disclosure law requires candidate committees to disclose the relationship ofanyrelative making a contribution to the
committee. Relationship must be showntothe third degree ofconsanguinity (blood relatives) and affinity (relatives by
montage) (See Page 2 of form packet.). ff sumame of contributor is the same as candidate, butthere is no
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familial relationship, enter 'not applicable' in the relationship column.
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DATE PAC ID NUMBER NAME ANDADDRESSOFCONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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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 persoNenaty on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(1) .)

(for Scher"

FOR INSTRUCTIONS, SEEBACK( ORM SCHEDULE

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

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE El 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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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER
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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, anddate of each type of expenditure made by the persoNeniity on behalf of the candidate'scomrnittee . (Refer to

Schedule G instructions and Iowa Code 56.6(3)(1) .)
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Ifor Scher" /

FORINSTRUCTIONS, SEEBACK, =ORM SCHEDULE

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

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE EEI CHECK THIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
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EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
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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/entif es 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 persoNeniity on behalf of the can date's committee. (Refer to
Schedule G instructions and Iowa Code 56.6(3)(1) .)
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FOR INSTRUCTIONS, SEEBACK =ORM SCHEDULE

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

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE 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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"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 marriage) . (See Page 2 of forms
packet .) If surname of contributor is the same as candidate, but there is no familial

I relationship, enter "not applicable" in the relationship column when it applies .

FOR INSTRUC I IONS, SEE BACK OF FORM

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

ma~Q2CPje_ .
NOTE : This schedule reports money loaned to the committee which is deposited in the committee account .

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ --(f) . O O

PART I - MONETARY LOANS RECEIVED_THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown it a third party is
involved. Include loans from candidate's personal

TOTAL (PART I) $ X100- D-0 TOTAL CASH REPAYMENTS (PARTIt)

PART II - MONETARY LOAN REPAYMENTS MADE_THIS REPORTING PERIOD
(Loans forgiven mustbe reported on Schedule E -- In-kind Contributions .)

From Schedule E -- TOTAL LOANS FORGIVEN

	

$

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD
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(for Schedule F)
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SCHEDULE

F LOANS
(Rev . 08/96) RECEIVED

& REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE PAID
(MM/DD/YR)

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

RELATIONSHIP
TO CANDIDATE'

If Applicable)

AMOUNT
REPAID
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(Include Endorser's Name, If Applicable)
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TO CANDIDATE
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FOR INSTRUCTIONS, SEE DAC;'K OF FORM

THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY

COMMITTEE NAME(Must be same as on Statement of Organization)
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PART ll- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART I - NAME AND ADDRESS OF CONSULTANT

	

reported on Schedule B, as they are direct payment from the consultant .)
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(for Schedule G)

SCHEDULE

G BREAKDOWN

OF MONETARY
(Rev . 02/96) EXPENDITURES

BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
MM/DD/YR

NAME AND ADDRESS TO WHOM EXPENDITURE
Disbursemen WAS MADE PURPOSE

AMOUNT
EXPENDED
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TOTAL (If last page of this schedule)
$


