
FOR INSTRUCTIONS, SEE SAC, . . OF FORM
This form is not applicable to statutory political committees .

Notice of Dissolution

JAN 1

Every Notice of Dissolution shall be accompanied by a
completed Disclosure Report Form current to the date of
dissolution .

COMMITTEE NAME

2002

	

Official Name of Committee

/iJ IELSE--?

	

r4P2 4-LA 1)1ra2

~- r7 AJE

City, State, Zip Code

A--A] k-G. nl Y~

	

.1-6iAJ4

	

SaozI

Effective date of dissolution :

Street

Sf .

Area
Code

Signature of Treasurer

Date Signed

FORM

	

(Rev. V196)

For Office Use Oniv

cDMM ir7-rnE

Telephone

E)1i4-Z
NOTICE OF

DISSOLUTION

i Comm. 4
Indexed
Audited
Computer
Cartified Date of Dissolution tl r

	

S

THIS aCX APPLIES TO CANDIDATES' CCMMITTEES ONLY:
I, the candidate, certify that my candidate committee's cash balance is zero, all debts, obligations and loans have been paid or satisfied in accordance
with law as shown on my committee's final report and all campaign property and leftover funds have been distributed in accordance with my
committee's last filed Statement o0nization.

f

7
/ 7/

Signature of Candidate - Required for Candidate's Committee

	

Date signed

WHEN TO FILE:
The Nonce of Dissolution must be fled within thirty (30) days of the committee's dissolution, with a copy of the
final bank statement attached .



FORM

DR-2
(Rev. 01/2001)

For Office Use Only
Comm . #
Indexed
Audited
Computer

a11~ ~ i
r"1 "

	

ri

r-JR INSTRUCTIONS. SEEBACKO-=OAM

DISCLOSURE S,,MMARY PAGE
COMMI

	

EENAME (Mustbe same as on Statement of Organization)
r-_LS&tJ FDR, AiAD1TzrQ C,0MA&tTECG

IMPORTANT: Indicate type of committee you are reporting for:

( 7 )StatewideiLegislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( o )Ballot Issue/Franchise Committee ( 7 )CountyiCity Central Committee
( 8 )Support State of Candidates

CANDIDATE COMMITTEES ONLY:

Candidate Name
A-nhP_&j C.

	

A)1 ,re_Lsk~.~

Office Sought

DG F c E vF D 1TDP- 'Cs-c ET'~

Political Party
lC~u-e i.. i ca-~J

	

~
District (if Senate or House)

SIGNATURE OF TREASURER (or person filing this report)

	

TELEPHONE

	

DATE SIGNED

Routine Penalties Due Far Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE 7HE FOLLOWING SENTENCE:
I AM FILING A ~-~-~--- !4 - ~ ? " 1, o

	

REPORT FOR ANIA (9) ELECTION /(2)NCN-ELECTION YEAR .
(repoI4 date)

	

Indicate one

FICHECi< IF AMENDMENTTO REPORT DATED

	

Local Committees, enter Date of Erection

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

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (This is the total of all movies 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.) . . . . . . . . . . . . . . . . .. ., . . . . . .. . . . . .$

N 1 7 2002

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

ADD TOTAL MONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below)

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

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

	

O
(Schedule H goalies to Candidates' Committees Only)

SUB-TOTAL... . . .$

SUBTRACT TOTAL MONEYSPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*'also see debts and loans below) . . .

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

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

**UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� . .�., ., . .�$

	

~,

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

*'OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., .� .���� .���,$

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

9-' NO

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

	

$

	

nJON rM



FOR INSTRUCTIONS. SEESAr"'OF FOR&I

"TATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONSMADE TO STATEWIDE OR LEGISLATIVE
ANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATC-J COLUMN AND THE

-°AC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA
FiriICS S CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME IMustbe same as on Statement of Organization)

/-r~(L1 fe.S S.c~S

	

GLre-

	

inc-ilu.dd c(

	

CTrN

	

SCe,.,qc( LA.-

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

le- Ar)

TOTAL (if last page of this schedule)

SCHEDULE

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

Page

	

/ 3

B MONETARY
(Rev. 09/97)

	

EXPENDITURE

CHECK THIS aOX IF
AMENDING FORM

AMOUNT
EXPENDED

EYr'encitures to personsientites providing consulting, advertising, rung-raising, polling, managing, organizing services must also be detail itemized on
:ule G ov the amount, purpose . and date of each type of expenditure mane by the person/entity on behalf of the candidate's committee . (Refer to

_,we G instructions and iowa Coce 56.60(1) .)

1v l &L.S'e,%J Foe A-ht D /7739 ~-DMNt / 'TTrEj;-
CANDIDATE NAME AND ACDRESS TO WHOM PURPOSE

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION)
EX°ENDED (if applicable) (Disoursement) WAS MADE
MM/DD/YR) AND PAC

CHECK
NUMBER



~dd.l2.S S-2-tiS
	

Use- ;-x LlKde a(

	

or
	

5cJ_R_J L- I*'-' A)
FOR INSTRUCTIONS SEEBAOFFOR&1 SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

	

B

	

MONETARY
(Rev . 09/97)

	

EEXPENDITURI

"TATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
ANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

?AC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLEFROM THE IOWA
ciHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME 1Must be same as on Statement of Organization)

~l I E,~_SeA) Foe "D 17-aR CroMIq r 7TEe-

DATE
EXPENDED
(MM/DDNR)

q-6-0i

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

CK#88g

ID?-'4r
CK#9q~

NAME AND ACDRESS TO WHOM
EXPENDITURE

(DiSDUrsement) WAS MADE

4~ fA,,gf

	

b
,~

-Do-,i /a

V -+ L-; wd, pa,')-e,

17
Lal

9,6-01 CK# 1&9z_

ID#

CK# g13

ID#

CK#00RS
Ct ,c~ W4, bP_-

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

PURPCSE
(DESCRIBE TRANSACTION)

PA~O

CA-,Fa..; q1, c.c..._

	

; b

Ptio (q-~ re4..d 4) lio

PI-4. ra,

	

rz

	

d

P-o rq.~ r~...~.cf

reed

CA~cL t 'j,

TOTAL (if last page of this schedule) 1 $

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

Page

,HECK THIS BOX IF
AMENDING FORM

AMOUNT
EXPENDED

Lj,Z 12!

22

3~

SUB-TOTAL 1 $ -
b

Exnenoitures to personslentities providing consulting, advertising, =und-raising, polling, managing, organizing services must also be detail itemized on
Yule G by the amount, purpose, and date of each type of exeenditure mace by the Derson/entlty on behalf of the candidate's committee . (Refer to

I -

	

-awe G instructions and Iowa Code 56.6t31(i) .)



FOR INSTRUCTIONS, SEERACKOF =ORM

D(SDLGSVikE Sk,..JIMARY PAGE
COMMITTEE NAM (Must be same as on Statement of Organization)

_l~tEt_S

	

FoR AtAo/TzrR

	

eDi A-t, rTCZ

IMPORTANT : Indicate type of committee you are reporting for:

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot lssueiFranchise Committee ( 7 )CounWC1ty Central Committee
( 8 )Support Slate of Candidates

CANDIDATE COMMITTEES ONLY:

Candi ate Name

	

Political Patty
I E ~S

	

'eeRZ-tBz__I C

Office Sought

6r-

District (if Senate or House)

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

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . .

Schedule F:

	

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

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

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL... . . .$

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . .

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

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

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

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

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

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

FORM

DR-2
(Rev . 01/2001)

JAN 1 7 2002

DISCLOSURE
REPORT

For Office Use Only

Comm . #

	

:6 _e

Indexed
Audited
Computer L-

C/s~ 96Y -888y

	

VI-7 /,::, z-
SIGNATt1

_
OF TREASURER (or personfiling this report)

	

TELEPHONE

	

DATE SIGNED

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

I AM FILING A

	

`)a^.- I-,
(report date)

GCHECK IF AMENDMENTTO REPORT DATED

-2-°°I REPORT FOR AN/A (1) ELECTION l(lc)kgTiONYEAR .

Indicate one

Local Committees, enter Date of Election

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

9411

'Y -7 / 9, 49 -~`
7cc.CO

YES

	

V NO
lv"4V~~VE



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKE). IN
(including candidate's personal funds)

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

/VcELSE -Fo 9 A-t tD17_a~ COMM t TTLe-
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 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.

tit{ c11a'i R. S/,0,
---~<-w
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I~ l31ZCc ct MC CW-QQ.Y -
SS 1-3

	

K¢-..-S i -j i_v~~ Cr .

,,~ti-lshr, , =6.j a. 5b1_31

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

Ka-b 60 +

	

N0y

	

PaIC Ea.,,
1 `1 1 SL d~~ 1 A-VQ -

	

&X'150
Co.rIcsu ; 11e,

	

=ow'a Sob 15'
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-1,2-11

	

L,)0 ( C.v 'f+

	

-,~ .
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-Sf-c~'n ., .~ ect_+~
101ZO er'f..-`.. t" G~iv-.Q_
~`ot~w.4-f~, Z'~wcc

	

0131

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

iarrnage) (See Page 2 of forms packet.) . If surname of contributor is the same as candidate, out there is no
:miliai relationship, enter "not applicable" in the relationship column .

RELATIONSHIP
TO CANDIDATE'

(it applicable)

SUB-TOTAL

TOTAL (iflast page of this
schedule)

SCHEDULE

A MONETARY
(Rev . 06197)

	

RECEIPTS

[~ CHECK THIS BOX IF
AMENDING FORM

Page

AMOUNT
RECEIVED

1 00 "-°

(for Schedule A)

": IF FOR
rUND-
RAISER
INCOME



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

I

	

41e L-S L&)

	

FC,2

	

Aov fTm2

	

Co" t I I

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), USTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THEDESIGNATED 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 puroose by any person other than statutory political committees .

DATE

	

PAC ID NUMBER
RECEIVED

	

(if applicable)
(MM/DD/YR)

	

i

	

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

TOTAL (if last page of this
schedule)

)sure law reouires candidate committees to disclose the relationship of any relative making a contribution to the
co~, . . .~ittee . Relationship must be shown to the third degree of consanguinity (blooo relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.) . It surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column.

RELATIONSHIP
TO CANDIDATE'

(if appticable)

Q CHECK THIS EOX IF
AMENDING FORM

Page

	

Z

	

of

	

1 r7
(for Schedule A)

For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS - MONEY TAKErv IN
A MONETARY

(Rev . 06/97) RECEIPTS
(Incluoing candidate's personal funds)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKE. IN
(including candidate's personal funds)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

JU )LLS(c'J
--Z)2

A-" 0r1-09 C6MN+ 1 7ME i__

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHEPAC IDENTIFICATION
NUMBER AND THEPAC CHECK NUMBER IN THEDESIGNATED COLUMN . 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 .

SO 9

	

NZ" (o -l"k

Co 03
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~.G.t~s J,~,

Le.- ks

	

Ja-,
Z -3 -,-Z

	

15''t

A,k-c .1.pwQ. .So02

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(if applicable)

SUB-TOTAL

TOTAL (iflast page of this
schedule)

SCHEDULE

A MONETARY
(Rev. 06/97)

	

RECEIPTS

Q CHECK THIS EOX IF
AMENDING FORM

acre taw recuires candidate committees to disclose the relationship of any relative making a contribution to the
~oi_ .uttee . neiarionship must be shown to the third degree of consanguinity (blooo relatives) and affinity (relatives by
narriage 1 'See Page 2 of forts packet.). If surname of contributor is the same as candidate, but there is no

	

Page

	

3

	

of
smiliai reianonship, enter "not applicable" in the relationship column .

	

(for Schedule A)

AMOUNT

	

": IF FOR
RECEIVED FUND-

RAISER
INCOME



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKE?. A
(Including candidate's personal funds)

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

A1 i !G LS ILJJ

	

IiG2 A-i4 . D fZ7l<

	

L-emeAt fITEE,

SCHEDULE

A
(Rev . 06197)

MONETARY
RECEIPTS

[] CHECK THIS EOX IF
AMENDING FORM

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROM ASTATEPAC (PCLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
UMBER ANDTHE PACCHECKNUMBER IN THEDESIGNATED COLUMN . 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 ccninbutions or
for any commercial purpose by any person other than statutory political committees.

b-13- b(

PAC ID NUMBER
(if applicable)

AND PAC CHECK
1 NUMBER

CK#

ID#

	

L-~ ~_4 r ovc s -Q1~-

(~ -13-0/ 1 CK#
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: CKit

	

soy, 3?
o

NAME AND ADDRESS OF CONTRIBUTOR
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/\)i 2- 1S_e._.
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n,

	

-1-or-

Y bi-A.rZ1

-s-C .
cc

DATE
RECEIVED
(MMIDDfYR)

SUB-TOTAL

	

S-3jO of

TOTAL (if last page of this
schedule)

sure law reouires candidate committees to disclose the relationship of any relative maxing a contribution to the
~i, . . . . . ifee .

	

Relationshio must be shown to the third degree of consanguinity (blood relatives ; ano affinity (relatives by
arriagei 'See Page 2 of forms packet .) . If surname of contributor is the same as candidate, but there is no

	

Page

	

of
milial relationship, enter "not applicable" in the relationship column.

	

(for Schedule A)

6-13--01 1 CK# c ;-~1LT,d .

Pte.,- /-a-,,s 504(:,6S-,
ID# i

e:11 l\ i ~4

6-13-61 CK# 32-33 -~ S-f: 5~----D

es__r ba-,detto . So3~~
ID# i c~w..e_ /V1 e-A) x 1
CK# 1b S w:I Iv~~ r -a-e- ~ C~ .

Msr4 ow c ;~, maw Q So~01
ID#

CK#

I D#

CK#

ID#

C K#

ID#

CK#

ELATIONSHIP AMOUNT 1 : IF FOR
TO CANDIDATE' RECEIVED FUND-

(if applicable) RAISER
INCOME



For Instructions, See Back of Form

CONTRIBUTIONS -MONEY TAKES. IN

COMMITTEE NAME (Mustbe same as on Statement of Organization)

N l EL..s~ 1::iy~

	

A-'tA b I T-~

	

rt,t r 7-T 'k~i ,E

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATEPAC(POLITICAL ACTION COMMITTEE;, LIST THE PACIDENTIFICATION
NUMBER AND THE PACCHECK NUMBER IN THEDESIGNATED COLUMN . ALISTOF 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.

78 DS GoJ
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So 31- I-
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f2- P ir --e-
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(including candidate's personal funds)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(if applicable)

SUB-TOTAL

TOTAL (iflastpage of this
schedule)

SCHEDULE
A MONETARY

(Rev . 06/97) 1

	

RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

)sure law requires candidate committees to disclose the relationship of any relative making a contribution to the
:c. .

	

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

	

Page

	

of
arnilial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)



For Instructions, See Back of Form

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

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

NiE~s

	

. "IIrZ~ L-0~4& jTr7E ~

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 LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ci}iICS 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 .

DATE
RECEIVED
(MM/DDIYR)

(c, - Z3- 6/

6-Z3-b/

ID#

CK#

ID#

CK#

6-23-a1

(,-23-b)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

NAME AND ADDRESS OF CONTRIBUTOR

V

CQ_~,l So613
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A'1 Fi'-p t .rz ._

C-~ -. . -t-z a So 9

S;Sk

TOTAL (iflast page of this
schedule)

SCHEDULE
A

(Rev. 06/97)
MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

RELATIONSHIP ' AMOUNT
I TO CANDIDATE'

	

RECEIVED
(it applicable)

'

	

)sure law requires candidate committees to disclose the relatonshio of any relative making a contribution to the
;c . . .,jrtee .

	

Relationsnip must be shown to the third degree of consanguinity (blooa relatives) and affinity (relatives by
narnage ; ,'See Page 2 of forms packet.) . It surname of contributor is the same as candidate, but there is no

	

Page

	

6

	

of

	

,
amiliai relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

.' IF FOR
FUND-
RAISER
INCOME



For Instructions, See Back of Form
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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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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEiv IN
(Including candidate'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 CCMMITTE=;, LISTTHE 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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(Including candidate's personal funds)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soiiciting contributions or
for any commercial purpose by any person other than statutory political committees .
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CONTRIBUTIONS - MONEY TAKE:. IN
(including candidate'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 ANDTHE PAC CHECX 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 ccnmbutions or
for any commercial purpose by any person other than statutory political committees.
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(including candidate's personal funds)

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

SCHEDULE

A MONETARY
(Rev. 06/97) 1

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 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
for any commercial purpose by any person other than statutory political committees .
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For Instructions, See Back of Fonn

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

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THEDESIGNATED COLUMN . 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 .
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For Instructions, See Back of Form
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(Including candidate's personal funds)

I 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 THEDESIGNATED 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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(including candidate's personal funds)
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STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THEDESIGNATED COLUMN . A LISTOF ID NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68A .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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amilial relationship, enter "not applicable" in the relationship column .
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(including candidate's personal funds)
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DISCLOSURE BOARD .

CAUTION: Section 68H.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 - MONEYTAKEiv IN
(including candidate's personal funds)

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

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 anv 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 PACCHECK NUMBER IN THEDESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

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

PAC ID NUMBER

	

NAME AND ADDRESS OF CONTRIBUTOR
(if applicable)

AND PAC CHECK
NUMBER

RELATIONSHIP
TO CANDIDATE'

(if applicable)

SUB-TOTAL

TOTAL (if last page of this
schedule)

SCHEDULE
A

	

I MONETARY
(Rev . 06/97)

	

RECEfPTS

Q CHECK THIS BOX IF
AMENDING FORM

'

	

)sure law requires candidate committees to disclose the relationship of anv relative making a contribution to the
a.

	

attee . Relationship must be snown to the third degree of consanguinity (blood relatives ; and affinity (relatives by

	

-7

	

/7marriage) (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.

	

(for Schedule A)



FOR INSTRUCTIONS, SEEBACK C
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'TATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
4NDIDATES, 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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Purcnases et certain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)
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FOR INSTRUCTIONS. SEE BACK C
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