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marriage) {See Page 2 of forms packel.). If surmame ol conlribulor is the same as candidate, but there is no
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE F"AC 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, prohibils the use of informalion copied lrom reports and stalements lor soliciling conlfibutions or
lor any commercial purposa by any person other han stalutory political committees.
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STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE F*AC CHECK NUMBER IN THE DESIGNATED COLUMN, A UST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

O!SCLOSURE BOARD.
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STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE F"AC CHECK NUMBER IN THE DESIGNATED COLUMN, A UST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Seclion 68B.32A(6), lowa Code, prohibils the use of information copied lrom reponts and stalements for soliciting conlribulions of
lor any commerciaal purposa by any person olher than stalutory political commitiees.
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CAUTION: Sectiom 68B.32A(6), lowa Code, prohibils the use ol informalion copied from reporis and stalemenits lor soliciling contribulions or
lor any commercial purpose by any person other than statutory poltical committees.
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matriage) (See Page 2 of forms packel.). § surname of contribulor is the same as candidate. bul there is nO:

lamilial relationship. enler “nol applicable” in the relationship column.
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STATE CANDIDATIES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PPAC CHECK NUMBER IN THE DESIGNATED COLUMN, A UUST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use of information copied from reports and stalements lor soliciting conlributions or
lor any commercial purposae by any person olher than statutory poltical commitiees.
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tamilial relalionship. enler “nol applicable” in the relationship column.
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STATE CANDIDATIES NOTE: If A CONTRIBUTION IS RECEIVED FROM A STATE PAC {(POUTICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE FPAC CHECK NUMBER IN THE DESIGNATED COLUMN, A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Seclion 68B.32A(6), lowa Code, prohibils he use ol information copied from reports and stalements lor saliciting conuibulions or
lor any commercial purposa by any person other than stalutory poltical committees.
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familial relalionship. enter “not applicable” in the relationship column.
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STATE CANDIDATIEES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE FPAC CHECK NUMBER IN THE DESIGNATED COLUMN. AUST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use ol informalion copied Irom reporis and stalements lor soliciling conmbulions of
lor any commerciall purposa by any person olher than stalutory poltical commitiees.
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STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE 70 8TATEWIDE CR LEQISLATIVE
CANDIDATES, LIST THE CANDIDATE SDENTIFICATION NUMBER IN T+E DESIGNATED COLUMN AND THE
PAC CHECKX NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMZERS IS AVAILABLE FROM THE IOWA

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

Purchases of corain Campaign property costing S500 of more must also be Invoniomed on Schedule H. (Refer 1o Schedule H instructions.)
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[J CHECK THIS BOX IF
AMENDING FORM

Loty e

COMMITTEE NAME (Mus! be sarne as on Slalemen! ol Orgsnizalion
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ce ) Coom i

)
)

237

cmouons ONAME AND ADDRESS 70 WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appicable) {Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
NUMBER R
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| SUB-TOTAL | § [ g 2_‘6
TOTAL (If last page of Ihis schedule) | §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of coriain campaign property costing 500 of more Mus! 3lso be Inventored on Schedule H. {Relor to Schedule H instructions.)

Expenditures 1o persons/entifies providing consulting, advertising, tund- ralsmg poTingy. managing. o1ganizing services must also be delail llemzned' on'
Scheduie G by the amount, purpose. and dale of each type of expenditure made byﬂae psrson/entily on behal of the candidate’s committee. (Reler 10

Schedule G instructons and lowa Code 55.6{3)(1) )
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FR,OM COMMITTEE ACCOUNT

STATE PAC COMMITTRIS: NOTE: FOR CONTRIBUTIONS MADE 70 STATEWIDE CR LEGIBLATIVE
CANDIDATES, LIST THE CANDIDATE SDENTIFICATION NUMBER IN T<E DESIGNATED COLUMN AND THE
PAC CHECX NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMEZERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[SCHEDULE
B

{Rev. 09/97)

—

MONETARY
EXPENDITURES

(3 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Musi be sarne as on Slatement of Orgam‘zah’on)

7EANDIDA75 WAME AND ADDHESS TOwHOM ~ PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECX
NUMBER
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SUB-TOTAL

TOTAL (/f Iast page of this schedule)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Burchases of cortain campaign property costing $S00 or more must also be inventoresd on Schedute H. (Reler 1o Schedule H insiruchions. }

Expenditures 1o persons/entities providing consulling, advertising, lund-raising, pofing. managing, organizing services mus! also be delail lemized on
Schedule G by the amount, purpose, and dale of each type of expenditure made by Ehe person/entity on behall ol the candidale’s commities, (Reler 10

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 COMMITTERS: NOTR: FOR CONTRIBUTIONS MADE 70 8TATEWIDE CR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE KDENTIFICATION NUMBER IN T-E DESIGNATED COLUMN AND THE
PAC CHECX NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMEERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD,

SCHEDULE

B

(Rev. 09/37)

EXPENDITURES

MONETARY

[J CHECK THIS BOX IF

AMEND

ING FORM

COMMITTEE NAME (Mus! be sarne as on Statement of Orgsnizalion)

RPN AYSY) Cﬁzm #:/137

)
\’Zj NDIDATE NA{JE AND ADDRESS TO WHOM "PURPOSE AMOUNT
. DATE NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (il sppécable) (Disbursement) WAS MADE
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TOTAL (if Iast psge of this schedule)
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THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Schedule G instructions and lowa Code 56.6{3)(i))

Purchases of corlain campsign property cosing $500 ot more must also be Invoniomed on Schedule H. (Refe: 1o Schedule H instructions.)

) - . . - ce: ; i i )so be detail llemized on
Expenditures to persons/entities providing consulling. advertising, fund-raising, poirgy. managing, o1gsnizing services musl also )
Schedule G by the amoun!, purpose. and date of each type of expenditure made by e person/entity on behall of the candidate’s commities, (Reler to

Page _[i__.__ of __g.__
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EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTRES: NOTE: FOR CONTRIBUTIONS MADE 70 8TATEWIDE CR LEQIBLATIVE
CANDIDATES, LIST THE CANDIDATE SDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 05/37)

MONETARY
EXPENDITURES

(0 CHECK THIS BOX IF

PAC CHECX NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMZERS IS AVARLABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. ‘
COMMITTEE NAME (Mus! be sarne as on Slatement of Orgsnizalion)
& L’( ?ej = . i N
\5 NP s C At s g o /227
CANDIDATE (INAME AND ADDRESS TO WHOM PURPOSE AMOUNT
. DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i eppicable) {Disdursement) WAS MADE
{MM/DD/YR) AND PAC
CHECX
NUMBER
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TOTAL (If Isst page of ihis schedule)
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3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cortain campaign property costing S500 of more must 3150 be inveniomed on Schedule H. (Reler 1o Schedule H instructions.}

E rpendilures 1o persons/enlities providing consulling, advertising, fund-raising, poingg. managing, organizing services must also‘ be dela.il Remized on
Schedule G by the amount, purpose. and dale of sach typs of expendiure made by Bae person/entity on behalf of the candidate’s commitiee. {Reler 10

Schedule G instructions and lowa Code 56.6(3)(i} )
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EXPENDITURES ~ MONEY SPENT FF}OM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE 70 ATATEWIDE CA LEQISLATIVE
CANDIDATES, LIST THE CANDIDATE SOENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

B

{Rev. 09/97)

MONETARY
EXPENDITURES

(0 CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMEERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD., :
COMMITTEE NAME (Mus! be sarne as on Slalemen! of Orgenizalion)
' L—’ < ] —ﬁ: :/ . N
Doty Do RPN
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it epphcable) (Disbursement) WAS MADE
[MM/DD/YR) AND PAC
CHECX
NUMBER
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SUBTOTAL[Sr 1/,®
TOTAL (If Iast page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of consin campsign property costing S500 of more must also be invontored on Schedule H. [Refer lo Schedule H insiructions.)

. . . ) . . ; i ; 13l lemnized on
€ xpendilures to persons/entiies providing consulling, advertising, lund-raising, potingg. managing. organizing services must also be detai
Schedule G by the amount, purpose. and date of each Iype of expenditure made by Bae person/entily on behall of the candidate’s commities. (Reler 10

Scheduls G instructons and lowa Code 55.5(3)(i) )
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EXPENDITURES -~ MONEY SPENT FﬁOM COMMITTEE ACCOUNT

STATE PAC COMMITTERS: NOTE: ¥OR CONTRIBUTIONS MADE 70 ATATEWIDE CR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECX NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMEERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD,

B

{Rev. 09/97) EXPENDITURES

MONETARY

(J CHECK THIS BOX IF
AMENDING FORM

1

COMMITTEE NAME (Mus! be sarne 8s on Slalemenl of Orgsnizalion)
ﬁdﬁ NI N ,ﬁ:/ 2327
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
. DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if sppicable) {Disbursement) WAS MADE
[MM/DO/YR) AND PAC
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TOTAL (If Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchases of cortain campaign property costing 3500 ot more rmusl 3iso be invoniomed on Schedule H. {Refer 1o Schedule H instructions.)

Expenditures 1o persons/entifies providing consulling, advertising, fund-raising, pofing. managing. Organizing services must also be delad "mad, on
Schedule G by the amounl, purpose. and dale of sach lype of expenditure made by Bas persorventily on behall of the candidate’s commitiee, (Reler 10

Schedule G instrucbons and lowa Code 56.6(3)(i) )
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EXPENDITURES -~ MONEY SPENT FR'OM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE 70 8TATEWIDE CR LEQISLATIVE
CANDIDATES. LIST THE CANDIDATE IOENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 03/97)

MONETARY
EXPENDITURES

(3 CHECK THIS BOX IF

PAC CHECX NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMEERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD, ’
COMMITTEE NAME (Must be sarns as on Siatement of Orgsnizalionlk
CANDIDATE NAME AND ADDRESS T0 WHOM " PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it appicadble) {Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECX
NUMBER g
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TOTAL (If Iast page of ihis schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of corain campsign property costing 3500 of more must 3150 be inventomed on Schedule H. [Refer 1o Schedule H insiructions.)

. " . . - ceine ; ; ices il hemized on
Expenditures to persons/entiies providing consulting, advertising, fund-raising, poingy. managing, Organizing services musi also be delai
Schedule G by ihe amount, purpose. and dale of sach lyps of expenditure made by Ese person/entily on behalf of ihe candidale’s commities. (Reler 1o

Schedule G instructons and lowa Code 56.6(3)(i) ) :
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FOR INSTRUCTIONS, SEE BACK CF IFORM

COMMITTER HAJME (Adust be 2ame £8 on Statament of Crpanlzation)

B@"ﬂr{ Ve Roed Gvmitree

SCHEDULE

D INCURRED
(Rev. 05B3) INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be includsd on this
Schedule, as well as any new obligations incured in this period.

(] CHECK THIS BOX
iF AMENDING
FORM

An “incusred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods o Services ordered of

(DO NOT INCLUDE LOANS — SHOW L.OANS ON SCHEDULE F) feceived;, dut not paii for by the
ond of the reporting penod.,
regardiaxs of whether an invoce
has beern received.

DATE DESCRIPTION OF GOODS OR - BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIODED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD”

[pxIgm

3 ?_é-
Ly2Hs

. S e T L adias

TOTAL DEBTS OWED BY COMMITTEE AT THHE END OF THIS REPORTING PERICD s

"'t actual figure is unknewn, show “astimatody” besidae the figuie

SUB-TOTAL [ S

Page .ot _,
(for Schedute D)

CANDIDATE COMMITTEES NOTE:

‘1ncun_ed indebtedness also includes each person/entity with whom the candidals’'s commities has sntersd into a contract dunng the reparung penod lor future
or conunpm performance. Enter the name of the consuitant who providss Of procuras sarvies fof tems such as advertiaing, fund-rassing. poling, managng,
of organizing senices. Repon on Schedule G the naturs of performance and the estimated peronmance reasonably expected of the consuftant.




FOR INSTRUCTIONS, SEE BACX OF FORM

COMMITTEE NAME (Must be same as on Staternent ol Orpanizaon)

Bty Lo Boc/ Cormmitiie 1237

SCHEDULE
E

(Rev. 06/97) CONTRIBUTIONS

IN KIND

{J CHECK THIS BOX IF
AMENDING FORM

o4

5-2 0
i

=~

- PAC

s
$ 54 ¢

DATE | RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (i applicable) CONTRIBUTION VALUE CONTRIBUTION
TFBeF [ 25 s

02 \
/0 —[ 0- 2 < _ ‘/T:ﬁ \P _&k
| 513
03 @ W@JIA So3pq el A,
SUBTOTAL | S
TOTAL (iflast | S 28
of this A
p.:hodulo) 5,7- ? (p

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution 10 the:

Page

[ o]

commintes. Relationship must be shown 10 the third degree of consanguinity (blood relatves) and affinity (relatives
Zy marriage). (See Page 2 of forms packel.) if sumame of contributor is T same as cancicate. but there is no

‘amilial relationship. enter *not applicable” in the relasonship column.

(for Schedule E)




