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DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

For Office Use Only
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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 Issue/Franchise Committee ( 7 )County/City Central Committee

( 8 )SupportSTaje of Candidates
s 22~ FF2304F. O-/P-02

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: 0CT 2 3 2002
iamrunga O [/ g, 2002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one m f ”m ro d\'/
[CJCHECK iF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[J Check it this is final (termination) report and attach Notice of Dissolution Form DR-3. %"?\"’Ef‘ Lg:a'i cm(;"m”s' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) nich Election Is

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

S et b6 700 S 75 PO HOA) s _ 6284383
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (AACh SCheUIB A) .......cc.cooreerrsveerssserssereesseeeec 2YE7e 3O
Schedule F: Loans Received total (Attach Schedule F) ..o -0 -
Schedute H: Total Sales of Campaign Property (Attach Schedule H) ..o, -0 —

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ..o \f— / 7? ZA
Schedule F: Loan Repayments total (Attach Schedule F) ...........cccviniiiniiniiiienne.

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

be zero) (ARACH DR=3) . ....oiiiii e s $ 7f70. 6 :7
a
UNPAID BILLS (From Schedule D - Attach Scheduie D) ..., 3 -0~

[00. %

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ .
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ ~9
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) vyEs _“ NO

»
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ A/’/



For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

{Including candidate’s personal funds)

: [l CHECK THIS BOX IF
COMMITTEE NAME (Must be sa s on Statement of Organization) AMENDING FORM

[eVer7  gor /ﬂ/cf ,%/fé

STATE CANDIDATES NOTE: I|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 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 soiiciting contributions or
for any commercial purpose by any person other than statutory pofitical committees.
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* Disclosure law requires candidate committees to disciose 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 / { 5’
marriage) {See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)



For Instruciions, See Back of Form
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECSIVED FAOM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(€), lowa Code, prohibits the use of information copied from reparts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.
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commme. Relationship must be shown to the third degree of pomaqguhily {blood re!an‘ve_s) and affinity (rglaﬁves by 02/ 5
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For Instructions, See Back of Form

CONTEIBUTICNS - MONEY TAKEN IN

(Including candidate’s personal funds)
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CCLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLCSURE BOARD.

CAUTION: Section 68B.32A(6), lowa 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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* Disclosure law requires candidats commiittees to disclose the relationship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (biood 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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For Instructions, See Back of Form
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(Including candidate’s personal funds)
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STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECZIVED FRCM A STATE PAC (POLITICAL ACT!ON CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE BAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM 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 saiiciting contributions or
for any commercial purpase by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contributicn to the
committee. Relationship must be shown to the third degree of consanguinity (blcod relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers isno

famnilial reiationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT s iIFFCR |
RECEIVED (if appiicable) . TO CANDIDATE" | RECEIVED | funD. |
(MM/DD./.Y R) ANDNTJ?\;:BCE”;ECK (if applicable) Y}:‘g}g AEAQE

iD# (oem/éz S, Jrel” ;
7%\‘0.7% CK#\?Q\}/D ‘ﬂé‘vﬁ &7 $ﬂ@ e
- - M?S;; Lol 7n qlayz
7250 e GO Jir 057 Fo& | _
= \5;7}6772‘67\/!1 LD/
] V) 1 "l . 00
- Grleh =7 S R
Vﬂ% Kt 2 Y77 (77/(///»4 7 P \{D
. | D JD 4/1 L LrovA ) 1
‘ /A;/wxe/go C({Z{? L2 GO
G 4 ,7
?~ﬂ 0L k¢ GpLT ﬂv)(é/é 4 SOk v
— 4 f»wer/aaz L FTUT3L
4/"{ ;1€
S (% 3_07 /e?af } =
? G cxa 9527 Y 04 {ff X //
ID# M //,».1 7o /e ] ‘
7’% QA CK# ?]677/ /529, & 7
— [aas E/mﬁc’/ﬁ* Z/l 7 GUETp
e
P 2649 e ﬁ/é%*; A 28°L )
_ 5 gen L?cr/,(ﬁv IBIO/ :
%ﬁ o ck 2/ A5 @8 42[)0;?57' 9.0 & ~
aaf U/éf/?‘j%o/q}m
. | OF o/ @ erse Oo Fnsorq
7‘ﬁ "~ cks 6897 ﬂo/(/] /@9 v
| IS5/ feor 00, Ta G RUY .q
’ ’ SUB-TOTAL e
s H]5.
TOT AL (if iast page of this
schedule) { $

rage

LB

(for Schedule A)



For Instruciions, See Sack of Form
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CAUTION: Section 68B.32A(€), lowa Code, prohibits the use of information copied from reports and statements for soiiciting contributions or
for any commercial purpase by any person other than statutory political committees.
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* Disclosure law requires candidate committees io discloss the relationship of any relative making a contribution to the
committee. Relationship must be shcwn to the third degree of cansanguinity (biood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet). If sumame of coniributor is the same as candidate, but thers is no

familial reiationship, enter “not appiicabie” in the relationship column.
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For instructions, See Sack of Form

CONTRIBUTICNS -- MCNEY TAKEN IN

(Including candidate’s perscnal funds)
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SCHEDULE
A

(Rev. 06/97)

MCNETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECZIVED FAOM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER !N 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 saliciting 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 reiative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives by
marriags) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no ,

familial relationship, enter “not applicable” in the relationship column.
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STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECZIVED FROM A STATE PAC (PCLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE FAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
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AMENDING FORM

CAUTION: Section 68B.32A(86), lowa Code, prohibits the use of information copied from reports and staterments for soliciting contributions or
for any commerciai purpase by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disciose the relationship of any reiative making a contribution to the
committee. Relationship must be shown tc the third degree of consanguinity (bicod relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumarne of contributor is the same as candidate, but thera is no

familial relationship, enter “not appiicable” in the relationship column.
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For Instructions, See Back of Form
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DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Coda, prohibits tha use of information copied from reperts and stataments for selisiting sentributighs er
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate commitlees lo disclose the relationship of any refative making a contribution to the’

committee. Relationship must be shown o the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

s 197 i

$

9 /5

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate's personal funds)

cCOoneY

== MAME (Mus,

e/ Jor

same as on Statement of Organization)

74

SCHEDULE
A MONETARY
(Rev. 02/96) | RECEIPTS

[J 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
NUL33 7 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 contnbutnons or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
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(MM/DD/YR) ANDNZARACBCE';ECK (if applicable)
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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 torms packet.). If surname of contributor is the same as candidate, but there is no

tamiliat refationship, enter "not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTE = NAME (Must be same as on Statement of Organization)

j/uluéii 74/2- ;//lua /nl-v—u-oz/

SCHEDULE
A

(Rev. 02/96)

[
MONETARY
RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: lF A CONTR!IBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUNMBZA AND THE PAC CHECK NUMBCR 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.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by

TOTAL (if last page of this schedule)

marriage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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For Instruciions, See Back of Form

CONTRIBUTICNS -~ MCNEY TAKEN IN

(Including candidate’s persenal funds)

COMMITTEE NAME (Musi

//’/—\é’/‘//drf

same as on Statemegntor Organization)
~ 7‘4 /Z 45€

SCHEDULE
A

(Rev. 06/87)

RECEPTS

[ CHECK THIS BOXIF
AMENCING FORM

!
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MCNETARY l’
i
]
|

VaRa

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ZTHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

* Disclosure law requires candidate committees 1o disclose the relaticnship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). [f surname of contributor is the same as candidate, but there is no

familial relationship, enter ‘not appiicable” in the reiationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMUTTE= MAME (Must be sampé)as on S{atemen!yanizaﬁon)

Freves Fo 74
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SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[J 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
NULSE 2 AHD 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.

A

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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* Disclosure Iaw requires candidate committees o disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown lo the third degree of consanguinity (blood relatives) and affinity (retatives by

TOTAL (if last page of this schedule)

marriage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no
tamiliat relationship, enter "not applicable” in the relationship column.
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SCHEDULE

A MCNETARY
(Rev. 06/37) | RECEIPTS

For instructions, See Back of Form

CONTRIBUTICNS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[ cHECK THIS BOX iF
AMENDING FORM

COMMITTEE NAME (Must be same

revent |

on State-/t of Organization)
r~ 7/ / uSe

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: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
if surname of contributor is the same as candidate, but there is no

marriage) (See Page 2 of forms packet.).
familial relationship, enter “not applicable” in the refationship column.
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For Instructions, See Sack of Form

CONTRIBUTICNS — MCNEY TAKEN

(Including candidate’'s persenal funds)

N

l COMMITTEE NAME (Musi be sa

| [l er7 J

as on Statement or Organization)

#/%

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

[0 CHECK THIS BOX iF
AMENDING FORM

!
|
i

STATE CANDIDATES MOTE: IF ACONTRIBUTION IS RECEIVED FAOM A STATE PAC (PCLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHETK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section §8B.32A(6), lowa Code, prohibits the use of information copied from reports and statements {or saliciting coniributions or
for any commercial purpase by any person other than statutory political committees.

* Disclosure law requires candidate committees to discloss the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blcod relatives) and atfinity (relattves by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no

familial relationship, enter “not appilcable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{!ncluding candidate’s personal funds)

MAME (Must be sam
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el ér T j
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The “Zpuse

SCHEDULE
A MONETARY
(Rev. 02/96) | RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

ETATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NULI3E2 AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I0 NUMDERS 18 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
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a con(ributiorj to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

TOTAL (if last page of this schedule)

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEFE BACK OF FORM 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. 1=
COMMITI'E;,NAME (Must be same\as on Statement of Organization)
rey &7 ,Qf //%/ e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
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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 behaif 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

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

STATE PAC COMMITTEES: NOTE:

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
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(Rev. 09/97)
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AMENDING FORM
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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 fo 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 N 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:

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

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
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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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FOR INSTRUCTIONS, SEE BACK OF FORM
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page [ of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




