FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE "y | DR2 | oisciosure

] Q Qﬂaz__
-[comm NAME (Must be same as on Statement of Organization) ~ =, ~ = © (Rev. 01/2001)|  REPORT
| - IH3Y
MPORTANT: | of commitiee tor: |/ Comm. # 1 - ‘
I ANT: (ndicats type you are reporting , =) .
(1)summvacmm(z)smmm0(3)smm(4)0wmmwm
(5 )County PAC ( 8 )Baiiot issua/Franchiss Commitise ( 7 JCounty/City Central Commitioe Aucdited
( 8 YSupport Siate of Candidates S — — Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name ' )
Sought District (if Senate or House)
SHAa LG Ooma T # /6
; » TG YT 3052 /O] = O 2
SIGNATURE OF TREASURER (or person filing this repart) TELEPHONE DATE SIGNED

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

U N K P ,
IAMFILNG A _ () cdeden /9 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
CICHECK IF AMENDMENT TO REPORT DATED ‘ Local Committeas, enter Date of Eiection

(7] Check if this is final (termination) report and attach Notice of Dissokution Form DR-3. County & Local Convmittecs, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This Is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end 4 9, 59
of the last reporting period, or must be zaro if this is first report fled.) $ YL F A

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions iotal (Attach Schedule A) (*aiso see in-kind below) ......... /@éo’(ﬁ’lﬁ/
Scheduie F: Loans Received total (Attach Scheduie F).
Schedule H: Total Saies of Campaign Property (Attach Schedule H)

SUBTOTAL.$ /o tlp.5 90

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduie B: Expenditures total (Attach Scheduls B) (“also see debts and loans below)... 10,55 . 6/
Schedule F: Loan Repayments totai (Attach Schedule F) ...

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

be zero) (Attach DR-3) $ Ll 950, X3 .
]
~UNPAID BILLS (From Schedule D - AtACh SChTUIE D) «....ove.ccc.veeeerecrseemmsemensmmeenmrene $ ’

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 8 RO 47
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ L 000, —
CANDIDATE COMMITTEES ONLY: ‘

CONSULTANT BREAKDOWN (Schedule G Attached?) ' vyEs _“_ NO

VALUEOFCAHPNGNPHOPEHTY(meSchaduIeH-AﬂachScthdeH) ' $
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For instructions, 8¢e Back of Form SCHEDULE
CONTRIBUTIONS ~ MONEY TAKEN IN MAMT) m
(inchuding condidute’s pereonal funds)

J cHecxk s sox
mmmmmumwaw AMENDING FORM

/s %MW

" STATE CAMDIDATES m IF A CONTRIBUTION 18 RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIRCATION

JLREER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF D NUMBERS 18 AVALLABLE FROM THE 10WA ETHICS AND CAMPWON
DISCLOSURE SBOARD.

CAUTION: Section 688.32A(8), iowa Cods, prohibits the use of informetion copled from reports and statements for soliohing contributions or
for any commercial purpose by arny person other than statulory political commitiess.

" PAC 10 NUMBER | MALE AND ADNSESS OF OO “RELATIONBIE | AMOUNT | ¥ ¥ FOR
f applicsble) TOCANDIDATE" | RECENVED | FunD-
AND PAC CHECK O appiicatee) RABBER
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Far Instructions, See Back of Form

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

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

S Stale, Lamia o

SCHEDULE
A MONETARY
(Rev.06/97) |  RECEIPTS

O cHeCK THIS BOX IF
AMENDING FORM

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

CAUTION: Section 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL ]
$ /o,
TOTAL (if iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by _3 97 0
marmiage) (See Page 2 of forms packet ). If sumame of contributor is the same as candidate, but there is no - of /
famiiial relationship, enter “not applicabie” in the reiationship column. {for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN {Rev. 06/97) RECEIPTS

(including candidate's personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

@Z«x/bﬂ@o%w

STATE CANDIDATES NOTE. IF A CONTRIBUTION 13 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UIST THE PAC IDENTIFICATION
mm&ommwmmmmm A UST OF ID NUMBERS IS AVALABLE FROM THE IOWA ETHICS AND CAMPAIGN
O

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

“DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (¥ applicable) TO CAND‘IDATE" RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
, NUMBER - INCOME |
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* Disclosure law requires candidate cominittess to disciose the relationship of any relative making a contribution ta the
committse. mmumnmmmamm(wm)mmmmw ‘V Y 0
mm)(sumzumm; if sumame of contributor is the same as candidate, but thare is no ‘Page ﬂ of

familial reiationship, enter "not applicable” in the relationship column. (for Schaduis A)



For instructions, See Back of Form

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

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

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES No‘é IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
) NUMBER INCOME
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TOTAL (if last page of this schedule) §
$
* Disclosure law requires candidate committees to discloae the relationship of any relative making a contribution to the
committee. must be shown to the third degree of consanguinity (blood relativas) and afMnity (relatives by ?( / ﬂ
marriage) (See Page 2 of forms packet.). f sumame of contributor is the same as candideée, but there is no Page ..' of _
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

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

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

H Stte, Sumede

" 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 AVALLABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

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 commitiees to disclose the relationship of any retative

a confribution to the

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

manhge)(SoePageZoffnmuspachat.) If sumame of contributor is the same as candidate, but there is no

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

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOWT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabia) RAISER
NUMBER INCOME
ID# O ane = U)CMM s
~ 9/ 2 The AN S
i @ M/[W '%w/b-sz
_u o | CK# & //3 b A erd iy [/ AN an —
VR RR= 7/(f ?W,«J—AJ&C‘7& 5a.
D# /{) aNEs 7/(4/1,0@%
CK# Joo tf-J Ao /AL -
/6‘4'()7—— u) A #L(,.;'gg/ 42-.2, _
1O# k:ia%ui: Caﬂ.uwu, W i
: ;o CKi# Bos 27 L:/A,__«..w e
/4" 00 ,cﬁzw»uu—v_uv I452<'+o HS,
D#
”
CK#t WW <o o
0-6 02 M 7‘4540%0 HZ,
» CK# 7S Anladl NlsisZo e, )|
fb b e Ananid TA 5052 =-S.
ID# 9@{,}2/ «’7/”<4.<qu /‘/\MM
CK# Lo~ /S5 P WP IR v '142‘:/”‘
O -6 O 2 W.A/L&&) vz ~
1D# /0 Pa s y
.| o .50 0% M@L oo, —
0= -0 2 3 74 Lok
10 AM%’” /)Mzﬁﬁ»WM
] CK# IFRe s SE S W e
L G o 0(5 A—{z(/bd./l./t-ﬁéb T4 =R
o Ao e [oeife
CK# 5’0 2 /g_,t,’ Gt =5 5() _—
0 b0 2 Faaleg  TA G204
v SUB-TOTAL .5 B
TOTAL (if last page of this schedule) R

o o X/0

(for Schedule A)




For Instructions, See Back of Form

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

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

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION

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.

SCHEDULE
A MONETARY
(Rev.06/97) { RECEIPTS

[J CHECK THIS BOX IF

AMENDING FORM

, LIST THE PAC IDENTIFICATION

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commiittees.

DATE PAC ID NUMBER NAME AND ADDﬁESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule) .
* Disclosure law requires candidate committees {0 disclose the relationship of any relative making a contribution to the
committee. Relationship must ba shown to the third degres of consanguinity (blood relatives) and affinity (relatives by 7 y 0
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of L

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

{for Schedule A}




For Instructions, See Back of Form

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

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

STATE CANDIDATES N

SCHEDULE
A MONETARY
(Rev.06/97) | RECEWPTS

[ cHeck THIS BOX IF
AMENDING FORM

: 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 1S 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED applicable) } TO CANDIDATE* RECEWVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER lNCOME_
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commities. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by g j /[)
marriage) (See Page 2 of forms packet.). If surname of contributer is the same as candidate, but there is no Page of
famiiial relationship, entsr "not applicable” in the retationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS — MONEY TAKEN IN (Rev,Aos/g-/) Mg:g;ﬁ\s(

{including candidate’s personal funds)

[J CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

4
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), towa 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT [ v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK ] (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the :
committse. Retationship must be shown to the third degrae of consanguinity (blood relatives) and affinity (relatives by 7 7,
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no Page of y4/]

familial relationship, enter 44 applicable” in tha relationship column. {for Schaduie A}
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B
(Rav. 09/47)

MONETARY
EXPENDITURES

{J CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA e o
ETHICS & CAMPAIGN DISCLOSURE BC y
COMMITTE mEW”mdem
S s
DT ID NUMBER 3 m -
EXPENDED | (i applicable) Mmmﬂﬂsm
(MMDO/YR) |  AND PAC ' {DESCRIBE TRANSACTION) m”mﬂ J
CHECK
— NUMBER
ID# P -
/ Voo e ] o g :
J-15-02] CK# %3 - o
il el - Ao W L) o
| S a0 3
i (P e et Tn ' -
e s Cosende, con i 37 e
S 2d 33
A Cotead Ao A - R
ﬁ ‘ ; ‘ o ‘E D - l
§-2-0c CK# MM W JO-1 &
OF i \
; QM ' y_f -
£ /-0 | CK# Coteadis O(L(M M y
_‘;‘W T2 R T - - —
p . L &5 /K Al WZ&MN .
/—p& 7",LCK# jﬁ,&x/{ﬂ. !Wdzo% /‘5 /-’ /;-J
iD# ('a‘ Wy @ww %4;‘,\12»«7 ) (.é‘{/
i N 7
SUB-TGTAL| S
TOTAL (it iast page of this schedule) [ $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be invenioried on Schadule H. (Refer to Schedule H instructions.)

Exponditures to persons/entities providing consuling, advertising, fund-raising,
Schedule G by the amount, purpose, and date of sach type of expenditure

Schedule G instructions and lowa Code 56.6(3)(1).)

pofiing,
made by the

mansaging, orgsnizing services must also be detail temized on
personfentity on behal! of the candidale’s commiltes. (Rofer to

Page

of 5




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWMIDE 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

(Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statermnent of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
Ib# Coarcades Ldunens ’ © s
X"’/ -0 2. CKit W WL? SM 2
ID#F ~ o — :
) m ‘_ﬂ/\/&»ob@,b @7@\,44.4_/ 3 oo /,/. _g 7
§6 o ce ﬁmwzb oycwtp
,
I ) ID# w QM—W . )
AP ER W—J&ﬁ A5 0.
cla Wi O\Z'fu-’w i
§£-12 02| CK#t :[‘ ‘ Z o M 5[ 59
§-29-02 5;:2.0/;“/?17 30%% AT A347.73
= CK# I ,,%g—urk/
~ ,,{,(-/\:—-(Mf'\-/t:/ G2 S
J-147v0 1 | CK# W 50.-
\D# o, )
2&
?_7’02‘ o / M ‘Q_ d M /7
Monticctle | S |
B SUBTOTALS . _c; =7
TOTAL (If last page of this schedule) | $

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 muet 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 commitiee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(j).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
AMOUNT
EXPENDED
D% .
F-2b -0 ke % VE M $ 2.7 /6
A./,u.wobiu T A4
DF Arn TG
. “ %"ﬁ/ 5 o a/é«,un.xov ,u/vu-o&z(,u, ) Y
774-02 | o K}:R.qﬂﬂ(lu TA )«rww C"“’“Ia’ JO. &
iD# ..
7’Jé-a; CK# 2685 /( m A/A«A/LL 56 /2.
”MW Y X XA
o200 | oo Boperinist | b | T 5% 47
1D# — .
// /\4»7 W
J0-6-01 | CKe Wj/b? , *"?7_4 /1. 74
o AM, e Aeif s |
/ﬂ*‘f——c}, Cka# »Ww qém f( /75 -
1D
Coancadis O uonerro ,
Jo T -¢2 cKe . M 37 )0
(_,UAA,MA)’ e . /
iD# = s . -
& ~ | Cka ,&W g
SUB-TOTAL | $ YpS A5
TOTAL (if fast pagoe of this schedulie} | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Schedule G instructions and lowa Code 56.8(3)(i).)

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing servicas must also be detail kemized on
Schedule G by the amount, purpose, and date of each type of expanditure made by the person/entity on behalf of the candidate's committes. (Refer to

rag_ 3

of 5




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B
(Rev. 09/97)

MONETARY
EXPENDITURES

] 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)
Weaob fer STaTe Somald
NAME AND ADDRESS TO PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabls) (Disbursement) WAS MADE
(MWDO/YR) AND PAC .
CHECK
NUMBER
1D# = TN CT [
‘\J .
F-20-c2| CKit ‘AW WIS $ vf &
§/6-02 Ck# Covaeadde, W j_gf/
- ID# 7’,{ ' >
7-4-0r |4 I nitntls | I J 5p57
Y CHNE PO S RS _ .
'ID# e Vi ot . )P 5O
S$<eoc o .
924 02| CKE ¢ SRt
2/5 11 s VE W 3
7"—14“:)’ Ckat W . JTA ) 7 7
ID# J
W
- o 2 )
9200 | CKE Asseoc el JE T £¢
1D# bwfj, p ‘
200 5 W Sd N p a/é) Q‘ﬂ_
7%‘24—‘02 CK# x)do T A /d,‘.?/f\/d L
SUB-TOTAL | $ L1 Lo 08
TOTAL (if iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of sach type of expenditure made by the person/entity on behalf of the candidste’s committes. (Refer to
Schedule G instructions and lowa Code 58.8(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B
(Rev. 00/97)

MONETARY
EXPENDITURES

(] 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)
] CANDIDATE PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
A-5-02 ‘ , 2 43
Ch y(g 74,4/4/\/14,&) Sotear §
o (g Toeke
. CKi#t ),,—q_;‘Ca,yx/ F. /0
JO-5-e 2= 15 » ) 7
1D# 12 NM_,.
J0-F-0r | CK# W R/, FG
iD# )
(PSw SV P W vy oo MW
J5-10 02 CK# / “e -
TO# ) .
(SeaXwaa L ‘ —
Jo 1001 | CK# ﬁ 7 3.5
Sl v Cra C’l/(MM"-f‘Q—AJ, c’L»-M-o /3/& B
1D#
CK#
OF
CK#
TOTAL (if last page of this schedule) $: ;: Eéz

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 temized 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 committes. (Refer to
Schadule G instructions and iowa Code 56.6(3)(f).)
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COMMITTEE NAME(Must ba same as on Stalement of Organization)

Alssrh Lon Stnte Senwfo

. the committae sccount . |
NOTE: This achedule reports monsy lcaned to the commitioe which ls deposliad in accoun AMENDING FORM

JOTAL UNPAID LOANS FROM LAST REPORTING PERIODS ) 0O

F LOANS
{Rev. 08/96) RECEIVED
& REPAID

[} CHECK THIS BOX IF

PART | - MONETARY LOANS REGEIVED THIS REPORTING PERIOD
(Original sourca of loan, such as a bank, must be shown ¥ a thicd parly is

PART H - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven musi be raparied on Schede E - in-kind Contributions.)

Involved. inchxde loans from candidate's personal funds.)
DATE NAME AND ADDREBS OF LENDER RELATIONSHIP | AMOUNT NAME AND ADDRESS OF LENDER
RECEIVED (include Endorsar's Name, if Applicable) TO CANDIDATE | OF LOAN {include Endorser's Name, If Applicable)
WR . ) ‘f - l‘i L) .
$
ESCRA
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART il) $
From Scheduls E — TOTAL LOANS FORGIVEN | S
TOTAL OUTBTANDING LOANS END OF REPORT PERIOD $ 000, T

'mmmmmmmmm%dmm
making a coniribution to the committse. Relationship must be shown to the third degree of
{blood relatives) and afinlty (relalives by marriage). (See Page 2 of forme

consanguinity Y
paoket.) if surname of contribirior Is the same as candidate, but there is no familial
rmm.mmwhmrﬁmwmmaappm.
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