FOR INSTRUCTIONS, SEE BACK OF FORM FORM
'~ DISCLOSURE SUMMARY PAGE DR-2 | oisciosuee
| COMMITTEE NAME (Must be same as on Statement of Crganization) (Rev. 01/2001) REPORT
AL (laa;,_ faf Love s A \'Kc'_f/\(q _&1 ¢4\ For Offics Use Only
IMPORTANT: Indicate type of committee you are reporting for: m Comm. # Y 5/ () 5
indexed 21/ e
@St&tewide/l.egislaﬁve Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
)County PAC ( & )Ballot Issue/Franchise Committee ( 7 )County/City Centrai Committee ite
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Dow e NA \\d\x('—— ,D\{ 90\5“ Cenvy
A%)
Office Sought : District (if Senate or House) 0CT 2.1 2002
A V) NEA ('e:\i :’4‘\\
B h
e 4”\‘“’\ g+~ dlco VYNNI
TELEPHONE DATE SIGNED

SIGNATURE COF TREASURER (cor person filing this report)

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

| AM FILING A & /0] (4 (02 REPORT FOR AN/A@ ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

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

by the committee. This amount MUST be the same as the cash on hand at the end - ~® F
of the last reporting period, or must be zero if this Is first report filed.) .................. $ 016 (55
ADD TOTAL MONEY TAKEN iN THIS PERIOD ’

oo
Schedule A: Cash Contributions total (Attach Schedule A} (*also see in-kind below}) ......... 20,335

i
-0 -

Schedule F: Loans Received total (Attach Scheduie F)......c.cevuremicnnnenscinnninnicciennniennns
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......ccocevvmviricnnennnnancs

(Schedule H applies o Candidates’ Commiitees Oniy)
SUBTOTAL...S ¢ $q3%'
I3

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...

Schedule F: Loan Repayments total (Attach Schedule F) ......ccoecvviiiiminininncineeceeecceneeee 8-0—
CASH ON HAND at the end of this reporting period (if final report, balance must
DE Z650) (AHACH DR-3) c-ereeseerseeseceressseeosssssesssssoessssoseseesssseesssssesesssessomess s sessossssrsssssse s _25 919
**UNPAID BILLS (From Schedule D - Attach Schedule D) ...t 3 - O - -
(7
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} ..........ccovivinccnciniiiiniciinnnen, $ ‘.3 17
................................................... $ - o

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY: ‘
CONSULTANT BREAKDOWN (Scheduie G Attached?) ’ —__YES _& NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ - T




v

For Iastructions, See Back of Form

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

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

. Millage for lowa's Attorney General

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 UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

] cHECK THIS BOXIF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of infformation 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
1D# DQ!\/\ N EVvrA\
Plijoy | ck# No PO Dux 18 $
3) Anlena | TA S500) 50 o2
ID# Uceste Nes\e_
. CK# \SE PO Ry 82 _
@L1 (0 25 e suo .M, JA 52(3¢ 3s. @ ~
ID# Rardel Celd w{i\\ o
108 3 13~ IR
; CK# ’ o -
JI11]6> 3737 N ew\en, T SCLO8 50 oo
ID# POer or Marglu ~ Veor\nes 5
CKi#t 4 Jden PAnRe gopne & 1 -
T le= il (eder Fo\\s, TA 5863 500 6o
ID# N peans /s an Seikso ~
_ CK# . AN SAEY Ailodnvmew, G R
3o 2 ek Me (A= \aro  TA ST548 /st o <«
ID# MM‘\ AN Jé/\‘ 4 Vo
CK# 3793 €335 Coous VAN O
A3z R\wdor F TA 53730 50 oo
ID¥ Larp IcCleionoess
17C3 RaesNien oS
. CK#
S/ 7339 MNors\eo\\kow s LA SOI53 50. €O
ID# M T /s, Ry u\r\u‘é Rer nyednk st Rogk
Por Qar Sk
YT TA S06 16 -
5/16 /6 | CK# T N \s © A 350 o0
ID# NGO €20 gf\““ w&vj W
- e Qoire. R
¥/ (o CK# 55 )
[1o1e3 36 E\3iidse, TA 277 50 - 93D
ID# Ceorae S\ne ple
. <ol tFeqo~ C¥.
Fli1o]o CK# o )4 ¢ 00, ov
/10162 149 TMwuscodne, TA 523241
SUB-TOTAL ™
s >0
TOTAL (if last page of this schedule)
$
* 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 \'7
marriage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no Page I of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Iristructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
' Millage for Iowa's Attorney General

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: ¥ A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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
ID# DNew @ Droas )
CK# : (4 Asnlen s 100 -0
311803 3532 Troiemd\e, TA  SBYS f
ID# o s Jinda Bywodes
CK# &3V S Sur et St
A toyws_ 4583 Touse Gl (TA $20940 1570 . eo
ID# Fo\an Sondes wsodn
CK# 4 RO Te\rg sepn RI
P13q/0 2 1414 > Daw=aper) . TA 55904 100 .00
ID# De. 5P SNy 4
- oY A0
CK# 5 nas _ .
3310 L 4797 N\\;Sw\sj\g\t/\ S5ADEN WL 2NN o
ID# Reonees Llatns
1645 Nees s pss ™ S (;‘r<\
CK# : <~ —
134 joz ciy Rardod , TA $3733 50 <0
ID# Asdrene \Nensen 2
~w NG &
. | CK# W30y Pe\e A ‘
S1a4acee| F 5340 Ne¢ Neineg TA $533) 56 wo | —
1D# o\ iarn Bujc\(f
- 10 Lol Dl (el _/
F1ya jo— bR rAY o Gl JTA S 230 ‘o0 . oo
ID# Onar e R \_.\\l\/\DC)
106€ Reda\
CK# .
FId4 (62, 199 9.4 LRadwderf, TA $7323% /@0 co| ~
ID# Cu'/[\'owf\ \Xcdu(v‘
CKE 50 24%0 Tong\e Pocd CN-.
J139/v2_ Héo pdesderd TA 53 PR
ID# Pola Den T\ Lasrds
Vinakes Rd
CKt FsL e
S 3dfog | IO Towrsten  TA so13] 35T . 0o
SUB-TOTAL
5 \ERO
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page ; of \P]
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)

' Millage for Iowa's Attorney General

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

[0 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
ID# AN (epican
oK 44U S Aspan W\ Cr 3
£134102 2839 Redwdor f, TA 5303 IO
ID# co e /oo \run NGO A
CKit « _ Y5SE Asrdads G
ER I T~ R\eder b TA 3243 (080 -0
ID# Luann [ St Doded
CK# 533¢ Nosense RO ‘
D410 €453 A\ ( TA 52037 [ L0. 006
ID# oayne/ Lay W4 Res
. CK#t 3 5396 Copndniner
F84a )02 23 ReWwdery , TA 53230 100, 00
ID# b‘:\m‘,/‘ De\ia MNNeies
- 43¢ Stseomsde O
T340z S 333 R\desF, TA 53233 1000 OO
ID# N Ropewn
Ro\p AL DO Bex 35
CK# a_ } N U oo
SIyipe 52 NoMes Coler, TA 52063 500 00
’ ID# A\ Cos\es
- B~ <\ \.
i oKt g 35 22\ E 35
3/daf o2 o\ Do Dosy . TA 53807 00 . o8
AERY ID# Scel | Jessica Tnashed
Vad o \dweed Lome v
CK# &£ gol\ N
EEg e 6] MuseaNire VEA S 3261 25 o2
D# Fo\nn | Caleedi e Keodn
GOIS Terson Sda<e
CK# 1
Q/J/a - 9¢3) Qq\kg\ pord, TA 5453 850¢7) J0.-do
ID# PoV / feasen RN\nines
Qe pr g2
Dfo> |CK# 3300 —
713002 llesw oo Re pids [ TA 50400 50
SUB-TOTAL
33‘4‘/ 525- ‘
TOTAL (if Iast page of this schedule)
$
* 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 3
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of \’1
familial relationship, enter “not applicable” in the relationship cofumn. (for Schedule A)




N

For instructions, See Back of Form

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

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

' Millage for Iowa's Attorney Genera)

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

[ cHeEck THIS BOX IF

Al

MENDING 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
ID# Owneres Pul\n)
CK# 186 ,QeLSr\\L\ E_A $
713152 70 e NN\sdos § . TA 55233 300 00| v
1D# Rooesy | S\wawon S ™o nsed™
1567 536 P~ st
CK# -
Ald/02 5733 Ovescleee \ TA 57000 3G oo
ID# EabNN\ US| p«\ siova PC\W\j
CK# N33 Seu~ Scl\veder A _
ﬂ}/”é S Cagje\\ , TA S (99 257 0O
D# D.S. VY < 4 S dmmiat
CK# €3¢ )\‘\&-\O Ave _
WYz | #9955 DoverDory TA $2503 50. 006
ID# Laverpe. Boruan
- s
' CK# 155" Appye N Y . _
1o | ™1 45 Acrdec & TA $39)y 100 00
ID# Ridwerd [ Maraards - inia
Kt (1t 57 fla\ewoe
V902 215 | N\ B TA 503 /d0. 90
ID# s Count Repintican Cenlval
CK# . .
VN ftf0 (o3 CommniMee | M Pleasant T A DD .oe
I# S\hesul Resd ok
CKi# . _ U\ M- A <.
" /502 5033 Nves s\ao\\ywn  TA 5058 . oo
CK# . fostes o F
q//‘i/og_ 8}(‘4 %i\i)\!\o.mts,ﬂj—ag(; $D -0
ID# Pevaect [Qawn IZJL%\J\
CK# 4763 oo r
SUB-TOTAL ~
s AF 5
TOTAL (if last page of this schedule)
$
* 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 L/ .
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of {1
familial relationship, enter “not appiicable” in the relationship column. (for Schedule A)




l

For Irrstructions, See Back of Form

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

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

' Millage for Iowa's Attorney General

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.

SCHEDULE
A MONETARY
(Rev.0687) | 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | V IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMIDD/YR) | AND PAC CHECK (i applicable) RAISER

NUMBER INCOME
ID# £\ 1&\&}}(}\\ ot Sheve Tate\ns s
T per e -9 6. Des Neing, TA $03 /64. oo
iD# Sheue Q)r\urcﬁv\'-\\
g N \Ys
| (droz- | K* yuo GLao Ve Niralne g
Tonden , TA 5978/ 7. 60
D# SN ard Cos pnd ~e /30 o)
. CK# _ 334 S Vil Crecs
U 19002 /65| Anbeine (Th S04 S e (20 66
ID# Pod s end SSeedae Wt Ot
, 329 Moued Y\~ r
CK#
ID# 035 THE [ S\anne s LosMe
ckg 2255 3 E3L Av . Ml sk R
Yo/ 2 AM\asnw , TA  s203) /o, &<
ID# 6069 IT PAC (ZTA Tsoshrg M(B
9o+ o \nd, S 100
CK#
Yl &= 19957 Deg Neines, TA So309 5'00'00
ID# [N S YV ooé Cosc\ re Bamaen
soov SYeX S
CK#
G (e |7 1333 Rusesdede . TA 53922 oo oo | ST
ID# o e Gadari\se ~
CK# (5 kenwsosd A
G| (4foz 3iuk Newen pest TA $3303 (s, e | T
ID# Doncon Gra 2o
9 mez | ¥ 233 ( oave Pue Ds 57 -
/ J Bo\woo d TA 53933 50 o
ID# Crreaa. NN\ f —
G0 Hley. | ** qz5 o
SUB-TOTAL —
s 15775
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

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

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

Page S  of _\)

(for Schedule A)




For.Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN
({Inciuding candidate’s personal funds)

IN

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

b Millage for Iowa's Attorney Generalw

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[J cHeck THIS BOX IF
AMENDING FORM

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 purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Owos\es / Lj ;s Tauwlor s o
9/ ld]oc. SH Duesselle, TA 5599 qoo. e | =
O# M\ et Solie Yol
CK# n . v Coeshlde U i\\eag
‘7//5//0& 290 Gunel B1oSE 74 5462 350, ¢o e
ID# Seerd Do (f
9) (vfe | ¥ 0 3e |97 Lavewead Vil 850. 00|
Qural B(u)[;S M 5[5?)‘
ID# NN o Lige, Jennise m~
CK# EXIPED Y SN, Vi
1133 Jo o 5737 Boilhralen 7A S o) 30 6o
ID# N7 YU S WATNA
ST Mo (\eN\en -ABloa, )
CK# 30.
13-3j00 | 71123 3 Do wenpory . TA $2502 99
ID# D o hb@xro\\,\ J\C\KO\QQJ A\
CKi#t 9‘{"\ Ly - oo QY
T3 0z fos"a Cogre\\,TA 5(HO) 50. 06
ID# YR %)RL\Q\,\ L ,1\% J
CK#, .. 130 Prosped Llv o
UI3ype 1634 Locdes\oo TA 5074 ALre e w)
D# D&qd & j¥e) 6‘\\(‘\J\C \'\
CGhan Cipd ,
O” CK# gc‘{j. H{A\'\Ntﬁ / '
B0 |%%2965" | Re\denl TA <398y . oo | —
io# Doses | 51)\::) jen Rolpmed
Vi33/6> | ke 1 2ole Parle L
fez 35T | Ze Gl TA 52040 0. 0o | T
1D# Pixs Penal KV NN
133102 | ck# 3pormBassison 5 —
S5 | paveepess (TA swec 250 oo
SUB-TOTAL
s [BOO
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood retatives) 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 applicable” in the

relationship column.

Page é of
(for Schedule A)



ForInstructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
- Millage for Iowa's Attorney General 7 )

SCHEDULE
A MONETARY
(Rev.06/97) | 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
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 applicabie) RAISER
NUMBER INCOME
ID# el fosles, Tr
33\ € 35 s+ (@3 $
i ID# Tomes o Te ir‘- )EU)S(’ 1\
CK# _ D610 HePows (Aen Av
(3300 i ReWrdert _TA SA0D 855 oo | —
ID# L. Twormag feeises NRA
CK# . BOC o 5\
T3> S99 PO Rox 57) Ovvaskes Gy, 5B . 0o
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CK#
Uagpoe |°7 35 | ledam Th 5953 200, 60 |~
ID# /H
Lyle S MA%; e
CKst — > Avra Aeres
13s2 Y757 Overtes G\ TA 526 Joo . s | —
D# geof 34 5 \r\g\oy\&v\
- CK# o/F Ol IHeaon~ Covth ‘ ,
ﬁ/gﬁldL K ‘9 MNseodire, TA  £5376) (3D . &o —
0¥ ggéémf;:;“
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of ¢l 0 | ckn , 2451 Pone Lo
perall 6337 Redendor A 5573 A onk |50 - &0
1D# Cass\u i~ Scoaty
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[6/00/¢e 5873 De< MNeines 56300 pS50 . o
SUB-TOTAL -
s 675 |
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any retative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no of (1

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

Page f)
(

for Schedule A)




Forinstructions, See Back of Form

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

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

- Millage for Iowa's Attorney Generalri

SCHEDULE

A

(Rev. 06/97)

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
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 IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Pe s Roagis s
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ID# P e sh ongd Caddnessse Wodes Paen
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(01g119 $453 Mienpord. TA SDg0C 50 60
SUB-TOTAL
s 350
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by ?
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 appiicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form
CONTRIBUTIONS —~ MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

b Millage for Iowa's Attorney Generalw

1

[ 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 applcable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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(Op1)02 DeNder b L TA 393D (0 6O
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SUB-TOTAL
she0 |
TOTAL (if last page of this schedule)
$
* 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 redatives) and affinity (refatives by q ] l ,7
Page of

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.

(for Schedule A)




ForJnstructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
- Millage for Iowa's Attorney General 7 X

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.

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

[J 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.

s 30

TOTAL (if last page of this schedule)

$

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

marriage) (See Page 2 of forms packet.). {f sumame of contributor is the same as candidate, but there is no

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

Page

/9

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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/Yoy 0 s7/e Broa Doenperd, TN 3503 DS . oo
ID# LA5s o Maran Aase v
CK#t DS 13«?* St B (
[0/21/82 AN9 Redhinderf  TA 522> 500 | —
1o# C}\/\o,r\c\ kll\ﬁ
CKi#t 1o /CQMX'(\,\ }Zt‘ A+ 3c¢é6
3 gz C Ash Belensosh TA 510N 5. 09 |
ID# [hg@ S\‘\L‘QJRJ\
/ ’ CK# /’( D«rk wooé /
g)2/0r “A472 Noespors, JA sy zos As 2O
10 Don /Gorme Dedses |
CK# 96| (Holewe ™ —
(0/s83162 0F34 ReNeoderd TA 537485 100 oo
ID# /asaa Connel\ Revowdabs Toves
. cKet 5’3; N Stese Ir —~
/ 4 ; 5 . <O p . 4O
olojsz /6362 Cleag Ledne  TA Hd2 2
ID# Lot/ foum WO nes
CK# 5346 Coedn pmoe~ JRI. —
JOf 83( L2 357/ ReNwrdor b TA 573y Mo . do
ID# —
sonin oy B\ Fotwnson
CK# /23337 S.AMUs S Cisde —
oloOL 3307 RN dory |, TA I S 0O
ID# S«‘—Q\/e/bl Q)“L:l SUUZ/U/)
, CK# _ D258 IHO P~ ¥ B o
1070582 S333 Doo dmext \ TA 504 23 J00 . 06
D# s N /&UW\ e ]
/0/0)/&L CK# . ~ /65 3D a Lsa o~
3)03 U ausa l'[:A <A (00 : 30
SUB-TOTAL

of f')

(for Scheduie A)




Forinstructions, See Back of Form

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

' COMMITTEE NAME (Must be same as on Statement of Organization)
. Millage for ITowa's Attorney General

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[0 cHeck THIS BOX IF
AMENDING FORM

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 IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# TWOsMAn / (e 1a0d e Gous b\
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- SUB-TOTAL

s OO

TOTAL (if last page of this schedule)

$

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

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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




Fordnstructions, See Back of Form

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

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

' Millage for Iowa's Attorney Generaklw

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[0 cHeEck THIS BOX IF
AMENDING FORM

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.

* Disclosure law requires candidate committees to disclose the refationship of any retative making a contribution to the

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL L@)O
s &
TOTAL (if last page of this schedule)
$
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(for Schedule A)




Forinstructions, See Back of Form

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

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

. Millage for Iowa's Attorney Generalm

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[J cHECK THIS BOX IF
AMENDING FORM

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 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
s {50
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the refationship of any retative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page ( 3 of _| ’1
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




‘Fornstructions, See Back of Form

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

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

. Millage for Iowa's Attorney Generalm

SCHEDULE
A MONETARY
(Rev.06/07) | RECEWPTS

[ 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 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.

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 applicable) RAISER
NUMBER INCOME
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s Y
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no Page //"I of ' 7
familial relationship, enter "not applicable” in the relationship column. (for Scheduile 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)
" Millage for lowa's Attorney General _ :

A

SCHEDULE

(Rev. 06/97)

MONETARY
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 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.

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 :
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TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood retatives) 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 applicable” in the relationship column.
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M

(for Schedule A)



-For Instructions, See Back of Form

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

Millage for lowa's Attorney General

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 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 purpose by any person other than statutory political committees.

DATE PAC ID NUMBER
RECEIVED (if applicab
AND PAC CHECK

(MM/DD/YR)

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

RECEIVED

AMOUNT
FUND-

ID#

B o P [P Lo

1653y Sursed Tesroal
Chae [\ TA s503%9"

~

QL1 187
! 1D#

CK#

ID#
CK#

CK#

ID#
CK#

ID#
CKi#

CK#

ID#
CK#

ID#
CK#

ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the

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

$

o)

$
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of ")

(for Schedule A)
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RAISER
INCOME




‘Fordnstructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN
{Including candidate's personal funds)

IN

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

. Millage for Iowa's Attorney Generalw

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[SFCHECK 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 1D NUMBER
RECEIVED (if applicable)
(MM/DD/YR) | AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

.

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

ID# Lo~

CK#

(/1 ‘X314

‘|W§w

M . <
Lasw $rom, R

: akr o CoglCL

$

40

&

ID#
CK#

ID#
CK#

ID#

CK#

CK#

ID#
CK#

ID#

CK#

CK#

ID#
CK#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

sL/O

$20, 335

* Disclosure law requires candidate committees to disciose the relationship of any retative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood retatives) 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 refationship, enter "not applicable” in the

relationship column.
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of [q

(for Schedule A)




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.

SCHEDULE

(Rev. 09/97)

MONETARY

EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

L, -

. Millage for Iowa's Attorney General |

NAME AND ADDRESS TO WHOM  ’

PURPOSE

CANDIDATE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
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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 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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FORINSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -

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

MONEY SPENT FROM COMMITTEE ACCOUNT

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

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

TOTAL (if last page of this schedule}

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENLED
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.)

“xpenditures to persons/entities providing consuiting, advertising, fund-raising, polllng; managing, organizing services must aiso be detail itemized on
zhedule 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 INSTRUCTIGNS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 09/97)

MONETARY
EXPENDITURES

{T] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME /Must be same as on Statement of Oraanization)

L -

_ Millage for lowa's Attorney General

Des Maing, 50314

CANDIDATE NAME AND ADDRESS TO WHOM 7" PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule)
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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).)

Page 3

of é

(for Schedule B)




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

(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.
FOMMITTEE NAME (Must be same as on Statement of Oroanization)
' . Millage for Iowa's Attorney General B
CANDIDATE NAME AND ADDRESS TO WHOM /7 PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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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 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 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.
COMMITTEE NAME /Must be same as on Statement of Oraanization)
Millage for lowa's Attorney General B
CANDIDATE - NAME AND ADDRESS TO WHOM 7 PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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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 must aiso 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 IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J 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 Oraanization)
‘ - Millage for Iowa's Attorney General B
CANDIDATE | NAME AND ADDRESS TOWHOM 7 PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
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TOTAL (if last page of this schedule)

$ 0§
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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 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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Millage for [owa's Attorney General
[ CHECK THIS BOX IF
AMENDING FORM
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

TOTAL (if last
page of this
schedule)

$

3D
$

D)

Page

\ofk

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

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

(for Schedule E)




