FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only / /w‘ qb
co ITTEF NAM Mustb ame as on Statement of Organization) Comm. # /
Yeop m e nLoma S Indexed o
J ' Audited ___lo= 2"V 2 “"*’
IMPORT ANT. Indicate type of committee you are reporting for: E Computer U ﬁ
( 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 )Support Slate of Candidates
WG N D) S3-Q¢ /08y 2/ /03
SIGNATURE OF TRE WSURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE; L] CZUIB

IAMFUNG A (K / (? HOR REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

B@ECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election

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

County & Local Committees, enter County in
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 of the last reporting period, oy

OF MUSE DE ZE0 if thiS iS fIrSt rEPOM FEA.) ........veerreveereromreeeeseesreeeesressssesess e seeseeseeesseseenns $ 3, 707 & &
ADD TOTAL MONEY TAKEN IN THIS PERIOD ‘

Schedule A: Cash Contributions total (Attach Schedule A)...........cccocevniiceiiinicrcniencee. %,LO O O . OO

Schedule F: Loans Received total (Attach Schedule F)..........c.ccococvinincciiiiins e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........cccoooeeeirrnneene,

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ,
Schedule B: Expenditures total (AHACh SChEAUIE B) .............veveeevverevereeessenesrssessessererenes % 00, 5%
Schedule F: Loan Repayments total (Attach Schedule F) ........c.oceconveiieccevinnininieneceienns

R 2210) (ALBEN DRS) e st s 327, 0OF
UNPAID BILLS (From Schedule D - Attach Schedule D) ........ccocvmviiiiriiiiici e $ -
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........ccccoovvviievniiniiiiece i 3 9‘ _//@ . (} 7
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............ccovrvveiievnreeiicviec e $ .

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) . YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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{ 8 )Support Slate of Candidates
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SIGNATURE OF TREASURER (or person flling this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
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| AM FILING A &\Z‘ZM /C?l &a)Q REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

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

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period, (3 (% O /7 é é
or must be zero if this is first report filed.) ..o $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)...........c.ccooevniimrcrvvrceieennirisinn ?) O‘O O ‘ OO

Schedule F: Loans Received total (Attach Schedule F)..........cccovmiiiivirieieiecenecsesesreriis s

Schedule H: Total Sales of Campaign Property (Attach Schedule H).........ccoovveriinrcinninin.
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For Instructions, See Back of Form

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

/{ITTEE NAME (Must be sam, E ason Statemtg:ﬁ;nlzat/on)

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES Nfﬁ# IFA CONTRIBUTION“,S 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 PA_C D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP. AMOUNT
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SUB-TOTAL $[ 5,95,00
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
familial relationship, enter “not applicable"” in the relationship column.
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CONTRIBUTIONS ~ MONEY TAKEN IN
(nchuding candidate’s personal kunds)

" [COMMITTEE NAME (Must be same as on Stalement of Organization)

Lo A2 /%cgu L) KD

A

(Rev. 0897)

RECEIPT

MONETARY

0O cHecK s BOX IF
AMENDING FORM

STATE CANDIDATES NOTE. FA CONT RIBUTION 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 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 lor 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (it appiicable) RAISER
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TOTAL (if last page of this
schedule) } $
* Disclosure law r_equi:es candidate committees to disclose the relalionst?ip of any relalivg making a copllibulion 10 the
arniage) (See Page 2 of lomms packer ) i Sumame of comtibutor & e vame a3 canciaate. bt are 5 no. | Page _’573_?::‘ _f_)_o
(for Scheduie

tamilial relationship, enter “not applicable” in the relationship column




For instructions, See Back of Form

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

COMM7BEE NAME (Must be same as on Statement of Organization)

LD,

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

N
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
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
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TOTAL (if last page of this schedule)

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

commitiee. 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
familial relationship, enter “not applicable” in the relationship column.
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s / Aws CO
$
Page j of / o
(for Schedule A)




s s

W W AW R Iy W W e ee e O e

. weues

CONTRIBUTIONS ~ MONEY TAKEN IN
(inciuding candidete’s personal lunds)

couﬁn'r EE NAME (Must be

as on Statement of Organization)

094 A 16
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(Rev. 08/87)

MONETARY
‘RECEIPTS

[F] tHeck THis BOX iF
AMENDING FORM

STATE CANDIDATES NOTE. (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 UST OF ID NUMBERS IS AVALABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohibils the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
zommiltee Relationship must be shown o the third degree of consanguinity (blood relatives) and affinity (relatives by
marrnage) (See Page 2 of lorms packel.). If surname of contributor is the same as candidale, bul there is no
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TOTAL (if last page of this
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familial relationship, enter “not applicable™ in the relationship column

(for Schedule A)
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CONTRIBUTIONS ~ MONEY TAKEN IN
(nchuding candidate’s personal kinds)

| COMMITTEE NAME (Must be same as on Statement of Organization)
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(Rev. 0687)

MONETARY
RECEIPTS

O cHecK THis BOX IF
AMENDING FORM

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

-

" Oisclosure law requires candidale committees 1o disclose the relationship of any relative making a contribution to the
commillee Relalionship must be shown 1o the Ihird degiee of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of torms packel.). Il surname of contributor is the same as candidate. but there is no

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

{lor Schedule A)
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RECEIVED H 8) TO CANDIDATE" RECEIVED FUND-
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CONTRIBUTIONS -~ MONEY TAKEN IN
(ncluding candidate’s personal kunds)

' couumse NAME (Must

il for

same as on Statement of Organization)

dvgm ot horxa’

A
(Rev. 08/87)

MONETARY
RECEIPTS

[0 cHecKmus Box I
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 AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
lor any commercial purpose by any person other than statutory political committees.
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" Disclosure law requires candidate committees lo disclose the relationship o! any relalive making a contribution 1o the
commitiee Relationship must be shown 1o the third degree ol consanguinity (biood relalives) and aftinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. bul there is no

SUB-TOTAL

TOTAL (if last page of this

familial relationship, enter “not applicable” in the relationship column
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s &30, 00

$

Page _@_

(tor Schedute A)

o /O




CONTRIBUTIONS — MONEY TAKEN IN
(inciuding candidate’s personal lunds)

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

SN, Lot Bo92) «Fpse)

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.

A

(Rev. 0887)

MONETARY
RECEIPTS

O cHecK s BOX IF
AMENDING FORM

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
lor any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relalive making a conliibution 10 the

commitiee Relationship mus! be shown (o the thirg degree ol consanguinity (blood relatives) and atfinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. bul there is no

tamilial relationship, enter “not applicable” in the relationship column
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CONTRIBUTIONS - MONEY TAKEN IN
(including candidste’s personal funds)

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

Lol A /93@@ T Ay riao)

A

(Rev. 06/87)

MONETARY
RECEIPTS

O cHeck THiIS BOX F
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVARABLE 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 Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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lamilial relationship, enter “not applicable” in the relationship column
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(Rev. 06/87)

MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN RECEIPTS

(including candidate’s personal funds)

[J cHeck THIS BOX IF
AMENDING FORM

TTEE NAME (Mus! be same as on Statement of Organization)

W%&r%www

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.

" [comm

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 committees.

-

o=

tamilial relationship, enter “not applicable® in the relationship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (H 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
comt.ninee. Relationship must be shown to the third degree of consanguinity (blood relalives) and affinity (rglalives by Q /Z;
marriage) (See Page 2 ol forms packet.). If surname of contributor is the same as candidate, but there is no Page of

(for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN
(nciuding candiiate’s personal funds)

Fesple Ao

COMMITTEE NAME (Mus! be same as on Statement of Organization)

p@m@@ QAN MDD

A

(Rev, 0887)

s e e m

MONETARY
RECEIPTS

O cHeck s BOX IF

AMENDING FORM

STATE CANDIDATES N%é IFA CONTRI&JTION 1S 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 AVARLABLE 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 purposs by any person other than statutory political committees.

I -

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appiicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (il applicable) RAISER

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

commiltee Relalionship must be shown to 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 _LQ_

{for Schedule A)

of LO__ .....




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Reﬁyge) EXPErITORES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
wﬂ_ugoﬂéw Poger Fhintao
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
ID# 19,4 o) :
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7 / ID# m y kzO’Lm/d:M/
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SUB-TOTAL $// ?&9’;%
TOTAL (if last page of this schedule} | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must aiso 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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

Hesple Aot Aogel

Fhras>

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
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03 | G llder Ds sSUN3 [ 3 70.090
U SUB-TOTAL $5 27,02
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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
Scheduie 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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 08/96)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

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

P 060l

Rogd A

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(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:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 08/96)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

Laspl, 4es

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

Poges cthortas

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
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TOTAL (if last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,
(2) constituency expenses, and

{3) educational and other expenses associated with duties of office.
Please insert the applicable number in the category column for each expenditure.

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 NSTRUCTDNS,SEE BACK OF FORM

EXPENDITURES —MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMM OTEES: NOTE: FOR CONTRBUTIDONS MADE TO STATEW IDE OR LEG BLATIVE
CANDIDATES,LIST THE CANDIDATE DENTIFICATION NUMBER N THE DESKGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDNURE. ALISTOF D NUMBERS IS AVALLABLE FROM THE W A

ETHIXS &« CAMPAIGN DSCLOSURE BOARD.

SCHEDULE

B
Rev.09R7)

MONETARY
EXPENDITURES

[0 CHECKTHB BOX F
AMENDNG FORM

C OﬁTEE NAME Mustbe same as on Statem entofO myanizaton)
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THIS BOX APPLIES TO CANDDATES'COMMITTEES ONLY :

Purmhases of certain cam paign pmpenty costing $500 orm o m ustalko be mventored on Schedulk H .

Referto Scheduk H mstmictbns.)

Expendiures to persons/énties pwviding consulng, advertsing, fund-msig, pollng, m anaghg, omanking services m ustako be detail tem zed on

Schedulk G by the am ount, purpose, and date ofeach type ofexpendiure m ade by the person fentity on behalfofthe candidate’s com m iiee.

Schedul G mstmctons and bwa Code 56.6 3) ()
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

%@@%7@ A oger oI dadd

SCHEDULE
E

(Rev. 06/97)

CONTRIBUTIONS

IN KIND

] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YRY) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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*Disclosure law requires candidates 1o disciose the relationship of any relative making an in kind contribution 1o the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives

by marriage). (See Page 2 of forms packel.) 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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