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FOH NS TALC TIONS, 982 2AUK UF FORM | FORM | :

DR-2 OISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/36) REPORT
Far Office Use Oniy <7
AP E—G——5 oy
COMMITTEE NAME (Must be same as on Statement of Organization) ULl 29 ¢ JUZ Comm. # ?‘?JQ /
Towars FoN_ fon foss e ndexed ) <2 A
pm (6 ,2’ Audites )2 ~9-0 T —
IMPORTANT: Indicate type of committee you are reporting for: m Computer Mﬁ S
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Panty ( 4 )County/Local Candidate
( JCounty PAC ( 6 )Ballot !ssue/Franchlse Committee ( 7 )County/City Central Committee
8 )Support Slate of Candidatgg -

b r 7 7 — §L3-355 33O JO-21-02.

SIGNATURE 6F TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Penaities Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A /O - S-o02. REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, entar County in

[T 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 pericd,
or must be zero if this is first report filed.) ....cccocveeieoivenreininicnc $ ‘7/ 3Y1/. s L/

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions tot

TAMAch SChedule A) v evveeereeeeeeermeeeeererereeeeseeneeeeone 23 2 0).00

Schedule C: Fund-raising Events total (Attach Schedule C) ......ccocovuiioimnieiniiiii,
Schedule F: Loans Received total (Attach Schedul® F) ..o,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........ccccoveoeeeicnncs

(Schedule H applies to Candidates’ Committees Onliy)

SUBTRACT TOTAL MONEY SPENT THIS PERICD <
Schedule B: Expenditures totdl (Attach Schedule ..ﬂ,—'/ ....................................... 4 39O [- o2
Schedule F: Loan Repayments total (Attach Schedule F) ..........ccomvcoiiiinnniiiiiin,

CASH ON HANBD at the end of this reporting period (if final report, ‘balance must -
D€ ZEr0) (ANACH DR=3) ....cuiitiieteieeeeieeceeiieetstese e e s et s e e aessasass s st ateserasesaseseensesssseensensasenans 3 &5‘1 R AN Y A

UNPAID BILLS (From Schedule D - Attach Schedul@ D) .........c.cccecevrmminniiinnencniiniineesscssssasssesessanes $

IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) .......ccooeurevimiiimiiineeenccncien $ _

QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..., $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _X_NO ~

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ?1 Q1.0



IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form

514 EAST LOCUST, SUITE 104 VER'J!F'ED STATEMENT
EGISTRATION
DES MOINES, 1A 50309-1912 (Out-of-State Committees)
(Rev. 6/00)
VERIFIED STATEMENT REGISTRATION)cT 23 2egetnce use ony
(Out-of-State Committee) Comm. #
Indexed
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. -
SEND ORIGINAL COPY TO THE BOARD AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. o A
omputer

COMMITTEE NAME

. Official Name of Out-of-State Committee (Do not abbreviate committee name. Written explanation must be provided for Acronym.)
Principal Life Insurance Company Political Action Cammittee (#8251)

711 High Street Mailing Address
City, State, Zip Code A Cods e
Des Moines, TA _50392-0220
TREASURER OTHER OFFICERS (Attach second page if needed)
i il Name of Chai
Scott Fi enélame of Treasurer Karen Halter ame of Chairperson

ili d Mailing Add
711 High StYaegAdoes 711 High Street o oo

i i Teleph City, State, Zip Cod Teleph
“BeZ Mones’, 1A 50392-0220 (BT85548-2146 | Do ot ® 1A 50392-0220 (%i%?%eu-wqp

IOWA RESIDENT AGENT

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
(Use separate page if needed to list more than one entity)

. Typed Name of lowa Resident N
F . . . . Name
Scott Fiene Principal Financial Group
711 High Street

Mailing Address
- : 711 High Street
“BE'NENEY, 1A 50392-0220 (5B Sa8-2146 | -

Signature of lowa Resident Agent

Mailing Address

City, State, Zip Code
Des Moines, TA _ 50392-0220

PURPOSE OF COMMITTEE: PrinPac is established to promote and facilitate the accumilation
of voluntary contributions from its members for the support of political parties and

W—LMMWMJMM&%

JOWA COMMITTEE RECEIVING CONTRIBUTION

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE

1S REGISTERED OR OPERATES Towans for Van- ggns'les Céfr(llommittee
Federal ElectidB™eSHigisiot, 2802 Middle Road. Davenpart. IA 52803
599 . Streot, NPM9Adess Date 826,00 IfIn Kind Contribution, Describe
WaSBEHIEEN® . 20463 B8 %24 -9530 {5 T.000. 00

VERIFIED STA_TEMENT OF COMMITTEE:

! _Scott Fiene , swear that the contribution reported above is accurate. | further swear that the information about this out-of-
state committee is correct and accurate to the best of my knowledge. I attest that the reports filed in the named Jurisdiction comply with requirements which are
substantially similar to lowa Code section 56.6, including the disclosure of all contributions received and all expenditures made. | further attest that the contribution
reported above wag made from an account, which does not accept contributions from corporations or other prohibited contributors under lowa Code section 56.15.
! understand that fowa compmittegh a hibited from accepting contributions from out-of-state committees unless a signed original of this form has been filed with
the lowa Ethic. i osure Board, or the out-of-state committee is registered and filing full disclosure reports in low3.

Teadueen - o e /74 Jo 7

{Only Signature of freasurer or Chairperson) (Title) " (Date) °
Subscribed and sworn before me this &gQ day of 002 at

—

S
LU Notary Public

o ‘-'Q’ STEFFINI L. EISENBEIS
] My COMMISSION EXPIRES
s January 19, 2004

My notary commission expires _\ S, G COME( tx) 200

*Np,
)




FOR INSTRUCTIONS, SEE BACK OF FORM .

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
{Rev. 02/96) | PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULE HTO B
- . EACH REPORT, MAKING
Locomas for Vo, [ossewn CHANGES AS REQUIRED,
N ] CHECK THIS BOX IF
PART I - ONGQJ}(G INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM |
Date Purchas;,\dﬁ"
{Schedule @), Purchase Current
or Date Rec@yed | Description of Property Price or Est. Value at Falir Date Name and Address ot Purchaser/Donee Description ot Property | Sold? Sale Value of
{Schedule E) Value When Market This (MM/DD/YR) YIN Price Donation
(MM/DD/YR) Acquired® Report
[-20-9 J 2
(O‘ilpl ;?f /l 7‘{ (” o
Y- 170

(omp vec | 3/31100] 331102

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT 0 ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
TRANSFER TO SUMMARY PAGE) $ 37 3 / ) 9 (TRANSFER TO SUMMARY PAGE) $ -
N&ed, show est. beside figure. (Attach Additional Schedules if Needed) Page { of / _Pages

,\\ (For Schedule H)
\ —




SOR NS TRLL T ONS. S5 SACK OF ToAM T ECRM

DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) | ~ REPORT
For Otfice Use Only /
[ COMMITTEE NAME (Mﬁft be sam/e as on Elarement of Organization) Comm. # Q 5
Tow.ars o Yor Foss e Indexed , .
’ Audited _3-25 0 5~
IMPORTANT: Indicate type of committee you are reporting for: [:Z] Computer w K >
( 1 )Statewide/Lagislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate
( 5 )Caunty PAC ( 6 )Ballot issue/Franghise Committee ( 7 )County/City Central Committee
( 8 )Sypgort Siate of Candigates /

i/ 7//52’—\ §L-37 35§37 /-31-03

nén’ (or person filing this report) TELEPHONE DATE SIGNED

Penaities Due For Late Filed Re.ports Range from $10 t

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: J/}\ON 2 322003
m 1~z
I AM FILING A /0 - /S -2 REPORT FOR AN/A (1) ELECTIO N-ELECTION YEAR.
(report date) Indicate L]
MCHECK IF AMENDMENT TO REPORT DATED /0-18-0% Local Committees, enter Date of Election

County & Local Committees, enter County in

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

(You must continue to fite 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, —
Or Must be zero if this is firSt rEPOM flEA.) ........coeeuevereeiceeerssreeserseneseassessssessssssssescsnenrsscasene $ L/l 3¢/. S 5

ADD TOTAL MONEY TAKEN IN THIS PERIOD , 2 q Y 35 60 _

Schedule A: Cash Contributions total (Attach Schedule A) ....... [’ B‘ ....................... 7’161 S7J .0
Schedule C: Fund-raising Events total (Attach Scheduie C) ......oomuriiieiiiniiiiiee e,
Schedule F: Loans Received total (Attach Schedule F) ..o,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............ccoeennrnnnncne

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL....S 33 (%0 .5y
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
. . alg 796742 7,565 />
Schedule B: Expenditures total (Attach Schedule B) ..ot s [
Scheduie F: Loan Repayments total (Attach Schedule F) ..o

CASH ON HAND at the end of this reporting pericd (it final report, balance must :{@ ) '50q L[ )\s S v
be zero) (AACH DR-3) ....cuiiiiiiieeiiiece e r e s e snse s aessresn e ss e 2 ..................... QS & 8 Yo

UNPAID BILLS (From Schedule D - Attach Scheduie D) .......cccoveneniininnniniiinnesiesnrciee 3

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)......coorervineiiiiicccniiciiinieens $ -
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES A NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 3 WA o9



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)

LONANS Tov Y Fo<s

500 )

SCHEDULE

A

(Rev. 02/96)

MONETARY

RECEIPTS

[[d cHECK 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 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 statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

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 degres of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but thers is no
familial relationship, enter “not applicable” in the relationship column.

Page

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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307 | oxe s U e [[S Sy
b g TR Tl
f: L I0# (0()‘*6} Mid‘f/' DGk Ty Lo .
P00 | ke A lsls OYQes o im - (T Eeyw s L OO
/,Lw DNES - S Ui = e T
RN ID# Joione € Bale _
D | e 202 Farnun: <1 15.CO
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s E T Hudioen o S 3= .00
CK# 2r =
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7 D# 00 % O e =d \wcmc _ -
%"24//‘/1 CK# Uq Foret Rd. ) 20 CO
Nondenioet . T =200
iD# Thoma& G o N
Lz CK# 29 Yeninood A vé =0 CO
. DANE B T 57903
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- [ B ]
G (02 cx#b o ZZi Ruce ST Po oy s =120 00
ZU§8 m:\ o\ 0SS, O J.Ji.»u»
SUB-TOTAL

$H‘6§(30/

$
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{for Schedule A)




For instructuions, 3ee Zack of Form

MCNETARY

CONTRIBUTIONS ~ MONEY TAKEN IN AECEPTS

(Including candidate’s personal tunds)

(Rev. 02/96)

(LI~ CHECK THIS BOX IF
AMENDING FORM

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

JOMGCL For o O

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

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

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

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (it applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicabie) ’
NUMBER
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TOTAL (if last page of this schedule) s
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{for Scheduls A)




For insiructions, See Zack of Form

CONTRIBUTIONS - MONEY TAKEN IN

(!nctuding candidate's persanal tunds)

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

Lowa oo Fervan

FOEE

(Rev. 02/96)

|
MCONETARY
RECEIPTS

[E/CHECK THIS BOX IF
AMENCING 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 BQARD.

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.

()

R

<

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (it applicabie) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable) :
NUMBER
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8/2/@/@2/ CK# 2272w P Ca&&ﬂ1 SH | 2200
: \sg\lengbﬁ T =280k
. ID# ToSeEN T AN LONIMAE ™ o
0 20 Q‘v)&v\w, Nowe 25000
O | ck# S
geteinort, TRST2 &
SUB-TOTAL

TOTAL (if last page of this schedule)

s S 0.0

* Disclosure law requires candidate committees 1o disclosa 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
iIf surname of contributor is the sarne as candidate, but thers is no

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

Page

$

3of__g_,‘

{for Schedule A)



For instructicns, See Sacx ci Form

CONTRIBUTIONS - MONEY TAKEN IN

{Inctuding candidate’s personal tunds)

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

A

: L,e’b/~

(Rev. 02/96)

MCNETARY
RECEIPTS

[ cHeCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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 Cods, 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 (it applicable) TO CANDIDATE" RECEIVED
(MM/DO/YR) AND.PAC CHECK (it applicable)
NUMBER
. ID# [O0 Voond
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SUB-TOTAL

TOTAL (if last page of this schedule)

* Disctosure law requires candidate committees to disciose the reiationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marmiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no
famiiial relationship, enter “not applicable” in the relationship column.

Page

J 4

(for Schedule A}



For instrucuons, See Eac

X of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

@\/ OV /J ?

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

o
{’/L/'J».»‘r(, ¥ }

r3CHEDULE §

A

(Rev. 02/96)

MONETARY
RECEIPTS

&Y CHECK THIS 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 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 (it applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (it applicable)
NUMBER
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SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contﬁbutioq to the
committee. Retationship must be shown to the third degree of consanguinity (blocd 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

(Including candidate's parsonat funds)

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

Joniy Focan i

A MCNETARY
(Rev. 0296) | RECEIPTS

[ CHECK THIS 80X IE
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |D 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 pofitical committees.
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NUMBER
Y ID# - P
i Vet Byie s .
"Oro7 | exs }y F{‘;’ 1 e 1O 0
fi IS ‘1‘ ——
, 1D# q —
Oinai -1 QTS5 | ORRT BaC A
\/ /Oq/[(/" CK#\O\% O\ )‘/\4(061'%&/' B E‘:L,C/ C/O
‘ AR T Tit TOZL
/f‘ ) ID# /! i 3 r ,\:,‘\\,"J'_ \‘“'., n T t\:- B ; ; r[ 'S
i 5 RN - T i N - /:‘ P - f‘" ~
/| //f%’/% et | O4 W |zl Ord, i< ; R
XS M oW 4 < ,Zf‘r SO= =
1D# - el
U Miid 6. STriSTse
/Ltk,éz/ CK# WO T 2 L JJC NS /2 CG
gotity QD/ ‘C,. ffhegq22
A)pg, - o JONn Vs, S0 2
S0 | o 09 o uST RIIC AL L0 CC
‘ Be =20 gt LT T LT e
C "/")' . ID# K/Q! _i“,".l,-.\"{ _/‘ lv"“ N 1 B . .
' \1'9(\{ U‘ T
L~ D# 225 ABREAC .
SV —~ 2 NB E~The o Fve b= Lo Ll
2f0. | ck#14G2 S COe ra Ve s Lo
~ (edocetp dS Ths 2
. Io¥ T af,;u et ;
o] ~ ; EY‘(‘CY’) A i o //(\}/.’ ~ :‘ -
e luf’ dim e
iD# s ;; o oy — o~
77 j/\/(> [ R U s s O IS
\{/ZO/})?/ CK# P A e Paiwive e
: oy g T L e et 2
L ID#
Y ST IO i
# A 502 : ~
NeS MO FQS Ve
SUB-TOTAL .
SLL&?S'OD
TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a cot_!tn’butior_a to the
committee. Relationship must be shown 10 the third degree of consanguinity (blood refatives) and affinity (rglauves oy
If surname of contributor is the same as candidate, but there is no

marriage) (See Page 2 of forms packet.).
familial relationship, enter "not applicable” in the relationship column.

Page ___\& (7 of __(é_,

(for Schedule A)



CONTRIBUTIONS - MCNEY TAKEN IN

(Including candidate’s perscnal funds)

COMMITTEE NAME (Musr be same as on Statement of Organization)
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(Rev. 02/96)

MCNETARY |
RECEIPTS

@@ECK 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 IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Ccde, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerciai purpose by any person ather than statutory palitical committees.
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DATE { PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT
RECEIVED (it applicable) TO CANDIDATE® RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
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* Disclosure law requires candidate committees to disciose 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
marmage) (See Page 2 of forms packet.). f sumame of contributor is the samse as candidate, but thers is no

familial relationship, enter “not applicable” in the relationship column.
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CONTRIBUTIONS - MONEY TAKEN IN

{Including cancidate's personal funds)

COMMITTEE NAME (Must be same as on Statemsnt of Organization)
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MCONETARY
RECEIPTS

[_V_rCHECK THIS 80X IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CCLUMN. 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 statements for soliciting contributions ar
for any commercial purpose by any person other than statutory political committees.
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* Disclosurs law requires candidate committees to disciose the reiationship of any relative making a contnibution to the

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
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committes. Relationship must be shown to the third degree of consanguinity (blood relativs_ss) and affinity (n_alatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the sama as candidats, but thers is no
familial relationship, entar “not appiicatie” in the relaticnship column.




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 MONETARY
(Rev. 08/96) | EXPENDITURES

[Z(CHECK THIS BOX IF
AMENDING FORM

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

:[L/\J“CLT \g TO\. \\}VL(\ ‘/ ‘u/»wv' i)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicabls) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule) | $

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

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(3) educaticnal 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, poiling, 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, SE& BACK OF FORM SCHEDULE

- B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 08/96) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE B/
CANDIDATES, LIST THE CANDIDCATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

TONTS o i Brssey

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(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:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

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

Pleasa insert the applicable number in the category column for each expenditura.

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount,.purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CCONTRIBUTIONS 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 MONETARY
(Rev. 08/96) EXPENDITURES

[Z(CHECK THIS BOX IF
AMENDING FORM

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

. &
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC
CHECK
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TOTAL (if Iast 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 angd other expenses associated with duties of office.

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

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

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

Expenditures to persons/entities providing consuiting, 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 10
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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 IDENTIFICATICN 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

B/CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Crganization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule)

J

SUB-TOTAL

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 expensss 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 consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpcse, and date of each typa of expenditure made by the persor/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: NQOTE: 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)
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MONETARY
EXPENDITURES

[Q/CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC
CHECK
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TOTAL (if Iast page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposaes,

(2) constituency expenses, and

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

Please insert the appiicable number in the category column for sach expenditure.

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

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Scheduie 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
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BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NQOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIOATES, 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

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

A
{ Soophe i
N [T

S0 Tl

R
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DO/YR) AgDEZAC
HECK
NUMBER
Gire ID# LOWTS TOOAS S
~NC s
Li\),/&)( CKi# lb i Ll \0\ e vel/ L T T e l g Lo (.D
IO sy 7~ -
ID# Y ‘7 T TN - ~ e [,
053, eres,— 0 0 s [BlreuT -
O\)l . Coms Sl : oS- \L‘:A_ NN
/ o G
ey, > e
Yol
]i’; ID# J@B\ k_,\/\_/ \J ¢L| \l\ ~ g 5%'#}1 ‘; - T . )
VA e TT7 bt X NG b \@
(e ok 71 Fore o= :*b - RS e
- Sk
o~ ID# T : f_ -
\D,U{,OT SRS [ _ -
CoCKE | e T . o | ‘ o
. | ) 7 .
ID# s ( -~ Jy- — -
)D/i; ML S P rne YAONY - oL 2
Ry S U g e T 4.z
UL cke (L 2o == - —
o IDONT D Tp \
) - ID# N . - .
‘L)v"“kv / L/ g /kk l\t\/‘. - ) — LC i ! 27
“OH cka A [BoeE T < L~ e e
L et AR e - AN
b {\.j( S}X\L\jr€{j—\( y( - 4—, l
L/\[ '2/ ID# %\\P‘\/ C); . B #\ ',! i :\_, —
{4/ - e e e T C T
(04 ok |y + | W == =1 = ) »
» DT s
SUB-TOTAL |32/, 2
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used oniy for:

(1) campaign purpeses,

(2) constituency expenses, and

(3) educational and other sxpenses associated with duties of offics.

Please insart the applicable number in the category column for each expenditurs.

Purchases of cartain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, poiling, managing, organizing sarvices must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate’s committee. (Refer 1o

Schedule G instructions and lowa Code 56.6(3)(i).)
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*Campaign funds may be used only for:
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