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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s personal funds)

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[T 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). iowa 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.

familial relationship. enter ‘not applicable” in the relationship column.

(for Schedule A)

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
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NUMBER INCOME
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* Disciosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown tc the third degree of consaggumily (blood re!alivgs) and affimty trglahves by ‘ l 9
marrage) (See Page 2 of forms packet.) If surname of contributor is the same as candidate. but there is no Page of




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 0667 | | RECEIPTS

(Including candidate's personal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

#Mmeﬁm Qa.u)fwu jc/l @wc& &Mﬂn

STATE CANDIDATES NOTE: IF A CONTlRIBUﬂON 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 ~ IFFOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
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- Disciosure 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 sumame of contributor is the same as candidate. but there is no Page 9__ of |9~

familial relationship. enter “not applicabie” in the relationship column. fo/S_chedule 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 Organ/'zation)

SCHEDULE

A

{Rev. 06/97)

MONETARY
RECEIPTS

[T} cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA 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), iowa 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-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationstup of any relative making a contribution to the
commitiee. Relalionship must be shown to the third degree of consanguinity (blood relatives) and affimty (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.

Page __
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(tor 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)

LWU\J\Q‘QCL QCA,&;Q—V\-AL ‘\Z;\w% w

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

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBULON 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 + IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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3
* Disciosure law requires candidate committees to disclose the refationship of any relative making a contribution o the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relativesj and affinity (relatives by (_’ Vs L
marnage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate. but there is no Page of '

familial relationship. enter "not applicabie” 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)

47WOVWQQL QC%)GA/\ N @w% &L&/\.&&:

STATE CANDIDATES NOTE: IFA CONTR|BUTIONAS 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

] 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 | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# y ﬂﬁw\ig s i\‘u
2j2ufce G%3 ¥ 90t SF 0=
CcK# Soaledale 1A D’DU‘C}}
ID# “r 3+Ql Ueer ; /
212w|el CK# S Yorttoun AM Y [OC— | e
Mwm City TA Spuol
ID#
WVW\'bL( o ‘
2126 (04 | opu 3394 mcu:vbﬁ\ﬂa 95% -
nset TA Spddy
ID# Célesre Thomas
, . gt S S v .
12T | ke dos- L SE S AN L
Skur ("éc‘x.‘ﬁ J_A SUL{}}
{D# k\((\,\ufé \AYev 5 )
)|z )0Z- - 2%12 Commerce Or. (6055 —
(o’;i\\n“e ,’X—'S‘ 32 2+
ID# Reger + €vme v ”
avlez 92y (o v S * S o
2| ke Lockesell, TA SbHA
ID# KleN]‘B/ Sveid e
, . e
Q)ZUIOZ CK# Uil 2%d st gu 50 =
Uesen Coty, TA 50401
PR 1D# Kavin Pol< )
2200 | opa i1z oS Sk 0% [~
‘M eson city, Ty sedoel
ID# Michae | Grandon
Zulo | ., 3% FhAve I s L
Clear Lakg , TA SP%2y
ID# Daies Clor il ) ’
220)02 | w 205 frcad SF- Y L
Plugigdy, =3 sthuy
J ' —

TOTAL (if last page of this schedule)
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$
* Disclosure iaw 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 lQ
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page,
familial relationship. enter “not applicable” in the relationship column. (for'_chedule 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)

fovernder Resprn fp Zovse. Suvats

STATE CANDIDATES NOTE: IF A CONTRIBUTION

SCHEDULE
A MONETARY
(Rev 06/97) | RECEIPTS

[Tl cHECK THIS BOX IF
AMENDING FORM

RECEIED 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 stalements 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 | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate commitiees 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.

(for Schedule A)
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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)

W E . \A/K/QZQ.,A.&Q«

S0 LT

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

~—

[o—

THECK

TS BO= T
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBU[ON 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 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 poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 5 IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
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TOTAL (if last page of this schedule)

* Disclosure law reguires candidate committees 1o disciose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage ) (See Page 2 of forms packet.). If sumame of contributor 1s the same as candidate, but there is no

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

1275
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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)

\

A/‘/\/WV‘(‘,Q—L/\ @ou«tym 7& \é»u@cL Socn X3

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

[] 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 CAMPAIGH
DISCi OSURE BOARD.

CAUTION: Section 68B.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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disciosure 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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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[] 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.

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

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 (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
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* 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 {biood relatives) and affinity (relauves by %' } Z
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

(for Schedule A)




For Instructions, See Back of Form; SCHEDULE

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

{Including candidate’'s personal funds)

[l cHECK THIS BOX IF
|COMMITTEE NAME (Must be same as on Statement of Organization) 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 CAMBAIGN
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 I IFFGR
RECEIVED (if applicable) TO CANDIDATE® | RECEWVED | FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable; i I RAISER

NUMBER i INCOME
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SUB-TOTAL =
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TOTAL (if last page of this schedule)
s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contnbution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by \0 %
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate. but there is no Page of \
familial relationship, enter “not applicable” in the relationship column. (“or Schedule A3
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For instructions, See Back of For. SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev 06/97) |  RECETS

(Including candidate's personai funds)

: [] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

4
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC 'CENTIFICATICN
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 CCNTRIBUTOR RELATIONSHIP j AMOUNT | . iF FOR
RECEIVED if licabte TO CANDID T RECEIVED | FUND-
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TOTAL (if last page of this schedule)
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* Disclosure iaw requires candidate committees to disclose the relationship of any raiative making a contnbution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and aifinity (relatives by \

marriage) (See Page 2 of forms packet.}. if surname of contributor is the same as candidate. but there is no Page 'J _of ,LW
familial retationship. enter “not applicable” in the relationship column. {for Schedule A)



For Instructions, See Back of Forn.,

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’'s perscnal funds)

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

Aumn Llmn e Towk SEnkTE

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

] CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATICN
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.

* 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 (bicod relatives) and affinity (relatives by
marviage) (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.

Page ‘g of JQ

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | - IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED { O FUND-
{MMW/DD/YR) AND PAC CHECK (1 apphcable; . RAISER
NUMBER L OINCOME
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3 99009’ —
TOTAL (if last page of this schedule) :
s ilsDls2), 0V

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF F 1

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

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must

be same as on Stateghent of Organization)

ot [0

, ; Jje W)

Masoun Cc"{*\‘/ 44 Seifo|

,Phu‘/‘h\%cj _

CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSAGTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MMW/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL | $ 10(96
TOTAL (if Iast page of this schedule) | $ *

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be 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).)

Page /

of /y




FOR INSTRUCTIONS, SEE BACKGCF. M SCHEDULE

R

(Rev. 09/97)

AAMAICTADV
svansruA— rr b

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT EXPENDITURES

STATE FAC CUMMITTEED: NUILE: FUK GUNIRIBUHUNS MAUE 10U S1ATEWILUE UR LEGISLALIVE
CANDIDATES, LIST THE CANDIDATE !DENTIFICATION 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. i

] CHECK THIS BOX IF
AMENDING FORM

|
- CANDIDATE NAME AND ADDRESS TO WHOM o ORPOSE e |  AMOUNT
EXPENDED | (i applicable) (Disbursement) WAS MADE wmmmnE rmm————— e
(MM/DD/YR) AND PAC
CHECK |
NUMBER |
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SUB-TOTAL § $ Lp 9&
TOTAL (if last page of this schedule} } $ | ag)o'% ‘1/ V
B

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).) i
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FOR INSTT\’UCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Sk enf of Organization)

o fLQ%u&)C/L Soeuvetd. |

(Rev. 08/98) INDEBTEDNESS

[ CHECK THIS BOX

NOTE: Debts previously reported that remain un

|d must be included on this

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL | $

&y
YS/).0Y )
[ .7

(for Schedule D)

Page

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness aiso includes each person/entity with whom the candidate’'s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

A s PAcan  Fol Towh SeiokTE

SCHEDULE
E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v {IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surmame of contributor is the same as candidate, but there is no

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

SUB-TOTAL

a2

TOTAL (if last
page of this
schedule)

$

52, Uil
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(for Schedute E)




