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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)
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(Including candidate's personal funds)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE:

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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
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(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mu ‘be sa on Statement of Organization)
oATE. | BN | A A WM (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAG
oL [ W erHosi| Compaign ads —

/)%9, CK# ‘Zi 5#\%? %myf‘ Jw’ 73
@/9;/ ID# e U)@ ;Zﬁ /rrf{_f,’j &qu/ﬁ n 4&/) = }77& 56
0 9’ CKi [ < aAdio ’

[0 ID# @Vl ; o M
é%a_ e r ?/ V\é 11) ﬂ/ﬂ?erjL 42’(1»«/&(/ “ gcjz ‘[@
o Weaué'é’ziﬁé ﬁ : Z
i F"iéw/, 7 f,f,i’,’;f’:‘ﬁ"”%“ i
A4 i I
5., ID# 1‘ /‘U(é_C /{96{‘& £ — ' a9
| ID# (;zLM Campia m A< — a0
& Ictor rises
l%} CK# See aboue /—/:Z/g) /(QQQ
ly,, ~|'™* Ottumun Cowricr | Camparigo ads — |48 T
/%3 o g i{'g Ewgl#é}%’ ) s ZZ |
o)
[ |D# Van Kurenfzopcter| (R uipargn ad — O8
oo | B i 178

SUB-TOTAL
TOTAL (if last page of this schedule)

:@/07?9

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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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 aiso 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 L of &

(for Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM

co

[TTEE NAME (Must be same as on Statement of Organization)

AN
yAVAR <4

SCHEDULE
E IN KIND
{Rev. 06/97)] CONTRIBUTIONS

[ 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/YR) OF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE CONTRIBUTION

s |,

//Cz?uz dl/ﬂ
Aok

Auﬁ Y A2 a< T-ﬂ— {m

ﬁ)‘n%‘nﬁ

430138

’%4/0%

Bt/

P/‘Gfé‘é /ﬂ?

L1355

o

I

1O

“Y

ao

200.

/%/ é}

)l

4 05, U

oy |

C@ah/‘é ‘gﬁrgﬂm ué

C

Bk
Mi);@f

J61,€8

o bk

*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 (blocd relatives) and affinity (relatives

by marriage).

familial relationship, enter “nct applicable” in the relationship column.
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This form is not applicable to statutory political committees. DR-3
: . : NOTICE OF
Notice of Dissolution DISSOLUTION

For Office Use Only

Comm. # ] 5 77

Indexed
Audited
Computer
Certified Date of Dissolution

Every Notice of Dissolution shall : be accompanled by a
completed Disclosure Report 3 -
dissolution.

COMMITTEE N

[lo 7 Fod, (Crte
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Q//‘ fci/d/ M 5;55'&

"Area Telephone
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Effective date of dissolution:

Date Signed

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

I, the candidate, certify that my candidate committee’s cash balance is zero, all debts, obligations and loans have been paid or satisfied in accordance
with law as shown on my committee’s final report and all campaign property and leftover funds have been distributed in accordance with my
committee’s last filed Statement of Organization.
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Signature of Candid}é - Required for Candidate’s Committee Date signed

WHEN TO FILE:
The Notice of Dissolution must be filed within thirty (30) days of the committee’s dissolution, with a copy of the
final bank statement attached.




