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Page 1 of 1
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD 1 510 EAST 12th, SUITE 1A I DES MOINES, IA 50319 1 (515) 281-4028

Cash on Hand at Start of Period $1,244.35
Schedule A : Cash contributions Total $9,600.33
Schedule F : Loans Received Total $0.00

Schedule H : Campaign Property Sales $0.00

SUB-TOTAL $10,844.681

Schedule B : Expenditure Total $3,093.04
Schedule F : Cash Loan Repayments
Cash on Hand At End of Period 7,751 .641

Loans in Place at Start of Period $0.00

Schedule D : UnPaid Bills $0.00

Schedule E : In-Kind Contributions $0.00

Schedule F : Forgiven Loans
Schedule F : Outstanding Loans $0.00

Schedule G: Consultant Breakdown? No
Schedule H : Campaign Property Value $0.001



FOR INSTRUCTIONS, SEEBACK OFF

	

V

DISCLOSURE SUI`nnAARY PAGE

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

Peopt,6 g&-P-

	

-~-
IMPORTANT: Indicate type ofcommitteeyou are reporting for.

(1. )Statewlde/Leghslative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4. )County/Local Candidate
(5 )County PAC (6 )Ballot Issuefranchise Committee (7 )Couhty/Crty Central Committee

CANDIDATt COMMITTEES ONLY:

Candidate Name

	

Political Party

bA,P,q( -c-(-

	

-D6#4
Office Sought

	

District (if Senate or House)

SEWA--M

	

d

SIGNATURE OF TREASURER (or person filing this report)

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

Reset Form

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This isle total of all monies held
bythe 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 report filed.) .

	

!! . . .$. .~t .St .~ .35. ..$
ADD TOTAL MONEY TAKEN IN THIS PERIOD

	

s!%& q3-50, 1 -3

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-khnd below) .. . .. .. . ..

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

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . .. .. . . . . . . . . .. . .. .. .. . . . . .. . ..

(Schedule H appresto Candidates' Committees Only)

SUB-TOTAL .. . ..$

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

	

J/3 -3075- .'3q

Schedule B : Expenditures total (Attach Schedule B) ("also see debts and loans below) . . ..

Schedule F: Loan Repayments total (Attach Schedule F) .. . .. .... . .. . . . .. .. . .. .. . . . .. . . . . . . . . .. . .. .. ... .. . . .

CASH ON HAND at the end of this reporting period (If final report, balance must,,/,,	- 71

	

3it
be zero) (Attach DR-3) . .. . .. .. . . . .. . . . . . . . .. . . .. . . . .. . . . .. . ... .. .. .. . . . .. . . . .. . .. .. . . . .. . . . .. .. . .. ... .. .. . . . ..

	

. . .. .. . .. . ..$

I FORM

DR-2 DISCLOSURE
(Rev.. 07/2003)

	

REPORT

For off ee use Onl
Comm. #
Logged In
Scanned

	

.
Computer-
Ptudited

'

	

Late filed reports arp, subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE

I AM FILING A

	

REPORT FOR ANNA

	

ELECTION /(2)NON-ELECTION YEAR.

(report date)

	

Indicate one

[CHECK IF AMENDMENT TO REPORT DATED

	

4~1-26 . Local Committees, enterDate ofElection

County& Local Committees, enter Countyin
which Election Is held

Idad

	

® c . Z s% 0 -o,-

TELEPHONE

	

DATE SIGNED

-4-53,0,2,
/69,4.

	

, 33
0

l6~~~: 3S

7?~J- f ~
"*UNPAID BILLS (From Schedule D - Attach Schedule D) . .. . .. .. . .. . . ... .. ... . . . .. .. .. . . . .. .. . . . .. . . . .. . .. .. . . . .. . .. . .. ..$

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . .. .. ... .. .. . . . .. . . . .. .. . .. . . . .. .. . .. .. . .. . .. ..$

**OUTSTANDING LOANS (From Schedule F - Attach Schedule i ) . .. . .. .. ... .. .. . . . .. . . . .. .. . . . .. . .. .. . . . .. . .. . . . .. $

	

o
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

0
O



For Instructions, See Back of, F%~-a

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

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

'opLOPC.E

	

wr,

	

;5CA L L-..

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROMASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER ANDTHEPAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
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 .

SUB-TOTAL

TOTAL (iflast page ofthis schedule)

	

°`f

~b.ZZs
;

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
familial relationship, enter "not applicable" In the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev: 06/97) RECEIPTS

CHECKTHIS BOX IF
.I~AMENDING FORM

DATE
RECEIVED

PAC ID NUMBER
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

AMOUNT
RECEIVED

4 IF FOR
FUND-

(MM/DD/YR) ANDPAC CHECK
NUMBER

(if applicable) RAISER
INCOME
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For Instructions, See Back of Fore

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEENAME (Must be sameas on Statement of Organization)

PC:O P(,6

	

FOK

	

bEr4 L fr

SCHEDULE

A MONETARY
(Rev. 06197) +

	

RECEIPTS

CHECKTHIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROMTHEIOWA ETHICS ANDCAMPAIGN
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 otherthan statutory political committees.

SUB-TOTAL

of this schedule)TOTAL (iflastpage

Dsdosurelawrequires candidate committees to disclose the relatonship 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 ofcontributoris the same as candidate, but there is no

	

Page

	

of
familial relationship, enter "not applicable" in the relationship column.

	

rg---- A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of F-n

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICALACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN. A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGNDISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions orfor any commercial purpose by any person other than statutory political committees .

r~

	

I (~

	

SUB-TOTAL -71 ,
se /

TOTAL (if lastpage of this schedule)

r$
" Disclosure law requires candldate committees to disclose the relationship of any relative making a cotibti

	

t thnruonoe
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
familial relationship, enter `not applicable" in the relationship column .

	

(for Schedul4A

SCHEDULE
A MONETARY

(Rev. 06/97) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE
RECEIVED

PAC ID NUMBER
(ifapplicable)

NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR

(MM/DD/YR) AND PACCHECK
TO CANDIDATE`

(if applicable)
RECEIVED FUND_

RAISER
NUMBER INCOME
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`FOILINSTRUCTIONS, SEE BACK OF FOR.

DISCLOSURE SUMMARY PAGE
COMMITTEENAME (Must be same as on Statement ofOrganization)

IMPORTANT: Indicate type ofcommittee you are reporting for.

( t )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC (6 )Ballot Issue/Franchise Committee (7 )County/CityCentral Committee

	

-

CANDIDATECOMMITTEES ONLY:

Candidate Name

	

Political Party

( . ~-16764

Office Sought

	

District (if Senate or House)

SSA--
rte

	

d15'

(~ 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 .)

SiS.S7G. a Sa ~

CASH ON HAND at the end of this reporting period (iffinal report, balance must
be zero Attach DR-3

	

`''t' '7..3a ...t .

	

$

FORM
DR-2

	

I DISCLOSURE
(Rev. 07/2003)

	

REPORT

ForOffice UseOnl

Comm . #

	

;

Logged In

Scanned

Computer

Audited

JUN ~ 0 2004

IA S

=

	

s

0l . ZY, o

SIGNATURE OF TREASURER (or person filing this report)

	

TELEPHONE

	

DATE SIGNED

Late filed reports are;subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A

	

REPORT FORAN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)

	

Indicate onea
[CHECK IF AMENDMENTTO REPORT DATED

	

t7 / Local Committees, enter Date ofElection

County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND

	

r._

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
ofthe last reporting period, or must be zero if this is first report filed.) ..

	

ct.3.. ..S..Q.7.~.9.

	

.-.. $

	

~~~ " Z l~

ADD TOTALMONEY TAKEN IN THIS PERIOD

	

1,5 q5_00 . 1,_3

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . .. . .. . . . .

	

16 3

	

.3-3

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

	

O

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . .. . .. . . . .. . . ... . . . . . . . . .. . .

	

d

(ScheduleH applies to Candidates' Committees Only)
SUB-TOTAL . .. . . $

SUBTRACT TOTALMONEYSPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . .

Schedule F: Loan Repayments total (Attach Schedule F) .. . . . . . . .. . . . .. . . . . . .. . . . .. .. . . . .. . .. .. . .. .. . .. .. . . .

30?5.3~ '~
. t7

42/-/. 2-d-

"'UNPAID BILLS (From Schedule D- Attach Schedule D) . . . . . .. . . . .. . .. . . . .. . . . . . . .. . . . . . .. .. . . . .. . . . .. . .. .. . . . .. . . . . . . .. $

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . .. . . . . . . . . . . . .. .. . .. .. . .. . . . . . .. . .. . . . . . . . . . . $

*'OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . .. . .. . . . . . . . . .. .. . . . .. . . . .. .. . .. . . . .. . .. .. . . . $

	

o

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule GAttached?)

VALUEOF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

0

0

NO



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)
:I

	

L; PC E

	

~Ca!~

	

P~CA t... L-

SCHEDULE
A

(Rev. 06/97)i

MO ETARY
ECEIPTs

92--CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROMTHE 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 .

Gt) : I~iJS lfGu i/JAS r

	

SO. -~aa~ SUB-TOTAL -

TOTAL (iflast 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
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)
Of

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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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)

SUB-TOTAL

TOTAL(if last page ofthis schedule)

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICALACTION COMMITTEE), LISTTHEPAC IDENTIFICATION
NUMBERANDTHEPAC CHECK NUMBER IN THEDESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
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 .

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 .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 06/97) RECEIPTS

M(1CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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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)

r0 f;

	

P5El4 1... C_--

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICALACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECK 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 .

SUB-TOTAL

SI

T~AL~Iti~~~page of this schedule)

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must beShown 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 .

g7S, 33

Page of
( or Schedule A)

SCHEDULE
A MONETARY

(Rev. 06W) RECEIPTS

IE CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
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Committee : People for Beall

Comm Type : State Senate
Date Due : 01/19/2004

Report Year : 2003
Treasurer: Linda Von Bank

Primary Ph. (515)576-2508

	

Secondary Ph. ()-
Chair : Ed O'Leary

Primary Ph. (515)573-5550

	

Secondary Ph. ()-
County : NA

Amended: 3/11/2004
M

Statement of Cash on Hand

Additional Assets and Liabilities

FORM DR-2 : People for Beall

Postmark Datel /

	

/
Amended 103/11/2004

2

Printed using the IECDB Web Reporting System on 04/05/2004 13 :17:20

	

Page 1 of 1
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD 1514 EAST LOCUST STREET, SUITE 1041 DES MOINES, IA 50309 I (515) 281-4028

Cash on Hand at Start of Period $2,848.78
Schedule A : Cash contributions Total $9,090.00
Schedule F : Loans Received Total $0.00
Schedule H : Campaign Property Sales $0.00
SUB-TOTAL $11,938.78

Schedule B : Expenditure Total $3,075.34
Schedule F: Cash Loan Repayments
(Cash on Hand At End of Period 8,863.44

Loans in Place at Start of Period $0.00
Schedule D : UnPaid Bills $0.00
Schedule E: In-Kind Contributions $0.00
Schedule F : Forgiven Loans
Schedule F : Outstanding Loans $0.00
Schedule G : Consultant Breakdown? No
(Schedule H : Campaign Property Value $0.00

Printed using the IECDB We sporting System on 04/05/2004 13:17 :2 D

FORM DR-2 : Disclosure Summary Page Statutory Due DateJ01/19/2004
Status : Amended Adjusted Due DateJ01/20/2004

ID # : 1361 Received Date101 /20/2004



FOR INSTRUCTIONS, SEE BACK OF a-vRM
DISCLOSURE SUMMARY PAGE

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

IMPORTANT: Indicate type of oommIfe you are reporting for :

( 1 )Statewide/Logaalative Candidate ( 2 )Statewide PAC ( 3 )State Party (a )CounylLocal Candidate
( S )County PAC (8 )Ballot Issue/Franchise Commltloe ( 1)County/Clly Central Committee
( 8 )Support Slate of Candidates

	

-
CANDIDATE COMMITTEES ONLY :

Candidate Name

r?

	

I~_ %3
Office sought

STim Se'41A--rs

,;e- 15'7(0 . Zso?

	

O/. / S'. z 0a
SIGNATURE OF TREASURER (or person filing this report)

	

TELEPHONE

	

DATE SIGNED

I AM FILING A

	

4~ . o2t7 . ,tOt7
(report date)

Indicate one

Late flied reports are subject to possible civil and criminal penalties .

HE LO'
REPORT FOR ANIA (1) ELECTIONJ(2piON"ELECTION YEAR.

cAN iDATE COMMITTEE ONLY:

(]CHECK IF AMENDMENT TO REPORT DATED

Political Party

'-Dfrtk0

District (If Senate or House)

a.?S

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

STATEMENT OF CASH ON HAND

Re®et Form

CASH ON HAND at the beginning of the reporting period . (This Is the total of all moniea held
by the committee . This amount MUST be the same as the cash on hand a the end 3 -7
of the last reporting period, or must be zero If this Is first report filed .) ~1.1. . . . ~r . . . .t . . . .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

d
Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Sches;>ylo H ppalloa to C1ndW, a' CoMmWegg Only)

SUB-TOTAL . . .. . S

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . .

	

.4a 7a .
Schedule F:

	

Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .

	

-
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CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . .~

	

7 7-

'UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .$

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . ., . . . . . . . . . $

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . .. .. I . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . $

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
pnclud!ng candidate's personal funds)

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

1-1	c?rc 15

	

F7 ) I^,

	

R(~A L I:--

Z0'd

	

EbES SS6 STS

SUB-TOTAL

STATE CANDIDATES NOTE : IF A CONTRIBUTION I6 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 ID AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
D13CL000RE BOARD.

CAUTION : Section t38B .32A(8), Iowa Code, prohibits the use of Information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other then statutory poll0cal committees.

/(/( ,o o C7
TOTAL (iflast page of this schedule)

Disclosure low requiroe candidate committees to disclose the relationship of any relative making a contribution to the
committee . Reletionshlp must be shown to the third degree of consanguinity (blood rala0ves) and sfntty (relatives by
marriage) (See Page 2 of tame packet.), If surname of contributor la the same as candidate, but there to no

	

Page~,of
femllial reletlonshlp, enter "not applicable" In the relationship column .

	

(for Schedule A)
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(Rev. 06/97) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
4
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For Instruction@, Sae Hack of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inoludlng oendldsta's personal funds)

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

SCHEDULE

A
(Rev . Deie7)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATE& 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 IB AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(8), Iowa Code, prohibits the use of Information copied from reports end statements for sollolllng contributions or
for any commercial purpose by any person other then statutory polltlcal oommlttees .

BUD-TOTAL

TOTAL (if lost page of this schedule)

, Disclosure law requlrea candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relatlonehip must be shown to the third degree of consanguinity (blood roletivas) and affinity (relatives by
marrlege) (See Pega 2 of forms packet.) . If surname of contributor In the same as cendldsts, but there is no
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femlllal relationship, entw "not applicable' in the rlationshlp column .

	

(for Schedule A)
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For Instructions, See Beck of Form

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

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

aTATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

CAUTION: Section 88B.32A(8), 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 .

' Disclosure IaW requires candidate committees to disclose the reietlonshIp of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) end affinity (relatives by
marriage) (Sea Page 2 of forms packet .), It sumeme of contributor Is the name as candidate. but there Is no

	

Page

	

of

	

/
familial relationship, enter "not applicable' In the relationship column

	

(for Schedule A)
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SUB-TOTAL

TOTAL (If last page ofthis schedule)
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SCHEDULE
A MONETARY

(Rev. 08197) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

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

S0-<A

	

EV2S SS6 STS

SUB-TOTAL

TOTAL Oflast page of this schedule)

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC IPOLITICAL ACTION COMMITTEE), JSTTHEPAC IDENTIFICATION
NUMBER ANDTHEPACCHECK NUMBER IN THE DEBIONATED COLUMN . A L18T OF ID NUMBERS 19 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCL08URE BOARD.

CAUTION: Section 88B,32A(8), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other then statutory political committees .

41

S
- Disclosure low requires candidate committees to disclose the ralationahIp of any mIstive making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) end affinity (relatives by
marriage) (Sea Page d of forma packet.), If surname of contributor Is the same as candidate, but there is no

	

Page

	

of-
familial relationship, enter "not applicable" In the relationship column .

	

(for Schedule A)
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A MONETARY
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AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FORRECEIVED
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(If applicable)
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For Instructions, Sao Beck of Form

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

COMMITTEENAME (Must be came as on Statement of Organlzatlon)
1 2 (t:a r,L c

	

J-LI r~_

	

hEA tr L.-

SCHEDULE

A

	

I MONETARY
(Rev . 06197)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

GTATE CANDIDATES NOTE IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDI5CLOSURE BOARD.

CAUTION: Section ®A8.32A(B), Iowa Code, prohibits the use of Information copied from reports and statement* for soliciting contributions orfor any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (iflostpage o1 this schedule)

' Disclosure lbw requires candidate committees to disclose the relationship of any raietlve making a contribution to the
committee, Reletionahlp must be shown to the third degree of consanguinity (blood relefves) end affinity (relatives by
morrlege) (See Pogo 2 of forma packet .) . If surname of contributor Is the terns me candidate, but there Is no
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of /
famlllef relationship, enter "not applicable" In the relationship column .

	

(for Schedule A)
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(if applicable)
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For Instructions, Sae Back of Form

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

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

PEc' pl C
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75CA t- t.--

STATE CANDIDATES NOTE : IF A CONTRIBUTION Is RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PACCHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF IO NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 88B.32A(8), Iowa Code, prohlblts the use of informatlon copied from reports and statements for solloltlng contributions or
for any commercial purpose by any person other than statutory political committees,

TOTAL (If last page ofthis schedule)

L
" Disclosure low requlres candidate committees to dlsclase the rofallonshlp of any relative making a contribution to the
commItees. Relationship must be shown to the third degree of conaenaulnlty (blood relatives) and affinity (relatives by
marriage) (6ae Page 2 of forma packet.) . If sumarns of contributor In the same as candidate, but there lit no
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famlllal relabonehlp, enter "not applicable' In the relailonahIp column .
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AMENDING FORM
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For Instructions, Sae Back of Form

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

COMMITTEE NAME (Must be same are on Statement of Orpenlieflon)

^C'
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIONATED COLUMN, A LIST OF ID NUMBERS 13 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD,

CAUTION; Section SB8.32A(S), Iowa Code, prohlblte the use of Information copied from reports and eletements for soilolllnp contributlone orfor any commercial purposs by any person other then etstutory political Committees.
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TOTAL (Iflost page of this schedule)

" Disclosure low requires candidate committees to dlselose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative*) and affinity (relatives by
marriage) (See Page 2 of forms packet.) . If sumeme of contributor le the some as candidate, but there Is no
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familial relationship, enter "not applicable" In the relationship column.

	

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS --MONEYTAKEN IN
(Including candidate's personal funds)

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

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 19 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD,

CAUTION: Section e86.32A(t6), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting =ntribultons or
for any commercial purpose by any person other Than statutory polltlcal committees .

60 - d 2bES SSb STS

TOTAL (iflostpage of this schedule)
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'Disclosure law roquiree candldete committees to dlecbee the relationship of any relative making a contribution to the
committee, Relationship must be shown to the third degree of consanguinity (blood reiat)ves) end affinity (roletlvee by
marriage) (See Page 2 at forms packet .), If surname or contributor la the same as candidate, but there to no
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familial relationship, enter not applicable' In the relatlonahlp column,

	

(for Schedule A)
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CHECKTHIS BOX IF
AMENDING FORM

DATE PAC l0 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND .
(MMIDDIYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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For Instructlons, See Back of Form

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

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RPCEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS 13 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOBURE BOARD .

CAUTION : Section B13B .32A(8), Iowa Code, prohibits the use of information copied from reports end statements for soliciting contributions or
for any commercial purpose by any person other than statutory polltlcal committees .

SUB-TOTAL u

tf
TOTAL (iflast peas of thlIff 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 dsgroe of consanguinity (blood relatives) and affinity (relatives by
marriage) (9eu Page 2 of forms packet.) . If surname of contributor Is the same so candidate, but than to no
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familial relationship, enter 'not applicable' in tho relationship column .

	

for Schedule A)
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SCHEDULE
A MONETARY

(Rev . 05107) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC IDNUMBER NAMEANDADDRESSOFCONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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For Instructlone, See Back of Form

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

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

TT - d

	

EVES SSb STS

TOTAL (If last page of this schedule)

STATE CANDIDATES NOTV ; IF A CONTRIBUTION 19 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OEBIONATED COLUMN A LIST OF ID NUMBERS ia AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

	

'

CAUTION : Section SSB.32A(8), Iowa Code, prohlbite the use of Information copied from reports and statements for sollcitfng contributions or
for any commercial purpose by any person other then statutory political committees .

t

SUB-TOTAL I ~,,,--

' Disclosure law requires candldata committees to dleclova the reletlonehlp of any raletivs making a contribution to the
committee, Relationship must be shown to the third degree of consanguinity (blood rNetNss) end affinity (relatives by
marriage) (See Page 2 of forms packet .) . It surname of contributor Is the same as candidate, but there la no

	

Page

	

aofAr
familial relationship, enter "not applicable' In the relationship column,
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SCHEDULE
A MONETARY

(Rev. OBl07) RECEIPTS

~/ CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAMEAND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (It applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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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 Orpanlzetlon)

STATE CANDIDATES NOTE : IFACONTRIBUTION 15 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS 13 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION: Section 88B.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 .
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TOTAL (if last page ofthis schedule)

' Disclosure law requires candidate committees to disclose the relationship or any relative making a oontrlbuUon to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) end salinity (relatives by
marriage) (See Page 2 of forms packet .) . It surname of contributor is the same as candidate, but there to no
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familial relationship, enter'not applicable' In the relationship column,

	

(for Schedule A)
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SCHEDULE
A MONETARY

(Rev. 00197) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC lD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FORRECEIVED
(MMIDDIYR)

(If applicable)
AND PACCHECK

TO CANDIDATE'
(if applicable)
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NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(tnoludlng candidate's pamonal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

8CA L.

SCHEDULE
A

(Rev. D5/97)
MONETARY
RECEIPT8

© CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATE& NOTE : IFA CONTRIBUTION IS RECEIVED FROM A BTATe PAC (POLITICAL ACTIONCOMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PACCHECKNUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: 8ectlon BBB.32A(6), Iowa Code, prohibits the use of Information copled from reports and statements for eollcltlng contributions or
for any commerclol purpose by any person olhor then statutory political committees .

Ell - d E'b2'S SSIS STS

SUB-TOTAL

TOTAL(If lost papa ofthis schedule)
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' Disclosure law requires Candid ala committees to dlecloae the relationship of any relative making a oontrlbullon to tha
mmmll Relatlonship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marrlege) (See Psge 2 of forms packet.), It surname of contributor Is the same as candidate, but there Is no
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familial raiatlonship, enter "not opplIcable' In the relationship column .

	

(for Sahsduls A)
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DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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For Instructlone, See Back of Form

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

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

STATE CANDIDATES NOTB ; IF A CONTRIBUTION 10 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIDT THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBER818 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

CAUTION : Section 88B.32A(8), Iowa Code, prohibits the use of information copled from reports and statements for soliciting contrIbutione or
for any commercial purpose by any person other than statutory political committees .

TOTAL (iflast page ofthis schedule)

' Dl-to-re law requires candidata aommitteae to Bled. .. Ins relationship of any relative makl.ng a oontNbuUon to the
committee . Rulatlonship must be &hewn to the third degree of consangAnlty (blood relative@) and efknky (relatives Dy
marriage) (Sue Page 2 of fame packet.), If surname of contributor Is the earn@ as candidate, but there la no
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femIII&I reintlonehlp, enter 'not applicable' In the relationship column,

	

(or Schedule A)
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SCHEDULE --1
A MONETARY

(Rev. MOT) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ,/ IF FOR
RECEIVED Of applicable) TO CANDIDATE' RECEIVED FUND
(MM1DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be Same an on Statement of Organization)

t7&r

SCHEDULE

A
(Rev. D5/e7)

MONETARY
RECEIPTS

D CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), Iowa Code, prohibits the use of Informatlon copied from reports and statements for aolicltlng contrlbutlons or
for any commercial purpose by any person other than statutory political committees .

' DleCloaure low requires candidate committees to disclose the relationship of any relative mmRing a contribution to the
committee. Relstlonshlp must be shown to the third degree of eonsangulnfly (blood relativeel and affinity (relatives by
merrlage) (See Page 2 of forms packet.) . If surname of contributor Is the some as candidate, but there Is no
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familial relationship . anter'not applicable' In the relationship column,

	

(or

	

chedule A)
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TOTAL (if last page of this schedule)
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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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For Instructlone, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Includlnq candidate's persons! funds)

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

PSEA (-t_-
J

STATE CANDIDATES NOTE : IF A CONTRIBUTION 19 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBvia IS AVAILABLE FROM THE IOWA 1!THICB ANDCAMPAIGNDISCLOSURE BOARD.

CAUTION: Section 88B.32A(9), 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 .

TOTAL (if last page ofthis schedule) ~~~ ~
t U

Disclosure low require@ cendldsle committees to disclose the relatlonehlp of any relative making a contrIbUtIon to the
commltlea, Relationship must be shown to the third degree of consanguinity (blood relatives) and eftinlty (relatives by
marriage) (See Pegs 2 of forms packet .) . If surname of contributor la the earns as candidate, but there Is no
familial relationship, enter'not appNcable" In the retetionehip column .
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Page ~ 62 _of j~:=
(for Schedule A)
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SCHEDULE
A MONETARY

(Rev. 08/97) RECEIPTS

~' CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FORRECEIVED
(MM/DD/YR)

(If applicable)
AND PACCHECK

TO CANDIDATE'
(if applicable)

RECEIVED FUND-
RAISERNUMBER INCOME
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THIS BOX APPLIES TO CANDIDATEB' COMWTTEEB ONLY:

Purchases of codmin campaign propsay eaeYnp SM or mom must Mm be trlesnowW on Sehadule H . (Radar b Schedule H inaouctions .)

Expandduea tD poroaafwWes MoAdlng CWetrllrV, mdvwltatrlg, kedieistrS p I'llIIa, aanapf orgwlWnp mvicae muO WW be detail Itemized on
5chodulo G by dim amount. purpose, end date of owA Mm of watr®udlksm made by the pormoNerWgr an eehalt athe condidar'a omvnhtee. (Reter to
Schedule G Ineuodona and Iwia Code i0.8(9NI~)

Page 0115

(for Scneduls B)
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FORINSTRUCTTONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES
B ON

-MONEYSPENT FROM COMMrrTEE ACCOUNT (Rev. OBl81)
EXPENDITU

RES

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE n CHECK THIS BOX IFCANDIDATES, USTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PACCHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NWABE-R8 IS AVA&ASLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN D1SM06URE BOARD.

COMM NAME (Aluot be same sa on Statamarrfa Or Ion)

CANDIDATE NAME AND ADDRESSTOWHOM PURY-aJE AMOUNT
DATE ID NUMBER EXPENDITURE (DCSCRM TRANSACTION) EXPENDED

EXPENDED ofmob") Pabtvamnenf) WAS WADE
(MMOIYR) ANDPAC

CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases ofcertain campWn property oostin® $SGD or more must Oleo be inventoried on Schedule H. (Refer to Schedule H Inshuctlons.)

Expanddurss to peraonslanllfhas pmvidiny constAf adwbsing, fund,ralalrlg, pouting, managlnp, wpanldrg sWCm must also be detall Itemized on
Schedule Gby the amount, purpoee, and data of each typo ofaapanditurv merle by the pwwWandlyon behalf ofthe candidate's oommiAaa. (Rafsr to
Schodulo GIrayuotlone and Iowa Code a6.B(3X1) .)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev. DOW) EXPENDITURES

STATEPACCOMMITTEES: NOTE: FOR CONTRIBUT10N8 MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES . LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE [] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE, ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS & CAMPAK9N DISCLOSURE BOARD.

COMMITTEE NAME (Must be some as on Statement ofOryanlnatlon)

A-61066 -3~LL
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED Of appiinble) (Disbursavnsnq WASMADE
(MMIDDIYR) ANDPAC

CHECK
NUMBER
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