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1 IMPORTANT: lnélcale type of commitiee you are reporting for: m

{ 1 )S1atewce/Legistative Candicate ( 2 )Stalewice PAC { 3 jState Party ( 4 JCounty/Local Candicate
( 5 )County PAC ( 6 )Baliot Issue/Franchise Commitiee { 7 )County/City Central Comminiee
{ 8 )Suppon State of Candchcales
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SIGNATURE OF TREASURER (Or person filing this report) TELEPHONE DATE SIGNED '

Routine Penalties Due For Late Filed Reports Range from $20 to $800

JAN 2 G 2004
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: om 11—
. V
| AM FILING A _rda A | REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
\/ {report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Commitiess, enter Date of Electon

emie t - . - . . County & Local Committess, enter County in
[0 Check if this is final {termnination) report and attach Notice of Dissolution Form DR-3. ieh Election is heid

(You must continue 1o file reporis until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reponting period. (This is the total
of all monies held by the commitiee. This amount MUST be the

o st be 2670 110 B 51 18POM TEQ) oo s_45z2.02
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Sc hedule A) (g,l H40. 00
Schedule F: Leans Received total (Artach Schedule F) D)
Schedule H: Total Sales of Campaign Property (Attach Schedule H) Q

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......S L RI2.p 2

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures 1otal {Aftach Schedule B) 5 L Cl X2
Schedule F: Loan Repayments total (Attach Schedule 7) ’

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

UNPAID BILLS (From Schedule D - Attach Schedule D) $ g; E E Z E I:::
3 [®)

IN KIND CONTRIBUTIONS (From Schedule £ - Atiach Schedule E)
OUTSTANDING LOANS {From Schedule F - Ariach Schedule F) )

CANDIDATE COMMITTEES ONLY:
YES __LAO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s




CONTRIBUTIONS -~ MONEY TAKEN IN
(lndx:ydrng candidsie’s personal funds)

COMMITTEE RAME (Mus! be sarme as on Slalemant of Organization)
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M

(Rev. 068/97)

MONETARY
RECEIPTS

(O CcHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE FAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Sectiomn 688.32A(6), lowa Code, prohibils the use ol informalion copied Irom reports and stalements lor soliciling conlribulions or
for any commerciad purpose by any person other lhan stalulory political commitiees.
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. * Disclosure law requires candidale commitiees 10 disclose the relationship of any relative making 3 contribution to the
commllies. Relalionship must be shown 10 the third degree ol consanguinity (blood relatives) and alfinity {relatives by
matriage) (See Page 2 of forms packet.). H surname of conlribulor is the sare as candidate, bul there is no

TOTAL {lf I=st page of this
- schedule)

lamilial relationship. enler “nol applicable” in the relationship column,
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CONTRIBUTIONS —~ MONEY TAKEN IN (Rev, 06/57) | RECEIPTS
(lm candidele’s personal funds)

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE WAME (Must ba sarme as on Slalemen! of Orpanization)
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STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE FP*AC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibils Ihe use ol inlormalion copied Irom reports and stalements lor soliciting contribulions or
for any commercial purpose by any person other than statulory political committees.
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familial relationship. enler “not applicable® in the relationship column.



CONTRIBUTIONS ~ MONEY TAKEN IN
(Inchudingy candidale’s personal lunds)

COMMITTEE NAME (Must be same as on Slalement of Orpanization)
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MONETARY
(Rev. 06/97) RECEIPTS
[0 cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE F*AC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTICN: Sec:?an 68B.32A(6), lowa Code, prohibils the use ¢! infermalicn copied lrom reports and stalements lor soliciling contribulions or
lor any commerciall purposa by any person other than stalutory poltical commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT - | v JF F¢
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUNC
{(MM/DD/YR) AND PAC CHECK (il applicable) RAISE

NUMBER INCOM
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SUB-TOTAL

s 2.0 "

schedule)

* Disclosure law requires candidale commitiees 1o disciose the 1elalionship of any relative making a contribution to the

commiites. Relalionship must be shown 1o the third degree of consanguinily (blood relatives) and alfinity (relatives by
matriage) {See Page 2 of forms packel.). If susname ol contribulor is the same as candidate, bul there is no

lamilial relationship, enter “nol applicable” in the relationship column.
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CONTRIBUTIONS -~ MONEY TAKEN IN
(Includingy candidale’s personal funds)

COMMITTEE NAME (Mus! be same as on Slalemen! of Organization)
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A.A._

(Rev. 08/87)

MONETARY
RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATIES NOTE: If ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE F"AC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTICN: Seciice 68B.32A(6), lowa Code, prohibils the use of infermation copied lrom reporis and stalements lor soliciling conlributiens or
for any commerciasl purpose by any person olher than stalulory poltical commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT - | V IF F(
RECEIVED (if appiicable) TO CANDIDATE® | RECEIVED FUNC
{MM/DD/YR) AND PAC CHECK (il applicable) RAISE
NUMBER INCOM
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* Disclosure law requires candidale commitlees lo disclose the relationship of any relative making 3 contribution to the
commlites. Relalionship musi be shown 1o the third degree ol consanguinlly (blood relslives) and ailinlly (relalives by
marriage) {See Page 2 of forms packel.). Il susname of conlributor is the same as candidale, bul there is n&

TOTAL (l! Imst page of this

lamilial relationship. enler “not applicable” in the relationship column.
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CONTRIBUTIONS ~ MONEY TAKEN IN
(Inchudingg candidale’s personal funds)

COMMITTEE NAME (Mus! be same as on Slalement ol Organization)
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(Rev. 06/87)

MONETARY
RECEIPTS

(O cHECK THIS BOX iF
AMENDING FORM

STATE CANDIDATIES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC {POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE F"AC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 688.32A(5), fowa Code, prohibils the use of infermalion copied lrom repons and stalemenis lor soliciting conlributions or
for any commerciald purpose by any person other than statutory poltical commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT - 1 v IF F(
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. * Disclosure law requires candidale commitiees 1o disclose the relationship of any relative making 3 contribution to the
commiliee. Relalionship mus! be shown 10 the 1hird degree of conaanguinity (blood relatives) and alfinily (relatives by
marriage) {See Page 2 of lorms packel.). If susmame of conlribulor is the same as candidate, bul there is N>

TOTAL (:!Iasf page of this

lamilial relationship. enler “nol applicable” in the relalionship column.
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(Rev. 06/87)

M
CONTRIBUTIONS —~ MONEY TAKEN IN g:g;;;?;

(lndt.:dna candidate’s personal funds)

O cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Slalemen! of Organization)

&,ﬁ 3@646 -ﬁ C()h—w\. h"(, 1227

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POU'HCAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE F*"AC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

AUTICN: Sectic €8B.32A(S6), lowa Code, prohibils the use of infermalion copied lrom reperts and stalements lor soliciling contributions or
Ior any commerciad purpose by any person other than stalulory political commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT - | ¥ IF F¢
RECEIVED (if appiicable) TO CANDIDATE® RECEIVED FUNC
{(MM/DD/YR) AND PAC CHECK (it appiicable) RAISE
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: schedule) } $

* Disclosure law roquires candidale commiliees 10 disclose the relationship of any relative making 2 contribution Io the

commilies. Relalionship musl ba shown lo the Ihird degres of conssnguinity (blood relstives) and alfinlly (telatives by
matriage) (See Page 2 of forms packet.). Il surnarne ol conlribulor is the same as candidate, bul there is NO'

tamilial relalionship. enter “not applicable” in the relationship column,
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- A._l_

(Rev. 06/97)

MONETARY
CONTRIBUTIONS — MONEY TAKEN IN RECEIPTS

(Inclucingg candidale’s personal funds)

O cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mus! be samne as on Stalemen! of Organizalion)

&mh@@dﬁ# C()h—m:{—r@(ﬁ. 1237

STATE CANDIDATEES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE FPAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTICN: Seciion 68B.32A(85), lowa Code, prohibils the use of informalion copied Irom reporis and stalements lor soliciling contribulions or
lor any commerciad purpose by any person other lhan siatutory poltical commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT - | ¥ IF ¢
RECEIVED (il applicable) TO CANDIDATE RECEIVED FUNC
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. * Disclosurs faw requires candidale commitiees 1o disclose the telalionship of any relative making a contribution io the
commliites. Relalionship mus! be shown 1o the third degree of conssnguintly (blood relatives) and aifinity (relalives by
marriage) (See Page 2 of forms packel.). I surmame ol conlributor is the same as candidale, bul there is no

lamilial relationship. enter “not applicable” in the relationship column.
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CONTRIBUTIONS ~ MONEY TAKEN IN
(includingy candidale’s personal funda)

COMMITTEE NAME (Mus! be same &8s on Stalement ol Organization)
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1239

A
(Rev. 06/97)

MONETARY
RECEIPTS

(O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE P*AC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use of informalion copied from reports and stalements lor soliciling contribulions or
for any commercial purposs by any person other than stalutory poltical commitiees.

. " Disclosure law requires candidale commitiees to disciose the relationship of any relative making a conlribution 1o the
commililes. Relationship musl be shown 1o the third degree of consanguinity (blood relatives) and affinity (v?lal!vu by
matriage) (See Page 2 of forms packel.). !f surmame ol contribulor is the same as candidale, but there is nor

lamilial relationship. enter “nol applicable” in the relationship column,

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT - | VIFF
RECEIVED (il applicable) . TO CANDIDATE® RECEIVED FUN
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. NUMBER i — INCO
e _ ) Zsz - T~ _—
05 1%%9s¢ OG/B Tt Topd heen 50
=1 ™ S a T i
| 240 ) —

S D A AZ?DPWW\;{/L TA 5759] A5
II'{’ E‘D“ Zé;_s( %) : ' _

°3 |SM1209 |Kaets, TA 52245 | - [0

/|- — |14 A~ L. |
. 200 S, Frorymerv . 25~
0> |06 | BN ATy TA S 25490 s
/-z- | Bty _

05 19324 Q@V\/ . A 52577| [oo

_ =2 _ | IDN - : . !
== CK# ° 7;%%%%95\/%' 5‘ -

o= 7610 (M haATr T A S2255

[l—d— | _,JJEN\T-, B ? -
Sl s AT 70 el = S 25
[[—4— |P¥ wm 1 B

| Pp e Fo.Zx 3¢ 2
0-3 e / 7 7 7 23 " MAM7LJ:A SA3Z j’ >
I[-5— |™* | ‘ | —~
~ . S¥9 - 60 . 0
03 |“649] 1{@&;/}%(.3:,4 5255 [
”‘5—___ ID# ' ) o
03 Jowjjzq | /77—?@W, .
: 7 (’ T smToAL | 2
TOTAL (if lmst page of this _
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CONTRIBUTIONS -~ MONEY TAKEN IN
(inchudingg candidale’s personal funds)

COMMITTEE KAME (Musl be same as on Slalemen! of Organization)
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* 12379

A
(Rev, 06/97)

MONETARY
RECEIPTS

O cHecKk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE F"AC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use ol information copied lrom reporis and stalements for soliciling conlributions or
lor any commercial purpose by any person other than stalulory poltical commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT - | VIFF
RECEIVED (il applicable) . TO CANDIDATE® RECEIVED FUN
(MM/DD/YRY) AND PAC CHECK (il applicable) RAIS

NUMBER INCO
? $ —
02 ka6 | <D
03  CK# / 7 232 é o)
D#

=17~
03

| CK#~23 7/

INE

- 1D#A

03 »:CK*IOSLCf
//-,8" iD* - B
0> |79 570
/[__ QZ/ | ID# .
©3 |ex/d99 25

[[—10-
03

cxwg/[g

2
\.

/11=11-
03

ID# :

CK#?/;X

RS

/(_-ll’ 0! ] (S WL —
02| o, vt A5
J[—12.— | 1o g ot _
0% |ox( 777 | AC/e Y - AS

! QM; LA £00]O VTR TRV

. * Disclosure law requires candidale commitiees to disciose the relationship of any relative making 3 contribution lo the
commities. Relalionship musl be shown 1o the third degree ol consanguinity (blood relalives) and alfinlty (r?lallvu by
matriage) (See Page 2 of forms packet.). If surname of contribulor is the same as candidale, but there is oo

TOTAL (it Imast page of this

lamilial relalionship. enler “nol applicable” in the relalionship column,

s>70
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A
(Rev. 068/97)

MONET
CONTRIBUTIONS ~ MONEY TAKEN IN RECEe

(includingy candidale’s personal funds)

[0 cHECK THIS BOX IF
AMENDING FORM

COMMIOTEE NAME (Must be same as on Stalemen! of Organization)
Rt De Bie £ Corumitie ™ 1237

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PPAC CHECK NUMBER IN THE DESIGNATED COLUMN, A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Sectlion 68B.32A(6), lowa Code, prohibils the use of informalion copied Irom reports and stalements lor soliciling conl!ibulions or
lor any commercial purpose by any person other than statutory poltical commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT - | Y IFF
RECEIVED (if applicable) ' TO.CANDIDATE‘ RECEIVED FUN
(MM/DD/YR) ANDNZA:B%};ECK (if applicable) ::: ,é, g
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: / " SUB-TOTAL : .
s434
TOTAL (l! Imst page of this
schedule) | $

* Disclosure law requires candidale commitiees 1o disciose the telationship of any relative making a contribution to the

commmee Relstionship mus! bs shown 1o the third degres of consanguintty {blood relalives} and alfinty (selalives by
matriage) (See Page 2 of lorms packet.). Il surname ol contribulor is the same as candidate, bul there is o

lamilial relationship. enler “not applicable” in the relalionship column,
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A

(Rev, 06/87)

M
CONTRIBUTIONS — MONEY TAKEN IN .‘;’Sé;,':?;

(lndt.:dng candidale's personal lunds)

O cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NLAME (Must be same as on Stalement of Organization)

Botts Do Bie £ Corunitie * 1239

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PPAC CHECX NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use ol information copied lrom reports and stalemenits for soliciling COnlribulions or
lor any commercial purpose by any person other than stalutory poltical commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSHIP | AMOUNT . | ¥ IF F¢
RECEIVED (if applicable) - TO CANDIDATE® | RECEIVED FUND
{(MM/DD/YR) ANDNPUASB%:ECK n (i applicable) Is;/ggi
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SUB-TOTAL : 2.0
TOTAL (l! Iast page of this
- schedule) | $

* Disclosure law requires candidale commitiees 1o disclose the relalionship of any relative making 3 contribution to the

commilles. Relalionship musi be shown 10 the third degres of consanguinity (blood relatives) and alfinlty {relalives by
matriage) (See Page 2 of forms packet.). Il surmame ol contribulor is the same as candidale, bul there is no

lamilial relationship. enler “not applicable” in the relationship column,
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CONTRIBUTIONS ~ MONEY TAKEN IN
(inchucingg candidsle’s personal funds)

A

(Rev. 08/97)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF

Bbﬂq De 60‘6 £ C()H—-(M: thee.

COMMITTEE NAME (Must be sarme as on Slalemen! of Organization)
pre
1237

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE F*AC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. .

CAUTION: Seclion 68B.32A(6). lowa Code, prohibils ihe use ol information copied from reports and stalements lor soliciling conlributions or
lor any commercial purpose by any person other than statulory poltical commitiees.

lamilial relationship. enter “nol applicable” in the relationship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT - | ¥ IF FC
RECEIVED (il applicable) TO CANDIDATE* RECEIVED FUNC
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TOTAL (if Imst page of this _
: - schedule) | $
S i g e e e )3
matriage) (See Page 2 of forms packel.). ! surname ol conlribulor is the same as candidale, bul there is (for Scheduls A)



CONTRIBUTIONS -~ MONEY TAKEN IN
(Indt:ccﬁig canddale’s personal lunds)

6@;‘1’; Degde -\C COH—W\: h\?@.

COMMITTEE NLAME (Must be same 8s on Slaleman! of Organizalion)

1227

A

{Rev. 06/97)

MONETARY
RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATIES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PPAC CHECK NUMBER IN THE DESIGNATED COLUMN, A UST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use ol inlormation copied from reports and stalements lor soliciting contributions or
lor any commerciall purpose by any person olhes than stalulory political commitiees.

PAC ID NUMBER
(il applicable)
AND PAC CHECK
NUMBER

DATE
RECEIVED
{MM/DD/YR)

NAME AND ADDRESS OF CONTRIBUTOR

AMOUNT -
RECEIVED

Y IF F(
FUND
RAISE
INCOM

RELATIONSHIP
TO CANDIDATE®
(i appiicable)
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. * Disclosurs law requires candidale commiliees lo disciose he telationship of any relative making a contribution to the
commilies. Relalionship must be shown 1o the third degres of consanguinity (blood relstives) and allinity (relatives by
matriage) (See Page 2 of forms packel.). i surname ol contribulor is the same as candidate, but there is N

TOTAL (l!

familial relationship. enler “nol applicable” in the relationship column,

SUB-TOTAL
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Imst page of this
scheduls)
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Page
(tor Schedule A)



ron LAISERal VAVY F10/4 J RTINS LDrYsen wir rvnm - - - - .
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
Rk ; . o {Rev.09/87) | EXPENDITURES
STATE PAC COMMITTXIS: NOTR: FOR CONTRIBUTIONS MADE 70 8TATEWIDE CA LEGISLATIVE '
CANDIDATES, LIST THE CANDIDATE SDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMEERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. :

COMMITTEE NAME (Must be sarne as on Slatement of Orgénizalion)

7 , = , ~
il o )2z
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
{(DESCRIBE TRANSACTION) EXPENDED

. DATE 1D NUMBER EXPENDITURE
EXPENDED (i eppiicable) (Disbursemeni) WAS MADE
{MM/DD/YR) AND PAC
CHECX
NUMBER
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' SUB-TOTAL [ 53 5cr_0|

5

TOTAL (I Isst page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of corsin campaign property costing $500 of more musl also be Invontomesd on Schedule H. {Reler 1o Schedule H instructions.)

€ xpendilures 1o persons/entifies providing consulting, advertising, fund-raising, poing. managing, o1ganizing services musl a'so. be dela.il “miq ed’ on
Schedule G by the amount, purpose. and date of sach typs of expenditure made by Eae person/entily on behall of the candidate’s committes. {Reler 1o

Schedule G instructions and lowa Code 56.6{3)(i) )
Page _L_ of _Z__
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FUM HYQINUGIIVIN, Ve UM i rwrm

EXPENDITURES -~ MONEY SPENT FF‘IOM COMMITTEE ACCOU_NT

STATE PAC COMMITTERS: NOTR: FOR CONTRIBUTIONS MADE 70 8TATEWIDE GA LEQISLATIVE
CANDIDATES, LIST THE CANDICATE KDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECX NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMZERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.,

{Rev. 09/97)

MONETARY
EXPENDITURES

(O CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be sarne as on Slalement of Orgsnization)
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% - :1:1:
fﬁj” re Coanarud [ 227
CANDIDATE (INAME AND ADDRESS 10 m«ou PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (il eppbcable) (Distursoment) WAS MADE
{MM/DD/YR) AND PAC
CHECX
NUMBER
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SUB-TOTAL

TOTAL (i Isst page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Puichases of conain campaign property costing 5500 of more must aiso be inveniored on Schedule H. (Relet 1o Schedule H instructions.)

Ing services must also be delail llemized on
Expendilures to persons/entities providing consulling, advertising, fund-raising, pofings. managing. organiz ,
Schedule G by the amount, purpose. and dale of sach lype of expenditure made byl:ae person/entily on behalf of the candidate’s commitiee. (Reler to

Schedule G nstructons and lowa Code 58.56(3)(i) }

Page 2— o 1/__.
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COMEITTER HAME (Must be same as on Siasament of Crpanization) (Rev. 04%8Y INDEBTEDNESS
(0 CHECK THIS BOX

ety Do Ruel Guittee
iIF AMENDING

FORM

D )‘ INCURRED

MOTE: Debts previously raported that remain unpaid muat be included on this
Schedule, as well as any new obligations incurred in this penod.

An “incurred debt” is a debt {or
goods or services ordered or

DEBTS/OBUGATIONS REMAINING THIS REPORTING PERIOD r
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) ';;9‘:‘9;-.” not paid fxxby tha
regardisss of whether an imvoxca
has been received,
DATE DESCRIPTION OF GooDDs OR muacs osgfe:n AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR OSE
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED _ ng;gn'o%»fe
. s
S P ,
ha Az TA 50268 Cormpaisr
$
= — SUB-TOTAL [ §
fOTAL DEBTS OWED BY COMMITTEE AT THE END OF 11IS REPONTING PERIOD [

“ J
Page ‘ D Of_L

‘it actual figura 1s unknown, show “astunated” beside the figure {tor Sceduie O]

SANDL COMMITTEES NOTE:

YncunogiAnZEow?zmss alsoEnr?ctud:;t aach personventty with whom the canaidals's commitiee has antered into a contract »dunng the reportng ponod for tuture
r continuing periormance. Entsr the name of the consultant who provides of procures services 107 tema such as ao‘vorﬂung;' fu?g;raumg. po&:nq managng,
r organizing ssrices. Report on Schadule G the naturs of performance and the estmated perlonmance raasonably expected of the consuftant.




