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For Office Use Only (
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IMPORTANT: Indicate type of committee you are reporting for: m Computer
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(report date) Indicate one

[CJCHECK {F AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

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

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
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{Schedule H applies to Candidates’ Committees Only)
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CONTRIBUTIONS - MONEY TAKEN IN
(iIncluding candidate’s personal funds)
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COMMITTEE NAME (Must be same as on Statement of Organization)
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CONTRIBUTIONS ~ MONEY TAKEN IN
(including candiiate’s personal funds)

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

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

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory pofitical commitiees.
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sclosure law requires candidate commiltees to disclose the relationship of any retative making a contribution to the
Tmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
rriage) (See Page 2 of forms packet. ], i surname of contributor is the same as candidate, bul there is no

nilial relationship. enter *not applicable” in the relationship column,
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(inciuding candidate’s personal funds)
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O cHeck THIS BOX IF
AMENDING FORM
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
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for any commercial purpose by any person other than statutory political committees.
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isclosure law requires candidate committees o disclose the relationship of any retative making a contribution 1o the

Tmittee. Relationship must be shown o the third degree of consanguinity (blood relalives) and affinity (relalives by
triage) (See Page 2 of forms packet ). if surname of contributor is the same as candidate. bul there is no

nilial retationship. enter "not applicable” in the relationship column.
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CONTRIBUTIONS -~ MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Mus! be same as on Statemsnt of Organization)
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SCHEDULE
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RECEIPTS

1 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 1S AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Cods, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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1sclosure law requires candidate committees lo disclose the relationship of any relative making a contribution io the
nmuttee. Reiationship must be shown lo the third degree of consanguinity (blood relatives) and affinity (relatives by
triage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate. bul there is no

nilial relationship. enter *not applicable” in the relationship column.
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CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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DISCLOSURE BOARD.
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for any commercial purpose by any person other than statutory political committees.
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1sclosure law requires candidate committees 1o disciose the relationship of any relative making a contribution to the
m»nitteel Relationship must be shown lo the third cegree of consanguinity (blood relatives) and affinity (relalives by
rriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. bul there is no

nilial retationship. enter "not applicable” in the relationship column.
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For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidale’s personal funds)

COMMITTEE NAME (Mus! be same as on Stalement of Organization)
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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.
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sclosure law requites candidate committees lo disclose the relationship of any retative making a contribution fo the
nmiltee. Relationship must be shown lo the third degree of consanguinity (blood relatives) and affinity (selatives by
rnage) (See Fage 2 of forms packel.). If surname of contributor is the same as candidate, but there is no

nilial relationship, enter “not applicable” in the relalionship column.
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TOTAL (if last page of this
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For Instructions, See Back of Form

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

COMMITTEE NAME (Mus! be same as on Statement of Organization)

Abrre Fon Stz SZoar A

A

SCHEDULE

(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 PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT v IF FOR
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(iIncluding candidate’s personal funds)

COMMITTEE NAME (Mus! be same as on Stalemant of Organization)

Auowie o ST B2

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 !N THE DESIGNATED COLUMN, A LIST OF I0 NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Codae, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

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) AAISER
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/% ID# i Eoy a7 s
Z5 7z 7Y SH )
é WMz /57/7/5 -l SO.»
. o AL aoey A A e
/% CK# ﬂf/, Lox F3E D, o
a5 Tl | i, 27 BOFHY
08 LILE | Fiwe AFC
% CK# %/; % e S D cw
/03 - O | L lugas, Z 72D
/ ¥ oo | Toves Levgic
/y CK# > BE Eore P oppre T S A 00
25 T | pp2r sozsg
2/ O pocg T Ppanie SeiAe FHE
5%z JEP5 Y //Za/ DD
4? CK#Zé/é 2/%»@1/1&72/ 0
y ) 7= 1 Y e
0 : ;
%55 | asrr /Z/@féﬁ;@? o
: 1O¥ ; .
)7 Ve EF b P
Z /T A%, /A& '
//o; CK#Z 775 f//ﬁg_ /'5%?_;25 g Zer
/ OF J 5 f0 |5l mmmn <o Ao sthar o 4T~ |
/éy CK® FA2 L ptrrec S, 222, o
2 EZ | foy, WET NN
1D# g ; ;
)2 (f';(/‘ St L At
/y CK# JroF S Z8D, 00
235 4 /af/? IOZLS .
7 cK | 755 Laasr’ e S 00,00
%’ 2 s peb 0 pros7
. SUB-TOTAL ./ S
TOTAL (if iast page of this |
schedule) § $
:rf\li?qse:re ::a:?qu;;‘gs can?&g:te h?mmm:]es :; gisc!ose th'e relationship of any retaﬂvg making a qoqlﬂbut‘laczlq to lge _
"iage) (Seo Page 2 of forms packer . i suname of conirbutor & e same as candicate. bul hare 1510 Page 2/ ot E=

nilial refationship. 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 Stalement of Organization)
Somnenc Pk SUPH Bmde

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck tHIS 8OX 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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting éonldbutions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC 1D NUMBER
(it applicable)
AND PAC CHECK
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NAME AND ADDRESS OF CONTRIBUTOR
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TO CANDIDATE®

(i applicable)
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INCOME
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‘5closure law requires candidate commitiees o disclose the relationship of any retative making a contribution fo the

mmittee. Relationship must be shown to the third degree of consanguinity {blood relatives) and afinity {relalives by
triage) (See Page 2 of forms packet.}. If surname of contributor is the same as candidate, bul there is no

nilial relationship. enter “not applicable” in the relationship column.
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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.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Qrganization)
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TOTAL (if last page of this schedule)
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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 detaii 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 io
Scheduie G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

AMEN

[] CHECK THIS BOX iF

DING FORM

COMMITTEE NAME (Must be same as on Statement of Organization
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(MM/DD/YR) AND PAC
CHECK
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TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, 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 behaif of the candidate’s committes. (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:

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

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Orgamzatlon)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
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THIS BCX APPLIES TO CANDIDATES’ COMMITTEES ONL.Y:

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 detalil 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.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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CHECK
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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 consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer 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 YO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B . MONETARY
(Rev. 09/97) | EXPENDITURES
[J CHECK THIS BOX IF

AMENDING FORM

fmmne=

COMMITTEE NAME (Must be same as on Statement of Organization)
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SUB-TOTAL
TOTAL (if last page of this schedule)
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;[THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

i
' Pyurchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Reter to Schedule H instructions.)

' Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing. organizing services must afso 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

i 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 I0WA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Stateinenr of Organizatipn)

S ogomee Foe S IE Sl
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EXPENDED (if applicable) (Disbursement) WAS MADE
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CHECK
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ID# Bl PP ’
/2/4 CK# 21 Lonsy PrE G &[&%égzc $ £02.00
23 | [ |y s2mz A
ID# ”//'5757 W{t' ’ - p—
% s oy S (G 253000
CKi# 4
2% |5z ﬁ/// e d
P ID# / AVM.{—(, S A " HZ r Lo srraorT™
y /;572?/// fﬁeC’% E7E i Sl B.3C-FU A | SFT GO
% | i
25 (ZZ5 (ﬂ/‘ff 59,:;25 ////4”/;4( e r
ID#
/Z ke ks o e ?7
Zz/ CK# , /5 - /)é%&ﬁk/ Z ’>
&5 Mo Loyt SXES |y 7275, bz
1D#
CKit
ID#
CK#
ID#
CK#
1D#
CK#

SUB-TOTAL
TOTAL (/f Iast page of this schedule)
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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 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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