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(Including candidate’s personal funds) .
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COMMITTEE NAME (Must be same as on Statement of Organization) ¢ . AMENDING FORM
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STATE CANDIDATES}NOTE: IFA CONTRIBUTI@N IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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DISCLOSURE BOARD

CAUTION: Seclion 68B.32A(6), lowa Code, prohibils the use of inlormation copied Irom reports and stalements lor soliciling comribulions or
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commitles. Relalionship musl be shown 10 the third degres of consanguintly (blood relstives) and affinity (relatives by
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STATE CANDIDATIEES 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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD. i

CAUTION; Seclion 68B.32A(6), lowa Code, prohibils the use ol inlormation copied lrom reports and stalements for soliciling contribulions or
lor any commerciasl purpose by any person other than stalutory poltical commitiees.
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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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD,
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lor any commerciasl purposa by any person olher than stalulory political commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT - | ¥ IF FC
RECEIVED {if applicable) . TO CANDIDATE® RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISE

NUMBER i INCOM
-2 - ™ [V | (AL .
‘:cxalé- e WE' % 5;15”
1oy | T s2229 |
‘ 0 :CK”/77Q5 Do r~on 0?2471# j:/]» S'OO’ij /OO
éwlg~ 'D"M 75)4\/:770\_, /M g —
CK 7. 2 17> ' .o )
Oﬁl‘ O A fumanren, LA 5;25‘0)
iD# !
| CK”CM-JD\/ Q o) -
K Cho X /1. C ”

CK#@{&gﬁt

250

{3

v? S -
o4 |exigio ) oo
7_’9 _ ID# :
Ol.f CK,SX/Q\A K %OO
n_ o _|IDs : "N
Tl (o 2, |ToTIpbsrasss | 500
. 16 | & TAS2477
D# :i
CK#
ID¥
CK¥
o SUB-TOTAL 75
TOTAL {ifl.’nsfpa'gcehig:ll}l:) 6)5/5

. " Disclosure law requires candidale commitiees 1o disclose the relationship of any relative making a contribution o the
commilies. Relslionship must be shown 1o the third degree of conssnguintty (blood relalives) and aifinlly (u_:lallva: by
matriage) (See Page 2 of forms packel.). I surmame of conlribulor is the same as candidale. bul there is NG

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

ge a4

(fol Schedule A)



EXPENDITURES — MONEY SPENT FBOH COMMITTEE ACCOUNT

STATE PAC COMMITTEIS: HOTE: FOR CONTRIBUTIONS MADE 70 8TATEWIDE CR LEGIBLATIVE
CANDIDATES, LIST THE CANDIDATE TOENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECX NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMZERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD,

B MONETARY
(Rev.08/87) |  EXPENDITURES

(J CHECK THIS BOX IF
AMENDING FORM

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

= N
Loty e s )22
-/ CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE
{DESCRIBE TRANSACTION) EXPENDED

AMOUNT
. DATE 1D NUMBER EXPENDITURE
EXPENDED (il eppiicable) {Disburserneni) WAS MADE
{MM/OD/YR) AND PAC
CHECX
NUMBER
6. — 14 ™ Fia L oA B 9, = )
w4 A o g
OLf CK# v s A
0 A 525171
. 1D#
714 ff | ' _/__L/__—
o(,{. CK# - ;L
ID#-
CK# -
D#
CK#
- ID¥
CKy , .
D4
CK# d
D8
CK# )
1D# s
CK# . '

SUB-TOTAL | §
TOTAL (If Iast page of this schedule) | $ Ll 28 |

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Durchases of cortain campsign property costing S500 of more must 3lso be invonlored on Schedule H. {Reler 1o Schedule H instructions.)
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FOR INSTRUCTIONS, SEE BACK CF FORM SCHEDULE
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MOTE: Debts previousty reported that remain unpaid must be induded on this
Schedule, as well as any new obligations incurred in this penod.
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CANDIDATE COMMITTEES NOTE:
“Incurred indebtedness aiso includes each persorventily with whom tha candidate’s commuttee has antered into a contract dunng the reporung penod for tuture

or continuing performance. Enter the name of the consultant who provides of pocures sefvices [of tems such as advertising, fund-rausng, poding, managng.
or organizing senices. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuftant.




