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IMPORTANT: Indicate type of committee you are reporting for: m Computer
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STATEMENT OF CASH ON HAND
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Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

{Schedule H applies to Candidates’ Committees Only)
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VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal tunds)

COMMITTEE NAME (Must be same as o; Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANO 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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SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of informalion copied from reports and s(atements for soliciting contributions or
for any commercial purpose by any person other than stalutory political committees.
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* Disclosure law requires candidate committees 10 disclose the relaionship of any relalive making a cpm:‘bution to the
commultee. Relalionship must be shown to the third degree of consanguinity (blood relatives) and allinity (relatives by
marnage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no
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CONTRIBUTIONS -- MONEY TAKEN IN
(including candidale’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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OISCLOSURE BOARD.
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" Disclosure law requites candidate committees to disclose the relationship of any relative making a cont::bulion o the
commultee. Relalionship must be shown to the third degree of consanguinity (biood relatives) and altinity (rqlauves by
marnage) (See Page 2 of lorms packet.). if surname of contributor is the same as candidate. but there is no

tamihial relationship, enter "not applicable” in the relationship column.
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
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OISCLOSURE BOARD
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* Disclosure law requites candidate committees 10 disclose the relalionship of any relative making a contzibution to the
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1115

3

commiltee. Relalionship must be shown to the third degree of consanguinity (bicod relatives) and altimty (rglauves by
marrniage) (See Page 2 of lorms packet.). if surname of contribulor is the same as candidate. but there is nQ
tamilial relationship. enter “nol applicable” n the relationship column.
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SCHEDULE
A
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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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibils the use of information copied lrom reports and slalements tor soliciting contributions or
for any commercial purpose by any person other than statutory politicat committees.
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* Disclosure law requires candidate committees 10 disclose the relalionship of any relative making a cont-ibution (o the
commiltee. Relalionship must be shown o the third degree of consanguinity {biood relatives) and allinity (rglaluves by
marnage) {See Page 2 of forms packet.). If surname of contribulor is the same as candidate. but there is no
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For Instructions, See Back of Form

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

SCHEDULE
A
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RECEIPTS

O cHeck THIS BOX i
AMENDING FORM
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* Disclosure law requires candidale committees 10 disclose the relationship of any relative making a cont-:bution (o the
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and alfinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidale's persanal lunds)

COMMITTEE NAME (&fust be same as on Statement of Organizatign)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
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OISCLOSURE BOA
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CAUTION: Section 68B.32A(6), towa Code, prohibits the use of information copied from reports and slatemenls 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 cont-ibution o the
commiltee. Refalionship must be shown lo the third degree of consanguinity (blood relatives) and allinity (relatives by
marnage) (See Page 2 of torms packet.). I surname of contribulor is the same as candidate. but there is no
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(inctuding candidate’s personal funds)

SCHEDULE )
A MONETARY
(Rev. 06/97) RECEIPTS
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samea as on Statement of Organization)

O cHeck s 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use of inlormation copied from reports and slalemenls for soliciting conltributions or
for any commercial purpose by any person other than statutory polilical committees.
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* Disclosure law requires candidate committees o disclose the relaionship of any relative making a cont-bution o the
commiltee. Relationship musi be shown 1o the third degree of consanguinity (blood relatives) and aflinity (relatives by
marnage) (See Page 2 ol forms packet.). If surname of contributor is the same as candidate. but ihere is no

familial relationship, 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 (Must bae same as on Statement of Organization)

A

SCHEDULE

(Rev. 06/97)
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RECEIPTS

O cHeek THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 1S 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 1D NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of informalion copied from reports and slalemenls for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a cont-ibution to the
commiliee. Relationship must be shown (o the third degree of consanguinity (biood relalives) and alfinity (tglalwes by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. bul there is no
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CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidale’s personal funds)

A

SCHEDULE

{Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same

&

STATE CANDIDATES NOTE: IF

as on Statement of Organization)

(O cHeck THIS BOX IF
AMENDING FORM

ONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE iOWA ETHICS AND CAMPAIGN

OISCLOSUAE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use of information copied from repornts and slalemems tor soliciling conlributions or
tor any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a cont:ibulion to the
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and altinity (relatives by
marnage) (See Page 2 of lorms packet.). If surname of contribulor is the same as candidale. but there is no

farmlial relationship, enter “not applicable”
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For Instructions, See Back of Form

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

on Statement of Organization)

SCHEDULE | 7
A MONETARY
(Rev. 06/97) RECEIPTS

O creck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use of information copied lrom repors and slalemenls for soliciting contributions or
for any commercial purpose by any person other than statutory polilical commiltees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF F(C
RECEIVED (it appticable) TO CANDIDATE® RECEIVED FUNC
{(MM/DD/YR) AND PAC CHECK (it applicable) RAISE
NUMBER INCON
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* Disclosure law requires candidate commiliees to disclose the relalionship of any relative making a cont-ibulion to the
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and allinity (relatives by
marnage) (See Page 2 of forms packet.). it surname of contributor is the same as candidate. but there is no

SUB-TOTAL

TOTAL (if last page of this

tamilial retationship, enter “not applicable” in the refationship column.
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.CONTRIBUTIONS - MONEY TAKEN IN
{Inctuding candidate's personat lunds)

CcoM

EE NAME (Must be same_as on Statement of Organization)

1149
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STA'I'E CANOIDATES NgTE IF A CONTRIBUTION IS RECEIVEQ FROM A STATE PAC (POUITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE B8OARD.

i

SCHEDULE

{Rev. 06/97)

A MONETARY
RECEIPTS

O cHeck THIS 8OX IF
AMENDING FORM

CAUTION: Section 688.32A(6). lowa Code, prohibils the use of information copied from reports and s!atemems for soliciting contributions or
tor any commercial purpose by any person other than statutory politicat committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT NV IFF
AECEIVED (if applicable) TO CANDIDATE® RECEIVED FUNI
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISE
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* Disclosure law requires candidale committees (o disclose the relationship of any relative making a coni-ibution to the
committea. Relationship must be shown (o the third degree of consanguinity (blood relatives) and allinily (relaives by
marnage) {See Page 2 of forms packet.). If surname of contribulor is the same as candidate. bul there is no

famiial refationship, enter “not applicable” in the relationship column.
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. . CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personat funds)

comMmMmi

EE NAME (Must be same as on Statement ol Organization)
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STATE CANDIDATES Ng‘re IF A CONTRIBUHON IS RECEIVED FAROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

SCHEDULE ]
A MONETARY
{Rev. 06/97) RECﬁIPTS

(3 cHeck THis sox iF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code. prohibils the use of information copied lrom repons and s(alemems tor soliciting conlributions or
for any commercial purpose by any person other than statutory pofitical commitiees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR AELATIONSHIP AMOUNT v IiFF
RECEIVED (it applicable) TO CANDIDATE® RECEIVED FUNC
{MM/DD/YR) AND PAC CHECK (if applicable) RAISE
NUMBER INCOA
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* Disclosure law requites candidate committees (o disclose the relationship ol any relative making a conl-ibulion 1o the

commiltee. Relationship must be shown (o the thitd degree of consanguinity {blood (elatives) and allinity (relalves by
marrniage) (See Page 2 ol lorms packel.). If surname of contributor is the same as candidate. but there is no

{famulial rafationship, enter “not applicable” in the relationship column.
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. 'CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidale's personal funds)

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

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THIS BOX I1F
AMENDING FORM

STATE CANDIDATES NUTE: 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 {0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSUAE 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 polilical committees. '

DATE PAC 10 NUMBER NAME AND ADDAESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF F
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUNIL
(MM/DD/YR) | AND PAC CHECK (it applicable) RAISE
NUMBER INCO?
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TOTAL (if last page of this

schedule)

* Disclosure law requires candidale commiltees to disclose the relalionship of any relative making a conl:-ibution to the

commiltee. Relationship musi be shown (o the third degree of consanguinity (blood relatives) and alfinity (relatves by
marnage) (See Page 2 of lorms packet.). I surname of contribulor is the same as candidate. but there is no

famlial relationship. enter “not applicable” in the relationship column.
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" CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal tunds)

COMZTTEE NAME (Zusl be samg as on Slatement of Organization)
~ -

STATE CANDIDATES NOTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

A

SCHEDULE

{Rev. 06/97)

MONETARY
RECEIPTS

—

O cHeck THis BOX IF
AMENDING FORM

NUMBER ANDO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
OISCLOSURE BOARD. )

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of inlormation copied Irom reports and slalemenls tor soliciting contributions or
lor any commercial purpose by any person other than statutory polilical committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFF.
RECEIVED (if appticable) TO CANDIDATE® RECEIVED FUNI
(MM/DD/YR) AND PAC CHECK (if applicable) RAISE
NUMBER INCOM
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* Disclosure law requires candidate commiltees Lo disclose the relationship of any relative making a contzibution (o the
commiltee. Relalionship must be shown (o the thitd degree of consanguinity (bicod relatives) and allinity (tqtanves by
marnage) (See Page 2 of lorms packet.). If surname of contributor is ihe same as candidate. bul there is no

familial relationship, enter “not applicabie” in the refationship column.
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- 'CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s persanal lunds)

MMITTEE NAME (Must be same as on Slatement of Organization)

rp o

A

SCHEDULE | "
A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THis BOX IF

AMENDING FORM

STATE CANDIDATES NOTE IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibils the use of information copied from reports and slalements for soliciting conlributions or
for any commercial purpose by any person other than statutory polilical committees.
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* Disclosure law requires candidate committeas to disclose the relationship of any relalive making a cont-ibulion (o the
commiltes. Relationship must be showa (o the third degree of consanguinity (blood relatives) and allinily (relalives by

marnage) (See Page 2 of lorms packel.). if surname of contribulor is the same as candidate. bul there is no

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

Page

2%

(lor Schedule A)




ror instructons, 3ee tack of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidale's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE | "}
A MONETARY
{Rev. 06/97) RECEIPTS

3 crHeck THis BOX If
AMENDING FORM

STATE CANDIDATES NOTE: (F ACONTRIBUTION 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
OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied Irom reports and Slatemems {or soliciting contributions or
lor any commercial purpose by any person other than stalutory political committees.
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RE(():::’\EED PA?‘?alg pl::cuahgg)ER NAME AND ADDRESS OF CONTRIBUTOR 10 CANDIDATE" RAEA(A_‘,%KNETD VFIS rf[(
(MM/DD/YR) AND PAC CHECK (it applicable) RAISE
NUMBER , INCO
7%/ PV T ~
415l o 163 Sk ?7 s
; o ;’; SYop— ;Dcc,mu\},;m 52/05/)% 5160 Z
171 % §F Duane ren
/ oy g5 sfc/”a'”iom% o T S|
15} /aoo}l 'C” g /j /251
s 4 rorarma Dr. 51D
His on mgmé'M%“ ol
m{coms(%? e (A SHol A5 00 /
iD#
15] 3000 cxrc 50
i loony o %9550 &smm SCEVEY 060
4, iy permon s Kb 205 so| !
o) 25y [y & 2o
ID¥ M
1157 00 | /ooz W s2600| |
Ho / Wfﬂ/ /
{O# . .
L{/ 5//00/ c;mé 55¥ 2(8 K, L 9&/’&0/} | /PGP

s bern

o 295~

Zcm. 7
(F 5FHO/

P

2 80| /

Y5l o

CK# /0 ?¢

Ao %Y,

v

/0. 0D

* Oisclosure law requires candidate commiltees 0 disclose the reialionship of any relative making a cont-ibution to the
commillee. Relationship musi be shown (o the third degree of consanguinily (blood relatives) and allinity (relatives by
marnage) (See Page 2 of torms packet.).  surname of contributor is the same as candidate. but there is no
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tamilial relationship, enter “not applicable” in the relationship column.
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ror inswuctuons, yee Back or Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personatl funds)

COMMITTEE NAME (Must be same as on Statemant of Organization)
» ]«
~ v

SCHEDULE |
A MONETARY
(Rev. 06/97) RECEIPTS

O 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGH
DISCLOSURE BOARD.

CAUTION: Sectlion 68B.32A(6), lowa Code, prohibils the use of information copied lrom reports and staiements lor soliciting contributions or
for any commercial purpose by any person other than stalutory political committees. ’
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a coni-ibution to the
commiltee. Relalionship musl be shown to the third degree of consanguinily (blood relalives) and allinity (relatives by
marnage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate. but there is no
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* CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidato’s personal funds)

coMMI

E N\AME (Must ba same as on Slatement of Organization)

-

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(O cKeck THIS BOX iF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 FAOM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from repors and slalemems for soliciting conlributions or
lor any commercial purpose by any person other than statutory political committees.
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* Disclosure law requites candidate committees 10 disclose the relationship of any relative making a cont:ibution o the
commillee. Relationship must be shown to the third degree of consanguinity (blood relatives) and allinity (relauves by
marnage) (See Page 2 of lorms packet.). If surname of contributor is the same as candidate. but there is no

TOTAL (if last page of this

famlial relationship, enter “not applicable” in the relationship column.
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({inctuding candidate's psrsonat lunds)

_ O cHeck tHIS BOX IF
COMMITTEE NAME (Must be same as on Slatemant of Organization) AMENDING FORM

STATE CANDIDATES TE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of inlormation copied from reponts and slalemems lor soliciting contributions or
lor any commercial purpose by any person other than statutory polilical committees.
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RECEIVED (it applicable) TO CANDIDATE® RECEIVED FUt
(MM/DD/YR) | AND PAC CHECK (it applicable) RA|S
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commiliee. Relationship must be shown to the third degree ol consanguinity (blood relatives) and allinity (relatives by
marnage) (See Page 2 of forms packel.). If surname ol contributor is the same as candidate. but there is no
familial relationship, enter “not applicable” in the retationship column. _ (for Schedule A)
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* Disclosure law requires candidate committees lo disclose the relalionship of any relative making a contzbulion o ihe /
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" CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personat tunds)
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SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUT!ON 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 (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Sectlion 68B.32A(6), iowa Code, prohibits the use of inlormation copied from reports and slatements lor soliciting contributions or
for any commercial purpose by any person other than statutory political commillees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a cont::bution {0 the
commiliee. Relationship must be shown (o the third degree of consanguinity (blood relatives) and alfinity (relatives by

marnage) (See Page 2 of forms packet.). if surname ol contributor is the same as candidate. bul there is no

familial refationship. enter “not applicable” in the relationship column.
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' CONTRIBUTIONS -- MONEY TAKEN IN
{including candidate’s personat tunds)
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: IF ACONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THiIs BOX IF

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied irom reponts and slalements lor soliciting contributions or
for any commercial purpose by any person other than stalutory political commiltees.
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* Disclosure law requites candidate committees to disclose the relationsmp of any relative making a cont-ibution lo the
commiltee. Refationship must be shown ta the third degree of consanguinity (blood telatives) and alfinity (relatives by
marnage) (See Page 2 of lorms packat.). If surname of contribulor is the same as candidate. bul there is no
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" CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personat lunds)

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

W bepo-

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

{0 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE iF A CONTRIBUTION cs RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF (D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Sectlion 68B.32A(6), lowa Code, prohibils the use of inlormation copied from reponts and smlemenls lor soliciting contributions or
{or any commercial purpose by any person other than statutory polilical committees.
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* Disclosute law requires candidate committees to disclose the relationship of any relative making a cont:ibulion to the
commiltee. Relationship must be shown to Ihe third degree ol consanguinity (blood relatives) and aflinity (rglalnves by
marnage) (See Page 2 of lorms packet.). it surname of contributor is the same as candidate. bul there is no

TOTAL (if last page of this

famulial relationship, enter “not applicable” in the relationship column.
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" CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personat lunds)

COMMI

STATE CANDIDATES NOT

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

EE NAME (Must be same as op Statement of Organization)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THIS BOX IF

AMENDING FORM

Y IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

CAUTION: Section 68B8.32A(6), lowa Code, prohibils the use of information copied Irom reports and stalemems lor soliciting contributions or
tor any commercial purpose by any person other than slatutory political commiltees.
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" NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF

RECEIVED (it applicable) TO CANDIDATE® RECEIVED Ful
(MM/DD/YR) | AND PAC CHECK (if applicable) RAIS
NUMBER . INCC
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* Disclosure law requires candidate committees to disciose the relationship of any relalive making a cont:ibulion (o the
commilles. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and altinity (relatves by
marnage) (See Page 2 of forms packel.). if surname of contributor is the same as candidate. but there is no
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familial relationship. enter “not applicable” in the relationship column.
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' CONTRIBUTIONS -- MONEY TAKEN IN
{including candidate’s personal lunds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
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O cHeck THIS BOX IF

AMENOING FORM

TATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE). LUIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D 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 lor soliciting contributions or
for any commercial purpose by any person other than statutory political committees. '
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* Disclosure law requires candidate committees (o disclose the relationship of any relalive making a cont:ibulion 1o the
commiltee. Relationship must be shown to the third degree ol consanguinity (blood relatives) and allinity (relalives by

marnage) (See Page 2 ol torms packel.). if surname of contributor is the same as candidate. but there is no

| familial ralationship, enter “not applicable” in the refationship column.
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' CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personat funds)

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

COMMI% Z

M

v

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

3 cHeck THIS BOX IF

AMENDING FORM

STATE CANDIODATES 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DOISCLOSURE BOARD. }

CAUTION: Section 688.32A(6), lowa Code, prohibils the use of inlormation copied Irom reports and slatemenls lor soliciting contributions or
{or any commercial purpose by any person other than statutory polilical commiltees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a cant:ibution lo the
commiltee. Relationship must be shown ta tha third degree of consanguinity (blood relalives) and allinity (relatives by
marnage) {See Page 2 ol forms packel.). It surname of contribulor is the same as candidate. but thera is no

familial relationship, enter “not appticable” in the retationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s parsonat lunds)

~

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

O

e

7

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

{3 cHeck THIS BOX ¢
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 1D NUMBERS IS AVAILABLE FROM THE JIOWA ETHICS AND CAMPAIGHN
OISCLOSURE BOARD.

CAUTION: Sectlion 688.32A(6), lowa Code, prohibils the use of information copied Irom reports and slalemems for soliciting contributions or
for any commercial purpose by any person other than statutory polilical committees.
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* Disclosure law requires candidate commiltees to disclose the relalionship of any relative making a cont-ibution to the
commilige. Relationship must be shown (o the third degree of consanguinity (blood relatives) and alfinity (rgial-ves by
marnage) (See Page 2 of torms packet.). if surname of contributor is the same as candidate. but there is no
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TOTAL (if last page of this
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ror instrucuons, See Uack of Form

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

ment of Organization)

SCHEDULE | j
A MONETARY
(Rev. 06/97) AECEIPTS

1 creck tHis BOX IF
AMENDING FORM

STATE CANDIDA ES’NOTE: IF” 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibils the use of inlormalion copied Irom reports and slalemems tor soliciting contributions or
lor any commercial purpose by any person other than statutory political committees.

RELATIONSHIP
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* Disclosure law requires candidate committees (0 disclose the relationship of any relalive making a contibution to the
commiltee. Relalionship must be shown to the third degree of consanguinity (blood relatives) and allinity (relatives by
marnage) (See Page 2 ol forms packel.). ! surname of contributor is the same as candidate. bul there is no
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ror iInstructions, See Back of Form T SCHEDULE |

- A
CONTRIBUTIONS -- MONEY TAKEN IN ‘ (Rev. 06/97) ”225;.':?2

{Inctuding candidale’s personal lunds)

: O cHeck THIS BOX IE
COMMI E NAME (Must be same as on Statement of Organization) 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code. prohibits the use ol inlormation copied lrom reports and s!alemems {or soliciting contributions or
lor any commercial purpose by any person other than stalutory political committees.
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TOTAL (if iast page of this
schedule)

* Disclosure law requires candidate committees 1o disclose the refationship of any relative making a cont:ibution (o the
commillee. Relalionship must be shown to the third degree of consanguinity (blood (elalives) and allinity (refatives by ? 8
marnage) {See Page 2 ol forms packel.). H surname of contributor is the same as candidate. but there is no Pag 5 of
farmilial relationship, enter “not applicable” in the relationship column. , (for Schedule A)




¢®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 10 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES
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AMENDING FORM
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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 musl also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page l

oD

(for Schedule B)




*£OR 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

[CJ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same asQn Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

2

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 persorventity on behatf of the candidate’s committee. (Refer to
Schedute G instructions and lowa Code 56.6(3)(i).)
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¢£OR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Mus! be same as on Statement of Organization) ? .
CANPIDATE NAME 'AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
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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 Scheduie H. (Refer to Schedule H inst

Scheduie G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s

ructions.)

Expenditures 1o persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

committes. (Refer to

of /,b

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SE= BACK OF FORM

SCHEDULE 1
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev.02/96)| PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULEH TO
ﬁ ] A ém - EACH REPORT, Mﬁlg;g
.v ' / ;. CHANGES AS REQ :
//’4’0 77 ﬁ,é@, //%Memﬁ/w oy el ¢
_ [] CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Va‘“e_°f
(Schedule E) Value When Market This (MM/DD/YR) YN Price Donation
(MM/DD/YR) Acquired* Report
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4l | prirey, 057750
SE—
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT / é 2 Ol ** PROPERTY SALES & TRANSFERS TOTAL TOTALS  § $__
(TRANSFER TO SUMMARY PAGE) $ Z/ - £ F (TRANSFER TO SUMMARY PAGE) $ |
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page ] of ( Pages
: (For Schedule H)
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THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

SCHEDULE
H CAMPAIGN
(Rev. 02/96)| PROPERTY
ATTACH SCHEDULE H TO

EACH REPORT, MAKING
CHANGES AS REQUIRED.

[] CHECK THIS BOX IF
AMENDING FORM

Date Purchased
{Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YN Price Donation
_ (MM/DD/YR) Acquired* Report
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(TRANSFER TO SUMMARY PAGE) Zg 5 5 »\ A/&TaANSFER TO SUMMARY PAGE) $
* If estimated, show est. beside figure. ,Q?ttach Additional Schedules if Need ) \0 Page _of Pages
A’( fv )\ (For Schedule H)
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