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CQMMITTEE NAME (Must be same as on Statement of Organization)
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IMPORTANT : Indicate type of committee you are reporting for.

I AM FILING A MOt-

	

I

	

Z00
(report date)

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )CountylLocal Candidate
(5 )County PAC (6 )Ballot Issue/FranCtise Committee (7 )County/Oty Central Committee
( 8 )Suppgrt Siate of Canoga!*

y2
rson filing this report)

	

TELEPHONE

	

OAT

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

SEE INSTRUCTIONS ON BACK ANDCOMPLETE THE FOLLOWING SENTENCE:

CRCHECK IF AMENDMENTTO REPORT DATED

	

MaN I S ZOO

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

SUBTRACT TOTAL MONEYSPENTTHIS PERIOD

REPORT FORANIA (1) ELECTION I(2)NON-ELECTION YEAR
Indicate one

SUBTOTAL......$

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

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

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

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

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

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (ScheduleGAttached?)

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

	

$

FORM
DR-2 DISCLOSURE
(Rev. 01/98)

	

REPORT

For Office UseOnN
Comm.
Indexed
Audited - f~ 30 -06

Computer

0

Local Coaunittees . enter Date ofElection

County & Local Committees. enter County In
wlilch Eledion is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning ofthe reporting period . (This is the total

of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,
or'must be zero if this'is first report filed.) .. .. . . . . . . .. . . .. . .... . . . .. . . . .. .. . . . . . ... .. .. . .. .. .. . .. .. .. .. .. . . . . . .. .. . . . .$

ADDTOTALMONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)... . . .. .. .. .. . . . . . .. .. .. ... .. .. . . . . . . . .. .. . . ... . . . .

	

3 3 3 9 s 20

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

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

(Schedule H applies to Candidates' Committees Only)

YES __&NO



For Instructions, See Back of Form

CONTRIBUTIONS -MONEY TAKEN IN
(Including candidates personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

SCHEDULE

A

	

I MONETARY
(Rev. Dtir~)

	

RECEIPTS

CHECKTHIS BOXIF
ENDING FORM

STATECANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLfncAL ACTION COMMITTEE). USTTHE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THEDESIGNATED COLUMN . AUSTOF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICSANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). Iowa Code . prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by anyperson other than statutory political Committees.

' Disclosure law requires candidate committees to disclose the relationship of any relative making a Contribution to the
committee. Relationship must be shown to the thud degree of consanguinity (Wood relatives) and affinity, (relatives by
marriage) (See Page 2 offorms packet.). If surname of contributorIs the same as candidate, but there Is no
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familial relationship . enter 'not applicable' in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER I ( SS . Ai1 QCl:TOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED Of applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDYR) AND PACCHECK Of applicable) RAISER

NUMBER INCOME
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ForInstructions, See Back of Form

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

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

SCHEDULE
A MONETARY

(Rev . 06/97) 1

	

RECEIPTS

WAA
HECK THIS BOX IF
MENDINGFORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER. IN THE DESIGNATED COLUMN. AUSTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD.

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

Disclosure law requires candidate committees to disclose the relationship of any relative making acontribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives bY
marriage) (See Page 2 of forms packet). If surname ofcontributor Is the same as candidate, but there is no
familial relationship, enter 'not applicable' in the relationship column_

Page of
(for Schedule A)

DATE PAC ID NUMBER NAME My ADDR SS OF . ]l4TRl$! ),T'OR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) ~'" . TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PACCHECK _

``
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NUMBER INCOME
ID# ~~

1/11/6 CK# ills exVV)0V, .e_ $aO-Dl C GLat; re A 5-2-75"3
ID#

1//j JDq CK# 7-975 owktZ S ~
°lt>

ID# rn

A 2

{l / 26/Dq CK# Z7 Sag Frec~G_r ck ~'~ D~

i.~Gt,a ..~ re 1 A

Z4124 jO CK#
~e-t~e~~o,r t A 52~ Z2

J4 (C2~°
ID#

CK# 5415 S cc.-vv~o~fe- ~r 1Ke-y
><Q. C.\c--~rL 52 -7S 3'

ID#
000~0 iow0.l.oW%V-" ; t+e- flv~potcd,( d.~co 'i n

5/(v1bq CK#
PFL-CID ~DD

D?~~-~L 2000 v.~tker; Su.~teA ~59~to;,.cs /A 50

o0
cK# z7S3g Fee e.~ ~k .

ID# J9

6111 /ay CK# i7o5 wR-id ;nCl (6rll
C lA 5 2-?0-7

SUBTOTAL
$ 2.kFf

co

TOTAL (iflastpage ofthis schedule)



For Instructions, See Back of Form

CONTRIBUTIONS -MONEY TAKEN IN
(Indudng candidates personal rends)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

J
STATECANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATEPAC,POLITICAL. ACTION COMIrYTTEEL LISTTHE PAC IDENTIFICATION
NUMBERAND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. A LIST'OF ID NUMBERS IS AVARABLE FROM THE IOWAETHICSAND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 668.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. -

SUB-TOTAL

TOTAL (ff last page ofthis schedule)

Disclosure lawrequires candidate committees to disclose the relationship ofany relativemaking a contritiA3on to the

committee. Relationship must be shown to the third degree ofconsanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 offorms packet.). If surname of Contributor is the same as candidate, but there is no

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

SCHEDULE I
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(Rev. 06!97)
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CHECKTHIS BOX IF
AMENDING FORM
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DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED Of applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (ifapplicable) RAISER
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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)
_ .
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IMPORTANT: Indicate type of committee you are reporting for:

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Baltot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support State of Candoxre44/),

SIGNATURE OF TREASURER (or#rson filing this report)

	

TELEPHONE

SEE INSTRUCTIONS ON SACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A

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

O

	

-REPORT FOR AN/ (1) ELECTION /(2)NON-ELECTION YEAR .

report date)

	

Indicate one

[]CHECK IF AMENDMENT TO REPORT DATED

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

STATEMENTOF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (This is the total
of all monies held by the committee. This amount MUST be the
same as the rash on hand at the end of the last reporting period,
of must be zero if this is first report filed.) . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . .. . . . .. .. . .. .. . . . . . . . . . . . . . . . . . .. . . .

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

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

(Schedule H applies to Candidates' Committees-Onlv)

SUB-TOTAL ... . ..$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule 8) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Local Committees, enter Date ofElection

County 3 Local Committees, enter County in
which Election is held

---- " - - . .... Crhpdule H -Attach Schedule H)

	

$

. CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .$ 1 417 5: ~,?

UNPAID BILLS (From Schedule D - Attach Schedule D) $ o 0

IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . ..$ lc . ~,,}

OUTSTANDING LOANS (from Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . .$

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO



For Instructions, See Back of Form

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

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

O m VY1 I

	

KI III

SCHEDULE
A

	

I MONETARY
(Rev. 06/97)

	

RECEIPTS

CHECK THIS 80X 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), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet) . If sumame of contributor Is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

Page of
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK _ Of applicable) RAISER

NUMBER INCOME
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SUB-TOTAL $

TOTAL (if last page ofthis schedule)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidates personal funds)

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

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forts packet.) . 1f surname of contributor Is the same as candidate, but there is no

	

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

SCHEDULE
A

	

I MONETARY
(Rev . 06/97)

	

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

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

2 of
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMJDD/YR) AND PAC CHECK _ (f applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

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

lyr, 94

	

LlO

	

leaf

	

`Tryl /~rn 9

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 UST OF to NUMBERS IS AVAILABLE FROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD .

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

' Disclosure law requires candidate committees to disclose the relationship ofany relative making a contri bution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

SCHEDULE

A

	

I MONETARY
(Rev. 06/97)

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

Page _-3-_, of
(for Schedule A)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK ,. . . _ . (if applicable) RAISER

NUMBER INCOME
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TOTAL (if last page ofthis schedule)



For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe same as on Statement of Organization)

SCHEDULE
A

	

I MONETARY
(Rev . 06/97)

	

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 IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

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

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree ofconsanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.) . If sumame of contributor Is the same as candidate, but there is no
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of
familial relationship, enter "net applicable' in the relationship column .

	

(forSchedule A)

DATE PAC ID NUMBER EAfiirD AC Q F-SS QF.GGNTfUBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

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

SCHEDULE

a MONETARY
(Rev. 06/97) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

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

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

Page 5 of
(for Schedule A)

DATE PAC ID NUMBER N!AWIE AND AQ,p,RESS OF, CQf)1TROUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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For Instructions, See Back of Form

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

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

SCHEDULE
A MONETARY

(Rev . 06/97) 1

	

RECEIPTS

CHECK 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 ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

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

	

(for Schedule A)
Page of 7

DATE PAC ID NUMBER NAMEANt7 AQPRESS OF,CQW 1:TOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK

L
(if applicable) RAISER
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For Instructions, See Back of Form

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

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

A MONETARY
(Rev. 06/97) 1

	

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 IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee . Relationship must be shown to the third degree ofconsanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet .) . If surname ofcontributor Is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .
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SCHEDULE '

Page~of

DATE PAC ID NUMBER P*ME ANQ A,D9RESS OF,,;~Nj, ttTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
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_

INCOME
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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 personlentity on behalf of the candidate's committee . (Refer to

Schedule G instructions and Iowa Code 56.6(3)(1).)

Page --~- of

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT 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 (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER
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TOTAL (if last page ofthis schedule) $ ~~ Z



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same- as on Statement ofOrganization)

COmmi ~eg
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K%fA

NOTE : Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period .

SCHEDULE
D

(Rev. 08198
INCURRED

INDEBTEDNESS

0 CHECK THIS BOX
IF AMENDING
FORM

An 'incurred debt' is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

	

received. but not paid for by the
end ofthe reporting period .,
regardless of whether an invoice
has been received .

'If actual figure is unknown, show'estimated' beside the figure.

	

Page,/

	

of-~
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
- -- --a-~ . .~ .-ti --r-ntitywith whom the candidate's committee has entered into a contract during the reporting period for future

-

	

. -__ & -.., . .-. .�, rwpinn mgnaOlnO.Or

DATE
INCURRED
(MMIDD1YR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION 1S OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

05/03/0 Rice ~o,~o "-~e $

SUB-TOTAL $

1D °°

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $
/~ po



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement ofOrganization)

010 YIA VVv 1

	

VVI

SUB-TOTAL

TOTAL (If last
page of this
schedule)

SCHEDULE

(Rev . 06/97)
IN KIND

'CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship -of anyrelative making an in kind contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by marriage) .

	

(See Page 2 of forms packet .) If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

DATE
RECEIVED
(MM/DO/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF INKIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAfSER
CONTRIBUTION
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