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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 ( 8 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
8- )Support Slate of Candidates
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[] Check if this is final (termination) report and attach No,
(You must continue to file reports until a Notice o:
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STATEMENT OF 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 cash on hand at the end of the last reporting period,
or must be zero if this is first report filed.)

	

. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

SUB-TOTAL . .. . .$

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 (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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For Office Use Only
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Audited
Computer

SIGNATURE OF TREASURER (or person filing this report)

	

TELEPHONE

	

DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

(1) ELECTION /(2)NON-ELECTION YEAR .
Indicate one

Local Committees, enter Date of Election

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

,~ 3,-570 ,3';,
ADD TOTAL MONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Schedule C: Fund-raising Events total (Attach Schedule C). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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)

13 A,a $o, 3a..

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

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

	

17 1-L-13, d~_

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

'17T ,

	

J,_S

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . UST 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 of any relative making a ca+trtbution to the
committee . Relationship must be shown to the third degree of consanguinMy (blood relatives) anda" (relatives by
marriage) (See Page 2 of forms packet .) . If surname of conbtdutor Is the same as candidate, but then is no
familial relationship, enter 'not applicable' in the relationship column .

Pa¢e

	

1	of X6.�1
(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 00417) RECEIPTS

QQ CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J 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
(Inducting candidate's personal hxltds)

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

-~-rri~19s

	

r

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). UST THE PAC IDENTIFICATION
NUMBER ANDTHE 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 disdose the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and aeklity (relatives by
marriage) (See Page 2 of forms packet .) . If surname of contributor b the same as candidate. but then is no
familial relationship, enter 'not applicable' in the relationship column .

Page of
(for Schedule A)

SCHEDULE

A MONETARY
(Rev . OW97) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAMEANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MWDD/YR) AND PAC CHECK (if applicable) RAISER '

NUMBER INCOME .'
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For Instructions, See Back of Form

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

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

STATE CANDIDATES NOTE : IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST 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 disdose the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinlty (blood relatives) and a" (relatives by
marriage) (See Page 2 of fomu packet .). If surname of conVfbutor Is the same as candidate, but then is no
familial relationship, enter 'not applicable' in the relationship column. (for Schedule A)

SCHEDULE
A MONETARY

(Rev. OW) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR i
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 Organizadon)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . UST 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 of any relative makkV a contrlbutlon to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and a" (relatives by
marriage) (See Pay* 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 .

Pop of
(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 05/97) RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR ;
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER '

NUMBER INCOME
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For Instructions, Sae Back of Form

CONTRIBUTIONS -MONEYTAKEN IN
(Including candkfate's personal funds)

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

16n, o_,'~--4

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POI-ITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE 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 of any relative making a contrtbudon to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and aeklity (relatives by
marriage) (See Page 2 of forms packet.) . N surname of contributor b the same as candidate, but there is no
familial relationship . enter 'not applicable' in the relationship column .

Pop 5 of a.7
(for schedule A)

SCHEDULE

A MONETARY
(Rev . OW97) RECEIPTS

QQ CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF OR ;
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MI.UDDNR) 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 Stalemenl of OrgaMzadon)

SCHEDULE

MONETARY
(Rev.06197) RECEIPTS

Q 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 of any relative making a cwltribtrtbn to the
committee . Relationship must be shown to the third degree of oonsarpuinky (blood relatives) anda" (relatives by
marriage) (See Page 2 of forms packet .) . If surname of contributor is the same as candidate, but then is no
familial relationship, enter 'not applicable' in the relationship column .
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(for Schedule A)

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

NUMBER INCOME
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For Instructions, See Back of Forth

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

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

U(.s fey- Dix-
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEWED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID 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 Wattve making a contrbAlon to the
committee . Relationship must be shown to the third degree of oonsarpuingy (blood relathres) arida" (riblattv" by
marriage) (See Page 2 of forks packet .) . If surname of contributor is the sama as candidate, but then is no
familial relationship . enter 'not applicable' in the relationship column .

Pop 7_of L
(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 08/97) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT TIF FOR ;
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMlDDlYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME '
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For Instructions, See Back of Forth

CONTRIBUTIONS -MONEYTAKEN IN
(including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER ANDTHE 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 of any relative making a

	

udon to the
committee . Relationship must be shown to the third degree of consanguinity (blood nlatlves) and a" (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 .
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For Instructions, See Back of Form

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

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

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 disdose the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of cauanguinlly (blood motives) anda" (relatives by
marriage) (See Page 2 of fortes packet.) . If surname of contrIbutor is the same as candidate . but there 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 candidate's pesonal funds)

COMMITTEE NAME (Must be same as on Statement of Organtradon)
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST 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.
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' Disclosure law requires candidate committees to disclose the relationship of any relative making a conMbutlon to the
committee . Relationship must be shown to the third degree of coruanquinity (blood relatives) and a" (relatives by
marriage) (See Page 2 of fortes packet .) . If surname of contributor Is the same as candidate, but then 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 candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Otganizadon)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . UST 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 of any relative making a oontrbutlon to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and oft* (relatives by
marriage) (See Page 2 of forms packet .) . If surname of contribute Is the acme as candidate, but then is no
familial relationship, enter 'not applicable' in the relationship column .
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For Instructions, Seo Back of Form

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

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

~e"As f~r ~tx
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE) . UST 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 of any relative makkV a confrfb,Hon to the
committee . Relationship must be shown to the third degree of oonsanguinlty (blood relatives) and a" (relatives by
marriage) (Sae Page 2 of forms packet .) . If surname of contrlbuta is the same as candidate . but then is no
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For Instructions, See Back of Forth

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidates personal hrnds)

COMMITTEE NAME (Must be sere as on Statement of Organizadon)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UST 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 orfor 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 contrlDution to the
committee . Retationship must be shown to the third degree of consarpuintly (blood relatives) and a" (relatives by
marriage) (See Page 2 of forms packet .) . If surname of conbtxAm Is the same as candidate, but there is no
familial relationship . enter "not applicable' in the relationship column .
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For Instructions, See Back of Forth

CONTRIBUTIONS - MONEY TAKEN IN
(Including candkiate's personal hxlds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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- Disclosure law requires candidate committees to disclose the relationship of any relative making a con0budon to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affhtity (relatives by
marriage) (See Page 2 of forms packet.) . It surname offorb the same as candidate, but then is no
familial relationship . enter 'not applicable' in the relationship column .
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Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLrT1CAL ACTION COMMITTEE), UST 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 .
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(for Schedule A)

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

NUMBER INCOME
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For Instructions, See Back of Forth

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

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). UST 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 of any relative making a conMtbudon to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and afllnity (relatives by
marriage) (See Page 2 of forms packet.) . If surname of contributor Is the same as candidate, but then is no
familial relationship . enter 'not applicable' in the relationship column .

Page

	

5_of
(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 0W97) RECEIPTS

CHECK THIS BOX IF
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For Instructions, Sao Back of Form

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

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

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEWED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID 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 conalbWon to the
committee . Relationship must be shown to the thud degree of oon"nguir* (blood relatives) and a" (relatives by
marriage) (See Page 2 of forms packet.) . If surname of contributor Is the same as candidate, but then is no
familial relationship . enter 'not applicable' in the relationship column .

Page 16of i7
(for Schedule A)

SCHEDULE

A MONETARY
(Rev . M97) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR ;
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/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 ofOrganization)

;tea for D l x

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 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 .

SCHEDULE
A MONETARY

(Rev . 0897)
I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

' Disclosure law requires candidate committees to disclose the relation" of any relative making a conOtbutlon to the
committee. Relationship must be shown to the third degree of eonsanguInIty (blood relatives) and a" (relathles 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

	

1 /	Of

	

7
(for Schedule A)

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

NUMBER INCOME

q 'T y ~~ l.sh $
CK# ~7a Fr-,t rr-o

, 06
ID# ':Ru*h

r iC 6/1 b'I
A 5-2DC3-78'7 10t V

~Lb 51;2-06 3 -7k8Y
ID#

~l fu h u~ eUALI
Plac

CK# -8000 'fibLLr6 V\ le~
VW64kv r'n, :1--A 50131

9/r3
ID# S,e,rry ~ .e..tWr

&
lD~ CK# ~a 5

Wa~tex- S'0 4,77 - 1033, ?"A
O's~ 1.l

f ID#
dS -p h ;4-hd gtio, Er+1

7/t -3lld `~' CK# - 5`0`7 3~ Av-e-. S. . .
S~ 06 1r5a0ya

ID# -E
rN-' S°}' - Irth LCu W-n~

9~r3~0 4- CK#
t9q'7 5. C9-mndur

ID# ~vtVl ~~1=G1 +4fl3/a, f CK# 101 a - aso*41
,5 hc11 Koc_t4, TA S"6 6 70

ID# i ~J-LLC- 4* -L
7/13

/0 /v- CK# 3 3~ 35 1~aYh s~ . ~So,
t~la+,epic, TA So 6 ~ 6

Cf/r
ID# 0-rc:t a= e-P, n",-4.l

3jo CK# 5a 7 A) 6 r-+~A s ho cI~ V
C .̀.1,0ar l a Ke,, 3A s'0 `.F~



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)

-f'ri"~5 Galr Div-

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEWED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), UST 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 of any relative making a contribution to the
committee . Relationship must be shown to the third degree of oonsa+guinily (blood relatives) and 3" (relatives by
marriage) (See Page 2 of forms packet.) . If sumame of oonVkxdw Is the same as candidate, but there is no
familial relationship, enter 'not applicable' in the relationship column .
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(for Schedule A)

SCHEDULE

A MONETARY
(Rev. OW) RECEIPTS

QQ CHECKTHIS BOX IF
AMENDING FORM

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

NUMBER INCOME
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For Instructions, See Back of Fonn

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's peaonal flunds)

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

4-(" erYlds
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE 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 of any relative making a contriDudon to the
committee . Relationship must be shown to the third degree of consanguinity (Wood relatives) and a" (relatives by
manage) (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 .
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(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 08197) RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE, RECEIVED FUND-
(MMIDDYR) 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 funda)

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

7Lay(S 'I-Of

	

T) `Ix

' Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the
committee. Relationship must be shown to the third degree of consuquinity (blood Watlves) and aft* (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 .

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMRTEE), UST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER 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 .

Page ,lz_of _5
~(forSchedule A)

SCHEDULE

A MONETARY
(Rev . OW97) RECEIPTS

QQ CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) 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 Otganizadon)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEWED FROM ASTATE PAC (POLITICAL ACTON COMMITTEE). UST 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 of any relative makklg a Contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and afrinity (reratives by
marriage) (See Page 2 of forms packet.) . If surname of conbtlutW is the same as candidate, but then is no
familial relationship . enter 'not applicable' in the relationship column .
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(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 06r97) RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Forth

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

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

Fr i eA17i5
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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.

Disclosure law requires candidate committees to disclose the reUtionshp of any relative making s contribution to the
committee . Relationship must be shown to the third degree of consarpuinlly (blood relsWes) and sflinity (relatives by
marriage) (See Page 2 of forms packet .) . If sums" of eonbtut" b the same a$ Candidate, but then is no
familial relationship, enter 'not applicable' in the relationship column .
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(for Schedule A)

SCHEDULE

A MONETARY
(Rev. OW97) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) 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 sane as on Statement of Organizetlon)

rr,-em CLS T~) r bI&
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . UST THE PAC IDENTIFICATION
NUMBER ANDTHE 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 requves 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 a" (relatives by
marriage) (See Peg* 2 of forms packet .) . If surname of contrltWta Is the same as candidate, but then is no
familial relationship, enter 'not applicable' in the relationship column .
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(for Schedule A)

SCHEDULE

A MONETARY
(Rev. ()5197) RECEIPTS

Q/ CHECK THIS BOX IF
AMENDING FORM

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

NUMBER INCOME '
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For Instructions, Sao Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofO,panilzadon)
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SCHEDULE
A

	

I MONETARY
(Rev.08197) RECEIPTS

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

' Disclosure law requires candidate committees to disclose the relationship ofany relative mak(np a

	

+tbn to the
committee . Relationship mat be shown to the third dpree of consanpuiri1ty (blood relatives) anda" (relatives by
ma"t"e) (See Pope 2 of forms packet.). N sumarne of confributa b the same as Candidate . but then is no
familial relationship, enter 'not applicable' in the relationship column .

cape a1Tof
(for Schedule A)

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

NUMBER INCOME
ID# P,4 0-

le)l'~16 CK# aaq
-(00 ~_ (-Cyvl~d su_af_~ /0'6 $ v4- TA 5a-3OQ ~,boe,cr-o

ID# (p O 97 . ,~�,w T,ete ~YrcrK_Ltv(_ ic_~.¢~~KS PAc

a9 87- looms St . t
CK# ( 35? ur~~ ~~c~ , ra so 3a ~ -s~so~ a.sa.

! l. err ~i -F ze r
o' L/ CK# a 311 3$

W ',i -6n -rZA- S Q- t-7 7Fr 15a, c~ v

3// ID# (Q 008 1~-s5&c rd sw CI.sn4vualors o. 5~; u-

A
b CK# 010 a ;+'Z s A- I -C,%._s STir .

0~ s-6,0963 7

ID#
8-

f a
/

.
I

Srt
lo (~ S ~rl scrn. ~

6~
CK#

ID# 4P 0 7(o ~ as~ -o pa~r.~c p~o

t, q CK# rs7/ gso - lgY-h sf.
~ g Wwis , Tt1 50,3 o q Sao,cr~

. ID# (.4 33 EAIk2 PA C-
q 4 a D N e rte, , -I-vx.~ re . LA ii ~ Svr~, v~CK# 3S 1 P0 . 66o, 71OC7

Nn-a2 S'3 -7o 3

lal ID# MCLrI5
CK# g gU(3 r~ r f~Sc~

IV5On, :-rA St God'
ID# /l1 e ; ( Soh

la C, 0 T~ff~ ;S c . -~
3oe, oc~

I~-SJ s, ~I~_ ~ 9 /! T
ID# (a0 3,W 1 a v_c ze v~ Sew+Ix-Sfa4e&sod GeV

e~slb CK# 127
( 6 I evean (-b, ~i>~ 51-Q .,

~d0. a t/
~Yi Vt n e 11 I ~., T'a . So I

SUB-TOTAL

TOTAL (1f lastpage of this
schedule) $



For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organlzadon)
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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 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 of any relative making a cwbtxrtlon to the
committee . Relationship must be shown to the third degree of consanguinity (Wood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.) . If surname of contributor Is the same as candidate, but then is no
familial relationship, enter 'not applicable' in the relationship column .
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(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 0"7) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/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 Axtds)

COMMITTEE NAME (Must be same as on Statement of Otpanlzadon)
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TOTAL (1f last page of this
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECErVED FROM ASTATE PAC (POUIICAL ACT'ON COMMITTEE), UST 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 of any relative making a confrlbudon to the
committee. Relationship must be shown to the third degree of oonsangu~ (blood relatives) and a" (relatives by

	

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

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . Dt3/97) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable)

AND CHECK
TO CANDIDATE' RECEIVED FUND-

(MM/DD/YR) PAC (if applicable) RAISER
NUMBER INCOME
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For Instructions, See Back of Form

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

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

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

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). UST 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 .
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(for Schedule A)

SCHEDULE

A MONETARY
(Rev. W97) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

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

NUMBER 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 personstentities providing oonsulting, 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 byt penwnlenf on behalf of the candidate's committee . (Refer to
Schedule G Instructions and Iowa Code 58.8(3)(1).)

(for Schedule B)

FORINSTRUCTIONS, SEEBACK 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 O CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 3 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 (d applicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER
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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 expexftre made by the persoNentity on behalf of the candidate's committee . (Refer to
Schedule G Instru ctions and Iowa Code 56.8(3)(1) .)

Page cgz, of

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev. 0947) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE O CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 3 CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
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DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (d applicable) (Disbuisernent) WAS MADE
(MM/DD/YR) AND PAC

CHECK
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
(,~_7Y Iym4S T; r
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SCHEDULE
E

	

IN KIND
(Rev . 06/97)1 CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page

	

of
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/DDNR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE
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CONTRIBUTION

~a3

b r+-5 Llr i I
3btQ 5 U~,~uux-sike~.. >prtS2,
W Qk-ty Lo o, TA,

"tZooh^,I'm tl uVI&

ra.s ~ Pvw. F-

$ 3q(,. Sv I/

Javx.eS Cz ar ,

303 t-~cusP 5+-
yes ids, SA 5630 q -(770

&a-4-u- Irk

~u.rldKCtstn ~yeKt

-rv,Lbas6.t tt,,-b
1'z2rs ~ ds1rkg


