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DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
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IMPORTANT: Indicate type of committee you are reporting for: m Comm. # =) )-
lndexeo\S( -
{ 1)Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
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CANDIDATE COMMITTE Fi e
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* Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A @a/‘oélcr\ / VA 2004 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one ‘
[CJCHECK IF AMENDMENT TO REPORT DATED Lz)cal Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committess, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Electionis held  »
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Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... /(5‘_ \58/ 0\7 /
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(Schedule H applies to Candidates’ Committees Only)
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CONTRIBUTIONS ~- MONEY TAKEN IN .

{Including candidate’s personal funds)

COMMITTEE NAME (Must be s

e as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. ‘
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" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commiltes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (retatives by 2 2
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page l of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS - MONEY TAKEN IN

{(Inctuding candidate’s personal funds)
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COMMITTEE NAME (Must Qe same as on Slatement of Organization)
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SCHEDULE
A 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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

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

committes. Relationship must be shown to the third degree ot 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.
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'CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

A MONETARY
(Rev. 06/97) RECEIPTS

[J 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), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person cther than statutory political committees.
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schedule) | $
" 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 \g 2 Z
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial retationship, enter “nat applicable” in the relationship column. (for Schedule A)
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'CONTRIBUTICNS -- MONEY TAKEN IN

(including candidate’s personal funds)
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SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[J 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), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

TOTAL (if last page of this
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" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commities. Relationship must be shown fo 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.
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"CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personat funds)

COMMITTEE NAME (Must be

fro ver

e as on Sigtement of Organization)
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SCHEDULE
A 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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. .

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

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committes. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packel.). if surname of contributor is the same as candidate, but there is no

famniliai relationship, enter “not applicabla” in the relationship column.
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(including candidate’s personal funds)

[l cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must Eame as on Statement of Organization)

Tever J/ /7{qu

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

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

DATE PAC 1D NUMBER NAME AND ADDRESS QF CONTRIBUTOR RELATIONSHIP AMOUNT  IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) AAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disciose 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)
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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)
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SCHEDULE
A

{Rev. 06/97)

MONETARY
RECEIPTS

{7} 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), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOF
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
) NUMBER INCOME
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- Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) 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 refationship, enter “not applicabie” in the relationship column.
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 06/97) RECEIPTS
(Including candidate’s personal funds)

[J cHeECK THIS BOX IF
AMENDING FORM

commi E NAME (Must be same as on Statement of Organization)
S EVe?7
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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
DISCLOSURE BOARD. .

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOE
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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- Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.).
familial relationship, enter “not applicable” in the relationship column.

if sumame 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 candidate’s personal funds)

NAME (Must be

me as on Statement of Organization)
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SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHeCK THIS BOX IF
AMENDING FORM

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

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOF
RECEIVED {if applicable} TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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- ~ SUB-TOTAL ;g\ﬁ*
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disctose the relationship of any relative making a contribution to the

committes. Relationship must be shown o 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 ? of &Z,_

(fér Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be

e as on Statement of Organization)

ﬁ‘cuerf‘ m //A /,/70/(,\;’@

A

SCHEDULE

{Rev. 06/97)

RECEIPT

MONETARY

S

[] 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSH!IP AMOUNT v IFFOF
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
] NUMBER INCOME
ID# 4 L [ Geeorge d ettty Merrill
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TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / 0 ;'1
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of ~N—
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




CONTRIBUTIONS -- MONEY TAKEN IN

{including candidata’s personal funds)

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

FP&U &7

//i/a// ws€

A

(Rev. 06/97)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

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

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

- Disclosure law requires candidate commiltees to discioss the relationship of any relative making a contribution to the

committee. Relationship must be shown 1o the third degres of consanguinity (blood relatives) and affinity {relatives by
marriage) (See Page 2 of forms packel.). if sumame of contributor is the same as candidate, but thers is no

familiat refationship, enter “not applicabls™ in the relationship column.

Page / L

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOY
RECEIVED (if applicable} TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicabie) RAISER
NUMBER INCOME
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TOTAL (if last page of this
schedule) | $

o AL

(for Schedule A)



.CONTRIBUTIONS -- MONEY TAKEN IN
{In¢iuding candidats’s personal funds)

COMMITFRE NAME (Must be

me as on Statemeyrgamzaﬂon)
g /; ys €

Srev e

A

(Rev. 06/97)

MONETARY
RECEIPTS

[[] cHECK THIS BOX IF
AMENDING FORM

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

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

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown fo the third degree of consanguinity (blood relatives) and affinity {relatives by
marriage)} (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no

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

Page / A of

(for Schedule A)

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT  IFFOF
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNTJ/;;:BCE!;ECK {if applicabie) '};AC]SEARE
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schedule) } $



CONTRIBUTIONS -- MONEY TAKEN IN
{inciuding candidate’s personal funds)

COMMITTEE

ME (Must be same

on Statement of Organization)

dusl

T ALY, e

74/

A

(Rev. 08/97)

MONETARY
RECEIPTS

[[] cHECK THIS BOX IF
AMENDING FORM

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

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

1D#

CK# ﬂf[]

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT v IF FOF
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED | FUND-
(MWDD/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER _ INCOME
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TOTAL (if last page of this
schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any ralative making a contribution to the

committee. Retationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicabie” in the reiationship column.

Page 4)7____01‘ :

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

COMMITTE!?AME (Must be fﬁi as on Stateme%yanlzatlon)
Irove”

[J cHeECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA 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), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT - IF FOF
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
] NUMBER L INCOME
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- SUB-TOTAL R 3?/0 zp_
TOTAL (if last page of this
schedule) } $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown fo the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). {f surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



CONTRIBUTIONS - MONEY TAKEN IN
(including candidate’s pessonal funds)

COMMITTEE NAME (Must be s,

/f/\e;o&/‘

aso /tement of Organization}

A MONETARY
(Rev.06/07) |  RmecEPTS

[J cHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE
RECEIVED
(MM/DD/YR)

PAC 1D NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSH!IP AMOUNT v IF FOF
TO CANDIDATE" RECEIVED FUND-
{if applicabie) RAISER
INCOME

7-2701 | o
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* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

commiltes. Relationship must be shown to the third degres of consanguinity (blood relative_s) and affinity (n?latives by
marriage) {See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no

familial retationship, enter “not applicable™ in the relationship column.
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schedule) | $

Page /&5‘ of 22

(for Schedule A)



CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTE?AME {Must be sa

ason Stateme?;anizaﬁon)
“repe/s far 7,% D4 E

A

(Rev. 06/97)

MONETARY
RECEIPTS

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOF
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicabie) RAISER
, NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the retationship of any relative making a contribution to the
commiltee. Relationship must be shown to the third degree of consa;_\guinity {blood relaﬁvgs) and affinity (rglatives by
marriage} (See Page 2 of forms packet.). If surname of contributar is the same as candidate, but there is no Page / é of
familial relationship, enter “not applicabls™ in the relationship column. {for Schedule A}



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

COMMITTEE ME (Must be s
7 eUEn

e as on Siatement of Orggnization)

f% &€

A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

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

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

* Disclostre 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 sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicabls™ in the relationship column.

Page

{for Schedule A)

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFQE
RECEIVED (if applicable} TO CANDIDATE® RECEIVED FUND-
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CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be s

ﬁ(g ver/ ;

as on Statement of Organization)

Ue_LBuse

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

(Rev. 06/97)

MONETARY
RECEIPTS

[[] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBEH iN THE DESIGNATED COLUMN. A LIST OF {D NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reporis 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 (n_elanves by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

farnilial relationship, enter “not applicable” in the relationship colurmn.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSH!IP AMOUNT v F FOF
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
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(Rev. OB/S7)

MONETARY

‘CONTRIBUTIONS - MONEY TAKEN IN RECGEIPTS

(Including candidate's personal funds)

{3 cHECK THIS BOX IF
AMENDING FORM

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

Frever™ o the S

STATE CANDIDATES NOTE: IFA CONTR!BUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution fo the
commities. Helationship must be shown to the third degree of consanguinity {blocd 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 applicabls” in tha relationship column.
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A MONETARY

‘CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS

{Including candidats's personal funds)

{1 cHECK THIS BOX IF
AMENDING FORM

CO\AM]T}‘EE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBEH iN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

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

* Disclosure faw requires candidate commiliees to discloss the relationship of any reiative making a contribution o the

committes. Relationship must be shown 1o the third degres of consanguinity {blood relatives) and affinity (tglalives by
marriage} (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

farnilial relationship, enter “not applicabls” in tha relationship column.
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(Rev. 06/97)

MONETARY

'CONTHIBUTIONS -- MONEY TAKEN IN RECEIPTS

{Inctuding candidate’s personal funds)

{ ] CHECK THIS BOX IF
CDMM!TTEE NAME (Must be sa tement of Organization) AMENDING FORM

/\6 07 ] qcfc’

STATE CANDIDATES NOTE: IFA CDNTRIBUT]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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. R

asonS

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of infarmation copied from reporis and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.
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- Disclosure law requires candidate commitiees 1o disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degres 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 Page of

farnilial relationship, enter “not applicable” in the relationship column.
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' A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) | RECEIPTS
{including candidate's parsonal funds)

{ _ {} CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Siatement of Organization) AMENDING FORM
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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 PAZ CHEGK NUMBER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE 80ARD. .

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOF
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committes. Relationship must be shown o the third degree of consanguinity {blood relatives) and affinity (u?ialives by é %;Z
marriage)} {See Page 2 of forms packet.). if surname of contributor is the same as candidate, but thers is no Page Z,; of
famnilial relationship, enter “not applicabls™ in the relationship column. (for Schedule A)




' FOR' INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
' ' B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Fovparsry | EMONETARY

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.
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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 mus? also be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE¢ FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE 1DENTIFICATION 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 BISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. {Refer to

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

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] 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. =
COMMI‘ITEEY E (Must be same .gs on Statemgntof Organization)
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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 Schedula H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE:

FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[[] 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)
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Expenditures to persons/entities providing

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cartain campaign propeity costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of eaeh type of expenditure made by the persan/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF.
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, poling, managing, organizing services must also be deta‘il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(f).)
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FOR }NSTHUCTIONS, 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.
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TOTAL (if last page of this schedule)

COMMITTEE NAME (Must be same as on Statement of Organization)
reve A ¢ DS E
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE -
(MM/DD/YR) AND PAC
NCU'-I:IIIEBGEKR - ) . A
ID# Emm ez?/aéz /% 4/45/51 Al verAospng . |
/b--)(7~0‘/ CK#/? \%)L 27 . qur Q—Ei bl /yé/‘f $ " a/)_
| Ermiglboy, 740015 | ¢85 770,
ID# L /fcamV e vérs /(e/z 2 et Yor~ Zhd),
0807 ok, 65— W0hge 0 B o Gl Coer) | 427 8
W7 Emmes Surs L L2874 A , %
ID# 4),//),% %U% \5/}”/& éﬂ”(/ﬁ(ﬂ&@n/@ / 6’7
/0 L7-01 | ok JEFT~ HKDeA ¢ »-&9»1 o5 £ lo/nES ;2 .
/5% Lo »,s/f/m,ZZm/ﬂmc fQ/x £:52) ]
ID# bD: /) em vers~ Jf}//a7 4 rihes b By %
D ~/1-0 FYTG™ K4 e Coig Puffor- Pbins'or I1A - 76,6
(701 | Ck /377 7¢ 4 A _
- Etnes “s7 . h/@/_%&@/‘z&ﬁm‘
! G ' / rrr 3 SRS gmen)s
r é/f‘//‘m &~ /177765 &~ / .
DL oxns g | x5 0 A s | f505 8D
79 GCrae/Fors ér, LgTLTs 722 » 730
ID# (V4 4
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL['S @7 o—

S/ 309. 60

Expenditures to persons/entities providing
Schedule G by the amount, purpose, and date of
Schedule G instructions and lowa Code 56.6(3)(i).}

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
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