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FOR WSTRUCnONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

Ptopc'6 r-&P- -~~
IMPORTANT: Indicate type ofcommittee you are reporting for.

(1 )Statewide/Legisladve Candidate (2 )Statewide PAC (3 )State Party (4)County/Local Candidate
(5 )County PAC (t3)Ballot issue/Frdnehlse Committee (7 )CoumStY Cani(al Committee

CANDIDATECOMMITTEES ONLYt,:'

Candidate Name
IA6Ni_

	

JAN :1 9 70J0

Office Sought

SQ!~A-

	

`

SEEINSTRUtrT

I AM FILING A-

SIGNATUREOF TREASURER(or person filing this report)

(report date)
F-CHECK IF AMENDMENT TO REPORT DATED

FD CHAMBER OF COMERCE

Reset Form

Political Party
IErvl

Illistrict (ifSenate or House)

n 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 .)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Thisi"etotal of all monies held
by the committee_ This amount MUST be the same as the cash on hand atthe end
ofthe last reporting period, or must be zero if this is fast report filed_) . ._ . . . .. .. . .. ... . . ... .. . .. .. . .. . . $

SUB-TOTAL . . .. .$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . .

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

CASH ON HAND at the end of this reporting period Cd 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) . . .. . . .. . . . . ..... ... .. .. . .. .. . . . .. . . .. . . .. .. .. . . .. . s
CANDIDATE COMMITTEES ONLY.

CONSULTANT BREAKDOWN (Schedule GAttached?)

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

FORM
DR-2 DISCLOSURE
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Late filed reports are,subject to possible civil and criminal penalties.
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REPORT FORAN/A (1) ELECTION /(2)NOWELECTION YEAR .

Indicate one

Local Committees, enter Date of Election

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

r

'7 9S/. (a V
ADD TOTAL MONEY TAKEN IN THIt3 PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . .. ... . . y'; " a a

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

Schedule H: Total Salts ofCampaign Property (Attach Schedule H) . . ... . . .. . . .. . . .. .. . . . . . . . .. . . . . . .
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FD CHAMBER OF COMERCE

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statementof Organization)

-P G0P1-6

	

rOK

	

PsEA t- (--

STATE CANDIDATES NOTE; IFA CONTRIBUTION IS RECEIVED FROMA STATEPAC (POLMCALACTION COMMITTEE), LISTTHE PAC IDENTIFICATIONNUMBER ANDTHE PAC CHECKNUMBER IN THE DEOGNATED COLUMN . A LIST OFID NUMBERS IS AVAILABLF FROMTHE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD_

CAUTION: Section 68B.32A(6), Iowa Codo, 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_

002

SUB-TOTAL

TOTAL (iflastpage ofthis schedule)

' DIsWosure 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 or consangulrfity (blood relatives) end MnIV (relatives by
marriage) (See Page 2 offorma packet.). If 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)

SCHEDULE
A MONETARY

(Rev. 06/97) RECEIPTS

© CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED

PAC ID NUMBER
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
(M4NDD/YR) AND PAC CHECK

TO CANDIDATE'
fif applicable)

RECEIVED FUND-
RAISERNUMBER INCOME

l ID# 5/yAA/AfV.l k1-,(rJS,fAL-4'
CK# 32.45 -

= L ,4 .LC e. .~ J --T-A, Sr
ID#

')e rJnIE ~B(4Z

CK# Z72.co --1 T'° ~r+l~ n1 O

I D# ~.; to Irz..t Fle l.4l ..t-o nJ , ,/

CK# S( z cca~~2 C~ Ktr ~e n .
PAcr- mn1 S73-54/(.,

~w
ID# -7x-c 6e-S ale 7W6

Wu GS,

~A ~5~339
ID#

Cd21 S (GJA4lvF~.A

A CK# &l,11 6 . Si 30CA-,evelc ~~. =)z Y1 40 l .
ID# I7AlG JF -C,44-^7

12-(. Ak W,CKO
2t~9 ~T.~oac~~~-~,SflS4l SO'

0~
ID# MASTER-
CK# 9S 7DE5 nti.v,rJ~s MR 5-0,5 0
ID#

CK#

ID#

.CK#

ID#

CK#



01/19/05 WED 12 :26 FAX 515 955 3245
	

FD CHAMBER OF COMERCE

For Instructions, See Back of Form
CONTRIBUTIONS -- MANLY TAKEN IN(Including candidate's personal funds)
COMMrITEE NAME (Must be same as on Statement ofOrganization)
'PC0P1-5

	

wK

	

t3EA (_ I-

SUB-TOTAL

SCHEDULE

TOTAL (iflast page ofthis schedule)

A

	

I MONETARY
(Rev. 08/97) I

	

RECEIPTS

E] CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LISTTHE PAC IDENTIFICATIONNUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLEFROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION- Section 68B.32A(5), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions orfor any commercial purpose by any person otherthan statutory political committees.

Disclosure law requires candidate committees to disclose the relationship ofany relative makinga contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 offorma packet .). If surname of contributor Is the same as candidate, but there is no

	

Page

	

44	of
familial relationship, enter not applicable' in the relationship column.

	

(forSchedule A)

003

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FORRECEIVED
(MNI/DD/YR)

Of applicable)
AND PAC CHECK

TO CANDIDATE'
(If applicable)

RECEIVED FUND-
RAISPRNUMBER INCOME
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FD CHAMBER OF COMERCE

For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe same as on Statement of Organization)

-PEOPL.E FOK

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE). LISTTHE PAC IDENTIFICATIONNUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LJ$T OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD,

CAUTION: Section 68B.3ZA(5), 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 (iflast page ofthis schedule)

Disclosure law requires candidate committees to disclose the relationship ofany relative makinga contribution to the
cornmIttea . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (Sea Page 2 offorms packet.)_ If sumame of contributor is the same as candidate, but there is no

	

rage

	

3 of
familial mlationship, entor "not applicable" In the relationship column .

	

(for Schedule A)

004

SCHEDULE

A MONETARY
(Rev. 06/97) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -1 IF FOR
RECEIVED (f applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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FD CHAMBER OF COMERCE
	

Z005

Por Instructions, See Back of Form
CONTRIBUTIONS -MONEYTAKEN IN

(Including candidate's personal funds)
COMMITTEENAME (Must be same as on Statement of Organization)

-PC0P(-C;

	

rOt,

	

5EA c. L-

SCHEDULE
A MONETARY

(Rev. 08197) I

	

RECEIPTS
L7 CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTR101JT70N IS RECEIVED FROMA 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 forsoliciting 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 contribution to thecomrnlttee, Relationship must be sham to the third degree of consanguinity (blood relatives) and affinity (relatives bymarriage) (See Page 2 of forma packet.). If surname of contributor is thesame as candidate, but there is nofamilial relationship, enter not applicable' in the relationship column-

SUB-TOTAL
TOTAL (if last page ofthisschedule)

DATE PAC ID NUMBER NAMEAND ADDRESS OF CONTRIBUTOR RELATIONSHIP 'AMOUNT 4 IF FORRECEIVED Qf applicable) TO CANDIDATE' RECEIVED FUND-(MMIDD1YR) AND PAC CHECK (if applicable) RAISERNUMBER INCOME
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FD CHAMBER OF COMERCE

For Instructions, See Back of Form

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

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

*P60 P66

	

rOIe~ 75EA L L

STATECANDIDATES NOTE; IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATEDCOLUMN. A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSUREBOARD .

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 otherthan statutory political committees .

SUB-TOTAL

TOTAL (iflast page ofthis 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
marriage) (See Page 2 offorms packet)_ If sumame ofcontributor is the same as candidate, but there is no

	

Page

	

of
familial relationship, enter "not applicable" In the relationship column_

	

(for Schedule A)

006

SCHEDULE

A MONETARY
(Rev, 06197) RECEIPTS

D CHECKTHIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAMEANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FORRECEIVED
(MMIDDIYR)

(if applicable)
AND PACCHECK

TO CANDIDATE' RECEIVED FUND-

NUMBER
(if applicable) RAISER

INCOME
ID#

_

~ I . .I CK#
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FD CHAMBER OF COMERCE

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganizallon)

-PCo p (-C Fore 8F-Al- I_

SCHEDULE

A MONETARY
(Rev . 00/97) I

	

RECEIPTS

CHECK THIS. BOX IF
AMENDING FORM

STATE CANDIDATES N07E: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THEIOWA UHICS AND CAMPAIGNDISCLOSURE BOARD.

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

SUB-TOTAL

TOTAL (iflastpage 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 to the third deprtt, of_rdtnsanguic:ib, Ip1RQdtelafnces~~ArSrlrm fxf (,ealircers~y
marriage) (See Page 2 of forts packet)_ Ifsurname ofcontributor is the same as candidate, but there Is no

	

Page

	

of
familial relationship, enter 'not applicable" In the relationship column_

	

(for Schedule A)

007

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED
(MM/pD/YR)

(f applicable)
AND PAC CHECK

TO CANDIDATE* RECEIVED IFUND-

NUMBER
(Tf applicable) RAISER

INCOME
ID#

_
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FD CHAMBER OF COMERCE

	

Zoos

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statementof Organlzatlon)

7GOP1E rOK 75CA L

STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATIONNUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROMTHEIOWA ETHICS ANDCAMPAIGNDISCLOSURE 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-

SUB-TOTAL

TOTAL(if lastpage ofthis schedule)
1$

	

1
Disclosure law requires candidatecommittees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shownto the third degree of consanguinity (blood relatives) and affinity (relahYes by
marriage) (See Page 2 of forms packet.) . It surname ofcontributor Is the same as candidate, but there is no

	

Page

	

7-of

	

-~`
famillal relationship, enter `not applicable in the relationship column .

	

(for Schedule A)

SCHI=DULE

A MONETARY
(Rev. 06/97) RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED

PAC ID NUMBER
(f applicable)

NAMEANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
(MMIDD/YR) AND PACCHECK

TO CANDIDATE'
(if applicable)

RECEIVED FUND-
RAISER

NUMBER INCOME
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FD CHAMBER OF COMERCE

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)

'PEop C. E

	

r0'C-

	

73EA c- Lr

SCHEDULE

A MONETARY
(Rev, 06/97) +

	

RECEIPTS

C] CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICAL. ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD_

CAUTION: Section ti8B.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.

$

	

X's 13
SUB-TOTAL

TOTAL (iflastpage ofthis schedule)

Disclosure lawrequires candidate committees to disclose the relationship of any relative making a oon#ibutlon to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affrnhy (relatives by
marriage) (See Page 2 offorms 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)

2009

DATE PAC It) NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -4 IF FORRECEIVED Of applicable) TO CANDIDATE' RECEIVED FUND-(MM/DD/YR) AND PAC CHECK (if applicable) RAISERNUMBER INCOME
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FD CHAMBER OF COMERCE

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)
?COP GE

	

r<OK

	

Z56A C- L-

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROMASTATEPAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATIONNUMBERAND THE PAC CHECK NUMBER INTHE DESIGNATED COLUMN . A LISTOF ID NUMBERS IS AVAILABLE FROMTHE 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 otherthan statutory political committees .

010

SUBTOTAL

TOTAL (iflastpage ofthis schedule)

' Disclosure lawrequires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be ahgwn to the third degree or consanguinity (blood relatives) and aMnity (relatives by
manage) (see Page 2 of forms packet.) . If surname of contributor is the same as candidate, but there is no

	

Page

	

of~~
familial relationship, antor "not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 06197) RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP "AMOUNT -4 IF FORRECEIVED pf applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) ANDPACCHECK (if applicable) RAISERNUMBER INCOME
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FD CHAMBER OF COMERCE

For Instructions, See Back of Form
CONTRIBUTIONS -- MONEYTAKEN IN

(Including candidates personal funds)
COMMITTEENAME (Must be same as on Statement ofOrganization)
'PEOPLE	FOK bEI4 L L-

TOTAL (iflast page ofthis scheda/e)

SCHEDULE
A MONETARY

(Rev . 06/97) I

	

RECEIPTS

© CHECKTHIS BOXIF
AMENDING FORM

STATECANDIDATES NOTE : IF A CONTROUTION IS RECEIVED FROMASTATE PAC (POLITICALACTION COMMITTEE), LIST THEPAC IDENTIFICATIONNUMBER AND THE: PACCHECKNUMBER INTHEDESIGNATED COLUMN. A LIST OF ID NUMBERS is AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGNDISCLOSURE BOARD.

CAUTION, Section 68B.32A(6), Iowa Code, prohibits the use Of information Copied from reports and statements forsoliciting contributions orfor any commercial purpose by any person other than statutory political committees .

' Disclosure low requires candidate committees to dlsuose the relationship of any relative making e contribution to the
ffiicommittee. Relationship must be shown to the thlrd degree of consengulnlty (blood relatives) and anty (relatives by

marriage) (See Page2offorms packet). If surname of contributor Is the same as candidate, but there Is no

	

Page

	

of
familial relationship. enter 'not applicable' )n the relationship column .

	

(for Schedule A)

DATE
RECEIVED

PAC ID NUMBER
(If applicable)

NAMEANDADDRESS OF CONTRIEUTOR RELATIONSHIP AMOUNT d IF FOR

(MM/OD/YR) AND PACCHECK
TO CANDIDATE'

(if applicable)
RECEIVED FUND-

RAISERNUMBER INCOME
Ib#

_

7.rn -7MJI n) 0

. ' CK# /6a 3 c n2~t-t. A

v~
CK#

Q-A .SOSd

( Ltj~ IjCK# /Z62 Aj-e
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FD CHAMBER OF COMERCE

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)
?C_0P(, 6 FO K, 73EA L L-

SCHEDULE
A MONETARY

(Rev . 06/97) I

	

RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOYM IF A CONTRIaUTION IS RECEIVED FROMA STATEPAC (POLITICAL ACTION COMMITTEE). LISTTHE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER INTHE DESIGNATED COLUMN. A UST OKID NUMBERS ISAVAILABLE FROM THE IOWA En4ICS AND CAMPAIGNDISCLOSURE BOARD_

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

' Disclosure law requires candidate committees to disclose the relationship ofany relative maldng a conifibution tD the
Cemmitt6B. Relationship mutt be shown to the third degree o1 Consanguinity (blood relatives) and affinity (relatives by
marriage) (age Page 2 offorms packet)_ If surname ofcontributor is the same as candidate, butthere is no
familial relationship, enter "not applicable" In the relationship column-

SUB-TOTAL

TOTAL (iflast page ofthis schedule) 1
S

Page // of
Z,-2-

for Schedule A)

012

DATE
RECEIVED

PAC ID NUMSER
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
(MMIDDIYR) AND PAC CHECK TO CANDIDATE'

(if applicable)
RECEIVED FUND-

RAISERNUMBER INCOME
~-
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FD CHAMBER OF COMERCE

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

PGOPLC

	

rOK bF:k L L-

STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER ANDTHEPAC CHECKNUMBER IN THEDESIGNATED COLUMN : A LISTOF ID NUMBERS IS AVAILABLE FROM THEIOWA 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_

TOTAL (iflast page ofthis 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 effinlty (relatives by
marliago) (See Page 2 offorms packet.) . If sumame of contributor is the same as candidate, butthere is no

	

Page

	

1A	of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

013

SCHEDULE
A MONETARY

(Rev. 08/97) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE
RECEIVED

PAC ID NUMBER
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
(MMIDDIYR) AND PAC CHECK

TO CANDIDATE'
(If applicable)

RECEIVED FUND-
RAI5ERNUMBER INCOME

ID#

CK# r3o I -so,zs s;_
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.
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FD CHAMBER OF COMERCE

	

Z014

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
PCo P c. 6

	

rOK

	

16CA c. I--
STATE CANDIDATES NOTE-- IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLTf1CAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATIONNUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWAETHICSAND CAMPAIGNDISCLOSURE BOARD .

CAUTION : Section 68B_32A(6), Iowa Code, prohibits the use ofinformation copied from reports and statements for soliciting contributions orfor any commercial purpose by any person otherthen statutory political committees.

SUB-TOTAL

TOTAL firlast page ofthis schedule)
$ 3S c

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown tothe third degree ofconsanguinity (blood relatives) and affinity (relatives by

	

) 2
marriage) (See Page 2 offorms packet_)_ If sumarne ofcontributor Is the same as candidate, but there is no

	

Page

	

113	of
famillal relationship, enter'not applicable" In the relationship column.

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 06/97) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FORRECEIVED (if applicable) TO CANDIDATE' RECE=IVED FUND-
(MMIDDYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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FD CHAMBER OF COMERCE
	

[a015

For Instructions, See Back of Form
CONTRIBUTIONS -- MONEYTAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

OP t. E	G'OK

	

7_5EAL t_

STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATIONNUMBER AND THE PACCHECKNUMBER INTHE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROMTHE IOWA ETHICS ANDCAMPAIGNDISCLOSURE 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.

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 to the third degree of conssngulnlty (blood relatives) and affinity (rladves 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.

SUB-TOTAL

	

E?
D
,r$

I

Page
(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 06/97) RECEIPTS

© CHECKTHIS BOXIF
AMENDING FORM

DATE PAC IO NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FORRECEIVED (If applicable) TO CANDIDATE RECEIVED FUND-(MM/DD/YR) AND PACCHECK (if applicable) RAISERNUMBER INCOME
ID#
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FD CHAMBER OF COMERCE

	

14016

For Instructions, See Back of Form

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

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

PCoPLE

	

rOK

	

BEA (, c--

SCHEDULE
A

	

I MONETARY
(Rev.06/97) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE. IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A USTOF ID NUMBERS IS AVAILABLE FROMTHE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

CAUTION: Section 68B32A(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 .

SUB-TOTAL

TOTAL (iflastpage ofthis schedule)
1$

	

1
Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the

committee. Relationship must be shown tothe third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page2 offorms packet). Ifsurname of contributor is the came as candidate, but there Is no

	

Page

	

/~	of

	

~°
familial relationship, enter 'not appffcable" In the relationship column.

	

(forSchedule A)

DATE
RECEIVED

PAC ID NUMBER
(If Applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
(MM/DD/YR) AND PAC CHECK

TO CANDIDATE"
(if applicable)

RECEIVED FUND-
RAISERNUMBER INCOME
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FD CHAMBER OF COMERCE

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)
P (:u P c. 6:	r'oK

	

n,CA I- L-
STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF to NUMBERS IS AVAILABLE FROMTHE 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 pollilcal committees .

Dsclosure law requires candidate committees to disclose the relationship of any relBtiVB making a contribution to the
committee . Relationship must be shown to the third degree of Gonsangulnlty (blood relatives) and affinity (relatives by

	

j/
marriage) (See Page 2 of forms packet .) . If surname of contributor ie the same as candidate, but there Is no

	

Page

	

of
familial relationship, enter "not applicable- in the relationship column .

	

(for Schedule A)

SUB-TOTAL

TOTAL (iflast page of this schedule)

017

SCHEDULE

A MONETARY
(Rev. 06197) RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

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

. (MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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FD CHAMBER OF COMERCE

ForInstructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Mustbe same as on Statementof Organization)

"P(50PtG rOte
BIEAc.i-

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATEPAG(POLITICAL ACTION COMMITTEE), LIST THEPACIDENTIFICATIONNUMBER ANDTHEPACCHECKNUMBER IN THEDESIGNATED COLUMN. ALIST OF ID NUMBERSIS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGNDISCLOSURE 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.

SUB-TOTAL

TOTAL (iflast page ofthis schedule)

SCHEDULE

A MONETARY
(Rev. 06/97)

I

	

RECEIPTS

© CHECKTHIS BOX IF
AMENDING FORM

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown tothe third degree of consanguinity (blood relatives) and affinhy (relatives by
marriage) (see Page 2 of rorms packet). Ifsumame ofcontributor Is the same as candidate, but there is no

	

page

	

of
familial relationship, enter "not applicable" In the relationship column.

	

(for Schedule A)

018

DATE
RECEIVED

PACID NUMBER
(ifapplicable)

NAME ANDADDRESS OF CONTRIBUTOR kELATIONSHIP AMOUNT 4 1F FOR
(MMIDDIYR) ANDPACCHECK

TO CANDIDATE'
of applicable)

RECEIVED FUND-
RAISERNUMBER
INCOME

I ID#
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EJ,D IE, X ( 0 of
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FD CHAMBER OF COMERCE

	

Z019

For Instructions, See Back of Form

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

COMMITTEENAME (Must be same as on Statement of Organization)

__'P6OPL6- F-0K

	

Z5(EA L L-

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC(POLITICALACTION COMMrTTEE). LISTTHE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN 1'1E DESIGNATED COLUMN. AUST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION. Section 58B.32A(6), Iowa Code, prohibits the use of information copied from reports and stabemenls forsoliciting 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 contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2offorms paclcaL) . If surname of contributor is the same as candidate, but there Is no
familial relationship, enter 'not applicable In the relationship column.

SUB-TOTAL

TOTAL (Iflastpage of this schedule)

Page of
(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 0610) RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FORRECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-(MM/DD/YR) AND PACCHECK (ifapplicable) RAISER
NUMBER INCOME
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FD CHAMBER OF COMERCE

For Instructions, See Back of Form

CONTRIBUTIONS -MONEY TAKEN IN
(Including candidate's personalfunds)

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

-PC-Op";

	

F"OK

	

bEA (_ L-

TOTAL (Iflastpage of this schedule)

' Disclosure law requires candidate committees to disclose the relationship of any relatroe making a contribution to the
committee . Relationship must be ahewn 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-

SUB-TOTAL

SCHEDULE
A

(Rev. 06!97)
MONETARY
RECEIPTS

EJ CHECK THIS BOX Ii=
AMENDING FORM

STATE CANDIDATES NOM: IFA CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATIONNUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS ISAVAIIABLEFROM THE IOWA ETHIC� ANDCAMPAIGNDISCLOSUREBOARD_

CAUTION : Section 68B.32A(6), Iowa Coda, prohibits the use of Information copied from reports and statements for soliciting contributions orfor any commercial purpose by any person otherthan Statutory political committees .

Page /~	of

	

.11?
(for Schedule A)

020

DATE
RECEIVED

PAC ID NUMBER
(If applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP 'AMOUNT J IF FOR
(MMIDDNR) AND PAC CHECK

TO CANDIDATE'
(tf applicable)

RECEIVED FUND-
RAISERNUMBER INCOME
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For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe same as on statement of Organization)
PCOPc.6 rOK

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICAL ACTION COMMrTTEF), LISTTHE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTOF ID NUMBERS IS AVAILAOLI: FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

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

SUB-TOTAL Q

TOTAL (iflastpage ofthis schedule)
1$

	

1
' 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 relative.) and affinity (relatives by
marriage) (See Page 2 of forms packeL)_ If surname of contributor is the same as candidate, but there is no

	

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

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. DBIg7) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT "1 IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMfDD1YR) AND PAC CHECK Of 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)

'PC-0P1-E:

	

rOK

	

~5EA c. L-

STATE CANDIDATE$ NOTE: IFA CONTRIBuTiON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBERANDTHEPAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS ISAVAILABLE FROMTHE 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 .

SUB-TOTAL

TOTAL (if lastpage of this schedule)

SCHEDULE
A MONETARY

(Rev . 06/97) C

	

RECEIPTS

CI CHECK THIS BOX IF
AMENDING FORM

DISCIosure law requires candidate committees to disclose the relationship of any relative making a contribution to thecommittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

~'

	

02
Zmarriage) (see Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

	

Page

	

offamilial relationship, enter "not applicable' in the relationship column_

	

(for Schedule A)

022

DATE
RECEIVED

PAC ID NUMBER
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
AND PAC CHECK TO CANDIDATE'

Qf applicable)
RECEIVED FUND-

RAISERNUMBER
JD#

INCOME

S
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For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe same as on Statement ofOrganization)

"PC0PL5

	

F'OK

	

-6EA L

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROMASTATE PAC (POLITICAL ACTION COMMrrrEq, LISTTHEPAC IDENTIMCATION
NUMBER ANDTHEPACCHECKNUMBER INTHEDESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLEFROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD_

CAUTION: Section 68B_32A(6), Iowa Code, prohibits the use ofinformation copied from reports and staterrienls for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

' DIsclosure law requires candidate Committees to disrJose the relationship of any relative making a contribution to the
committee_ Relationship must be shown to the third degree of consanguinity (blood relatives) and affinky (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor Is the same as candidate, butthere is no
familial relationship, enter "not applicable^ in the relationship column .

SUB-TOTAL

TOTAL(iflastpage of this schedule)

Page a-Z of Z-?,

(for Schedule A)

SCHEDULE
A MONETARY

(Rev, 06197) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDlYR) AND PACCHECK (rf applicable) RAISER

NUMBER INCOME
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THIS BOXAPPLIESTO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried an Schedule H. (Refer to Schedule H inetructionr .)
Expenditures to persons/entliies providing consulting . advertising, fund-raising, polling, managing . organizing services must also be detail itemized on
Schedule G bythe amount, purpose, and date ofeach type ofexpenditure: made bythe parson/entity on behalf of the candidate's commitlea. (Refer to
Schedule G instructions and Iowa Code 56 .6(3)(1) .)

(for Schedule B)

t-VK IIVJIKUG//VNS, si=r Mat;K VI-PVKM SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONfiI'ARY

(Rev. 09197) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS 13OX IF
PAC CHECK NUMBER FOREACH EXPENDITURE. A LIST OF 10 NUMBERS ISAVAILA6LC FROM THEIOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD .

COMM1-1-TEE NAME (Must be same as on Statement of Organization)

Ad dpLc """2-Y4 wA/V--,
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbulssmant) WAS MADE
(MMIDWYR) AND PAC

CHECK
NUMBER

ID#
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SUBTOTAL $. G~ ~ . ~(D
TOTAL (iflastpage ofthis schedule). $ Zone]
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases ofcertain campaign property costing $500 or more must also be inventoried on Schedule H. (Referto Schedule H Instructions .)

E.Venditures to persons/entlfies providing consulting, advertising, fund-raising, polling, managing, organWng services must also be detail itemaed on
Schedule G by theamount, purpose, and date of each type of expenditure made by the person/entity on behalf ofthe candidate's committee. (Refer to

Schedule Ginstructions and Iowa Code 56 .6(3)(1) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OFFORM SCHEDULE

EXPENDITURES B MONETARY-MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES
STATE PAC COMPIgl-IMES: NOTE . FORCONTRIBUTIONS MADETO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMNANDTHE O CHECKTHIS BOXIF
PACCHECKNUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERSISAVAILABLE FROM THE IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (ifapplicable) (Dlsbummant) WAS MADE
(MWDDNR) ANDPAC

CHECK
NUMBER
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SUB-TOTAL Sy4S
TOTAL (lf lastpage ofthis schedule) $
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THIS BOXAPPLIES TO CANDIDATES'COMMITTEES ONLY:

Purchases of certain campaign property coating $500 or more must also be inventoried on Schedule H. (Refer to Schedule Hinstructions.)

R1026

Expenditures to personslentilles providing consulting, advertising, fund-raising, pDlling, managing, organizing services must also be detail Itemized on

Schedule Gbythe amount, purpose, and date of each type of expenditure made bythe personlentity on behalf ofthe candidate's commltse_ (Refer to

Schedule G instructions and Iowa Code 55_6(3)(),)

Page-._,....3-of 13

(for Schedule B)

FOR INSTRUCTIONS, SEF BACK OF FORM SCHEDULE

EXPENDITURES B-- MONEY SPENT FROM COMMITTEEACCOUNT MONETARY
(Rev. OW97) EXPENDf1URES

STATEPACCOMMLTTEES: NOTE: FOR CONTRIBUTIONS MADETO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECKTHIS BOXIF
PACCHECKNUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FARM
ETHICS & CAMPAIGN DISCLOSURE BOARD_

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

CANDIDATE NAME ANDADDRESSTO LVHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbaraeme4 WAS MADE
(MMIDwR) ANDPAC

CHECK
NUMBER
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SUB-TOTAL $ ~hZ
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TOTAL (iflastpage ofthis schedule) $


