
FOR INSTRUCTIONS, SEE BACK OFFORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME(Must be same as on StatementofOrganization)

People for Beall

IMPORTANT : Indicate by # type of committee you are reporting for : I I

	

I
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC

	

( 11 ) Local Ballot Issue
CANDIDATE

COMMITTEES
ONLY,

Candidate Name

	

Political Party (if applicable)
Daryl Beall

	

Democrat

Office Sought

	

District (if Senate or House)
Senate

	

25

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the

al responsible for filing timely and accurate reports .

SIGNATURE OF PERSON FILING REPORT

I AM FILING A

(report date)

®CHECKIF AMENDMENTTOREPORTDATED January 19 2006

Reset Form

/o,P, S-&6,.S

TELEPHONE

	

DATE SIGNED

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

(r'Ai'il ~,

0Check if this is final (termination) report and attach Notice of Dissolution Form DR4 ~

	

~i106
(You must continue to file reports until a DR-3 is filed .)

Indicate by #

Local Committees, enter Date of Election

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
ofthe last reporting period or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .$

FORM

DR-2

	

I DISCLOSURE
(Rev . 12/2005)

	

REPORT

For Office Use Only~~
Comm . #
Logged In

Scanned

Computer
Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E . 12"', Ste . 1A
Des Moines, Iowa 50319
Fax : 515-281-3701

0.5-, i5",10 6

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

6,144.63

ADD TOTAL MONEYTAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) (*also see in-kind below). . . . . . . . . . . . . . . . . . . . . . . . .

	

15,995 .00

Schedule F: Loans Received total (Attach Schedule F)

	

.' .

.__

. . . . . . . . .. . . . . .'

	

0.00

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

	

0.00

_(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . .... . . . . .... . . . . ....$

	

22,139.63

SUBTRACTTOTAL MONEY SPENT TICS PERIOD

Schedule B : Expenditures total (Attach Schedule B) (""`also see debts and loans below) . . . . .. . . . . . . . . . . . .

	

3,575.16

Schedule F :

	

Loan Repayments total (Attach Schedule F) . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.00

CASH ON HAND at the end of this reporting period (if final report balance must

	

18,564.47
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

"*UNPAID BILLS (From Schedule D - Attach Schedule D

	

$

	

0.00

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

	

387.03

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

	

0.00

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

-YES

	

I/ NO

CANDIDATE COMMITTEES ONLY :

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

	

$

	

0.00

STATE COMMITTEES : Submit a reconciled campaign account bank statement in January of each year.



FOR INSTRUCTIONS, SEE BACK OF FORM

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

People for Beall

Reset Form

SCHEDULE
E IN-KIND

(Rev. 06/97)
I
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

	

1

	

of

	

1
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/DDIYR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

4 IF FOR
FUND-RAISER
CONTRIBUTION

7/05/05
Iowa Democratic Party
5661 Fleur Drive
Des Moines, IA 50321

Mailings 57.46 r r

12/05/05
Iowa Democratic Party
5661 Fleur Drive
Des Moines, IA 50321

Event Phone Calls 387.03

F-1
F-1
F-1

F-1
2006 F

F-1

F-1
F-1



FOR INSTRUCTIONS, SEEBACK OF FORM
DISCLOSURE SUMMARY PAGE

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

IMPORTANT: Indicate type of committee you are reporting for.
(1_ )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4-)County/Local Candidate
(

	

)County PAC ( 6 )Ballot - Issue/Franchise Committee ( ? )County/City Central Committee

CANDIDATE COMMITTEES ONLY:
Candidate Name

	

Political Party
fb~g( .

Office Sought

	

District (if Senate or House)
SSA--rte

	

d'S'

SiY17G. aSa d
SIGNATURE OF TREASURER (or person filing this report)

	

TELEPHONE

[~ 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 . (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 .) . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. $
ADD TOTAL MONEY TAKEN M THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (also see in-kind below) . . . . .. . . . .
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)
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 (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . .. . . . .. . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . .. .. . .. .. . . . . .. . . . .. . . . .. .. .. . . . .. . .. .. . . . .. . . . .. . ..$

FORM
DR-2

	

I DISCLOSURE
(Rev. 0712003)

	

REPORT

For Office Use Only
Comm. #
Logged II4~~
Scanned L
Computer
Audited

'

	

Late filed reports argi subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACKAND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A

	

Ol PF ZM (o

	

REPORT FOR ANIA

	

ELECTION /(2)NON-ELECTION YEAR.
(report date)

	

Indicate one
[CHECK IF AMENDMENT TO REPORT DATED

r-

Local Committees, enter Date of Election

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

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

	

0
"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?)

	

FIYES 1 L I NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$



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)

'CoP c.E

	

rO le

	

bEAc_ L-

SCHEDULE
A MONETARY

(Rev. 06/97) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE 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 FROMTHE 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 .

SUB-TOTAL

TOTAL (iflast 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 thethird degree of consanguinity (blood relatives) and affinity (relatives by

	

Z
marriage) (See Page 2 offorms 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)

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

NUMBER INCOME
ID# l7~

x'33 Ak4Ncv -6-r-'~ a-f6
6r"WV6,=-09 SoSo

ID#

0I
CK#

D6Z615t~ s"6sd i o a a

ID# ~Jp1fiJ SIMPS i7aJ

6-b6r, t -:TA 56616
ID# f~ la -

CK# pQ A-9- a2a Q1D Ait
Lo s 6165"6 i

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID# -

CK#

ID#

CK#



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)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION 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.

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 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)

aj---'3

SCHEDULE

A MONETARY
(Rev . 06/97) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE / PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
I D#

ID# - S ~

L'L CK# P4/- d`r&krJZ 1410

ID# -yam

CK#

c04 7' (17
~s
11V

ID#

CK#

ID# l Ll~

ID# SGcsg-,~+ ~lc~c,~

CK#
rr-

~d~
'6o,~

°~~l~~a sari
ID#

1 1 r~l~0 S CK# sfi-

ID# ~~ . CA4-" e el

Q . 3-A SdS-d
ID#

CK# ~ 3D~ c~,Td),



For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

'PC-OP":

	

rOle

	

bEr4 L c_

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 INTHE DESIGNATEDCOLUMN. 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 or
for any commercial purpose by any person other than statutory political committees .

-
SUB-TOTAL

	

$ IT54 i~

TOTAL (iflastpage of this schedple)

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

	

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

	

Page

	

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

	

(forSchedule A)

SCHEDULE
A MONETARY

(Rev. 06/97) RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

~

ID#
C-1i 6tjD19~~

- CK# ,3?7- K(4i-W © o~
Pkoc.z-, , a:-A, C5 0-f- "z-9

ID# W/

°(
oTs=~drc.6WE3 S'tct v-s 1/7

CK# ~p3 DtS n`a 11.c1S-s , 2v-, cro3.2~ 104 . °°
ID#

f-j::., 1-srvG
CK# lti 4P - l-wt S-r Sp~an~oY ,~. S~.fyS
ID#

v* 7 P:, O-D -V ">r,s /X-b i,Jds, cj-v-9(,d
ID# /l . 0CrT6 xA25TeCc. mss aj
CK# S~- DeS A-Z /4)61 , -~- a
ID# (~~023 s m°.F~,

a CK# / 6 -ores // ~ .fir S'r~/da

ID# a&r~ /JffYI~%~ sr~3.S t~

Kas , ~tr~, ~A o-OcK#

ID#
Q ~

45
~~

A? 0-S CK#
sa3

-o-~Se l /~4



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)

U P C E r0p, P.-56A C.. L.

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 .

SUB-TOTAL

TOTAL (iflast 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 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
familial relationship, enter "not applicable" in the relationship column .

	

(for ScheduFe -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 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
I D# xr CA-

2 A- ~aCK# .

ID#

ID#

CK#

ID#

a cK# A6, -7 d

ID#

'( CK# 0~7,1 k44 ~/ .

CK# ld ~. ~- g ~¬
~dCf A46A',-~~~ 2 Sdr S 7

ID#

CK#

ID# ~)A n(

cK# 4D6~~~ SOS0 /
I D#

-a~~~ 3X.~T c_CK#
-

ID# S
K cK#

If-Dj 6-z>6 , JDSd /



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)
pC::O P (J E

	

rOr,	[ ._! Eli ( .. . it.-

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

SUB-TOTAL

TOTAL (if last page of this schedule)

SCHEDULE
A MONETARY

(Rev . 06/97) I

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

Z (~
Page 11.f of

(for Schedule A)

DATE
RECEIVED

PAC ID NUMBER
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
(MM/DD/YR) AND PAC CHECK

TO CANDIDATE`
(if applicable)

RECEIVED FUND-
NUMBER RAISER

INCOME
ID#

CK# Z8~-'U y~. -Z_/%j A c s s fd-nj Q_7~ or- 06~3 $

I D#
JA-+ f~ o cJs u rj

CK# o1U I< 7 -TJJ / .cl L~~3 -S ~. Sd~2
D - e,J h.

ID# .2oG _J3 Aeo 1,1 kj

CK# ~o?S ,r . T ST a2S
I D# s. A*t S

u CK# l Z l Xt rE2 fa,erx -7- Zoc-

ID# ~/ rJ
f S ~~ ~t-s o.,s

CK# ~"~u~C~ , ~1 Sc~OI
ID#

CK# 3

ID# aJ~H .0so o.J
cK# lo g lltrl q °-̀9-1

lid -maavb 6"0
I D#

lAKA ~~ 40
H CK# 23

~
z f c-- ~d /-0 a1 A1°7- ~S f-J-t1

Alg-~ I~1 Cow a
ID# -77-7-6 7e-r5Jtf o

D d 3- E6,412A,_ I AU,CK# /

I D# 6 A tj j0AJC_v Vc 'W
CK# P-t a- -7 ~- aC

~3 ~DW0`)>AP4,/6/J ll V,1-7 p



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)

'PCOP I-E

	

rOK

	

P5EA L L

SCHEDULE
A MONETARY

(Rev . 06/97)
I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), 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 orfor any commercial purpose by any person other than statutory political committees .

TOTAL (if last page ofthis schedule)

Disclosure 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
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

Page of
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~l IF FORRECEIVED
(MM/DD/YR)

(if applicable)
AND PAC CHECK

TO CANDIDATE' RECEIVED FUND-
NUMBER

(if applicable) RAISER
INCOME

ID# li~/~S 3 t2NI,C .ttit
CK# ,lx'16 i - h^-,4r n3

~Se~~3
$

G.fl ~ rum L~
ID# ~ -

GQSo~, 0-- ~l6/~lU l YCK#

ID# Sfl~l L~- S1 .s

ID#
y~ 1464e52ry

CK# 2Z2/ - / ~=' s--

I D#

CK# 35--/
GT~~ws~ SvSa

ID#

u CK# -3-S?.ftf 2,tS¬-. &C..
Go0 r2.cZS , .~~ SoS :3

1D#
~AgTL-I'ura -7>uKkeZ

-2-

I D# -
11(A Afpy fi p`/trKr

I D# ey,J Pr-,_L"
/312' AA,- AAcK# ~ TOP /

I D#

'^ CK#



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 E

	

rOK

	

bEA (-L-

SCHEDULE
A MONETARY

(Rev.06197) I

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATIONNUMBER ANDTHEPAC CHECKNUMBER IN THEDESIGNATED COLUMN . A LIST OF 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 other than statutory political committees.

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

SUB-TOTAL

TOTAL (iflast page of this schedule)

Page

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FORRECEIVED
(MNVDD/YR)

(if applicable)
AND PAC CHECK

TO CANDIDATE'
(if

RECEIVED FUND-

NUMBER
applicable) RAISER

INCOME
ID#

S
I-WL

CK# avoF- Z9 '
J'01n 6es fZ-29

ID#

CK# //67 - GJOZLA,6 -11--
. sQS~

ID# ,I .

CK# /,ZG~ d-9
X71 cTQ~

ID# t:~>VAr-

~~ 176~~~ ~ cS^dSdJ
ID#

CK# Z lA r ~ ~-o .~~
CS2)h~Es~~'~ dcS

ID#

CK# 14W_ I44n
ID# W6 A6111111~~
CK# 0--a ~,

4J65S76000~"I --
lD# 11 Z4/v

CK# A/) -9 9 44
10ea

ID# 65/D

CK#
U -

ID#

CK#



For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe same as on Statement of Organization)

PC0PL6

	

wfe

	

bEA L

SCHEDULE
A MONETARY

(Rev.06197) I

	

RECEIPTS

O CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROMASTATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . ALIST OF ID 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 political committees.

SUB-TOTAL

TOTAL (iflastpage ofthis schedule)

' Disclosure lawrequires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
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For Instructions, See Back of Form

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), LIST 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.

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 consanguinity (blood relatives) and affinity (relatives by
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marriage) (See Page 2 offorms packet .). If surname of contributor is the same as candidate, but there is no
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familial relationship, enter "not applicable" in the relationship column .
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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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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 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 .
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TOTAL (if last page of this schedule)
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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-OP"; rOe,
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROMASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A USTOF 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 .

SUBTOTAL

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 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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For Instructions, See Back of Form

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

COMMITTEENAME (Must be same as on Statement ofOrganization)
'PCOPI-6 rOK

STATE CANDIDATES NOTE : IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 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 orfor any commercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL (if lastpage of this schedule)
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(Rev . 06/97) 1

	

RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

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

PCOPc.E rOe, ?5:A t- L
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), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 offorms 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

TOTAL (if last page of this schedule)
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(Rev. 06/97) RECEIPTS

[l CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 1 IF FOR
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(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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For Instructions, See Back of Form

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

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

TOTAL (iflast 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 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
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familial relationship, enter "not applicable" in the relationship column .

	

(for ScheduleA)
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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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STATE CANDIDATES NOTE : IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER INTHE 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 contribution to the
committee . Relationship must be shown tothe 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

TOTAL (iflast page ofthis schedule)
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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)

PCO P c,. E rO fe 73:A t- I-

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 .

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 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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(for Schedule A)
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(Rev . 06/97) RECEIPTS
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AMENDING FORM
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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)
-P60 p (. 6 rOle SEA t: L

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 .

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 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
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AMENDING FORM
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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)

PC0 P&E

	

G-O le

	

-6EA L %

SCHEDULE
A MONETARY

(Rev . 06/97) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

SUB-TOTAL

TOTAL (if last page of this schedule)
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(for Schedule A)
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(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# `~D5 hI +.J I

CK# ! 3 0- ~-
cSTD, C-SaSo

ID# L S~KI'C~ln-d

CK# `r~~- dP"- ~~°~ `/~~~rJ~~~ ~3aSa 7

0 fr A10T
t c~

,

CK#

ID#
3u is S- Z a t -- -4,ff_== oaf,

CK#
- -B 1

ID# - L ~

l( CK#
07

ID# ~b -
w

t7~,~b~ crac~d 1
ID# ~ pQPI~orj

CK#

ID#

CK# --~ CJ6N arl PC..

?d,~
ID#

/>l
ol
~ /1~~ /~'1-h l~-

CK# K/~



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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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 .

SUB-TOTAL

TOTAL (iflastpage 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 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)
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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 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 .
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(Including candidate's personal funds)
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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 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 candidatecommittees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
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familial relationship, enter "not applicable" in the relationship coiumn .

TOTAL (iflastpage ofthis schedule)

SUB-TOTAL

	

'
S,)-uo

Page (,,F-` - of_
(for Schedule A)

7r

	

-2L.

SCHEDULE

A MONETARY
(Rev . 06/97) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PACCHECK Of applicable) RAISER

NUMBER INCOME
ID# CA-n & 2o u--P e'AG

(~
/lot PG~foJS~f(.tlAnll A~ /JGcJ x/000

CK#
%0 wAsk11AG-r-a ..r ac 20064 o?

ID# G6e6 uq/OJ 6,6,cJCS

411
w

CK# / qz7 So . 2 (~*-
bob r--,

ID# ~~ Uks77o, roe Atc, PAC. (o6qkp

CK# Zl b'- 619 AJ£ 5-1,CSo2(o d-0
rnl~S ca ~03o9-~a9

/

ID# ~J0t-i?®J 946/54(1- f~C

CK# 1~0 S S'GJ 6~.IvL APT C/0 sl00

A-.~C~nl y /A ~0 Da2-l
ID# ~J 0 hPou W-72-

l( S, Cd,-&r'IWTCK#
J >GGI~QS aaJI 2A cS-0

ID#
C 4 (.0i~S

CK# 174-7-Z~ ST
r zA SoS~~'

1D#
`wd Sn>1+7AESix,

~` CK# 7/c, C44ISril tdc A~dlr
~-~

9~
D~letl LSD S7a0<a

CK# 3323- 270-1! ~ S
Ell-G( G46& --EA Sa533

ID# ,e4nS

4 ' CK# &S0 Z3,ed 0~

dS0 /
ID# 6,i?A(65T VDEwA)I-5/tC,7,

d~
`iii `~ CK# '75/3 -AoJ

Ux54dZ)4L-6 ,



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