FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 12/2005) | REPORT

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

For ce Use Onl (q ’
People for Beall Comm. # B
IMPORTANT: Indicate by # type of committee you are reporting for: | 1 ] Logged In '
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party s d
{ 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other canne
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
ivision P 11 | Ballot | i
"CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party (if applicable) File with:
Daryl Beall Democrat lowa Ethics and Campaign
L Disclosure Board
Office Sought District (if Senate or House) 510 E. 12", Ste. 1A
Senate 25 Des Moines, lowa 50319

Fax: 515-281-3701

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

indivigual responsible for, filing timely and accurate reports.
/u(/uﬂf’)/@//vi TGS LOF . SbbS 05./S 0
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AMFILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
January 19 2006

IZICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

M/{Y T n 2006

[ Check if this is finat (termination) report and attach Notice of Dissolution Form DR-3. < Couty & Looal Gommitiess, enter Gounty in
(You must continue to file reports until a DR-3 is filed.) //77 4. / 9 whioh Election is held ,

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the

committee. This amount MUST be the same as the cash on hand at the end 6.144.63
of the last reporting period or must be zero if this is first report filed.) ..o $ ’
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)...........c.......... 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
S leH i andi 'C i I
SUB-TOTAL....oeceemrrennnnnes $ 22,139.63
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)........cccce... 3,575.16
Schedule F: Loan Repayments total (ACh SChedUIe F).............oo.reersrrerrserssonssosesers e 0.00
CASH ON HAND at the end of this reporting period (if final report balance must 18,564.47
DE ZET0) (AHACH DR-3).....oitimiiiiiiieuinret et b $
~UNPAID BILLS (From Schedule D - AHCh SCHETUIE D) ........crrerirrrrrrrrimmmssumnsinssssssesssessssss s ssssssesssasss s 000
*IN KIND CONTRIBUTIONS (From Schedule E - Aach SChedule E) ..............oorrrrrrrorreimisssns s essssossnseas s 387.03
+*QUTSTANDING LOANS (From Schedule F - AECh SCHETUIE F)...........cocreerersereressersrssossestsneeresor s 0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _\_/_ 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 SCHEDULE
| — E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
People for Beall
m CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
Towa Democratic Party Mailin: 57.46
7/05/05 5661 Fleur Drive & v
Des Moines, 1A 50321
Towa Democratic Party Event Phone Calls 387.03
12/05/05 5661 Fleur Drive W
Des Moines, 1A 50321
I’l/f"; ;’ A A
< 2006
SUB-TOTAL | §
TOTAL (if last | $
pageofthis | 444 49
schedule)
*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
by mamiage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM . FORM
DISCLOSURE SUMMARY PAGE ResetForm § | DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
. For Office Use Only
p €0 {91/6 ﬁo’@- ID@A’OL . Comm. # SLI—_J__%
IMPORTANT: Indicate type of committee you are reporting for: SL‘:?:\:; s i -
- 1 (1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4.)County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committes ( 7 )County/City Central Committee Computer ==
CANDIDATE COMMITTEES ONLY: Audted
Candidate Name o Political Party
DA REALL DEM
Office Sought District (if Senate or House)
SentTe AS
Wu W SIS8576. 254
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

Late filed reports arg subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPL_ETE THE FOLLOWING SENTENCE:

| AM FILING A gl 7.2006 REPORT FOR AN/A (1) ELECTION I(Z)NON-ELEC‘HON YEAR.
(report date) indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

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 é /(7/(/ é 5
of the last reporting period, or must be zero if this is first report filed.) .......cccceeeveeecerreerrienane $ .
ADD TOTAL MONEY TAKEN IN THIS PERIOD / J ?’? f 0 o
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 .....$ AR/37.¢5

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
i 3578 /6 —
Schedule B: Expenditures total {Attach Schedule B) (**also see debts and loans below).... d
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) $ (FSCL S T

**UNPAID BILLS (From Schedule D - Attach Schedule D).......... $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —YES
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

.......

L~
NO

0
7
6
LA
2




For Instructions, See Back of Form

SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN A

(Including candidate’s personal funds)

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME {M&st be same as on Statement of Organization}
PEorLe For peacCtL

[ cHeck THIS BOXIF
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 reparts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commiittees.

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

NUMBER INCOME
D# Need murtaicaad>
Wz;bg CK# £33 pJoent wosns AJVE $ 20
d1- A DODGE, TR §050 / _ /0= 7
5 Og 1D# %H%U
| CK# PoK 13)3 > '
ol 0 2 DEDEE IR S0SD/ R EYAS F
' ID# JOHN S 1mpPs o
) (V4
35 | ok 101> A 5SS ks
6!-05 4 DEDEE «TFA SUSo J
ID# HA B RS SoT v
/6 MRTH 60 0> AVE
Ol OQ(Jé Crt J;q— DODE A S6S6/ /6047 r
1D#
oK
1D#
CKi#t
ID#
CK#
ID#
CKi#t
ID#
CK#
iD#
CK#
SUB-TOTAL -
$768 ~
TOTAL (if last f this schedul Ny
(if last page of this schedule) Méo 73’0‘6

* 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 sumame of contributor is the same as candidate, but there is no Page
familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)



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)
PEorrLe Fur

BHEA L L-

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.

& DG , TP SWI3)

TOTAL (if iast page of this schedule) ‘

SUB-TOTAL

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

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

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

Page

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
- (MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ) INCOME
ID# Mm} PAMNEAT <. s
SBIY — CIRC A e rer—D -
P2/ | oxs O, 2ES M IR 53265 - BTN 5= g
iD# CIPERT A S7E
y CK# Pl /- A STE I 0
D65 posdE s, o 51309 ASY = 1
o JEANSCS PRATA 5
“ CKit Lo ST St REEL O A 22
A DODCEs, TR SUST/ nd
OF 0 | FA AEACH AL
W10 | g8eT | St IR L e /5°
ID# / SRS AD _
CK# }gﬂ%‘%‘ TEAAEE HIE / 5 (AT i W
“ LN Y v/ S E R B
ID# %c/armw«f e A:fjw o
K# —— [ =
“ Late 0oy TR STT AS 5
ID# SUSAA fee AS ;
p b6 - S cHTAE O ST 1.
CK# PoMeRry A SIS =
< ID# Lk JW&
ﬂ / ’// Z : \/Wsauf Py A W e )
| iD# LA cax s an 1.
Y CK# SF bl — S 7 sT— 7k
L7 DO, TR S 450/
ID# SAVDY STHUE LTS &
¢ CK# @2~ T .SV vk
P

OZ of*j 17'/



ifor Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
{Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEoPLE FOR PBeAlLL-

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

[ cHECK THIS BOXIF
AMENDING FORM

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), lbwa 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.

5N

* 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

TOTAL (if last page of this schedule}

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

$

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNFLA':B%:ECK (if applicable) m:lga%
ID¥ ,
a/doLsey
.85 | 4 573-/61(4(,«)00'5 S g 2 =
77”7 o cr# %ﬂu& AN S5AL2 7 /44 =
ID# oo A S THC re
4 44 %Jggb&koﬁ wevs o7 SN A
CK# 203 DES mdiES, N TIF2A /100, "
ID#
HF HEDE
G48 - 120L sT 0=
{ cr# Ii)a-mov TR 59578 S s
ID#  » 'y . T, NF AUTTNEB L
) . 0089 | (_*‘ﬁMMwLT‘rE{::., o . e P
: 0?@77/ HII EPE1ER PR £D -1, DEs mb 108 PR SUAYS /67 :
DF TA OPTdWwETesc ASSAN e
Vi CK# o/1s JESE 368 5 o STE A6 2 jﬂﬂ o
- S RE A pES s et TR 52A0S L
Io# (, /R3 A LEACTILS AT ~ -
A ' 56 - 48 10 ¥ 5+ — STE /50 in 22 : :
CEDLEG |G & i STDIAS 552 L4
O# pdSA /;/0675;5;73%J:jz@755y-/%§f7; o .
, 070 desTsoPLrLoyY o3 -
4 Okt 20T | 3, Des peoindes T 50265 A0 7
ID¥# T A Crf o il QP ACIZ T Py es
. CK#@JS 7 o5 AREEN Y F IB, % L N
2605 | ICENY, TR sur Ll f 15T /08—
ID# (36%@ Qjamég A;@ZMA;%J 5 |
' Ug-HA/ NS A& O G
3T \TheS wviss, R sa30T20u6 Y -
1D# @537 <A ch,%wccﬁ\ WS s S S s
¢7 05 | ck# A 7T A0S 58— ¥
J7.47, /3 LR DR S, Th s8I 550 [
sUeTotAL [ T o]

Page ‘2 of % ‘2"1-/



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)
PeEorPLe Fuor

PHEA L L-

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 CHEC|
DISCLOSURE BOARD.

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

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.

* 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
. (MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ) INCOME
ID#
s CAAED PUACK s -
3228 YA AT
A7/ 5 | o Fippndrccs, T8 50538 A R
ID# HE mAibuces -
P AeAsaST—sT 2d 1
A o SIHRLD | TR S4TKS A2 |
ID# IHNDY pEr <
A AR SRS o -
| ID# W €8 STIVTS e
7 A i AeEs 2> K e —
i o AN By, A SISNG ol
iD#
AUDLES .
< A7/ Fok7od) DL AT
o LRI EL CrRS oA SIS TT 55—
o# 2 LT o |
A 702 o~ g/ JE _' Sl Pl P
5 Gt A IS ez oy il Il
1D# M@/ﬁb@ é'wﬂ*’”’/ug G/ )
1 TR0 A 24D pE - T
“FE 3088 égza poines A (sp3i3 SAor o
ID# DAAN %na)oq g
£ oKt L3072 - ¢ .L%iﬂ— (22{,”_:0 o
. A DS TN oS0/
, ID# vE FEES : ,. A
A CK# %4/4,32_4\})4,/5 4 Qf&ﬁ -1~
A DEDGE (FIS6SD
ID# N )
SUSAR oA 7
4 CKe# 9/l —L A S 3S (ad b
DD EE, TN SDI0/
SUB-TOTAL 3‘% f "~
TOTAL (if last page of this schedule)

$
e ey FAB L

(for Schedule A)



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)
PeoprrLe rfur

BEA L L-

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNAT!

DISCLOSURE BOARD. :

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of informa

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THIS BOXIF
AMENDING FORM

STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

tion copied from reports and statements for soliciting contributions or

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

NUMBER , INCOME
1D# MACHAET A2 W 0 snf
2 VA IS S AVCE DA HS $ -
< | ck# 2800 gV é L
Ml////‘{ DRI RUE  TA ISR -TIST Oﬂj — v
iD# Duant ocsond iy
,‘\.// CK# Al V-Twid LAKES I~ 5// _— -z
' Y (A CrnyZB SFTTT
ID# LOLER O o5 M
Vi CK# 4’0?3/ A, %ﬁ A 025‘/:_]_ _/ 5
T DD TA S/
u CK# 122/ Ruyen roets> DA o?gg //\
4 DId6E, TA sdT o/ =
iD# AT Hur B
)3 Z WNECsOrs A o o e
“ K L7 DODE , TV Sos ol a? -
ID# @g,,t/ T UNMEN pAR
3737 WESTVAN prw 9rp 2% .
D111 |9 frp5 | o et nontts o 424G il B
ID# BB \ OIS0 )
1 CK# 04 NATE ST /jddf =
£ D6DOLE TR SO/
ID#
A A PAEDT LoDE
1 CK# 2321 - SLLTIC DR APT 20T | — e
' AMES TR o170
ID# “HTD TR O ,
[003~ egpfi@ A TTE £O P .
1 Cr# ADODES A JeTs )/ [ = |
ID#
~ PAJL,O l/t(’//
\jogap;f-'? X D 4) — .
" CK# { 73 70 %>
WOADHAEH  pyf LT

* 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 (rglatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

Page ‘\-{ of# ¢ L

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

SUB-TOTAL

(for Schedule A)



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)
PEoPLE For peac L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROMA ST
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information

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

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[] cHECK THIS BOXIE
AMENDING FORM

ATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

copied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
A’ ID# DerAS QWM ;
GO |~ hars T : 5
W' /7 o IG-MMGLLFA SISHS /fﬂpi - P
ID# ROHEET
ASAO— f/6H A ( F ro .
R R SPerer. A (57307 = | — F
1D# SHEI A STBELS
u CK# Z0F W \/’NQ’O"NNM /) l‘i — l—
JEAELS AN TR 547 4T S
ID#
| B AL
A CK# 2z21 - |d% ST T — =
v £ DIDLe | TR S5
ID# . N
PDEBrS Poxy
u (38— /LA a2 .
cret /Z’T‘%OD(;E;‘I(\ R Y, I N
D# Holf sH 1€ P20 or)
Co(® , TA 2543 /ﬁi i
ID#
BVILCA PuUk a7
& CKit Zu N i+t o 2 fda/ < Ky
FI_DODGEL TR S330 |
ID# Aoy AsHex_.
+ CK# /816 TNABEGLA 2 s A
G DDCE . TR S 52
ID# even o !
l CK# 1930 (7L At ) 752 ~ |s
7 D0 DoE A JU858/
'D# Enely TnsHmnad i
v CK# HFY CaconN A DK o2 P =
Z— DODGE A S9T0 / € —
SUB-TOTAL
sys 01—

TOTAL (if last page of this schedule)

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives 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 &

(for Schedule A)

2 -
of@g



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)
PEoPLE For peacL-

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 LI

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information

ST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# :
%l (9\ 05 CK#t %f %35‘ s g —
¥ |Jomees , 229 SO5Fe JI— P
ID# | Pecs cem/u% e
A5 moES, T2 SOF b ‘,Zf — <
o i
“ CK# . B L 40 :
A7 6065, TA 5433/ Y — | ¢
ID# EDINE & FRELEL
A K 227 -88 /2957 #D —
. £ DODGE, TR SESY) Y B
iD# el .
4 CK# 2265— KedliA AVE 20 i It
‘ SOmEXS.TA S ISFL S J
ID# _
« CK# 29768 A —
SSImées <z SOSFl J= :
ID# " RAHNEE fSTET T
Z2/0 Biceafrennisge T 02 — |-
{ o LIBSTEE Ly TH SISES Vit ¥
—|o* At An) DiianThed
t CK# 100 L SpecsrT Caels P -
it Es TN ST S Y Z
& “Tennp .
/13 ColoniAL- DL h
S 5 inie o 5653/ p1— |~ |-
1D#
CK#
SUB-TOTAL | '

* Disclosure law requires candidate committees to disciose the relationship of any relative making a cor_mtributlon 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

TOTAL (if last page of this schedule)

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

s 4EST -

$

(for Schedule A)

272
Page 7 of aﬁ"



For Instructions, See Back of Form

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

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

PEorLe For BEA L L-

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

[ cHECK THIS BOXIF
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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
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 22—
committee, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by pféd
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of _<

tamilial relationship, enter "not applicable” 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)

: ] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

PEorLe For BEA L 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), 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
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 2 2
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ? g_ﬁ_
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 Schedule A)



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)
PeEorLe For peAcCL-

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.
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TOTAL (if last page of this schedule)
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* 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.

s49560

3

Page / 0

of;:/?r

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

NUMBER INCOME
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
PEoPLE FOorR BepcL-

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[} cHeEck THIS BOXIF
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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMWDD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
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* Disclosure law requires candidate committees to disclose the refationship of any relative making a contn'butiop to the
committese. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the refationship column.
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(for Schedule A)



For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) |  RECEIPTS
(Including candidate’s personal funds)

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

] cHeck THIS BOXIF
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.
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PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributlop to the
committes. Relationship must be shown to the third degree of consanguinity (blood selatives) and affinity (rglatwes by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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‘For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

PEorLe For peAcL

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

[ cHeck THIS BOXIF
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 iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)

SUB-TOTAL

* 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)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEOPLE FOR PBeEAC -

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

] cHECK THIS BOXIF
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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
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
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

TOTAL (if last page of this schedule)

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)
PEorrLe For peAct

SCHEDULE
A MONETARY
(Rev. 06/97) |  RECEIPTS

[ cHeck THIS BOXIF
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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# erz/ﬂH A HIUTZ o ‘ )
CK# 1t¥S -2 ArE A . ).
s ;f&memMSO/ S — |7
10# TED b S |
o CK# 196d - N, 36 < 2 // .
FT Dubee, NS 23 0/ / Jo = =
ID# cc fﬁj\‘swoﬁf ! A
N CK# (D6 - N 2d&A ST R —
LT DS |, BA SISD / HI = ~ =
ID# AT U0 wonf '
J CK# 2057 Stapd Do T /ﬂ 2 _~ 3
: - LocLwee ey (o §4S77 :
ID# THAANNE A LS
u CK# 30§ Nseot < 52 — 7
: JODANTA DA §6 745
CK# 1247 2507 s «“ | =
g . Aylrwece ety , TR Jod 77 7&( ¢
ID# JANE  conDon o
3081~ vAlLLeY AT e
a CH# ZoHevicee, A §1 3 A~
ID# NAVE el D
« 1237 — fusn 4o B-D 2 | 7 |-
CK# i 5
errenson ) TA S/ 329 =50
ID# JOHA R (e H o= 1
A CK# o SU e APT AL P OLANE P
ANICEANS - FR  SDIZA - .
1D#
b |/ESSES
" CK# 029 —(HpEASD IS e e
ST DS, TA SISD/
SUB-TOTAL 62 ({ oy =
/ ]
TOTAL (if last page of this schedule)
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the 2 L

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

familial relationship, enter “not applicable” in the relationship column.
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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)
PEorLe For pea L

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[ cHECK THIS BOXIF
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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DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
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 e

committee. Relationship must be shown to the third degree of consanguinity (biood 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

familial relationship, enter “not applicable” 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)

[ cHECK THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

PEorLe For peacCL-

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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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 MONETARY
(Rev.06/97) | RECEIPTS

[} CHECK THIS BOXIF
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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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 retationship column.
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CONTRIBUTIONS -- MONEY TAKEN IN

(tncluding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEorLe For peAc -

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

1 cHECK THIS BOXIF
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.

* 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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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.
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[} cHeck THIS BOXIF
AMENDING FORM

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

(for Schedule A)



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

SCHEDULE
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(Rev. 06/97) | RECEIPTS

[l cHECK THIS BOX IF

AMENDING FORM

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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For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 06197) |  REGEIPTS
(Including candidate’s personal funds)

[T cHeck THIS BOXIF

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

PEoOPLE FOR peac -

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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familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT
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