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REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .
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OCHECK IF AMENDMENT TO REPORT DATED

L Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
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:st continue to file reports until a Notice of Dissolution is filed .)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginnirg of the reporting period . (This is the total of all monies held
oy the comm+;tee . 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 IN 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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(ScheduleH applies to Candidates' Committees Only)

SUB-TOTAL . . . . . .$
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DATE SIGNED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held
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VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)



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

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

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPACIDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER INTHE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
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
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familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT / IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
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CONTRIBUTIONS -MONEY TAKEN IN
(Including candidate's personal funds)

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

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

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

	

Page

	

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

	

(for Schedule A)

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

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

COMMITTEE NAME (Must be sa
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RECEIPTS

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICALACTION COMMTTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER INTHE DESIGNATEDCOLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROMTHE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibitsthe 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 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 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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CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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(Rev . 06/97)

	

RECEIPTS

STATE CANDIDATES NOTE : IFA 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 FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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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 .) . Ifsumame ofcontributor is the same as candidate, but there is no
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(for Schedule A)
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RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# ~n

X10 6
,

CK# le Sc.
re-J n

3,4
-.~.e5 or ~d a~Z

~~105 CK# ~ 9 y~ .st Sam. ~ D DG)
#e- u) C4 1~. A~V /o®i

~lr
ID# U-)~Z I

ID# /
Y~~e

.lo~y"~S~L-dl~ SUf e'"
CK# 0~7G'4~

4 es o. . ,.~

16~, cryCK# Ol9 ~e5 0~ -~-~ 50309
_

/D ID#

ill 01 Ale- . l` ~DCK# r7vl, 9 C~~ ~-~ i s sa ~-

l
ID#

y Y

cu( re-L)
LtJ~~i~

.
Lx.~f-c to

cK#j'ff -j
~1e

ID#
_

CK# ~3 us I!t-e /'V% e.- do

!a
ID# .

_ V

61sf--~i l



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

SUB-TOTAL

TOTAL (dlast page ofthis schedule)

CHECK THIS BOX IF
AMENDING FORM

A MONETARY
(Rev.06/97) RECEIPTS

COMMITT E NAME (Must be same as on Statement ofOrganization)
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STATECANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVEDFROM ASTATE PAC (POLITICAL ACTION CCMM7TEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER INTHE 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 low 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
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familial relationship, enter "not applicable" in the relationship column.

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~I IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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TENS BOX APPILIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property cosUng $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H Instructions .)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G bythe amount, purpose, and date of each type ofexpenditure made by the person/entity on behalf of the candidate's committee. (Referto
Schedule GInstructions and Iowa Code 56.6(3)(1).)

(for Schedule B)

. FOR INSTRUCTIONS, SEEBACKOF FORM SCHEDULE

EXPENDITURES B- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev. os/s7) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE CHECKTHIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLEFROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT
DATE . ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
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NUMBER

eL /l4 At /-
CK# ,:,Z 9do /I)1~lc'le- 4~i " e // /o/L e<-. $

y i saga

-3~~~ CK#/~,~ - 0/~ I'e u -tfP -~-- ke o .s
a. U ve-cl, :t~' l r

ID# ;7
,

l t rv~~wS T i~~T*-r_

ockz ic ou.r. ~« 1

~l /0.S CK# - DO -- I` ve : 10 . -1 on`7~
ock /~

ID# G
_

tc /I :nL
ID# eeI/flc tc k- ~ c -c--)
CK# 1,5

7

p°X G 03
}~ c.4- ;,,\

7 ~~-O n-E ~CJi 1e Od S OdC
ID#

_i ~ ? ] v

k. ..
ID*314
CK#~ .GX

r~~~a:.~i-i
J,

rye. Tll 600".5".5-Dao3
Lone 8~ 1 1

( 'QrJC'tCe, -SUB-TOTAL $.347Y. IN&
TOTAL (if lastpage of this schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to personstentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type ofexpenditure made by the persmVentity on behalf of the candidate's committee. (Referto
Schedule G instructions and Iowa Code 56 .6(3)(1).)

Page of

ffor Schedule 8)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT
(Rev . 09/97) EXPENDITURES

STATE PACCOMMITTEES: NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE CHECKTHIS BOX IFCANDIDATES,USTTHECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECKNUMBER FOR EACH EXPENDITURE. AUSTOF ID NUMBERS IS AVAILABLEFROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

rv L
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE . ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MWDD/YR) AND PAC

CHECK
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign propertycosting $500 or more must also be Inventoried on Schedule H. (Referto Schedule H instructions .)

Expenditures to personstentibes providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type ofexpenditure made by the persoNentity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i).)

Page -3 of

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM SCHEDULE

' EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES

STATE PACCOMMITTEES: NOTE: FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLEFROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

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

Expenditures to personsten ities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personlentity, on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56.6(3)(1) .)
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(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. O9/97) EXPENDITURES
STATEPAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE C7 CHECK THIS BOX IF
PACCHECKNUMBER FOR EACH EXPENDITURE. AUSTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Mustbe same as on Statement ofOrganization)

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

EXPENDED (if applicable) (Disbursernent)WAS MADE
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEYSPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA
ETHICS $CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B I MONETARY

(Rev. 09/97)

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement ofOrganization)
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TI*S BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases ofcertain campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule Hinstructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail Itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56.6(3)(1) .)
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'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
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(or Schedule E)
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(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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