
FOR INSTRUCTIONS, SEE BACK OF FORM

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

IMPORTANT: Inciote by # type of cl~mmittee you are reporting for :
( 1 )Statewide/L

	

slative/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:g R~ D
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(repo date)

FICHECK IF AMENDMENT TO REPORT DATED

_SAN 1 7 Zoos

	

r t
Dis ict (if Senate or House)

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

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

Indicate by #

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
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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

**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?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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CONTRIBUTIONS - MONEY TAKEN IN
(Including anddsee's personal funds)

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

SUB-TOTAL

JVr`1MUVLC

TOTAL (if last page of this
schedule)

CHECK THIS BOX IF
AMENDING FORM

A MONETARY
(Rev . 06/97) I

	

RECEIPTS

t

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

CAUTION : Section 688.32A(6) . 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 .)

	

It surname of contributor is the same as candidate, but there is no

	

Page

	

of -j

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

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR

RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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CONTRIBUTIONS - MONEY TAKEN IN
(including canddsN's personal hxwis)

COMMITTEE NAME (Must be same as on Statement of Organization)
0 CHECK THIS BOX IF

AMENDING FORM

,~%,nwULC
A

	

I MONETARY
(Rev. 06197)

	

RECEIPTS

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 (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's no

	

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

	

(for Schedule A)

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

NUMBER INCOME
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CONTRIBUTIONS - MONEY TAKEN IN
(including conddaN's personal funds)

COI<IIMITTEE NAME (Must be same as on Statement of Organization)

19
STATE CANDIDATES

	

TE: IF ACONTRIBUTION 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.

Q CHECK THIS BOX IF
AMENDING FORM
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I MONETARY
(Rev . 06197)

	

RECEIPTS

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 (Wood relatives) and affinity (relatives by
^carnage) (See Page 2 of forms packet .)

	

If surname of contributor is the same as candidate, but there is no

	

Page -3- of _!0___ .
familial relationship . enter `not applicable" in the relationship column.

	

ffor Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM1DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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CONTRIBUTIONS - MONEY TAKEN IN
(Inchidkg candriste's personal hxi'da)

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

SUB-TOTAL

0%,rlCIJVLC

TOTAL (if fast page of this
schedule)

CHECK THIS BOX IF
AMENDING FORM

A MONETARY
(Rev. 06197) ,

	

RECEIPTS

STATE CANDIt3ATES NOTE: IF ACONTRIBUTION 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 consanguirily (blood relatives) and alfinily (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 Schedule A)

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

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

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

STATE CANDIDATES NOME: 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 .

SUB-TOTAL

TOTAL (if last page of this
schedule)

Q CHECK THIS BOX IF
AMENDING FORM
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(Rev . 06197)

	

RECEIPTS

. 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

	

.r
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)

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

NUMBER INCOME
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CONTRIBUTIONS - MONEY TAKEN IN
(Inckrdny canddsb's personal fiends)

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

0%,ncvULt

Q CHECKTHIS BOX IF
AMENDING FORM
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RECEIPTS

r

e1C.di

STATECANDIDATES

	

TfE IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPACIDENTIFICATION
NUMBER AND THE PACCHECK NUMBER IN THEDESIGNATED 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 anycommercial purpose by anyperson 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

	

Page

	

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

	

(for Schedule A)

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

NUMBER INCOME
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- MONEY TAKEN IN
(Ineludny canddMi's personal hxxlt)

COMMITTEE NAME (Must be same as on Statement of Organfzation)
CHECK THIS BOX IF
AMENDING FORM

w.ncvmc

A MONETARY
(Rev. 06/97) I

	

RECEIPTS

STATE CAND(~ATES 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 10 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 (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
arnage) (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 AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMMDNR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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CONTRIBUTIONS - MONEY TAKEN IN
(Includkry candldre's personal funds)

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

0

CHECK THIS BOX IF
AMENDING FORM

0%,nCIJVLt

A MONETARY
(Rev. 06/97) I

	

RECEIPTS

STATE CANDIDATES NOlE:J IF A CONTA113UTION IS RECEIVED FROM A STATE PAC (POIJTICAL 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 (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
-narnage) (See Page 2 of forms packet .)

	

If surname of contributor is the same as candidate, but there is no
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- of --/10-

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

	

(for Schedule A)

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

NUMBER INCOME

ID# Char1ES 6,- _Jerfr~r Crra~

11/17~~-C'"~S CK# 69103 Il.3C_ A'- /0 "1St.
$

eo

rr -To S,2 73
ID# 12frCL1ael a,! 0e1b°ra_h ,~dGrJrylarl ~auGGr~er~-

IIA7/,Zoo5 CK# ~167l
PO l3a7c 6D, , -!:~! Cresce~f dr 5oi~-ire-la ~C. o0
lL/a irA cello T S~3la

ID# -Dale- J. 14PA-eil

11/17/a_0Qs CK# <3,2 94, !° a a
S s~o ~Ye. .

~~o o0
r e 7A ,5"~G G ~

ID# /005(0 Rrllt'eIS LCni>!e ~~ le~rsla/frve ~CUSle~15
!1/, 71"6.5- CK# 34117 900

8
ena~,Q

yZ'Cl7

~p0, o0
,To 1 7 nsin a! 0

ID#, Ti, ~t,-2d !Jlelodi~ Sc%aeller -

11~177Z0o5 CK# -5-6,V 7
.So 3 W . Plcztf5 /-reef' 5C~.

ao

1172 uoll~ la.r JAI _5-~2dG O
ID#

~er~ -f4.mirr J. SC_h ee11e.-
Il X7020 05 CK# ~,Vll

l g lo 8a -S"Q ' 14700
mQ ode r<r~ ~ .5~ O 6,

I81a.0oS

ID# 9661

CK#

cr ro ) _T17C .

Fbde~~~l
ag

s
Iq

fe~i~/hlt~ a c~x7e ~am ,;r te 00
~ .3 / !~ qns n2tri%a LU6 .S (lilt ~oCtO

ID# l009 r'wo- 8er' 09,?

C~$1~005 CK# 33 9'.p
3,V -c' . Gt1a/hut

~Op. 00
_r~.s Mo i ~ _TA .Se 3 0 5 - .2 as l

ID# Pajricric lq . rylaze

1 lll9/al605 CK# la X31
a!5 s °o

ID# Avid acrd-/ah8--l -ICY
417 houses

Il/9 A/U6.6 CK# S 70S
'`fb.5 S . .Jones A-0, /~00

f?~la I,GO l~e7,~ ~ S~6 W o0



CONTRIBUTIONS - MONEY TAKEN IN
(Inckldny crndidete's persalal hinds)

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

J\rr1CLJULC

CHECK THIS BOX IF
AMENDING FORM

MONETARY
(Rev. 06197)

	

RECEIPTS

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

CAUTION : Section 688.32A(6). 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
,narnage) (See Page 2 of forms packet .)

	

It 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) 1$

Page - -9 _ of -__ /_0 .
(for Schedule AI

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

NUMBER INCOME
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CONTRIBUTIONS - MONEY TAKEN IN
(Inchdirg candldwe's pwsond hxtds)

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

0%,r1tUULt

CHECK THIS BOX IF
AMENDING FORM

A

	

I MONETARY
(Rev . 06M7)

	

RECEIPTS

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 UST 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
3~ 2,(0,00$

$ ~I,0010
.°0TOTAL (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 allinity (relatives by

	

/O
marnage) (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 AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDNR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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THIS BOX APPLIESTO CANDIDATES' COMMITTEES'ONLY:

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

Expenditures to persons/enfities 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 onbehalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56 .6(3)(1) .)

	

-

Page _ -11

(lot Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

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

STATII PAC COMMITTf11M : NOTE: FOR CONTRI"UTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE 0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

iCANDIDATE `' NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC ,
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FOR INSTRUCTIONS, SEEBACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNTr
STATE PAC COMMITTEE": NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGIBLATfVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
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TOTAL (If lost page of this schedule)' $ t9,,,,4 is

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Ourchases of certain campaign property costing $50O or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to personslentities 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)(i) .)

Page __

(for Schedule B)

SCHEDULE
B MONETARY

(Rev . 09/97) EXPENDITUREfS

CHECK THIS BOX IF
AMENDING FORM

V CANDIDATE
DATE ID NUMBER

EXPENDED (if applicable)
(MM/DD/YR) AND PAC

CHECK
NUMBER



FOR 1NSTRUCr)ONS, SEEBACK OF FORM

COMMITTEE NAME (Mart be serne as on Statement ofdi;ioon)

SUB-TOTAL

TOTAL (if fast
page of this
Schedule)

SCHEDULE
E
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INKIND
Rev. OW

	

CONTRIBUTIONS

C3 CHECKTHIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
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.-of-J-
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
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(MMI)D/YR)

NAME AND ADDRESS
OF CONTRIBUTOR
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TO CANDIDATE
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FORINSTRUCTIONS, SEEBACK OF FORM

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

Z~-- -Ailva4-Ailva4-
ney loaned to the committee which is deposited in the committee account.

00
TOTAL UNPAID LOANSFROM LAST REPORTING PERIOD $

PART 1- MONETARY LOANSRECEIVED THIS REPORTING PERIOD
(Original source ofloan, such as a bank, must be shown if a third partyis
involved. Include loans from candidate's personal funds.)

TOTAL (PART 1)

	

$

'Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter 'not applicable' in the
relationship column when it applies .

PART 11- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven mustbe reported on ScheduleE-In-kind Contributions.)

TOTALCASH REPAYMENTS (PART 11)

From Schedule E-- TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Pageof
(for Schedule F)

SCHEDULE

F LOANS
(Rev . 07/03) RECEIVED

&REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE PAID
(MMIDDYR)

NAME ANDADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE'

If Applicable)

AMOUNT
REPAID

DATE
RECEIVED
MMIDD/YR

NAME ANDADDRESS OF LENDER
(include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

If Applicable')

AMOUNT
OF LOAN


