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For Instructions, See Back of Form

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

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

éop/e oy Fam JTochuun

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

IF

[ CHECK THIS BOX

AMENDING FORM

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), 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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* Disclosure law requives candidate committees to disclose the relationship of any refative making a contribution to the
committes. Relationship must be shown (o the third degree of consangulnity (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)

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

feople Cov ram Tochum

SCHEDULE
A MONETARY
(Rev.0607) | RECEIPTS

IF

[J cHECK THIS BOX

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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RECEIVED {if applicable) TO CANPIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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* Disclosure law requires candidate commmiltees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degres 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)

Yople For

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

KPam Jochum

SCHEDULE

A

{Rev. 06/97)
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RECEIPTS

F

] cHECK THIS BOX

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRBUTION 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 commerciat purpose by any person other than statutory political committees.
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familial relationship, enter “nct applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(including candidate’s personal funds)

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

Ceople Eoy Pam Tochum

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

IF

[J cHECK THIS BOX
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 saliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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NUMBER - INCOME
iD# KONAA = ?ww\qa- Wou\Fon
é/zg/ CK#t 15276 226 ¥ $ 35
Op 2WINLIE, IR S2079
ID# AU~ B2 RmAA
CK# 227) BiH-erswesdt Land =
DB S5 ze00 |
¥ XA wsezQ
CK# _5"!800 \ X 2_ Z.S
ID#
.@‘ar "A-
| Bemwb Th 5 2032
1D Ealph T Butt, Shiwday
Ck# 29 5 . )dzm)ss Izcw 50
o Wit rheq e lex™.
o 229_44 5 202 25
ID# Tom :bc.n%wauaw
2
CKi# T ED@c..; r‘ag_ 5:'71 25
ID# Si0e) Nill
CK# 2-3:\3 fs'fUN Takv\'&:. 35
RUDBVE S 200
1D# ha-\nulc
oKk &%‘awwsp\}mﬁ Va lkey Ry 19D
BUR ITh. 5200
= '—rm < bm, Py oo
CK# Qz 0]
SUB-TOTAL s‘i ,_{ 5
TOTAL (if last page of this schedule) : )

* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consangulnity (blood refatives) 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 Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

] cHecK THIS BOX

AMENDING FORM

COMMITTEE NAME (Must be same a; on Statement of Organization) IF

teople Fov'dam JTochuug

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 | PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | ¥ IF FOR |
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
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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 5'— q
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)

COMMI

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

vople Fov Gam Jochum

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

IF

[] CHECK THIS BOX

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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* 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 (lglaﬁves by
marmiage) (See Page 2 of forms packet.). if sumame 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)

(Zople Foy\tam Jechum

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

IF

] cHECK THIS BOX
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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RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
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NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the reiationship of any relative making a oontnbutbn 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)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as

Statement of Organization)

] cHeck THIS BOX

C2ople F

Am Jochum

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 copled from reporis and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relaﬂmsﬁlpofanyrelaﬁvemakhgaoonﬁ’iﬂbn to the
committee. Relationship must be shown to the third degree ofponsapgunlty (blood lelaﬁvgs) and affinty (rglattves by g . q
marriage) (See Page 2 of forms packet.). If sumame 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 SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS

{including candidate’s personal funds)

[J cHeck THIS BOX
COMMITTEE NAME (Must be same as on Statement of Organization) IF
AMENDING FORM

People For Pam Jochum

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), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any persan 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 refationship 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 q q
marriage) (See Page 2 of forms packet.). f sumame 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)




E IN KIND
COMMITTEE NAME (Must be same as on Staterent of Organization) (Rev. 06/97)} CONTRIBUTIONS

Pepple For Yam Jochawwm

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE l

[J CHECK THIS BOX IF
AMENDING FORM
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*Disclosure law requires candidates to disclose the refationship of any relative making an in kind contribution to the Page \ of '

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E})
by marriage). (SeePagedeormspacket) i surname of contributor is the same as candidate, but there is no

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



