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(report date)
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OCHECK IF AMENDMENTTO REPORT DATED

Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a Notice of Dissolution is filed.)
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CASH ON HAND at the beginning of the reporting period . (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,
or must be zero if this is first report filed.)
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ADD TOTAL MONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-- . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(Schedule H applies to Candidates' Committees Oniv)

	

~l

SUB-TOTAL. . . . . .$

	

C11 190.

21

9 1 I90 .

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

IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .$
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For Instructions, See Back of Form

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

COWI

	

EE NAME (Mustbe same as on StatementofOrganization)

reQ,P1E FVY P14 tti1 -3 Pc~kKA

STATECANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTIONCOMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 66B.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 (lf lastpage ofthis schedule)

Disclosure law requires canddale committees to disclose the relailonsMp of any relative making a contribution to the
committee . Relationship mustbe shown to the third degree of consangukrty (blood relatives) and affkdly (relatives by
marriage) (See Page 2 of fauns packet.). If surranne of contributor is the same as candidate, butthere is no

	

Page~-of
familial relationship, enter 'riot applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 06/97) RECEIPTS
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AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM1DDfYR) 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)
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To~hl,~wt

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

SUBTOTAL

TOTAL (iflast page of this schedule)

Disclosure law requires carlddale Camnittees to disclose the relationship ofany relative making a contribution to the
corrmktee . Relationship must be shown to the Udrd degree of consangutdty (blood relatives) and affkrTy (relatives by
marriage) (See Page2 offorms packet.) . fsurname 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)

SCHEDULE
A MONETARY

(Rev. 06/97) RECEIPTS

CHECK THIS BOX
IF

AMENDING FORM

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

61zgln~ ID# puce
cK# 2,p24-4

y SDSD~o
ID# Q^

CK#
L
1- zo rev; Ir 60

ID#
t4,AU.A~

CK# ~ S P.ev-.lns y vArA04 35sz s z ~(ia# ` *a orl .~ I rt (Jo Y2. l=
CK# 197 11 tilO v1 r4s .eky 12o 5a

}' .Q pg~'-L4- 5206 $

CK# grifZ 356SL a 2
ID# ~V bA~ Jca.CA�s) ~r.cK#

F&A
~slr' Sa~aZ. .~_

ID# s' 1G1h1 T~`t~ ~1~4NrtNAQ~'
CK# - C10z- 352.
ID# .]Fob f P-0s
CK#

,
Zo3 o Z)-e 6&-ea." 50SZ mul

ID#
DT '"l 9-vIS

ID# 'r d4-P-
"

%t We L"-c4.

CK# toll tn .h iA Nil. .
5L SZ sa~ l



For Instructions, See Back of Form

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

COWITT E NAME (Must be same as on StatementofOrganization)

rev Ig- coy RAM JOCkI~M

STATE CANDIDATES NOTE. IF ACONTRIBUTION IS RECEIVED FROMASTATE 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 ETHICSAND CAMPAIGN
DISCLOSURE BOARD.

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

SUB-TOTAL

TOTAL (fflastpage of this schedule)

' Disclosure law requires candidate committees to disclose the relationship ofany relative making a condfbuffon to the
cortirnilee . ReMonship must be shown to the third degree of consanguinity (blood retadves)and Mfk*y (receives by
marria(le) (See Page 2 of forms packet.). If surname of oontdbutor is the same as candidate, but there is no
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familial relationship, enter 'riot applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 06/97) RECEIPTS

CHECKTHIS BOX
IF

AMENDING FORM

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

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidates personal funds)

COMMITTEE NAME (Mustbe same as on Statement ofOrganization)

Pt°Ooj,5 )-7H pgm -oc 1~uw,

SCHEDULE

A MONETARY
(Rev . 06/97) I

	

RECEIPTS

IF
CHECKTHIS BOX

AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERAND THE PACCHECK 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 (ff lastpage ofthis schedule)

Dlsdoslxe law requires candidate corrrnlttees to disclose the relationship of arty relative making a contribution to the
comitlee . Relatlonship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
martiage) (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 RELATIONSHP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMlDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

CONMIIITTEE NAME (Mustbe sarre ,a on Statement ofOrganization)

mook- ~~''~-wt SOc.f\LtM

STATECANDIDATES NOTE. IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERAND 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 tactpage 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 fowls packet .). If skmarne of contributor is the same as candidate, but there is no
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5	of
familial relationship, enter 'not applicable' in the relationship column.

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . O6197) RECEIPTS

0 CHECK THIS BOX
IF

AMENDING FORM

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

NUMBER INCOME
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For Instructions, See Back of Form

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

COIYIMI

Qfl

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

lE ~~ C~~~ ~a G, u u~

SCHEDULE
A MONETARY

(Rev. 06197) +

	

RECEIPTS

IF
CHECK THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGNDISCLOSURE 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 lastpage of this schedule)

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

	

~~,
marriage) (See Page 2 of forms packet .) . If surname of contributor is thesame 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 ANDADDRESS 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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For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe same as on Statement ofOrganization)

~0106 GY~~34wl 0-6y-6M

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 66B.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 fiflastpage of this schedule)

Disclosure law requires candidate committees todisclose the relationship ofany relative making a contribution to the
committee. Relationship mustbe shown tothe third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page2 of fomrs packet.) . If surname of contributor is thesame as candidate, butthere is no

	

Page

	

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

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 06197) RECEIPTS

CHECK THIS BOX
IF

AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d 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 - MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as

	

Statement of Organization)

p,Po )6 rey A&4A -T~kL&M

SCHEDULE

A

	

I MONETARY
(Rev. 06/97)

	

RECEIPTS

IF
CHECK THIS BOX

AMENDING FORM

STATE CANDIDATES NOTE . IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD.

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

SUB-TOTAL

TOTAL (if lastpage of this schedule)

Disclosure law requires candidate committees to disclose the rel-ionship ofany relative making a contribution to the
committee . Relationship must be shown to the tNrd degree of consanguinity (blood relatives) and affinity (relatives by

	

41marriage) (See Page2 of forms packet.). If surname of contributor is thesame as candidate, but there is no
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of
familial relationship, enter"not applicable" in the relationship colnann.

	

(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/DDdYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

People For Pam Jochum

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

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

SUB-TOTAL

TOTAL (ff lastpage of this schedule)

Disclosure law mqulres candidate committees to disclose the relationship ofany relate making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatves) and affirdty (relatives by
marriage) (See Page 2 of form packet.). If surname of contributor is thesame as candidate, but there is no
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familial relationship, enter not applicable in the relationship column .

	

(for Schedule A)
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(Rev- 06/97) RECEIPTS

CHECK THIS BOX
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AMENDING FORM

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
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Cal11llIm1EE NAME (Ant assame as on StaternentofOrgarizR6on)
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IN KIND
06/97 CONTRIBUTIONS

CHECKTHIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclosethe relationship of any relative making an in kind contribution to the
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committee. Relationship must be shown tothe third degree ofconsanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
bymarriage). (See Page 2 offormspacket.) If surname ofcontributor is the same as candidate, butthereis no
familial relationship, enter 'nd applicable' in the relationship column .
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