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=or instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including cardidate’s personal tunds)

i

ONMITTEE NAME (Must be same as on Staternent of Organizat/on)
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[(] 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 FAOM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

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
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, 3 2S0.0D -
TCTAL (if last page of this
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* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution tothe

committee. Relationship must be shown to the third dagree of consanguinity (blood refatives) and affinity (ralatives by -
marriage) {Ses Page 2 of fdrms packet.). If surname of contributor Is the same as candidate, but there is no

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

Page I of _ "3 —_—

(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 Organrzatlorj} 1E

l\pw £LUSoM Co\ux‘\\; N@P»\_L Lo an stmu i

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOXF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTI RIBUTION 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
DMSCLOSURE BOARD.

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

* Disclosure law requires candidate committess to disclose the relatlonship of any relative making & contribution to the
committee. Relatlonship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of ibrms packet.). f surname of contributor Is the same as candidats, but thera is no

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

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | < IF FOR
RECEIVED (if applicable) TO CANDIDATE” | RECEIVED FUND-
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal tunds)

COMMITTEE NAME (Must be same as on Statement of Organizatiaﬁ

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[1 cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: [F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COM

Masrison Courhy Republican WoriFten

=3

TEE), 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

DI3TLOSURZ BOARD.

{AUTION: 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(it applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(it applicable)

AMOUNT
RECEIVED

¥ IFFOR
FUND-

RAISER
INCOME

346-0l,

1D4#
CK#
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CK#
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SUB-TOTAL

TCTAL. (it last page of this

schedule)

" Disclosura law requires candidata committees 1o discloss the relationship of any relative making a contribution to the

commitoe. Relationship must be shown to the third degree of consanguinity {blood retatives) and affinity (relatives by
marmage) (See Page 2 of forms packet.). If sumame of contributor Is the same as candidats, but there is no

familial refationshin, enter “not applicabla” in the reiationship column,
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FOﬁ INSTRUCTIONS, SEE BACK OF FORM !

EXPENDITURES - MONEY SPENT FROM COMMM@ ACCOUNT J

IRy T ——- e
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGI;L.A?'N?‘“‘:;}
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

FAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ZTHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

{Rev. 09/97)

MONETARY
EXPENDITURES

1 CHECK THIS BOX IF
AMENDING FORM

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

*\Oﬁ‘ LSn Coum\\j Rg@u\btm n

LOpvne v

CANDIDATE ‘NAME AND ADDRESS TO WHOM PURPOSE AMQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Dishursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
. NUMBER 3
.| 1D# Sth Disteict ,
172\%\? K | l/__“( Rﬁw\»m“ LJb‘W\eV\ SerdcLe S:'ée $ ao’go
ID# ’
: &
53l CK# 1147 TERW dues, plo.00
T Jd 1D
1D# -
220l g District o<
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L T i3.90
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L'\"D“/)‘DLPCK# [\55 :\%C“i\\ ROXDQ(‘LS : 5—479
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ID# S —
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“SUB-TOTAL :53-] 2
TOTAL (if iast paye of this schedule) Li 53,‘ ’ QL&‘

| THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persens/entities providing consulting, advertising, fund-raising, polling; managing, organizing services must also be detail itgmized on
. Schedule G by the amount, purpose, and date of each type of expenditure mads by the person/entity on behalf of the candidate’s commiittee. - (Refer to
Schadule G Instructions and lowa Code 56.5(3)(i).)
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