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FOA INSTRUCTIONS. SEE BACK OF FORM FORM ]
DR-2 DISCLOSURE
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For Instructions, See Back of Form SCHEDULE !
A MONETARY |

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) | RECEIPTS
{Including candidate's personal lunds;) ' —

O cHECK THIS BOX IF |
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N paabotl (b B Do W s

STATE CANDIDATES NOTE: IFA CONTRIBéY]lCN 1S RECEIVEL FAOM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATICH
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE QWA ETHICS AND CAMPAIGH

DISCLOSURE BOARD.

CAUTION: Secticn 688.32A(6), lawa Code, prohibits the use of information copied from repons and statements for soliciting contributions or
far any commercial purpose by any person other than statutory political committees.
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"SCHEDULE ]
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC I0ENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

CISCLOSURE BOARD,

CAUTION: Sezclion 68B.32A(6). lowa Code, prohibits the use of information copied !rom repors and statements for soliciting contnbutions or

far any cammarcial purpase by any person other than statutory palitical committees.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
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P. 05/07
SCHEDULE |
|
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(Rev. 06/97) | RECEIPTS
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STATE CANDIDATES NOTE: IF A "ONTHIBUT\ON |S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AMD THE PAC CHECK NUMBER IN THE DESIGNATED CCLUMN, A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Coda, pranhiblts tre use of information copied from reparts and statements for saliciting centributions or
for any commercial purpose by any persan other than statutory political committees.

* Cisciosure law requies candidate comminess ¢ discloss 'ne relationsnip ot any relative making a contnbulicn ta the
cemmitt2e. Relalionship must 28 shown 1o the third degros ot consanguinity (biood reiatives) and aflinity {reiauves by
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{Including candidate’s personal tunds)

|
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SCHEDULE
A MONETARY 1
(Rev. 06/97) RECEIPTS [

] cHECK THIS 30X ;FI

AMENDING FORM
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STATE CANDIDATES NQTE: IF A CONQIBUTlON 15 RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATICHN

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST QF (D NUMBERS IS AVAILABLE FROM THE :QWA ETHICS ANO CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Secticn 58B.32A(6), lowa Code, prohibits the use of infarmation copied from reponts and statements for soliciting contributions or
for any cammerciai purpase by any person other than statutory political committees.

" Cisclosura law raquiras candidaie comminaes 1o discioss (he relationsaip 2l any relaive makng a centabution (o the
zammillee. Relationship must e shown (o the third Jdegrae of consanguinty (bicod relatives) and affinity (ralatives by
marnage) iSee 2age 2 of forms cackat). If surname o1 comtnbulor 16 'he same ag candidata, but there is no
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RECEIVED (It applicabis) TO CANDIDATE"~ RECEIVED FUND-
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FOR INSTRUCTIONS. SEE BACK OF FORM [SCHEDULE

. B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 03/97) EXPENDITURES |
. . S |
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE [

CANDIDATES. LIST THE CANDIDATE I0ENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE {(C1 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM !
ETHICS & CAMPAIGN DISCLOSURE BOARD. J

OMMITTEE NAME (Must be sa /e/s on Statement of Organization)
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DATE 0 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicabie) (Disbursarmnent) WAS MADE :
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THIS BOX APPUES TO CANDIDATES' COMMITTEES ONLY:
‘ Purchases ol cerrain campagn property costing $S00 or mare must also be inventoned on Scheduls H. (Refer to Scheduls H instructions.) ‘
Expeﬂdlmfe.; 'c persons/entites prowiding consulting, advertising. fund-raising, poiling, managing, organizing sanices must also be detail itemized on

* Schedule G by the amount. purposa, and date of sacn typs of expanditure made by the persor/enuty on behalf of the candidate’s commitiee. (Raier (o
Scnequle G instrucnons and lowa Code 56.6(3)(i).}
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