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CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)
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commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR 1 RELATIONSHIP AMOUNT 1 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
g, D# Consfance Cor
'A‘V/{oé CK# &$09 Aa/&ps'/)or-e/r L $/O 0. 2
Ol /,’)01) i L£r72€s ¢
%?/ \D# Avis o FFman
06 | cka S99 ofebe,s : STH
Dil 7 rd, =4 S/257
%y’ D# Donna 7se’/ bur
/Oé CK# /t 07 Aaad —_ e~/ ‘,?S"m
Mithvd, £4 $728/ v
: ID# , b
7 Dcn ~am
Z’%(‘) CK# y2e 8(’_{\' s/ - 2 5Th
/2% ford, T A Sr287/
< Darrys/ platting
AV/Oé CK# AOSTRO ~ ‘5’9-9"“1?&‘“’; 52 2
1 ford, T4 7387
7 ID# /ea r/ 7T rebbre
MNittard, =A S,/387
1D# —_
Sy, John 8. SHhaeu
<
A/Jé CK# X6 Arrpot D, 00, o
Ll fprd, T2 $7387/
%, D# Diccnna Cekard
%é‘ CK# g3 A e . . o? S LY
G rd, g 738/
78 ID# GY¥Hleen JO0hAnScw
/Jﬂoé CK# fj’a?? bS}U’hIrN’f CI‘rc:/e b;’- JO0c. Y
Ok eobe,', T4 S/ 258
?/ \D# Dane ! Teé?‘é
27/0¢ |cke PO Bok = . » =20, U
ﬁe#rnnAI/f S/e¥¢7 |
SUB-TOTAL —
$s¥ 7
TOTAL (if last page of this schedule) s
* 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 02/ / G
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
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{Including candidate’s personal funds)
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AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
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RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
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RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 commitiees.
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CAUTION: Section 68B.32A(6), 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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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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DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . .lf sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the refationship column.
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CAUTION: Section 68B.32A(6), 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 retatives) and affinity (relatives by

marriage) . .lf 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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marriage) . 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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NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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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RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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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commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER | NAME AND ADD OF CONTRIBUTO! ™ RELATIONGHIP | AMOUNT ] v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
573 N
GO . G
P P A 0.0
D#q70?95 (Washim ton, DC KRooe §T -
6 l Daniel Lu,‘mger‘/ *
() - 39 CKit 30 Loa Ko s s cla
A T A/agk:y/ﬂrt, A4 Sr3¥7 s00.0¢
o /Fnestey Genelersen «
0 -3-9€ | cke sts5- 2sa T A e
- Spirif _Aeles, IA S73 €0 JS7.0¢
— o6 v L2 W";;gw
/6 Ck# R8T _adKeneolon LS 5700 . 08
o kel 9 sS070/
S Cke# 0 ST/
/0 - /m//ﬁr/, ZA S /357 «Z0- 00
77 j’
0-7% | ke sp35/9 sy9e |
/ 5 - S I /24T 50. 00
/0 - 8" o f/t%} ifgyﬁ)ﬂ 52. 00 | LT
- W d{’éxfé,%b’/jcd o
, Lori Utechl .
Jor§70° | o 2§ ¢ Cotintn Club O Joe. a0 | LT
- Lofe Favk, Z? $73¢% 7 ’
‘ Emily BPee . _
7049 CK# Q2¢l - JosEE ST /00,00 e
Spiri bt KLeke, Ty S/3¢v
D% A
. é Kfo/’)ar:(. EP,?OK 1
/O/Y/() Ci# Ao Sx Hg',s-'y ' 570. 00
Qe  ZA £/
SUB-TOTAL o
S/
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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marriage) . '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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EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
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.
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THIS BOX APPLIES TO 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/entities 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 on behalf of the candidate’s committee. (Refer to
Schedule G instructions and iowa Code 68A.402(3)(i).)
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THIS BOX APPLIES TO 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/entities 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 on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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THIS BOX APPLIES TO 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/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
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Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behatf of the candidate’s committee. (Refer to
Schedule G instructions and iowa Code 68A.402(3)(i).)
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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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