
COMMITTEE NAME LMustbe same as or;,4~tatement f 019ATL96on~

X~ z

	

~7 /I
-700 4P

	

060L

	

IS 0 1747IMPORTANT- Indicate

	

.
ot conlMittee you are reorting for:

1 )SIatewide/Legislative Candidate ( 2)Statewide PAC 3 )State Party ( 4 )CounlyiLocal Candidate
5 )County PAC ( 6 )Ballot Issue/Franchise, Committee

	

7 )County/City Central Committee
(8)Support Slate of Candidates

DISCLOSURE SUMMARY PAGE

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACKAND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A

	

04_,~4ol4,

	

;_06

	

REPORT FOR ANIA (1) ELECTION /(2)NON-ELECTION YEAR.
(report da(e)

	

Indicate one

OCHECK IF AMENDMENT TO REPORT DATED

F1 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.)

DR-2 DISCLOSURE
(Rev. 01/2,,1)1

	

REPORT

XA
=&~ /U

TELEPHONE

	

DATE SIGNED

LOW Committees, enter Date of Election

County & Local Committees, enter County in
which Election

is hold

	

I

C~4 -7

(Schedule H applies to Candkiates' Commiftees Only)

SUB-TOTAL. . . .. .$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) . . .

Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . . .. . . .. . . . . .. . . . . . .. .

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . .. .$

LF 6ZZ. 57
110,1-03? 1 e_~~11

-0

-zr-lf-,. 6S_
'UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .$

	

_ 0__
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .$
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . .. . . . . . .. . . . . . ... . . . . .. . . . . . . . . . . . . . . . . .$

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

-'--NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

S

STATEMENT OF CASH ON HAND

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 .) . . . . . . .. . . . . . . . . . . . . . . . . .

. . . . . . .
$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind.below) . . . . . . . . . 15
Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . - 0

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . -0



~7or instructions, See Back of Form

	

ISCHEDULE

MONETARY ICONTIRIBUT1ONS -- MONE-Y TAKEN IN

	

(Rev. 06/97)

	

RECEIPTS
~induding candidate's personal funds)

CHECKTHIS BOX IF
AMENDING FORM

	

ICOMMIMEE NAME (ICust be Sgpe as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMMEE). LIST THE PAC IDENTIRCATiON
NUMBER ANDTHE PAC CHECK NUMBER INTHE 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.

,2 A,TE:
RECEIVED
(rulM/DD/YR)

PAIC to NubABER

	

NWE.WD &DORESSOF GONTRtaLITOR

	

RELA.TiONS14W -1 - AMOUNT
(if applicable)

	

TO CANDIDATE-	RECEIVED
AND PAC CHECK

	

(if applicabJe)
NUMBER i

ID# I

CK~aW

TOTAL (iflastn-of th

	

4.
schedule) [ $

I0.00

* Disclosure lav,~ requires candidate committees to disclose the relationship of any relative making a contribution to theca--it ,	0-ee.

	

e , onshp must be showntolbe third degree otconsangumity (blood reliitfives) and affinity (relatives by

	

7marriage) (See Page 2 of forms packet.) . If surname of contributor is the same as candidate. but there is no

	

Page

	

offamifial relationship, enter "not applicable' in the relationship column .

	

(for Schedule A)

-4 IF F,
FUNf
RAISE
INCOP

7eJ~el

cl<# 0

Aer lye, f if 11-4

du

ID# 1OL"s
I

"-f,
A~ P~7p~~

7-R-0( CK# ITO/
4A57/' Ai?4- Af,,~ie

ID#

.7-4-64
LO

ID#

CK#~~q

ex 11a ;)rej

,66
ID# cTepll, RR,
CK#.

4Z411

7-S
cf

CK# VAS7
6A

6"A__7A e-

ID# 070
4)

7L,
~ot

7-N - J>,
CK#



For'Instructions, See Back of Form

	

FS-CHEDULE

CON7RIBUTIONS -- MONEYTAKEN IN
(including candidate's personal funds)

COMMI77EE NAME (Must b

	

e as on Statement ot Organization)

I
L- -	&-1z !~nn

MONETARY
(Rev. 06/97)

	

RECEIPTS I

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AC'nON 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 686.32A(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.

* Disclosure law requires candidate committees to disclose the relationship of any relative maidng a contribution to the
committee . Relationship mustbe shown to the 1hird degree ot consanguinity (blood Telatives) and affirfily (relatives by
marTiage) (See Page 2 of forms packet.) . It surname of contributor is the same as candidate, but there is no

	

Page

	

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

	

(for~3chedule A)

DATE PAC to NUMBER NA.ME AND ADDRESS OF CONTRIBUTOR RELATIONSHtp AMOUNT q kF FO;
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD[YR) AND PAC CHECK (if applicable) RAISEF

NUMBER
P

INCOMI
ib#, 7,

CKA

ID#
40 ,04 6-5

0 6

CK# ,~317 :v e
Z/-,;*z;:A2 i -

ID# wl-2J7
CK#

CeJe~ 24 LC*440~~
ID#

CK# 7
/0

ID# o//,,(
CK#

lD# 7W
CK#.

~A13 7
Z, /ql 6-

0~- 7XCK# L
en~ e-,f, oo,

5 ,49,67

Az
ID# Yo
CK# /V
ID# k4 6L-,h

~~&j
CK#

4)ex;~- ~,' ,,,-e v,/~ , AZIA
cTe, JA04 W-W-al

ib# HI- *1-1,5 TW" Z13 .11
137-00 S. OeS,~Ab-l 374160AY- /X//

CK#,

f SUB-TOTAL

TOTAL (iflastpage of this
schedule) $



7or Instructions, See Back of Form

	

ISCHEDULE
A MONETARY

CONTRIBUTIONS -MONEY -TAIKE-14 IN

	

(Rev. 06/97)
1

	

RECEIPTS
(including candidate's personal funds)

CHECK THIS BOX IF'
AMENDING FORM1 COMMITTEE NAME (AA,-,st be spme as on Slatement of Organization)

P,9- L

	

z~1,16 LAS

STATE CANDIDATES NOTIE- IF A CONTRIBUTION IIS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST 7. HE PAC 113s,,mFICATION
NUMOER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPNGN
DISCLOSURE BOARD .

CAUTIONz 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 .

IN

MP,-3(3',~(

[D#

e-K#
AT'lv

5/

~? y,

	

-7-70

	

lr-A~xj71

WORM-f
TALSUB-T

TOTAL (iflastpage of this
schedule)

'Disclosure law requires candidate committees to disclose the relationship of any relative maldng a contribution to the
committee. Relationship must be shownto the third degree of consanguinity ~blood relatives) and affinity (reiatives by
marriage) (See Page 2 of forms packet-)- If surname of contributor is the same as candidate, but there is no

	

Page

	

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

	

(for Schedule A)

PAC tQ NUM13.~-:R NAMP-AND AODRF-SS OF CORTRtBUTOR RELATIONSHIP AMOUNT IF F(
RE~Cllr_-,,V~~ED

I
(if applicable) TO CANDIDATE* RECEIVED FUNE

(MM1DD/yR .) AND PAC CHECK (it applicable) RAISE
NUMBER I INCON

ID

x3D.

ID# rl,,~)671 -7'f 7e'--I,- 4f io--fyAlle

(D# 277~ 15311,p~
CK# :,V, 1

ib#

57 ~

I

ye "GK#
Ale),la . 2~4

ID#

-01 CK#

09

'R ev
CK# 37,~

Mes-

CK 7~10 IIV'e _e2l

ID#

c-v
CK#



For Instructions, See Back of Forrn

	

ISCHEDULE

CON'TRIBIMONS-MONEYTAKEW 114
(Including candidate's personal funds)

COMWITEE NAIIE (A4ustb

	

Gasan Statement ofOrganization)

rl'e3 1Z

	

;I Y-We- A4Ue

A

	

I moNETAsy
(Rev- =97)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE- W A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMI`17EE), LISTTHE PAC IDENTIFICATION
WkWER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A

LIST
OF ID NUM13ERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(S), 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.

* Oisclosure law requires candidate committees to disclose the retallonship of any relatilve maldng a contribution to the
committee. Relationship mustbe shownto

the
ihirddegree of consanguinity (Wood Telafives.) and affuft IreWives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candkiate, but there Is no
fomilial relationship, enter'not applicable" in the relationship column .

Page of .,
chedule A)

17TE IPAC tQ WJWBM tAAOAE AMDADOPFASOF CX3NrFdB1.I*rM Re-A-notAsmp WOUNT 4 W
RECEIVED (ifapplic2"s) TOCANDIDATE' RECEIVED FUN]
(f,AWDDNR) AND PAC CHECK Qf applicable) RAISI

NUMBER INGOI
ID*

ot/
CK#

-17" 41 $

ID#

Inv CK#
74

ID#

CK#

ID#

CK# 9 '70a;
c7--/

1/1
ID#

CK4,"7141C)
Au v 414?'1Z~11<n'
C/

r,7
CK 141

1)

I (b#

CK# 7*j
ID# 11AY'f-7

Del -CK#

IN

ID# 4-"~x

CK&J6~L'/
le

SUB-TOTAL
07,

TOTAL (itlastpageofthis
Schedule) $



For Instructions, See Back of Form

	

tSCHEDULE

(Rev. 06MnCONTRIBUTIONS -MONEYTAKENIN
(including candidale's, personal funds)

COMMMEENAME (Must be

	

eas on Statement of Organization)

.& //	T61'

	

±e~t e~leY'se

CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE% LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER INTHEDESIGNATEDCOLUMN. A LIST OF ID NUMBERS IS AVAILA13LE FROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

SUB-TOTAL

TOTAL (iflastpage of ads
=hedale) $

'Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationshipmust be shown to the third degree of consanguinity (blood relatives) and affinily (relatives 'cry
marriage) (See Page 2 offorms packet). It surname of contributorit the same as candidate. butthere is no
familial relationship, enter"not applicable" in the relationship column.

Page of /Z
(for Schedule A)

f3 .A,TE PA.CtQWJUBJElX NAbAJE AND ADOPESSOF (X3NTPJ1BLlTOR
REL'k

AMOUNT IF F,
RECEIVED (if applicable) TO CAN =Ae' RECEIVED
(f%4MMDNR) AND PAC CHECK (if applicable) RAIS

FLIN11

NUMBER INCOI

j h
k3D.CK#

ID#

CK#

lD# ~,~f7.- Z,*

CK#

ID#
oxf v Z.,

CK#
oto

ID# 7-
CK#

A"-
ID#

CK 7p-
'T., ZOO.'-

ID#

CK#

ID# Se.
CK# e

e- er .
ID#

CK#
en,

ID# 174-w0-~- "Y'



(;bNTRIBUTIONS - MONEYTAKEN IN
(including candidate's personal funds)

COMMr7-TEE NAME (Must be same as on Staternent of Organizadon)

/171- ro/~- ~rZe 1716aS&

A MONETARY
(Rev. 06/97)

	

RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDEN71FICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A

LIST
OF 10 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 .

- 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 relalives) and affinity (relatives by
marriage) (See Page 2 of forms packet.) . If surname of contributor is the same as candidate, but there is no

	

Page

	

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

	

(for Schedule~z

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MWDDNR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
JD# i %,)

4F

le

CK#

CK#

ID#

CK#&4g~ W7
ID#

CK#

10#

r CK# 1,7

ID#

CK#. 'O/k

ID#

CK#

ID#
17% e

CK#-Q2 -?4
11;:~Y V

CZ 7 ,,1

&

1D#
Y?~-1?4(/

'01

WWI)/CK#

1D#

CK#

SUB-TOTAL
,i

TOTAL(N lastpage of this



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

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

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), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person otherthan statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative maddrig a cOntributlOrk to the
committee . Relationship must be shown to the thirddegree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet) . If surname of contributor is the same as candidate, butthem is no

	

Page

	

ofzz
familial relationship, enter "not applicable* in the relationship column .

	

(for Schedule A)

14

	

1 MONETARY
(Rev. 06197)

	

RECEIPTS__
I

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MWDDNR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

AZ CK#
$

ID# clflle
CK#

,~=Af A7 6 44 G30"d
ID#

10-241,x ,3,07CK&,~0

ID#

CK#-Il)
C

ID#

11/7-

AVV7
CK#

I1D#

v(4te"t, Z44t
CK# .

LOA
ID# A7

CK# 2~~, e
ID# CT3 e

W~,
(0(ei,

a6"7, (/,0/ (t
CK#q;~3~
1D# Z 61

j
1 ID. 1~~

CK#
YM?

/6-0/

7/,,E," ". .
ID#

&P~-,
1
C VZ: &e-

L

"5CK# ~714110 /V
41

SUB-TOTAL

TOTAL rifhWpage of Ws
80hedule) $



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

COMMITTEE NAME (JWust be sarne as on Statement of Organizadon)

Ak

	

I MONETARY
(Rov.06197) I RECEIPTS

CHECKTHIS 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 LISTOF 10 NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSUREBOARD.

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.

' Disdosure iaw requires candidate committees to disclose the relationship of any relative making a contribution 10 the
commiltee . Relationship must be shown to the third degree ofconsanguinity (blood relarives) WW affinitY (relatIv9s by

	

ofmarriage) (See Page 2 of fomvs packet.) . If sumame of contributor is the same as candidate, but there is no

	

Pag

	

I

	

Ifamilial relationship, enter "not applicable* in the relationship column.

	

(for Schedule0

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT 4 IF FOR
RECEIVED Cif applicable) TO CANDIDATE' RECEIVED FUND-
(MWDDNR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# voAT 46sCKA 7

r

/It"

-V

4L
lcGK#

ID# e4 0`4',q
CK#\Yxfe
ID#

CK#~".

ID#
A.r

CK# pT/4o 10 e";,-~2'2'-01"1 tv I"%-
ID# &L5PZ&0Itt

I-A CK# .

I,Nex =d4 YfOl
ID# 6,0~;
CK#

er /70iRa, -4A
ID# L0

OffI -ice
CK# Oes
1D#

1D# em

CK#
zt

4z C/ C9
SU13-TOTAL

TOTAL (it kW~ofMis
schedlsW



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

COMMITTEE NAME (Mustbe same as on Statement of Organizadon)

A

	

I MONETARY
(Rev.0697) I

	

RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROM ASTATEPAC (POLITICAL ACTION COMMITTEE), LIST THE PACIDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THEDESIGNATED COLUMN . ALISTOF ID NUMBERS ISAVAILABLE FROM THEIOWA ETHICSANDCAMPAIGN
DISCLOSUREBOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the useof information copied from reports andstatements for soliciting contributions or
for anycommercial purposeby any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative rnai&g a contribution to Me
committee. Relationship must be shown to the third degree of cwsanguinlty Nood relatilves) and a" (relatives by

marriage) (See Page 2 of forms packet.) . If sumamG of contributor is the same as candidate, butftre is no

	

Page

	

Of

familial relationsNp, enter'not applicable* in the relationship column .

	

(for Schedule A~

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FLIND-
(MWDD[YR) AND PAC CHECK Of applicable) RAISER

NUMBEIR INCOME
ID#

f/A ~q

CKA
A,~e.~Z

lD#
i
4A x e

'01

CK#
,J70/

0"o

2-1/- I~A /Am -A . azxL
lD# Wiel, )&& r

CK#
/~Z7C)

ID# - J//k
CK# ~/

ID#
/4/,Od

CK#la-1 //"

SoeAcey- ,
lD#

CK# --237~r 7 U-

ID# ~-,IT,
17017 C- 7";, ~,5 U.

CK#A/j

ID# /t/ /;7 L/

~X7CK#
zo

/43_U
1D# C,

/

~V, ,

CK#gg*

ID#

CK#

SUB-TOTAL

TOTAL (ithWpage of Uds
schedble)



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

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

/A

	

I MONETARY
(Rev. 06197) 1

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND GAMPAIGN
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.

* 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 reliallves) and affinity (rela&es by

	

Pagemarriage) (See Page 2 of forms packet.) . If surname of contributor is the same as candidate, but there is no

	

zo

	

ofzz
familial relationship, enter notapplicable" in the relationship column.

	

(for Schedule A)

DATE PAC 10 NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP , AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMIDDNR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D#

/<0/7 $ e7~n
CKA /7~

A/1
ID# /tAe 11

1 Olt
CK# LJA7,;e-

-V 17
e~ -

ID# let) 6-1 t 107

CK# lOU71
~,6 4sl

P, a.4 .
ID# 17'~ -X
CK#

ID#

-;j4 CK#

ID# A

AZ
L~V CK#.

SL'V~2 (w
ID#

CK#

ID# 0 0a5/7
"

c

4(t veA
ID# q_'_ V/

1-23 CK#

1D#

CK#at7W0 4-) ew .01,1110
67NV

SUB-TOTAL

TOTAL (if Wtpage ofthis
schedule) $



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

COMMITTEE NAME (Mustbe same as on Statement of Organ&adon)

~0/- rz~-e

	

aU&

14

	

1 MONETARY
(Rev. 06/97) 1

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATEPAC(POLITICAL ACTION COMMITTEE), LIST THEPACIDENTIFICATION
NUMBERAND THE PACCHECK NUMBER IN THEDESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
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 anyperson otherthan staMory political committees.

' Disclosure law requires candidate committees to disclose the relationship of anyrgW&emaking acontribution to the

committee. Relationship must be shown to the third
degree of consanguinity (blood rellatives) and aftlinity (reladves by

	

Page

	

I

marriage) (See Page 2 of forms packet .). It surname of contributor is the same as candidaW but there is no

	

//--- -of

familial relationship, enternot applicable* in the relationship column .
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CONTRIBUTIONS - MONEY TAKEN IN
(Including candWatWs personal funds)

COMMrrTEE NAME (Mustbe same as on Statement of Organizadon)
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STATECANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 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 otherthan statutory political committees.
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CONTRIBUTIONS - MONEY TAKEN IN
(includingcandidate's personal funds)
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CONTRIBUTIONS-MONEY TAKEN IN
(Including candidate's personal funds)

COMMMEENAME (Mustbe same as on Statement of Organizadon)
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* Disclosure law requires candidate committees to disclose the relationship of any retallIve making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relativett) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is Me same as candidate, but ftre I$ no
familial relationship, enternot applicabW in the relationship column.
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