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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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Fbr Instructions, See Back of Form

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

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

-I-, 04N56tJ 6-Z

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMIT7EE). 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 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 relatives) and affinity (relative& by
marriage) (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, anter'not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 06/97) RECEIPTS
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AMENDING FORM
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For Initructions, 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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SCHEDULE

A MONETARY
(Rev . 06197) 1

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEWED 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 other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relallon3hip of any rel&M makinig a conbibution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and alfinity (relatives by
marriage) (See Page 2 of forms packet .) . If surname of coftWor is the some as candidate, but there is no
familial relationship, enter 'not applicable* in the relationship column .
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DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDfYR) AND PAC CHECK (if applicable) RAISER
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For Initructions, See Back of Form

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

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

6-Z

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 other than statutory political committees .

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contritxdIon to the
committee . Relationship must be shown to ft third degree of consanguinity (blood relative&) and affinity (relative& by

	

3marriage) (See Page 2 of forms packet .) . If surname of contributor is the same as candidate, but them is no
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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 -4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDfYR) AND PAC CHECK (if applicable) RAISER
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For Initructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganiza6on)
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~SCHEDULE

A MONETARY
(Rev . 06197) 1

	

RECEIPTS

C3 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEWED 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 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 relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet .) . If suma" of oontrkMor is the same as candidate . but thwe 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 RELATIONSHIP AMOUNT -4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDfYR) AND PAC CHECK (if applicable) RAISER
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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 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 688 .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 reladonship of any relative making a conlritx1fJon to the
committee . Relationship must be shown to ft third degree of consanguinity (blood relatives) and affinity (relative& by
-marriage) (See Page 2 of forms packet.) . If surname of contrbutor is the same as candidate, but them is no
familial relationship . enter 'not applicable' in the relationship column .
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(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 06197) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -4 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDNR) AND PAC CHECK (if applicable) RAISER
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For Inistructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(including candid2te'S personal funds)

COMMITTEE NAME (Must be same as on Statement of Organiza6on)
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~SCHEDULE

A

	

I MONETARY
(Rev . 06/97)

	

RECEIPTS

C3 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 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 conUftfion to the
committee. Relationship must be shown to the third degree of consanguinity (bk>od relatives) and affinity (relatives 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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(for Schedule A)
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RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD[YR) AND PAC CHECK (if applicable) RAISER
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For Initructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organiza6on)

__TI 04N56/11) 61z

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEWED 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 other than statutory political committees .

* Disclosure law requires candidate committees to disclose the relationship of any relative making a conURxftn to the
committee . Relationship must be shown to the third degree of consanguinity (blood relative&) and affinity (relative& by
marriage) (See Page 2 of forms packet .), If surname of oontributor is the same as candidate, but there is no
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(for Schedule A)
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(Rev . 06/97) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -4 IF FOR 1
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD[YR) AND PAC CHECK (if applicable) RAISER
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For Iristructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organiza6on)
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SCHEDULE

A

	

I MONETARY ~
(Rev . 06W)

	

RECEIPTS

C] 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 FROM THE IOWA ETHICS AND CAMPAIGN
DiSCLOSURE BOARD

CAUTION : Section 688.32A(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 relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet .) . If sumarne of contributor is the same as candidate, but them is no
familial relationship . enter 'not applicable" in the relationship column .
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DATE PACIDNUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -4 IF FOR 1
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDNR) AND PAC CHECK (if applicable) RAISER
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For-InIstructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organtzadon)
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I (s-rIZICT
STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATIONNumSER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE 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 di3CJOSS 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 forms packet .) . If surname of conURMor is the same as candidate, but th*m is no
familial relationship . anter'not applicable'in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 06M7) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -4 IF FOR 1
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDfYR) AND PAC CHECK (if applicable) RAISER
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of cerlain 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 persontentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i) .)
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(for Schedule 6)

t--Uff I[Vb I t-fU(; I 1UN5, 5t:f: dAC;K VF FVHM SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev . 09/97) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE N CHECK THIS BOX IFPAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD .

CO!~IAIT-TEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

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

Expenditures to persons/entities providing consulting, adverldsing, 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 persorVentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i) .)
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
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THIS BOX APPLIES TO CAN01 DATES' COMMITTE ES ONLY :

Puchases of ceriain campaign property costing $500 or more must also be inventor~iecl on Schedule H. (Refer to Schedule H instructions .

j Expenditures to person s/entities providing consulting, advertsing, 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 persorVentity on behalf of the candidate's committee. (Refer to
Scriedule G instructions and Iowa Code 56.6(3)(i) .)
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-- MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev, 09/97) EXPENDITURES
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ETHICS & CAMPAIGN DISCLOSURE E30ARD
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC CommIT-rEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
~:ANDJCATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

CHECK NUMBER FOR EACH EXPENDITURE
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SCHEDULE

E3
(Rev . 09/97)
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AMENDING FORM

~~,-,~nases of cenaj ,~ campaign property costing $500 or more mus4 also be inventoried on Schedule H . (Refer to Schedule H instructions )

MONETARY
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TureS to perSonSlenilities providing consulting, advertsing, fund-raising, polling, managing, organizing services must also be detail iternizea on
Sc-eZe G by tine amount, purpose. and date of each" of expenditure made by the persort/entityon behalf of the candidate's committee (Refer!.o
Scniacuie G instructions and Iowa Code 56,6(3)(i) .)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMM17TEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CAND!3ATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THIE DESIGNATED COLUMN AND THE
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CHECK THIS BOX IF
AMENDING FORM

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

~, _-nases of cenai- campaign propertycosting $500or more must also be inventoriedon Schedule H. (Refer to Schedule H instructions ~
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Scnecule G t)y ine amouni, purpose and date of each type of expenditure made by the persorVentity on behalf of the candidate s committee (Peter ~o
Sc ,)&cule G instructions and Iowa Code 56 .6(3)(i) .)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
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170P INSTRUCTIONS SEE BACK OF FOPM

EXPENDITURES -- MONEY SPENT FROM COMM177EE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
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~_~0~j f~~TL 5_~WA~~ T IIMPGT_

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

SCHEDULE

B
(Rev . 09/97)
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EApencitures to personsientities providing consulting, advertsing, fund-raising, polling, managing, organizing services must also be detail lemizec on
Sc-e-cuie G by the amount, purpose . and date of each type of expenditure made by the person/entity on behalf of the candidate's committee
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