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CAUTION: Section 888.32A(8}. lowa Sacs, prohibits the uss of infeanation Cop#e 70 repans and statements fof saliclting contribetons o

Xr any cormmertial purpase Sy any perzon other than satutory pofiticat comnvittees.,

‘amiiie! rgiationship, eniar "not applicabls” r e raatianshin cotumn.
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{lor Schedule A}



‘=ar Instructions, See Back of Form

CONTRIBUTICNS - MONEY TAKEN iN

(Including candidate’s personal funds})

SCHEDULE
o< A
(Rev. 06/97)

MONETARY
RECEZIPTS

[0 cHECK THIS 8OX IF

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

- - o
é'?&'—l‘— et STHTE oL E C/)C"“"‘”"ITTEE'

’ AMENDING FORN
l
j

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), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributicns or
for any commercial purpose by any person other than statutory political committees.
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RECEIVED (if applicable) . TO CANDIDATE” RECEIVED FUND
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* Disclosure faw 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 2
Page of 7

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.

(for Schedule A)



For Instructions, See 3aci of Form | SCHEDULE }
(7< A MONETARY
(Rev. 06/97) RECEPTS

CONTRIBUTICNS -- MONEY TAKEN IN
(Inclyding candidate’s persanal funds)
(J cHeck THIS BOX IF l
) AMENDING FORN

COMMITTEE NAME (Must be same as on Slatement of Organization}

~ Vad
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEZIX NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.
CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributicns or
ior any comimiercial purposs by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT 1 IFFC
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
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* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relalionship must be shown ta the third dagree of consanguinity (blood relatives) and affinity (relatives by -~
marriage) {See Page 2 of forms packet.). If sumname of contributor is the sama as candidats, but thera is no Page __.J _ of

{for Scheduie A}

‘amilial relationship, enter "not applicable” in the relatianship column.

7




.Fyr Instructions, See Back of Form [ scHEDULE l
(7< A MCNETARY
(Rev. 06/97) | RECEPTS

[0 cHeck THIS 8OX IF
’ AMENDING FORN

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

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

é"’”‘- e, STRTE He-sé CenimzrvEd R

STATE CANOIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACﬁON COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEZK 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), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributiens or
‘or any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | - AMOUNT Y IFFC
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND
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* Qisclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the
committee. Realationship must be shown to the third degree of consangulnity (blood refatives) and affinity (relatives by ;.,/ 7
marriage) {See Page 2 of forms packat.). If sumame of contributor is the same as candidate, but there is no Page at
{for Scheduie A}

‘amnilial refationship, entes “not applicable” In the reiatianship column.



- For instructions, See 3ack of Form SCHEDULE
O< A MONETARY
(Rev. 06/97) RECEPTS

CONTRIBUTICNS -- MONEY TAKEN IN

(Including candidate's personal funds)
_ [0 cHeck THIS BOX IF
’ AMENDING FORN

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

J

d -
C'#"‘L ol STRTE Mese (hkewn 2 I7TEE )

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECTK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of Information copled from reports and statements for soficiting contributiens or
‘or any commiercial purpose by any person other than statutary political committees.
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RECEIVED (it applicable) TO CANDIDATE® RAECSIVED FUND
(MM/DOFYR) AND PAC CHECK (if appiicable) RAISE!
NUMBER NCOM
D# Lesd Ponbicrs shnib 0a Legisdatire Pecision
A ok -
2 CK# 379L oo A w27 A S s
Rowrmstey, Taaq SCi8¢.
) ID# /:::r‘\"\\ L\»er\‘v‘\l‘l
jo3n e v gp . 6
g//\’ CKi# Ty . g fady
(',,»e‘ie e Ty 8L ]
D# (o Gredt Lo OAC
ﬁ/ﬂf‘ CK# joqy Bey 1o40d Ly oo
Des Npnes i 503w
iD# lavs§ Tows, Comimn s Nhoo ot Paade LetenVen
TN N UL Y
5 CK# 2 yu. i efee (e it §To. 00
Lowk Wy oy A ST TLTT
/ ‘D# l( }S‘x’ fwc‘-rw: F‘.z;’ —\‘—‘\N \2‘(_\- ¢_; ?Q‘v
o l CK# yaby gv\ 2 ISV e
PPRoaopcc ki Th &2 Tei
ID# A&jfﬁk"ﬁké G"é”“‘&‘ C‘..‘ " *P%L‘k’l‘) ’ £ T F“L
5] T = cnrk A .
h? CK# <Y3gy ® ¢ Froe SKTC
’ D“ P\ .ney PR NeSe 4
iD# iz FrA Pac
vy Greeerdd Sk 200 s et
“lo CK# 2449 < A o e
- Des My e, TA  SeIed
io# [’C’-'ff e, Carwmreme Eg T TS S W Re 41'\ B ’t,‘
[’/ 74 obbce Peew .y
24 CK# 2 7.;7 . g—[{f?» e
AT Mo ves T34 STETLe s
ID#  (or2 z;;.defena'm} Trsnabenie ,4';:41,' 25 FToowva
¥ CK#E 3o sy peres wokbn Pkuy Soe 200 prary
i ) Do jNpres Ty SV 2l
ID# L33 e e mée"“ﬁ‘ pac
FIe rend Ave Y el
$/3, CK# gy, foo | é | Wy
paf Qe 2lpua F3 5 Calr
SUB-TOTAL —
‘ § Sl v
TOTAL (if last page of this
scheduie) § $

* Disclosure law requires candidate commitiees to disciose the relationship of any relative making a contribution to the
committee. Relallonship must be shown to the third degres of cansanguinity {blocd relatives) and affinity (relatives by ,7
marrage) (See Page 2 of forms packet.). If surname of contributor is the same as candidats, but thera is no Page 5 of

{for Scheduie A}

‘amilial relationship, enter “not applicable” In the refatianship catumn.




~Or instructions, See 3ack of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization} I
|

Co gy 1 I LEE

L Ao S T ade bk
STATE CANOIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST 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), lowa Code, prohibits the usa of information copled from reports and statements for soliciting contributiens or

!or any commiercial purpose by any person other than statutory political committees.

SCHEDULE }

o< A
(Rev. 06/97)

MOCNETARY
RECEIPTS

O cHeck THIS BOX IF

AMENDING FORN

J

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT 1 IFFC
RECEIVED (if applicable) i TO CANDIOATE® RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (if applicable) RAISE!
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* Disclosure law requires candidate committees to disciose the raiationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biocd relatives) and affinity (relatives by é 7
marriage) (See Page 2 of forms packet.). If sumname of contributor is the same as candidate, but there is no Page —E— e;'l 3
{for Schedule

‘amniliaj relationship, enter “not applicable® In the relatianship column.



For Instructions, See 3ack 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 |
o< A
{Rev. 06/97)

MONETARY
RECEPTS

[0 cHeck THIs BOX iF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEZK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.
CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copled from reports and statements for soiiciting contributions or
for any commiercial purpose by any person other than statutory political committess.

RELATIONSHIP

AMOUNT 1 IFFC

DATE
RECEIVED
{MM/DO/YR)

PAC iD NUMBER
(if appiicable)
AND PAC CHECK
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NAME AND ADDRESS OF CONTRIBUTOR
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(if appiicable)
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* Disclosure aw requires candidate committees (o disciose the relaticnship 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 sumame of contributor Is the same as candidate, but thera is no

SUB-TOTAL

§ “ewd

TOTAL (if last page of this

‘amilial relationship, enter “not applicable® in the relatianship column.

schedule) |
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{for Scheduie A}




FOR INSTRUCTIONS, SEE BACK OF FOAM I SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT B UORETARY
e : ; (Rov. CO/87) | EXPENDTURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEQISLATIVE ' THIS BOXIF
CANCIDATES, LIST THE CANDIDATE (DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE | B s Ao
4

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LiST OF ID NUMBERS IS AVAILABLE FAOM THE IOWA
ETMICS & CAMPAIGN DISCL.OSURE BOARD. I

| COMMITTEE NAME (Must be same as on Statement of Organization) _
Z"}"’c }":’(_ 5774'/1 s C’;my)\;nrz‘f
CANDIDATE NAME ANO ADDRESS TO WHOM PURPOSE I AMOUNT
DATE ID NUMBER EXPENDITURE (OESCRIBE TRANSACTION) EXPENCED
EXPENDED (It applicable) (Disbursement) WAS MADE
{MM/OD/YR) AND PAC
CHECXK
NUMBER | :
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'THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aisg be inventoriad on Schedule K. (Refer 1o Schedule H Instructions.)

i detail itemized on
Expendituras to persans/entites providing consulting, advertising, fund-raising, polling, managing, organizing ssrvices must ulso. be
,} Scrigdule G by the amount, purpose, and date of each type of expanditure made by the person/entity on benalf of the candidate’s committes. (Refer 10

| Schedule G instructons and lowa Code 56.6(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTHE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANOIOATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LiST OF ID NUMBERS IS AVAILABLE FRAQM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[ SCHEDULE
B

(Rev. CO/87)

MONETARY
EXPENDTURES

[0 CHECK THISBOXIF
AMENDING FORM

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