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IMPORTANT: Indicate type of committee you are reporting for:
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tatewideiL . gislative Candidate ( 2 )Statewide PAC ( 3 )State Pa
County PAC ( 6 )Ballot Issue/Franchise C
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,~'.)Cex4
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( 8 )Support Slate of Candidates

CANDIDATE COMMITTEES ONLY:

SIGNATURE OF TREASURER (or pe0on filing this report)

ntyfLocal Candidate
IICommittee

~d30 39/l9~9

~] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(Vou m.st continue to file reports until a Notice of Dissolution is filed .)

STATEMENT OF CASH ON HAND

lv ;s 06
TELL HONE

	

DATE SIGNED

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

_SEE INSTRUCTIONS ON BACK AND COMPLETETHE FOLLOWING SENTENCE:

I AM FILING A
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REPORT FOR AN/A (1) ELECTION i(2)NON-ELECTION YEAR.rn
(report date)

	

Indicate one

DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

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 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

-T
ADD TOTAL MONEY TAKEN IN THIS PERIOD /1 A
Schedule A : Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . .

Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .

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

(Schedule H applies to Candidates' Committees 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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .$

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

'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?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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CbNTRIBUTIONS - MONEY TAKEN IN
(including candidate's personal funds)

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

G,
e,:1s

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBERAND THE 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 conunittees .

SUB-TOTAL

TOTAL (iflast page ofthis schedule)

CHECKTHIS BOX IF
AMENDING FORM

A MONETARY
(Rev.06197) RECEIPTS

' 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 surname ofContributor is the same as candidate, but there is no
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familial relationship, enter "not applicable" in the relationship column.

	

(for Schedule-)j

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

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

COMMITTEE NAME (Must be same as on Statement oforganization)

rv/ reoa5

	

e-F ~i~W L-V

SUB-TOTAL

TOTAL (dlast page ofthis schedule)

[] CHECKTHIS BOXIF
AMENDING FORM

A MONETARY
(Rev . 06W) I

	

RECEIPTS

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FRCM ASTATE PAC (POLITICALACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PACCHECKNUMBER 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 tie ofinformation 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 sumame ofcontributor is the same as candidate, but there is no
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familial relationship, enter 'not applicable" in the relationship column.

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT "/ IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
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CbNTRIBUTIONS -MONEYTAKEN IN

(including candidate's personal funds)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

rt-l,ekJ5 O

SUB-TOTAL

TOTAL (if last page of this schedule)

0 CHECKTHIS BOXIF
AMENDING FORM

A MONETARY
(Rev.06197) RECEIPTS

STATECANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROMASTATEPAC (POLITICAL ACTION COMMITTEE), LIST THE PACIDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER INTHEDESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use ofinformation 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 acontribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 offorms packet .). If surname of contributor is the same as candidate, but there is no
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familial relationship, enter "not applicable" in the relationship column.

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~/ IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PACCHECK (if applicable) RAISER

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

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

L-y k4k-m---

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION CCMMTTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. ALIST 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.

SUB-TOTAL

TOTAL(iflast page ofthis schedule)

Q CHECKTHIS BOX IF
AMENDING FORM

A MONETARY(
(Rev .06197) RECEIPTS

' 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 sumame ofcontributor isthe same as candidate, but there is no
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of
familial relationship, enter "not applicable" in the relationship column.

	

(for Schedule A

DATE PACID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
RECEIVED (f applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

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

COMMITTEENAME (Must be same as on Statement of organization)
j.--y ,

Q CHECKTHIS BOX IF
AMENDING FORM

A MONETARY
(Rev.O6197) RECEIPTS

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CONNIMTTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER INTHE DESIGNATEDCOLUMN . A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOYYA 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.

SUB-TOTAL

TOTAL (iflast page ofthis schedule)

' 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 surname of contributor is the same as candidate, but there is no
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of
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-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

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

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

~-

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVEDFROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER INTHE DESIGNATEDCOLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOAR.

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.

SUB-TOTAL

TOTAL (if last page ofthis schedule)

[] CHECK THIS BOX IF
AMENDING FORM

~A MONETARYI
(Rev.06197) RECEIPTS

' 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 offorms packet .). If sumame ofcontributor is the same as candidate, but there is no

	

Page .	of
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-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

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

COMMITTEENAME (Must be same as on Statement of organization)

F-VtIeYJI 67 "JTIW- Lj k.--~

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVEDFROMASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER INTHE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

SUB-TOTAL

TOTAL(iflast page ofthis schedule)

0 CHECKTHIS BOX IF
AMENDING FORM

A

	

I MONETARY
(Rev.06417) RECEIPTS

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 surname ofcontributor is the same as candidate, but there is no
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of
~mihal relationship, enter "not applicable" in the relationship Column.

	

(for Schedule A

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (f applicable) TO CANDIDATE' RECEIVED FUND-
(MMlDDIYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME

ID#

cK#
C2 -70 q~,j r~ll.OC V mo+ !w C+, --

r tvE al, ;"t t~ sa
ID# v5~pl~~rvs~~il<.
CK# '~' 0, ~o X '73 0. DU

CK# 3
1,07-1`

CK#,3
7 S ~~ ~Uq

ID# G~~.~ W~ ~I Py.

b ~~o eSf" e-5 12o t̀ies
ID# g` 77 ~ ~u~on -307

ID# oL -u
CK# '~ wct-c S ~~-v'li Off,

~~
UD

CK# ~F2
LUesf s %% o' es SDI - Ud,

ID#

6166 DcK#
0

ID# QUO ~f.ssi a ~ e4.~ Q'eMiW-L~U-

CK# ,ctuici~e- .
!~~ t~or _3z6:)F- 9v

a

e



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

COMMITTEE NAME (Must be same as on Statement oforganization)

C=V 's o

STATE CANDIDATES NOTE' IFA CONTRIBUTION IS RECEIVEDFROMASTATE PAC (POLITICALACTION COMMITTEE). USTTHEPAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATEDCOLUMN . 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 ofinformation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL (Jflast page ofthis schedule)

0 CHECK THIS BOX IF
AMENDING FORM

A MONETARYI
(Rev.OGl97) RECEIPTS

` Disclosure lawrequires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must be show to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 offorms packet .). If sumame ofcontributor isthe same as candidate, but there Is no
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of
familial relationship, enter 'not applicable' in the relationship Column.

	

(for Schedule A)

DATE
RECEIVED
(MIWDDIYR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(if applicable)

AMOUNT
RECEIVED

IF FOR
FUND-
RAISER
INCOME
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CONTRIBUTIONS - MONEYTAKEN IN(Including candidate's personal funds)
COMMITTEE NAME (Must be same as on Statement of Organization)
STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED !'ROAR A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER INTHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROMTHE 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 orfor any commercial purpose by any person other than statutory political committees.

SUB-TOTAL
TOTAL (iflast pays ofthis schedule)

0 CHEEKTHIS BOX IFAMENDING FORM
A MONETARY(Rev . O6d97)

	
RECEIPTS

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to thecommittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives bymarriage) (See Page 2 offorms packet.) . If surname of contributor is the same as candidate, but there is nomilial relationship, enter °not applicable in the relationship column.

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (f applicable) TO CANDIDATE' RECEIVED FUND-
(MMfDDJYR) AND PAC CHECK (f applicable) RAISER

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

COMMITTEENAME (Mustbe same as on Statement of Organization)

FO'-ei4	~ JI(M L Icy_ j

CHECKTHIS BOX IF
AMENDING FORM

A MONETARYI
(Rev . 0607)

	

RECEIPTS

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICALACTION COMMITTEE). USTTHEPAC IDENTIFICATION
NUMBER ANDTHE PACCHECK NUMBER INTHE DESIGNATEDCOLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROMTHEIOWA ETHICSANDCAMPAIGN
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.

SUB-TOTAL

TOTAL (Iflast page ofthis schedule)
3

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shove to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet .). If sumame ofcontrbufor is the same as candidate, but there is no
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It)	of Jz
mmilial relationship, Inter"not applicable" in the relationship column.

	

(for Schedule

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED Of app9cable) TO CANDIDATE' RECEIVED FUND-
(MIWDDJYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME

G
D e- e -F-1--o Lk;

l°
-.~.._

. ~57-e
$

o . 6
V

-

ID#

&--t7:;~
ID# a ,

o~ U.ee~, LG, °li vkw -
SOD. G

9 ID# SO Fez- v sF Ale a-i

~° of CK#

o ID# W
#/60CK#Od MSG C t: a~

ID# C~kal,~ 'l~ll~l e~ ~
`~ d CK# ~G ? .

5 .6s, e
ID# 1 -2 Z64w-jLe-~ 17

rf O cK# GAF e. , jx ,

lzl-o

ID#
~Vct-- cn') "-7n-5UV S .

00CK# . v. ,

/yz/

dl~Cc,

4-es,
ID#
&3A3 INS 6~ )

'<#~3d-7V It ` .tea.._ ~o d -U6



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

STATE CANDIDATES NOTE' IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER INTHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROMTHE 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 commithses.
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more mustalso be Inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expenditures to personstentitles providing consulting, advertising. fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G bythe amount, purpose, and date of each type of expenditure made by the persoNentity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56.6(3)(1).)
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EXPENDITURES B MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES
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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 personVentities 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
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ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

r7r, Ji
CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT

DATE . ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (ifapgicsble) (Disbumernent)WAS MADE
(MMIDDiIYR) AND PAC

CHECK
NUMBER

g ID# LAI b Y ~~~ ~s
a cK#J~ ~O,1,I es ~. ;

0
ID# (4D.
CK#,3 .-3
ID#

a CK# Yl
JL JoA L f` ob ' elt--

ID#
~u-e P 57~ C J SCK# c3

)/~

~-V L"L "k> ID#

D~ CK#/,3 /L/ ~ i Fly w.,.~- ~n, I (XV, UU
7 .b

ID# . s
.

. ~ cc. ~~s' rx-AYl X 2.1/
1~6)6 CK*/-~~~r I 6) ,- VOV3

c`Tr' t- UUS-
ID# Lotue'S

CK#
Ave-, P'S-f5 Sr n5 , ~fD

SUB-TOTAL

TOTAL (N lastpage of this schedule) $ '~



TINS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign properly costing $600 or more mustalso be Inventoried on Schedule H. (Refer to Schedule H Instructions .)

Expenditures to personstenti ies provkIng 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 ofexpenditure made by the persoNendty, on behalf of the candidate's committee. (Refer to

I Schedule G Instructions and Iowa Code 56.8(3)(1).)
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STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
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THIS BOX APPLIES TO CANDIDATES COMMITTEES ONLY:

Purchases ofcertain campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H Instructions .)

Expenditures to personslentlties 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 ofexpenditure made by the persoNenlity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56.6(3)(1) .)
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EXPENDITURES B MONETARY- MONEYSPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES OILY:

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

Expendituresto personstendties providing consulting . advertising, fund-raising, polling . managing, organlzing services must also be detail itemized on
Schedule G bythe amount, purpose, and date of each type of expenditure made by the persoNentity on behaff o the candidate's committee. (Referto
Schedule G instructions and Iowa Code 56.6(3)(1).)
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EXPENDITURES B MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE 0 CHECK THIS BOX IFCANDIDATES, 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 AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .
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FORINSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME (Mustbe same as on Statement of Organization)
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IN KIND
(Rev. 06/97) CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind 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 contributor is the same as candidate, but there is no
familial relationship, enter 'not applicable' in the relationship column.
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