
"_E d,/NSTRUCTIONS, SEEBACKOF FORM

DISCLOSURE SUMMARY PAGE

I AM FILING A

	

nc-I-v bQ~r (

	

Z6O (c,

(report date)

IatHECKIFAMENDMENTTOREPORT DATED C cf. l4r Z~ 6

Check if this is final (termination) report and attach Notice of Dissolution Form OR-3.
(You must continue to file reports until a DR-3 Is Rid.)

COMMITTEE NAME (Must be same as on Statement of Organization)
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IMPORTANT: IrKficde by# type ofcommittee you are reporting for
(1 )StetewideA .egialaUveljudge Standirg for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4)County Central Conrrrdttee (5 )County Candidate (t3 )Ctiy Candidate (7 Adwol Board orOdrer
Pogtical Subdivision Candidate (8)County PAC (9)CIty PAC (10)SdrooI Board or Other PoWJcaI
SubdhiaWn PAC (11) Local Ballot how
CANDIDATE COMMITTEES ONLY:

CandidateName

	

Political Party (if applicable)

6h ll

	

c- ~

	

91-P

Office Sough

	

District (if Senate or House)

HO- 13

STATEMENT OF CASH ON HAND

ADDTOTAL MONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see h4dnd below) . . . .. . .. . .

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

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

1SchedWe H awlies to Candidafs' Commiltaea Onhr)

"'OUTSTANDING LOANS (From Schedule F -Attach Schedule F) . . .. . . . .. . . . . . . . . . . . . . . . .. . . . .. . . . .. . .. .. . .. .. . . . . . $

FORM
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I DISCLOSURE
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Late reports are %Meot to
possible civil and criminal
penalties .

SIGNATURE OF PERSON FLUNG REPORT

	

TELEPHONE

	

DATE SIGNED
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REPORT FOR (1) ELECTION 1(2)NON-ELECTION
YEAR

indicate by # [(]

	

MAY 2 4 2007
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af,Etection . _

County & Load Committees, enterCm* in
which Election Is held

CASH ON HAND atthe beginning ofthe reporting period . (Total of all funds held by the
committee. This amountMUST be the same as the cash on hand at the end
ofthe last reporting period or must be zero if this is first report tiled.) . . .. ... .. . .. .. . .. . . . . . . .. . . . .. .. . .$
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SUB-TOTAL . ....s

SUBTRACT TOTAL IIMMIEY SPENTTICS PERIOD

Schedule B: Expenditureslotal (Attach Schedule B) ("also see debts and loans bebw)... .

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

CASH ON HAND at the end dtide reporting pertod (if final report balance must
bezero) (Attaah oR-3) .. . .. .. ... . .: . . ... . . . . . . .. . . . . . . . . .. . .. . . ... . . . . . . . .. . . . .. . .. . . . .. . . .. .. ... .. . . . .. . . . ... . . . .. . . ... . .. .. ._ . $
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'''UNPAID BILLS (From Schedule D - Attach Schedule D) .. . . ... . . .. . .. .. . . . .. . .. .. .. .. . . . . . . .. . .. . . . .. .. . .. . .. .. . .. .. . .. .$

MN KIND CONTRBUTIONS (From Schedule E -Attach Schedule E) . . . .. . .. . . .. .. . . . . . . .. . . . . .. .. . .. .. . .. .. . . . .. . .$

CANDIDATE COMItITI'EES ONLY,

CONSULTANT BREAKDOWM (Schedule G Attached?)

	

~ YES ©NO

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

	

$



THIS BOXAPPLIESTO CANDIDATES' COLUMTTEES ONLY:
Purchases

	

ofcertain campaign property c=&V $500- or more must also be rove

	

d onScribeH. (Refer to Sdwdule H irrstrtcsorts_)
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andIowa Code 5&s9w)

(for Schedule 8)

FOR INSTRUCTIONS, SEE BACKOFFORM - SCHEDULE

ECP1=N©ITUFIIES - MONEYS?ENtFROM CL3MMITTEE ACCOUNT MONETARY
(Re

�.
GW97) EXP94DITUREB

STATE PAC COMMrTTEES: NOTE: FOR CONTRIBUTIONS MADETO STATEWIDE OR LEGISLATIVE
CANDIDATES LIST THE CANDIDATE ID0YfIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EWENDrruAEATJST-OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMEIIVDING ECRU
ETHICS & CAMPAIG=N DISCLOSURE BOARD.
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TM BOXAPPLIES TO CANDIDATES' COA UrrEES ONLY:

Purchases at cartain campaign propertycosting S500'ormore mustalso be Inventoried on S&eduieH. (Referto Sc

	

HftCtections.)
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(far Schedule B)

FOR lNSrRUCri0NS, SEEHACKOFFORM SCHEDULE

EXPENDITURES -111tOiVE'l SPENT OM COMMITTEE ACCOUNT MOWTARY
(Rev csQ7) ExpENIxruFES

STATE PAC COMMITTEES.NOTE. FOR CONTRIBUTIONS 1AADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [HECKTHIS BOX IF
PACCHECKNUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAMME (Mustbe same as on Statement of Organization)
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THIS BOX APPLIESTO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to personstertilties providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detati itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made bythe persoWenttiy on behalf ofthe candidef's committee. (Referto
Schedule G Instructions and Iowa Code 56.6(3)(1) .)

	

-

Page

(for Schedule B)

FOR INSTRUCTIONS, SEEBACKOFFORM SCHEDULE

EXPENDITURES $- moNEY SPENT FR©M CommITTEE ACCOUNT MONETARY
(Rev. OW EXPENDITRES

STATE PAC COMMITTEES: NOTE. FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
--CANDIDATES, LIST--THE CANDIDATE IDENTIFICATIONNUtuBE311L11IE DESIGNA'LED QOLUMN

AND
_T'FE L_ -1_%HECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDIIQG FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Mustbe same as on Statement of Organkaffon)
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i THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property cosh 5500 or more must also be inventoried on Schedule H . (Refer to Schedule H instrucons.)

ExptrIlurvi tD pefaornIImININ pRovidifp Mau". adwrWlp. hm&ailtinp, polwnp. menping, olpanizinp :enices must also betW itemized on
Schedule 0 by the amount. purposs, and date of each Mx of expen lure made by the peremvwf on b@W ofthe carhdldate's eorrrfiltes . (Rotor to
Schedule G instructions and lone Code 56.6(3HI).)
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(for Schedule B)

FOR OfSTRUCWNS. SEE BACK OF FORM SCHEDULE

EXPENDITURES MONETARY
- MONEY SPENT FROMCOMMITTEE ACCOUNT . EXPENDITURES

STATE PAC COU111AITMES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE E(CHECK THIS BOXCANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATEDCOLUMN AND THE IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF 10 NUMBERS IS AVAILABLE FROMTHE IOWA AMENDING FORM
ETHICS 3 CAMPAIGN DISCLOSURE BOARD .

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

'CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE - _AIIILUI~T_-~__
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FOR INSTRUCTIONS, SEEBACK OF FORM
DISCLOSURE SUMMARY PAGE

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

IMPORTANT: Indicate by # type of committee you are reporting for
( 1 )StatewideA-egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC (10 )School Board or Other Political
Subdivision PAC (11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY:

Candidate Name

	

Political Party (if applicable)

Office Sought

	

District (if Senate or House)

SIGNATURE OF PERSON FILING REPORT

	

TELEPHONE

I AM FILING A

(report date)

[:)CHECK IF AMENDMENT TO REPORT DA

El Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed .)

CASH ON HAND atthe beginning of the reporting period . (Total of all funds held bythe
committee . This amount MUST be the same as the cash on hand atthe 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) . . . . . . . . . .

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)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

6; 41-4 a-3

FORM

DR-2 DISCLOSURE
(Rev. 07/2004)

	

REPORT

For Office Use Only
Comm . # _
Logged In
Scanned
Computer -
Audited

MIS

Late reports are subject to
possible civil and criminal
penalties .

Jv
r6
/o

6-
DATE SIGNED

'". :-1`1
i

	

,K)R (1) ELECTION /(2)NON-ELECTION YEAR.

Indicate by # Uj

STATEMENT OF CASH ON HAND

SUB-TOTAL . .. . . $

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

Schedule F : Loan Repaymepts 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) . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

"1N 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)

	

$

Local Committees, enter Date of Election

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

i
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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 ofOrganization)

SCHEDULE
A MONETARY

(Rev. 07103)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

NOTE : ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE 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 .

SUB-TOTAL

TOTAL (Iflastpage ofthis schedule)

" Disclosure law requires candidatecommittees 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) .

	

Ifsurname of contributor is the same as candidate, butthere is no
familial relationship, enter "not applicable" in the relationship column .

DATE PAC ID NUM NAM ANDADDRESSOF CONTRIBUTOR TIONSHIP AMOUNT IF FOR
RECEIVED (d applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PACCHECK (if applicable) RAISERNUMBER INCOME
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For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe same as on Statement of Organization)

G-hg4-mss -C'v 13~\\

	

SIr1~t t

	

~

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILINGRESPONSIBILITIES 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 anycommercial purpose by any person other than statutory political committees.

SUB-TOTAL

SCHEDULE

A

	

I MONETARY
(Rev. 07/M)

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

$ '~ .~ .
TOTAL (lflast page ofthis schedule)

- Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown tothe third degree of consanguinity (blood relatives) and afinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

	

Page~-offamilial relationship, enter "not applicable" in the relationship column.

	

(for Schedule A)

DATE
RECEIVED

PA I NUM
(if applicable)

NAM A ADDRESS CONTRIBUTOR RELA ON P
TO CANDIDATE*

AMOUNT
RECEIVED

q IF FOR
FUND-(MM/DD/YR) AND PAC CHECK (if applicable) RAISERNUMBER INCOME
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For Instructions, See Back of Fonn

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personalfunds)

COMMITTEE NAME (Must be same as on StatementofOrganization)

Ck-~;tlLv.s . --J(Zx 8<<< Sc-hicy--Q-\
STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE 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 .

SUB-TO AL

TOTAL (Iflast page ofthisschedule)

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) .

	

If surname of contributor is the sane as candidate, butthere is no
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familial relationship, enter"not applicable in the relationship column.

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSH-1P _AMOUN -4 IFFOR
RECEIVED (d applicable) TOCANDIDATE' RECEIVED FUND-
(MM/DD/YR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
ID# 'TeScl.c~efeY

So )-z) ;

CK# I 1}ow~lrw l© S)0

ID# Lon ~- E1W d

7
19

© 6 CK#

7/~9(0ro
I
CK# 6(Q S . V-e~t~,~rJr' ZS . G

Nw,L~ .K ~ . So
_ID# w,

CK# q 4+ -loo . Do 0
ID# >

1 CK# 2t f~~.-k- G( Z StvUv%
ID# t°-4- ~oc -rS

)~Zoh6 CK# y-t z.6 S+.

'

00
ID# C(uc~ 11~ S t--1~.-l

?~ C b CK# IYo3 (E

ID#

U I`76 CK# Z 3 L.~-\ri ,Sc~ .~J
FL G. . So O /



For

Instructions, See Back of Form

CONTRIBUTIONS

-- MONEY TAKEN IN

(Including

candidate's personal hinds)
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NAME (Must be same as on Statement ofOrganization)
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SCHEDULE
A

	

I

MONETARY

(Rev.

07/03)	

RECEIPTS
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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

.
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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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 afinity (relatives by

marriage) .
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surname of contributor isthe same as candidate, but there is no

familial

relationship, enter "not applicable" in the relationship column

.
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Schedule A)
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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)

--~y-
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Sc-h; c-'Y--Q ~

SCHEDULE
A

	

I MONETARY
(Rev. 07/03)

	

RECEIPTS

E] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

NOTE : ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THEBOARD.

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 .

* Disclosure lawrequires candidate committeesto disclose therelationship ofany relative making acontribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column.

Page 5 of
(for Schedule A)
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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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SCHEDULE
A MONETARY

(Rev .07i03) RECEIPTS

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 ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

NOTE : ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHEBOARD.

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 thethird degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If surname of contributor is the same as candidate, butthere is no
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familial relationship, enter "not applicable" in the relationship column.

	

(for ScheduleA)
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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)

--,Z~ 8~\k 56N:C-

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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANYPERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE 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 .

SUBTOTAL

TOTAL (fflastpage ofthis schedule)

Disclosure lawrequires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

Ifsurname of contributoris the same as candidate, but there is no
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familial relationship, enter "not applicable" in the relationship column.

	

(for Schedule A)
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For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe same as on Statement of Organization)

I

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.

NOTE: ANYPERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE 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.

TOTAL (If lastpage ofthis schedule)

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

Ifsurnameof contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column.

SUB-TOTAL

SCHEDULE
A

(Rev. 07103)
MONETARY
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CHECK THIS BOX IF
AMENDING FORM

Page A of
(for Schedule A)

DATE PAC ID NUMBED NAMEANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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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 ofOrganization)

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 .

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.

SUB-T TAL
$ Izo~ .

TOTAL (iflastpage 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) .

	

Ifsumame of contributor is the same as candidate, butthere is no

	

Page

	

_of
familial relationship, enter "not applicable° in the relationship column .

	

(for Schedule A)

SCHEDULE
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(Rev. 07/03) RECEIPTS
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AMENDING FORM
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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)

co;Z~CL-Y"s 4% 03M
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.

NOTE: ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHEBOARD.

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 .

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) .

	

ff surnameof contributor is the same as candidate, but there is no

	

Page

	

of
familial relationship, enter "not applicabe" in the relationship column.

	

(for Schedule A)

SCHEDULE

A MOWTARY
(Rev. 07/03) RECEIPTS
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AMENDING FORM
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For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe same as on Statement of Organization)

-(~,-6~\vSoh~ u
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE 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 .

r SUB-TOTAL
$ .580 .

TOTAL (iflastpage ofthis schedule)
1

*Disclosure lawrequires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

Ifsumame of contributor is the same as candidate, but there is no

	

Page

	

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

	

(orSchedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC IDNUMBER NAMEANDADDRESSOF CONTRIBUTOR RELATIONSHIP --AMOUNT - J IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
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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)

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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE 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 otherthan statutory political committees .

SUB-TOTAL
$

TOTAL (if lastpage of this schedule)

Disclosure lawrequires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

Ifsurname of contributor is the same as candidate, but there is no

	

Page

	

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

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

SATE PAC IDNUMBER - NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
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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 ofOrganization)

C.~4 ---r"5

	

Y

	

Z; k\

	

SLlr,-; t,

	

zl
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.

NOTE: ANYPERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE 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.

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 (bk)od relatives) and affinity (relatives by
marriage) .

	

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)
Page_3of
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A MONETARY

(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAMEANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT IJ IF FOR
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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 ofOrganization)

C,;~~ 7-Q-~s -A~Z -C

	

B~ \\

	

SC-k~C-~ I

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.

NOTE: ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHEBOARD.

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 otherthan statutory political committees.

TOTAL (iflast page ofthis schedule)

Disclosure law requires candidate committeesto disclose the relationship of any relative makinga contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, butthere is no
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familial relationship, enter "not applicable" in the relationship column.

	

(for ScheduleA)

SCHEDULE

A MONETARY
(Rev . 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC IDNUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMfDDYR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

COMMITTEE NAME(Mustbe same as on Statement of Organization)

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.

NOTE: ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $'750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHEBOARD.

CAUTION: Section 68B.32A(6), prohibitsthe 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 arty relative making .a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives bY
marriage).Ifstimarne of contributor is the same as candidate, butthere is no
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farnilial relationship, enter 'not applicable" in the relationship column .
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ScheduleA)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

FI CHECK THIS BOX IF
AMENDING FORM

DATE PA ID NUMBER NAME ANDADDRESSO 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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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

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.

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.

SUB-TOTAL.

TOTAL (Iflast page ofthis schedule)

Disclosure law requires candidate canmiGees 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
manage) . Ifsumame of contributor is the same ascandidate, butthere is no
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f61 _ of
familial relationship, enter "not applicable° in the relationship column.

	

(for ScheduleA)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

F1 CHECK THIS BOX IF
AMENDING FORM

DATE PAC IDNUMBER NAMEANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMIDDYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidates personal funds)

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

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

NOTE: ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION: Section 68B.32A(6), 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 (iflast page ofthis schecrule)

' Disclosure lawrequires candidate committees to disclose the relationship ofanyrelative making a contribution to the
committee Relationship must be shown to the third degrce of consanguinity (blood relatives1 .nd affi-117%relatives by.
marriage) .

	

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 ScheduleA)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT q IFFOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe same as on Statement ofOrganization)

G-r-,-ors --~.-_

	

Q; N\

	

S~k~ Iv;~e I

SCHEDULE
A

(Rev . 07/03)
MONETARY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF ACONTRIBUTION 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.

NOTE: ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE 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 otherthan statutory political committees .

` Disclosure lawrequires candidate committees to disclose the relationship of any relative maldng a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

Ifsurname of contributor is the same as candidate, butthere is no
familial relationship, enter "not applicable" in the relationship column .

Page / Y �_ of-
(for Schedule A)

DATE PACID NUMBER
_

NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND
(MM/DD/YR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Forfn

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

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

C.-liZ.~Y~S -(:'<

	

&% ,o

	

Scl,i C-~2 1

SCHEDULE
A MONETARY

(Rev . 07/03)
I

	

RECEIPTS

0 CHECK THIS 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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE 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 .

SUB-TOTAL
$2a(o .

TOTAL (iflast page ofthis schedule)
$

' Disclosure law requires candidate committees to disclose the relationship of any relative makinga contribution to the
committee. Relationship must be shownto thethird degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

ffstxname of contributor is the same as candidate, butthere is no

	

Page

	

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

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP ~7IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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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 ofOrganization)

Ck~C

SCHEDULE
A MONETARY

(Rev . 07/03)
I

	

RECEIPTS

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.

NOTE : ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHEBOARD.

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 .

SUB-TOTAL

TOTAL (iflastpage ofthis schedule)
$(4-700-

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship mustbe shownto the third degree of consanguinity(blood relatives) and affinity (relatives by

	

.~~
marriage) . If surname of contributor is thesame as candidate, butthere is no

	

Page -2--o of
familial relationship, enter "not applicable" in the relationship column .

	

(for ScheduleA)

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP hTArWUNT / IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MNW fYR) ANDPAC CHECK (Ifapplicable) RAISER

NUMBER INCOME
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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 ofOrganization)

~ 4, -Za.1, .C

	

~

	

« SCWc- --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 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.

NOTE : ANY PERSON, OTHERTHAN AN INDMDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHEBOARD.

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.

SUB-TOE

TOTAL (iflastpage ofthis schedule)
$SCSI"Z6

" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shownto the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

Ifstimarne of contributor is the same as candidate, butthere is no

	

Page

	

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

	

(for Schedule

	

)

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMfDDlYR) ANDPACCHECK (If applicable) RAISER

NUMBER INCOME
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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)

6 "- 1~

	

SCE.: aZj

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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE 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 .

SUB-TOTAL

TOTAL (fflast 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 relafives) and affinity (relafives I-
-marriage). Ifsurname of contributoris the same as candidate, butthere is no

	

Page

	

Z

	

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

	

(for Schedule

	

)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAMEANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (If applicable) TOCANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# (, 4,DO

1 (29 o G CK# O ~S Z S B~~(as S . >
37 Z

m v

ID# bC)(O ,+

ID#

CK# 2S0 .
o: re ~ " 5~3.v3

7/ZQfo6 CK# 1S6o
SffzQ W-es . . Pkw-7 . E:1
W " uS (\,10 ; "Q 5cZ66

ID# cao-23S739 12NS(= RVI,lc.P1AC

~(3c`~(Ob CK# ~?(O
)oo (3*1`^S;1- . N'-U,, Zzo

2R) .Qc-
.us 6(tJ (

/Ul~r Cc~t'r,``~rS PA C
R''3°~° (o CK# 3

ID#~ooQ~a4`~C} L~hoY. ~

CD ~6 CK# (eon 13~' S't ., tV"" -5:+-5c 3`to

/0 j3/0& CK# Zcro 16eS N. R-~ --^7 Qv~l,, , . IDo

ID# cJ S cf' (Fe- c1R~a}w-,-, i,f - Zl~S wv1-r S

/b/5/D6 CK# W3 8oK ns,~
LS'CA-0 , r'ct ~ . .fa~ ~ b



For Instructions, See Back of Fonn

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

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

-~

	

6-W 5c-t-lk C_LZ

TOTAL (fflastpage of this schedule)

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 .

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.

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If surname of contributor is the same as candidate, butthere is no
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familial relationship, enter "not applicable" in the relationship column .

	

(for ScheduleA)

DATE PAC ID NUMBER NAMEAND ADDRESS OFCONTRIBUTOR ELATION HIP -AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MNUDDiYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe same as on Statement of Organization)

C~~ Z
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3-k\ 50- ;

	

1

SCHEDULE

MONETARY
(Rev ; 07/0)

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION . I S RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER ANDTHEPAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

NOTE : ANYPERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE 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 otherthan statutory political committees.
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'TOTAL (iflastpage ofthis schedule)
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' Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree ofconsanguinity (blood relatives) and affinity (relatives by
marriage) .

	

Ifsurname ofcontributor is the same ascandidate, but there is no
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familial relationship, enter'not applicable" in the relationship column .

	

(ior Schedule A)

DATE PAC IDNUMBER NAMEANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND
(MMIDD/YR) AND PACCHECK (if applicable) RAISER
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THIS BOX APPLIES TO CANDIDATES' COMM1TTEES ONLY:

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

E~endihires to personslentities providing consulting, advertising, fend-raising, polling, managing, organizing services must also be derail ilkon
i Schedule Gbytw ar :emaet, purpose, and oats of eam type of expenditure naarie b7 the peesorvemity onbehalf of thems's exxsvr
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and iaiwa Coca56.6P(i)_)

(for Schedule 6)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

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

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS SHADETO STATEWIDE OR LEGISLATIVE
CANDIDATES,UST THE CANDIDATE IDEj\MFiCATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOn IF
PAC CHECKNUMBER FOR EACH EXPENDITURE. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS i£ CAMPAIGN DISCLOSURE BOARD.

CCMMITTEE NAIVIE (Mustbe same as on Statement of Organization)
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CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) ED(PENDED
EXPENDED (Ifapplicable) (Disbursement) WAS MADE
(MWDDNR) AND PAC '
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TI-i1S BOXAPPLIES TO CANDIDATES' COMMt7TEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instrur:dons_)

E:oenditures to personsientities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail its on
Smedafe C- by the arnoLM purpose, and csaW or each type of tupermitvre mace by the persarventdy on t

	

of the cancGQao's sornrMillee . (Refer To
Scneauie G insm=ons and lorry Code acSM) in.)

?age -

,A-(for Schedule 6)

FOR INSTRUCTIONS, SEE BACK OFFORM SCHEDULE

EXPENDITURES B MONETARY- MONEYSPENtFROM COMMITTEE ACCOUNT (Rev. 69/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECKTHIS 84nIF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

4~<
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER
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FOF? INSTRUCTIONS, SEEBACK OF FORM

EXPENDITURES °- MONEY SPEN1 FROM COMMITTEE ACCOUNT

STATEPAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
- CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN .AND THE
PAC CHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS &CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

MONETARY
(Rev . 09/97) 1

	

EXPENDITURES

CI CHECKTHIS BOXIF
AMENDING FORM

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 Ginstructions and Iowa Code 56.6(3)(1) .)

(for Schedule B)

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

C-i; Sck C_k-,2 )
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) ED(PENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER
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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 peraorwentiles providing consulting, adverlhinq, tund-reisinq, poninp, managing, or9anuing services must also be detaff ito nized on
Schedule G by the amount, purpose. and date of each type of expenditure made by the person/enf on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56 .6(3)(1) .)
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES 8 MONETARY-MONEY SPENT FROMCOMMITTEE ACCOUNT, , (Rev. 0111417) EXPENDITURES
STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS 6 CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (B eppiIpWe) (Dfabursement) WAS MADE
(MMIDD/YR) AND PAC
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FOR INSTRUCTIONS, SEE BACK OF FORM
COMMITTEE NAME (Must be same as on Statement ofOrganization)
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TOTAL (if last
page of this
schedule)

SCHEDULE
E

	

IN KIND
(Rev. 06/97)1 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

	

Page~_of
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
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 .

DATE RELATIONSHIP DESCRIPTION ESTIMATED 4 IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUtJD-RAISER
(MM/DDIYR) OF CONTRIBUTOR " (if applicable) CONTRIBUTION VALUE COWIRIBUTION

'Po"k-7 t Z~
?/2&/D r~Qzt C=

. 4 7s~do(^- 3 f~Atv"Q-s '-~--R - S C, 3~9

~11117U.D1~L~1n P

$ qfl-
so3 aq s ~9-t fig. 3 a

Aax. t pe b (. 0.~aM

$`12306
6ZC ~ . qr" M0.; t

g(3,,lu e t(4-7s. as
r NBA I,-~s --r-P Sa3°9

9~S~Ob Ca E q`IZ
CL~

3~2 R6o
~a ; rte, ~. 0

(Za4~~ t^ cnw Poa~- af` ~A e~~-C-'f
o6 ~u E 4

Pzq ,,A,V Pu-~-7 -,,f T-A

7z~~D(, ('z( E. YT+^ Tv Pd sham+ l, d6S. 3 9
i~ ;y~s, -So3~s

cl. /~ S73 . R


