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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidata’s personal funds)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate's personat funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's parsonal funds)
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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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STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LiIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Codse, 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 committess.

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT - IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Donre y/:;Je//La Maddidf ;
L2~ > < ANV ..
el Lolpoon Dewen o Sycws
iD# larag ffl oler. Newsto.
y [ del el -
S leoe | ok 7/ .. v, xS
235, Aclingon. Tt _spcoc ?
Io# 7-/1.7”(44 . fcb‘?
P-/ 72 s | CKE Y07 o e 70 " -
§£z277 Dicbcetton , IA ST 26
ID# Doune ;«a{ lha (:j?: py xy a
, CKé _ 307 v dr e | 125 - -
| YA ,Jnﬁ('ﬂno@l‘ulw Sy
1D# Jho e Fcce o, p
CK# Vrd 4 Carligcl €7 S / Ja - -
o378 ZndgppLense S _So5¢v
10# N ary . Klotelid
o Tl R O . B
CK# , PrAY
F)72 T wSeponbloace 9 STES
1D# Tocu £ Zinrinse
p —
/(03 T oppulece X7 SVt
ID# Llen ?eric P7c Gravk
CK# wo 727 e N5 S ~
(38 Ju-ﬂf’vg’u_ém LA D
iD# Lt Catfaes
go77 HETESF . -~
CK# - ‘ oS~
. J387 Lorleon, TH SO/
/ ID#
CK# Un Hl’em r uﬂ KO ~ g
SUB-TOTAL
s 70 ~
TOTAL (if last page of this schedule}
5
- Disclosure law requires candidate commlneesAto disclose ha relatianship of any relative making a contribution to the
committeo. Refationshlp must be shown te the third degree of consangulnlty (bleod relatives) and affinity (relativas by o _j’ f /“ 2_
age of _/ -

marrlage) . If sumame of contributor Is the same as sandidate, but there is no
familiai relationship, enter “nat applicable” In the relaticnship column.

ET/98 3Ovd

NOSLw T30

(for Schedule A)

f
o
o
[}
o
—
—
o

GEEEEETETS BC:CT




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN | A MONETARY
(Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)
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STATE CANDIDATES NOTE: IFA 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 88B.32A(6), lowa 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 politicat committees.
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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)

a \Aéf’M 'ﬁ/ J;'bt’n/d A

SCHEDULE
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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 1D NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMSAIGN
DISCLOSURE BOARD. ‘

CAUTION: Section 68B.32A(6). lowa Code, prohlbits 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.

NAME AND ADDRESS OF CONTRIBUTOR
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familial relationship, enter “not applicable” in the relationship column,
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)
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STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE}, LIST THE PAC IDENTIEICATION

—

SCHEDULE ‘
A MONETARY
{Rev. 07/03) RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGH

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohiblts the use of information copied from reports and statements for soliciting contributions or
for any commerctal purpose by any person other than statutory political committees.
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marmage) . If sumame of contributor is the same as candlqma. but there i5 no
familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

({inciuding candidate's personal funda)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

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

D CHECK THIS BOX IF
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AMENDING FORM

STATE CANDIDATES NOTE: /F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILAELE F

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting contribution

Tor amy commercigl! purpose by any gerson ather than statutory political committees.
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- Disclosure law requires candidaie commineas to disclose the relationship of any relative making a contribution to the
committee, Ralationship must be shown to the third degree of consanguinity (blood relatives) and affinlty (relatives by
marriage) . If surnarne of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's pereonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LISTOF ID

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information co
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for any commerclal purpose by any person othar than statutory political committess.

SCHEDULE

A

(Rev. 07/03)

MONETARY
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(7 cHECK THIS BOY IF
AMENDING FORM

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENT IFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for saliciting comtributions or
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committee, Rslationship rnust be shown to the third degree of consanguinity (blood relatives) and sffinity (relatives by / ) 2'
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate’s personal funds)

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

A MONETARY
(Rev. 07/03) | RECEIPTS

. O cHeck THIS 8BOX IE
AMENDING FORM
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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 ETHIGS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of infarmation copied from reports and statements for soliciting contributions or
for any commerclal purpose by any person other than slatutory polilcal commitiees,
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(inciuding candidaate's persona! funds)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of Information copied from reports and staternents for soliciting contributions or
for any commercial purpoge by any person uther than statutory poiltical committees.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE GANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

() cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAME AND ADORESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D% Favomars J’Jt/‘/jj s Band ;
1-27-% | cyen P 220 Feviiee ehavga g
Reb, .7 A Ak to., T SDsoc /-7
7
D TA Democradle /ﬂa-'rf}r - B L
vg,_?-(.)e-, SZe/ F/CGC" D‘, ar(y 6 (M./ - - —_
104 3 z
iy E8
D# Edpe ool Rem-wdler
Y e ) VRO,
7?,7%‘9(( CK#, 7% @k sV /J&,é/tay? L a <7 -
o2y | Edpuwol , Zh S 20¥% Hyears
ID# ’(Ic-;@ é’/’;‘i’“““{/{(‘z“ c (& 0o @M’“&)?_‘_\
) 3, | CKE ? Penl floe A pencls [ /3PY7
' (O7s Ooleaein TA 5062
ID# Favmers Javiiga Bak
: Dox. ZA0 o7
| 2-/7-Oe | CK . & . Jérvice CLJ < /=
#ab‘r /4V4k916h . A SP6OG ’46' e
ID# f
‘ b4 st a7
7-2o-cke | CKR /=
1D#
4 o 7
Ay -2 . ‘4 /) L
# CK o, =
ID#
s ' < 7
5159 | oxm ‘ =
Lo T
SUBTOTAL [ 3.2/ 80, £7.
TOTAL {If Jast page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES" COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mere must also be inventoried on Schedule M. (Refer lo Schedule M instructions.)

Expendftures to persons/enﬁlies providing consulting, advertising, fund-raiging, polling, managing, organizing gervices must also be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaff of the candidate's commiltee. (Referto

Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

(Rev. 07/03)

MONETARY
EXPENDITURES

(3 cHeck THis BOX IE
AMENDING FORM

COMMITTEE NA)ME (Must be same as on Statement of Organization)
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EXPENDED | (if applicable) (Disbursement) WAS MADE
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenaltures to persons/entites providing ccnsulting, advertsing, fund-raising, polling, managing, organizing services must also be detail itemized on
Schsdule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committes. (Refer to
Schedula G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM : B | SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (RevBOTIOS)

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, 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 TOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MONETARY
EXPENDITURES

[J cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YRY) AND PAC
CHECK
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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 persons/entities providing consulting, advertising, fund-raising, polling, nanaging, organizing services rnust also be detail itemized an
Schedule G by the amount, purpose, and date of each type of expenditure mada by the person/entity on behalf of the candidate’s commitige. (Refer to
Scheduls G instructions and Jowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, 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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 07/03) EXPENDITURES
() cHECK THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statemnent of Organization)
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CHECK
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of centain 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 algo be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the cardidate's committee. (Rsfarto

Schedule G ingtructions and lowa Code 88A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, 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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

—

MONETARY
EXPENDITURES

D CHECK THIS BOX |F
AMENDING FORM

COMMITTEE NAME (Must be sarme as on Staternent of Organization)

C  Forens S Jede, el

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE T
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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. F13 Mécq It 4 o 10 o - —-
5y 7/be | ok PR g — A ey o s 77
V744 Lo (B Ae C(ri"__(,y# Soesy
1D# 6’,1’12&1« L ernil/
St Sk : 23
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ID# T e <53‘£¥§»~AL95? /Pesd , ,
122106 | oy Gox 737 A hsesp s o =
75| Guttenbeng, T4 5205z
ID# Zan B endriccs Bl etriy - 7 TR 4
- % %x 5}/ . ol
/-3-07 | ck# . deihace jption -
M | Delweiy, TA svett e
ID# ﬂeM _j@trvij
/1237 Po Por 7o Z’ A -
CK# . Al LTCr 0TI %
\D# Outtoote §ib /‘\"44-5'
/1207 ) Pox o i Al o
CK# — ‘4‘4 /JC&? Dl~\ X?
P P owo e, IV 52/59 4
D%
CK# .
JO77 oIV
10#
CK#
SUB-TOTAL | $ 4007 q_
TOTAL (if iast page of this schedule) | $ P ST o
ST %

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduls H. (Refer tv Schedule M Instructions.)

Expenditures to persons/entiies providing consulling, advertising, fund-raising, polling, managing, organizing services rust also be detall lemized on
Schedule G by the amount, purpose, and dats of each type of expenditure made by the person/entity on behalf of the candidate's commitiee. (Refer to
Scheduie G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

(Rev. 06/97)

INKIND
CONTRIBUTIONS

C] CHECK THIS BOX IF

AMENDING FORM
DATE ' RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR ~ (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Q/ Lowa J;’;{igamacmﬁ? 5
9 Vadl/ oy of &7
/OQ bt Flewr Orixe Foes /\//'4 PMTA,L og}df‘ s/
Dae Moigen , LA SO
SUB-TOTAL [ $
25w <’
VoZanl
TOTAL (iflast | §
page of this < 7
schedule) ADY —
*Disclosura law reytires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of [/
commitiee. Relationship must be shown to the third degree of consangulinity (blood relatves) and affinity (relatives (for Schecule E)
by mamage). (See Page 2 of forms packet.) If sumame of cantributor 13 the samo as candidate, but thera is no
tamlial relationship, enter "not applicable” in the relationsnip columan.
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