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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be Same as on Statement of Organization)
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STATE CANDIDATES NOTE : IF A CONTRI13UTION 16 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMrTTEE), LIST THE PAC IDENTIFICATIOr4NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

CAUTION: Section 68B,32A(B), Iowa Code, prohibits the use of information copied from reports and statements for saNclting contributions or
for arry commercial purpose by any person other than statutory polhical Committees .

- Disclosure low requires candidate committees to disclose the relationship orany relarfve making a contribution to the
commMos . Relationship must be shown to the third degree of consanguinity (blood relatives) and aMnlty (relatives by
marriage) .

	

If oumame of contributor is the same as candidate, but there is no
familial relationship, enter"not applicable" in the relaroonshlp column .
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candldato s personal funds)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

CAUTION : Section 68B . 32A(6), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

Disclosure law requires candidate committees to 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 aftlnlty (relrNes oy
marriage) .

	

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

CONTRIBUTIONS -- MONEY TAKEN IN
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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 then statutory poltdcal commltteeu .

' Disclosure law requires candidate committees to disclose the relationship of any relate making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and alnity (relatives by
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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 A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LISTOF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section BSB.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 .
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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)

COMMITTEE NAME (Must be same as on Statement of Organization)
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CHECK THIS BOX IF
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 IOVVA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of Information oopied from reports and statements for soliciting contributions or
for any commercral purpose by any person other than statutory political committees .

Di"IOaure 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 sumame 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 personal funds)

COMMITTEE NAME (Must be same as ori Statement of Organization)
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CAUTION : Section 68B.3?A(8), 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.

TOTAL (if lastpage of this schedule)
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manage) .

	

If surname of contributor is the same as candidate, but there is no
familial relationship, enter `not applicable" in the relationship column .
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For 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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A MONETARY
(Rev. 07/03) I
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CHECKTHIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE ; IF ACONIRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN . ALIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAirN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohlblts 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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familial relationship, enter 'rot applicable" in the relationship column .

	

(for Schedule A)

6T/90 3E~1d NOSi~O') Iti3f'

	

S66EE69E95

	

67 L" T ,G307 ;'9T ;''T0

DATE PAC IA NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -l IF FORRECEIVED
(MMIODfYR)

(if applicable)
AND PAC CHECK

TO CANDIDATE'
(if applicable)

RECEIVED FUNO-
NUMBER RAISER

INCOME
ID# /~Ra'~'r .Lcc ~t'~c~c

~~'~'CK#
. vs- ~.~JbJ7

- CK# lY~~ L~rw 1 . .,
olJ

Io f CK# IOV =
l i"

_
S:fiS~2

t1i c*dtly tr- C'(a . .Lll
lJ L CK# /~J look :~J~'' ELI_ ~
l0 7U

iDtt

CK ~l JZ? - El
ID# t'l.~ h u

3 -3 mow/ ~
_57D E:1CK#

1X0 .7 cf rr l i 4~n.~. rrJ?4

~ox ixJ-r' ~ -
CK#

ID?# /v. fi~ru

/J_ /0 CK# &to /V /-;-, /D - Lj-]D# x" cc
Ac~.~'

lo-- c CK# ~i lf
1:20

_-
E]r r. w4

CK#
0D



For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organizatioir)
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(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 ANDTHEPAC CHECKNUMBER IN THE DESIGNATED COLUMN . ALISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 6aB.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

Disclosure law requires candidate committees .to disclose the relationship of any relative making a oontdbuUon to the
committee. Relationship must be shown to the third degree of ccrisangulnity (blood relatives) and afrndty (relatives by
manage).If surname of contributor is the same as candidate, but there is no
familial relationship, anter'not applicable" in the relationship column .
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidatr'a personal funda)
COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGNDISCLOSURE BOARD.

CAUTION ; Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions Or
for any t:ornmercial purpose by any person other than statutory political committees .
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Disclosure law require: 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
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COMMITTEE NAME (Must be same as on Statement ofOrganization)

I / 1 \L2 rte]

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LIST THE PAC IDENTIFICATION
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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 .)

Expendttures 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 behaff of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)
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CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS &CAMPAIGN DISCLOSURE BOARD .
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THIS BOXAPPLIES 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 personslentitias providing consulting, advertising, fund-raising, polling, managing, organizing servioas 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 68A.402(3)(i) .)
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EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

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

Expenditures to personslentltles 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 G instructions and Iowa Code 69A.402(3)(i)_)
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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 personslentities 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 cardidate's committee . (Refer to
Schedule G inatructionG and Iowa Code 88A.402(3)(i) .)
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STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECKTHIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD .

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

Cl ~"J1 CJC'"vZ H CG. L'
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

(o("l f~~°c.iv vysihcC
~/'- lY Vl{ CK#

11d4, be4 Jkl
' a.-. CCCJJ-' $p JC:~

ID#
(~IJrJG4G ! iw -t-,.,n .X

I "ZZ-cam CK# ~~~ Y C~'/C //(.tq., rGlll~'v jY~O~llKq lfl~

"~ CK#
lion

ID# ~G'oll~ 1 ?eirl"e

CK#
Sll ~11Qak4 a." . ,e I., U.{ - 1' yy~-~7-v4 IlJlr ~es`~~.h l~iyr~. ~v9 S'vzLG

~r

St.eG I i~(CU~ 7r>~ ~ n /J ~
lD -lFr-"Ji.

CK#

ID# ~' l yG~, Cf~~. I sJfr -

CK#
r~-

ID# ~r»tirvS Jti ~~~ I~e'+~c

ID# 'Tic

l ~f ~~ .It(x ~JJG:IV ^ f
SUB-TOTAL

$7 j
- &

TOTAL (lf last page of this schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 5500 or more must also be inventoried on Schedule H. (Refer t0 Schedule H Instructions .)

Expenditures to personstantitles providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail Itemized On
Schedule G by the amount, purpose, and data of each type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule G Instructions and Iowa Code 68A,402(3)(i) .)
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