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FOR INSTRUCTIONS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement ofOrganization)

1-4271
IMPORTANT: Indicate by # type of committee you are reporting for.
(1 )Statewids/l-cgislative/Judge Standing for Retention Candidate (2 )Stale PAC (3 )Stale Party
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate (e )County PAC (9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC

	

11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY:

Candidate Name

	

Political Party (ifapplicable)
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District (if Senate or House)
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DATE SIGNED

	

er plw,,-cm

l~ E
Ind

UCT 18 2004

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning ofthe reporting period . (Total of all funds held bythe
committee_ This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be aero if this is first report filed.) . .. . .. . . . . . . .. . . . . . . . .. . .. . . . . .. . .$

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

'=UNPAID BILLS (From Schedule D - Attach Schedule D).. . . . . . . . . ._ . . . . . . . . . . . . . . .. . . . ._ . . . . . . . . . . . . . ... .. . .. . . .. . . . . . . . $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . .. . .. . . . . .. . . . .. . . . . .. . .. . .. . . . . .. . .. . .. . . . . .$

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

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (ScheduleGAttached?)

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

	

$
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Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . .. . .. . .. - ' .- - C D
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For Instructions, See Back of Fonn
CONTRIBUTIONS - MONEY TAKEN IN

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

CAMPAIGN FINANCE Ca 00 2/012

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LISTTHEPAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THEDESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICSAND CAMPAIGNDISCLOSURE BOARD .
CAUTION : Section 68B.32A(6), IDwa Code, prohibits the use of infondnation copied from reports and statements for soliciting contributions orforany commercial purpose by any person other than statutory political Committees .

Disclosure law requires candidate committees to disclose the relationship ofany relative making a confution to thecommittee. Relationship must be showntothe third degree of consanguinity (blood relatives) and affinity (relatives bymarriage), If surname of contributor is the same as candidate, but there is nofamilial relationship, enter "not applicable' in tha relationship Column .

SUBTOTAL
TOTAL (if lastpage ofthis schedule)
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I -of1(for schedule A)
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(Rev . 07/03) RECEIPTS

CHECK THIS BOX If
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FORRECEIVED
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(d applicable)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Indudlng 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), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 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

SCHEDULE

TOTAL (if lastpage ofthis schedule)

CAMPAIGN FINANCE fa 003/012

A MONETARY
(Rev-07103) I RECEIPTS

Ej CHECK THIS BOX IF
AMENDING FORM

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

	

If surname of r ontribulor is the same as candidate, but there Is no
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famirial relationship . enter "not applicable" in [he relationship column .

	

(for Schedule A)
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4 CAMPAIGN FINANCE 2004/012

For Instructions, See Back of Form
CONTRIBUTIONS - MONEYTAKEN IN

(Including candidate'spersonal tunas)

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

TOTAL (iflast page ofthis schedule)

STATECANDIDATES NOTE : IF A CONTRIBUTION 15 RECEIVED FROM ASTATE PAC (POLITICAL ACTIONCOMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS I$ 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 otherthan statutory political committees.

SUB-TOTAL

Digdosure law requires candidate committees to disrJosc the relationship of any reladve making a contribution to the
committee. Relationship must be shown to tho third degree of consanguinity (blood relatives) and affinity (relatives by
marriage).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 A)

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAMEANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
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(MM/DDtYR) ANDPACCHECK (ifapplicable) RAISER
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For Instructions, See Back of Form

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

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

SUB-TOTAL

TOTAL (iflastpage ofWs schedlfle)

CAMPAIGN FINANCE

	

2005/012

STATE CANDIDATES NOTE- IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER INTHE DESIGNATED COLUMN. A LISTOF ID NUMBER$ ISAVAILABLE 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 committees-

' Disclosure law requires candidate committees to disclose the relationship of any relative making a onnlnbution 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

	

Page
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familial relationship, enter "not applicable" In the relationship column .

	

(for

	

chedule A)

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDtYR) AND PAC CHECK (if applicable) RAISER
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

a CAMPAIGN FINANCE 000 6/012

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

Expenditures to personsrentitles providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose. and date ofeach type of expenditure made by the person/entity on behalf ofthe candidate's committee, (Refer to
Schedule G inSlructions and Iowa Code 68A.ao2(3)n .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE. FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D CHECKTHIS BOXIFCANDIDATES, 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.

COMMMEEE 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 (if applicable) (Disbursarnent) WAS MADE
(MNUDDNR) AND PAC

CHECK
NUMBER
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4 CAMPAIGN FINANCE 2007/012

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 5500 or more must 0150 be inventoried on Schedule H. (Refer to Schedule H instructions .)
Expenditure$ to peruonsrentities providing consulting, advertising, fund-raising, polling, managing, organizing ;miccs must also be detail ltamizad on
SChadule G by the amount, purpose, and date ofeach type of expenditure made by the person/entity on behalf ofthe candidate's cornmlfee. (Refer to
Schedule G Instructions and Iowa Code fi9A_402(3)(i) .)

Page of

(forSchedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D CHECK THIS BOX IFCANDIDATES, LISTTHE 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.

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

Dyr IL 144le 42'o (_ v Pr- tliSor'-
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED Of applicable) (Diabursament) WASMADE
(MMIDDIYR) AND PAC
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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/entifies providing consulting, advertising, fund-raising, poAlng, managing, organizing scrvicea 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 commItlee . (Refer to
Schedule G instructions and Iowa Code 6aA.402(3)0-)

(for Schedule S)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev_ 07/03) EXPENDITURES

STATEPACCOMMITTEES: NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CHECKTHIS BOX IFCANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE

PAC CHECKNUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROMTHEIOWA AMENDING FORM
ETHICS ACAMPAIGN DISCLOSURE BOARD.

COMMITTEENAME (Must be same as on Statement of Organization)

1- ~S IJ ~,-
CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED
EXPENDED (f applicable) (Disbursement) WAS MADE
(MMIDDfYR) ANDPAC

CHECK
NUMBER
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4 CAMPAIGN FINANCE Z 00 9/012

THIS BOXAPPLIESTO 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/entlllcs providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeach type of expenditure made by the personlentdy on behalf of the candidate's committee. (Refer to
Schedule Ginstructions and Iowa Code B8A.ao2(3)0.)

(for Schedule B)

FOR INSTROCTIONS, SEEBACK OF FORM IEtiT .,Y~-' SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE_ FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECKTHIS BOX IFCANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE

PACCHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD,

COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMNNTTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, potting, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeach type of expenditure made by the person/entity on behalf ofthe candidate's committee . (Refer to
Schedule G instructions and Iowe Code 68A.402(3)f) .)

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/0) 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 BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,

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

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

EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DDYR) AND PAC
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NUMBER
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4 CAMPAIGN FINANCE Z011/012

FOR INSTRUCT70NS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Stdternent ofOrUenizadon)

2

	

czPer c-2, LS6 'e

'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 ofconsanguinity (blood relatives) and affinity (relatives
by marriage).

	

(See Page 2 offorms packet.) If surname ofcontributor is the same as candidate, but there is no
familial relationship, enter'not applicable" in the relationship column-

CHECK THIS BOX IF
AMENDING FORM

Page I - of -
(for Scheule

DATE RELATIONSHIP DESCRIPTION ESTIMATED J IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
MMIDD/YR OF CONTRIBUTOR ' if applicable) CONTRIBUTION VALUE CONTRIBUTION
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FOR INSTRUCTIONS, SEEBA CK OF FORM

COMMITTEE NAME(Musfbe seine as on Statement cf Organization)

NOTE ; This schedule reports money loaned to the committee which is deposited In the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

	

~ SO - O O

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Otlginel source afloen, such as a bank, must be shown 1f e Ihin1 partyis
Inuuved lndude loans from canm'dele's personal funds,)

TOTAL {PARTI}

	

$

	

9,00-00

'Disclosure law requires candidate committees to disclose the relatinnshlp of any relailve
making a oontribuflon to the committee . Relationship must be shown to the third degree of
consanguinity (blood relatives) and affirdty (relatives by marriage) . If surname of con0butor is
tha same ascandidate, but there Is no familial relationship, anler °not applicable" in the
relellonshlp column when fit applies .

PART II - MONETARYLOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E-In-Mnd ConidbWons.)

TOTAL CASH REPAYMENTS (PART 11)
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From Schedule E -- TOTAL LOANS FORGIVEN

	

8

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD
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Page,_of
(for Schedule F)

SCHEDULE

F LOANS
(Rav.07103) RECEIVED

8 REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE PAID
(MMIDDIYR)

NAME AND ADDRESS OF LENDER
(Include Endorsers Name, If Applicable)

RELATIONSHIP
TO CANDIDATE'

If A .ble

AMOUNT
REPAID

QATE
RECEIVED
MMIDDIYR

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

If A livable'

AMOUNT
OF LOAN
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