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FOR INSTRUCTIONS. SEE BACK OF FORM
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IMPORTANT: Indicale type of commlittes you are reporting for: @

{ 1 )Statewide/Legistadbve Candidate ( 2 )Statewide PAC { 3 )Srate Pany ( 4 )Caounty/Local Cancidate
{ 5)County PAC ( & )Ballat Issue/Franchise Commirntee ( 7 )County/City Central Commintee
{ 8 }Support Siate of Candidates
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Comm. #

/3334

Indexed

Audited

S

Computar

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

/j)&/ﬁ )4

DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to 5806

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE.

| AM FILING A ///?’//V

(report date) «

REPORT FOR ANA (1) ELECTION /(2)NON-ELECTION YEAR,
Indicate one @ CLor tocalo ALy

JCHECK IF AMENDMENT TO REPORT DATED

ocal Commilteas, anter Oate of Elactian

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

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

STATEMENT OF CASH ON HAND

CASH ON HAND at the baginning of the reporting periad. (This is the total
of all monies heid by the committee. This amaunt MUST be the
same as the cash on hand at the end of the!last reporting period,

or must be zero it this is irst raport fMed.) s e et aran s

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schadulg A) ........ccoovceerieis crreiviveiinvnsnennes

Schedule F: Loans Recelved total {Attach Schedule F) oo e

Schedule H: Total Salas of Campaign Property (Attach Schedule H) .........coovicinecnn
(Schedule H applies to Candidates’ Caommittees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (ARACH SChEAUIE B) .....cceuivecevirireeesreivencns oretrissesssssssensees
Schedule F: Loan Repayments total [AAch Schedule F) ..vivereninniinins vnmcnncissaninnnnnns

CASH ON HAND at the end of this repomng penod (if finat report balance must
be zero) (Attach DR-3) .. e reeeseieamessessssssstesssessseesesvetratresseseteensrasiannn. s e amsvasarereeemanses

S

0
UNFPA|D BILLS (From Schedule D - Atach SChedulg D) ...vccivcrinieireeeiremeinas cooimeieersace s

IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule BE) o...ccoooieiiiiiinin i viieeenae
OUTSTANDING LOANS (From Schedule # - Antach Schedule F} ...
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

NO
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s persanal funds)

Lanigan Law 0ffice

dao3

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

47,’//(/ fo //’Y“Jl”)/

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

[(J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE! VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DES! GNATED COLUMN. A LIST OF (D NUMBEF S IS AVA ILABLE FROM THE IOWA ETH IC3 AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied fiom reparts and statements for soliciting contributions ot
for any commercial purpose by any person other than statutory political commitiees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DO/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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; // CK# 57y She ol e~
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K# AYe & . Y75 = || —
/2'/‘/&/} c blpp x4 5070/ CF T
0% Pasof Yus/e )
/,‘1///{/3 K L', T4 5070s /0% il
SUB-TOTAL : _
. s 1135 7
TOTAL (if last page of this schedula)
3
~ Disclosure law requires candidate committees to disciose the relationship of any ralative making 8 eontrbution to the -

committee. Ralationship must ba shown to the third degree of consanguinity (blood ralativas) anrl affinity (relstives by
if surname of contributor is the same as candidate, but thera is no

marrlage)

familial relationship, enter “not applicable” in the reistionship column.

Page / of 2

(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)

/M,'//*—"’ forr i ~er

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(3O cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE. IF A CONTRIBUTION i§ RECEI VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IOENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DES! GNATED COLUMN. A LIST OF ID NUMBEF'S IS AVA ILABLE FROM THE IOWA ETH ICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), fowa Code, prohibits the use of information copiad fiom reparts and statements for saliciting contributions ar

for any commercial purpose by any person other than statutory political commjttees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
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17/ CK# IAEA ;9»51 A 7]
/92//53 wltpe T T 50 20y Sehr | P2
1D /x’n A f*f 7
//L/f//)7 Ci# 27Y b For-” ||
’ )7 .4 s070)
1D =nnsY //f—’) Lt
12118} ) 527
. , belfor, T g 7272/
|
Ot ﬂ’: g v c /ﬂy/( ’[
13! thy 7 | cre 186 brctehes T P .
b e | F A4 5 C 70,
|
}}/[/ O# 72’/»1 4»-6 ceAer
71} CK# £58 feoch- J o — o
'Sy L g 3070/
104 S20tt Terolan ]
2 7 —
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/il CK# 267 v
/0)- ¢ 7 &‘71%/.'44 /;'(» b1
SUB-TOTAL
s A0/ 7 "1
TOTAL (if last page of thls schedule)
3
“ Disclosure law requires candigate committaas to disclose the rejationship of any relative making a cantribution ta the
committea. Relationship must be shown to the third degree of consanguinity (Blood relatives) ant! affinity (relatives by 5/
mariage) . If sumame of contributor is the same as candidate, but there Is no Page P of
familial relationship, enter “nat applicable” in the relationship column. (for Schedule A)



2001 04 TUE 18:50 FAX 319 2362065 Lanigan Law 0ffice doos

For Instructions, See Back of Form SCHEDULE ]

A MONETARY
(Rev. 07/03) RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

{Inciuding candicate’s personn] funds)

: [ creck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

M Mey 4 ///[f-l—yra/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEI VED FROM A STATE PAC (POLITIC AL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESI GNATED COLUMN. A LIST OF [D NUMBEF S IS AVA ILABLE FROM THE IOWA ETH [CS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Seclion 68B.32A(6), lowa Code, prohibils the use of informalion copied from reports and statements for soliciting contributions ar
for any commercial purpose by any person other than statutory political committeas,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBLITOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
1D# e fe
o Trhn fecter e .
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- , 7
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LAz | 2938 pS €K P /27
JAR /3 Llly  £4 50767
1D4# / L
/ CK# 2217 Gramel £l 5z
PYAYS bl 4 S0 77
1D# Mo K toe A e um Jor— "
Yy CK# FY7Y Dore /X
pYAY K (ot er , EF 5O Ty
1D ,«2,’ sl Ae S .
;_?oZ.L Glep Ta/ T re
122)p3 | oK# Coz e bl T 50673
1D# o —
/’f ‘uj": Cre lof ) r2or
CK# 56/ Sansesf v
12/2/e3 t'fery o ST 70/
1D# 6-?0’7‘4! [V’/'/ 20
/ g—/ 2/p 3 CK# o5 Swnrife V5
W'l 7y
SUB-TOTAL 4
WAL
TOTAL (f Iast page of this schedula)
$
* Disclosure law requires candidate committees to disclose the rejatlonsnip of any relative making: a oo ntribution to the
committee Relationship must be shown ta the third dagree of consanguinity (bload relatives) an:! affinity (relatives by /./
marriage) . If sumame of contributor is the same as candidate, but there is no Page 7 of 9

familial relationship. anter “not applicable” in the relationship column. (for Schedule R)
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ForInstructions, See Back of Form

@ | SCHEDULE
. A TAR
CONTRIBUTIONS —~ MONEY TAKEN IN Rev. 07103) e
(Intiuding candidate's personal funds)

_ [ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE! VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER (N THE DES! GNATED COLUMN. A LIST OF |0 NUMBEF-S IS AVA ILABLE FROM THE IOWA ETH |CS AND CAMPAIGN
DISCLOSURE BOARD

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBLTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (If applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DOYYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL ;
AR ¢
TOTAL (if last page of this schedule)
$
" Disclosura law requires candidate commitiees to disciose tha ralationship of any refative making a contribution to the
commitlee. Relationship must be shown to tha third degree aof cansanguinity (hlaad relatives) an:d affinity (relatives by /7/ }-/
mamage) . if sumame of contributor is the same 85 csndidate, but there Is no Page of

familial relationship, enter "not appiicable” In the relationship column. (for Schedule A)



20-01 04 TUE 16:50 FAX 319 2382085 Lanigan Law 0ffice Qoot
For Instructions, See Back of Form SCHEDULE
A MONETARY
{(Including cangigate’s personal funds)
[ cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Orgsnization) AMENDING FORM
v
A ey fer /%a‘—z;/
7/
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE! VED FROM A STATE PAC (POLITIC AL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESI GNATED COLUMN, A LIST OF ID NUMBEF'S IS AVA ILABLE FROM THE IOWA ETH ICS AND CAMPAIGN
DISCLOSURE BOARD
CAUTION: Section 68B.32A(€), lowa Code, prohibits the use of information copied fiom reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory pelitical commitiees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBL TOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1O John &arrer s
42/.33/07 CK# oY Aacral/ {fv'-' 352 ||
oy , T A 5070/
ID# o e -
p ot ] 77
/}/d’l 6‘} CK# )t)// Vo~
'y, g
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e v
/7)) | o 7 e i
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/ / 4 b Sy S 50 7Y
1D#
CK#
1D#
CKs#
10%
CKz#
SUB-TOTAL _
g /4570
TOTAL (/f last page of this schedule) ) 7
s /055
* Disclosure law requires canoloate committcos to disclose the relationship of any relative making: a contribution to the
commitige. Relalionship mucl be shown 1¢ the third degres of consanguinily (blood relatives) an | affinlty (relatives by 5/ 7/
marrigge). |f surname 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)
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FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEG SLATIVE
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 FFOM THE 1OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Lanigasn Law O0ffice Aoos
SCHEDULE
B MONETARY
(Rev. 08/97) EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

%/'//é’/ fer /%"‘)/ff

[ CANDIDATE NAME AND ADDRESS.TOWHOM . __[ .. _ ..__PURPOSE. - -~ AMOUNT.
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# C O e A EVal {-K- crfr
) 2/2le7 i AA- Fef s .7 yalids _
Ay ;
o Bt Skl bor§ ileckion| Yyt oSGl o Frmm _
J 2 J10/e3| ek 016 , v fn /TS s/
' “pde, e, Z 2~
1D# W—ny’ e 47@?/7/\ é,z/p.t,_;,;‘
/‘6’}‘////2] CK# 077 5_)/%/ L PN et A 5’?// -
|D# 4&7/_, /oy d/;,.- ‘/vmj,.\ r4 K2 lor £ <, 3
-
I3 | oty | Ly g St F979=
1D# ﬂﬂnﬂ Lers M{/ﬁdnK To res -fmalyC. ¢ Fe g l/;
“/}/ﬂ" oo / L/ /
CK# N, e 003
1D#
CK#
ID#
CK#
D&
CKs#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ )L, po £41

816,004 %=,

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campaign property costing S300 or more must also Be inventoried on Schedule H. (Refer to Scheduie H ingtructions.)

Expenditures 1o persons/entities providing cansulting. advertising, fund-raising, pelling, mananing. organizing services must also be detad itemized an
Schedule G by the ameunt, gumpcse, and data of aach type of expenditure made by the perscr/eniity on behalf of the candidate's committee. (Rafer 10
Schequle G nstructions and lowa Code 36.6(3)(i).)

Page

[

of




2001 04 TUE 16:51 FAX 319 23620835 Lanigan Law 0ffice doo9

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
: D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 02/90)] INDEBTEONESS
M{//"/ ferr /4&)/;-/ O CHECK THIS BOX
NOTE: Debts previously reported that remain unpaid must be inciuded on this ::FOQ:‘ENDING
Schedule, a3 well as any naw cbligstions incurred in this period.

An “incumed debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or sarvices ordered or
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.

DATE BALANCE OWED AT
INCURRED NAME AND ADDRESS QF PERSON CLOSE OF
(MM/DO/YR) TO WHOM DEBT OR OBLIGATION IS OWED REPORTING
PERIOD*
3
M — ;a%‘
02)ufe 3 1o g 56/ § or ==
ps

W'l \F4- 52704

SUB-TOTAL
bz &=
TOTAL DEBTS OWED 8Y COMMITTEE AT THE END OF THIS REPORTING PERIOD | § A s —
“¥f actual figure is unknown, show “estimated” beside the figure, Page /o1
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incumed indebledness alsa includes each parsornventity with whom the candidate’s committee has entered into a contract during the reporting period for h:_lure
or continuing performance. Entar the nama of the consultant who provides or pracures services for items such as advaentising. fund-raising. polfing, managing.
or organizing services. Report on Schedule G the nature of performanca and the estimated performanca reasanably expected of the consultant.




OR INSTRUCTIONS, SEE BACK OF FORM

o IO 08

SCHEDULE
e G BREAKDOWN
p ” OF MONETARY
| THIS FORM IS USWE;D BY__CANDIDATES COMMITTEES ONLY (Rev. 02/95)| EXPENDITURES
e BY CONSULTANT
COMMITTEE NAME(Mus! be same a5 on Statemanl of Organization) O CHECK THIS BOX IF
AMENDING FORM
M Aor or Alayor
PART I [TEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN FERFORMING SERVICES OF CONTRACT (Thaaa expanaas should NOT be
PART | - NAME AND ADDRESS OF CONSULTANT repartsd on Schedulfe 8, as they are direct payment from the consultant)
Nama of Consultant DA%
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
/4% - Fax (MMDDVYR) (Disbursement) WAS MAQE PURPOSE EXPENDED
Malling Addruss // /{H/ al - /‘///KV’ j=Py 7—(/ .
/.05 $€/ 12167 v/l
City State 7ip Code Y7775 .
//:1///77> Waterlom Loeior el | 3o
/ . o /Y : 7
le Vo 7y 5070y b e s /R
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MMDDIYR) PERFORMANCE
From __Day /= Py
To $

ESTIMAYES OF PERFORMANCE

Corgy [ fomt plices predi= k%{yf - CFCE ey
(/f)"’\,f\. ,"S'f,’m

$ 26575

SUB-TOTAL

TOTAL (if last page of {hla chedule)

Page / of /
{tor Schedute G)
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