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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

IMPORTANT : Indicate by type of committee you are reporting for :
(1 )Stitow,d&Leglsh6ve/ dgo Standing for Retention Candidate ( 2 )State PAC (3 )State Party

L	
(4 )County Central Committeo (S )Courrty Candidate ( 6 )City Candldote ( 7 )School Board or Other Political
Subdrvi,lon Candldato (8 )County PAC (8 )City PAC (10 )School Board or Other Political Subdivision PAC
( t 1 ) Loral Ballot Ix ..̂.ue

CANDIDATE COMMITTEE „p&LY:

	

AMPAI

Candidate Name

and e chairperson, for a

Political Party (If applicable)

District (If Senate or House)

late reports are subject to p

	

civil and criminal penalties . Pursuant to Iowa Code section 68B .32A(7) the candidate, for a candidate's committee,
y other type of commtttee, is the individual responRible for filing timely and accurate reports .

ATURE OF PERSON FILING REPORT

	

TELEhFIOKIE ~~~

	

DATE SIGNED
	 -	

I AM FILING A	-N'	 REPORT FOR

	

LECTION /(2)NON-ELECTION YEAR

(report date)

	

Indicate by #

QCHECK IF AMENDMENT TO REPORT DATED	

0Check if this is final (termination) report and attach Notice of Diosolutlon Form DR-3 .
(You must continue to file reports until a DR -3 is filed .)

DJJt 1LAF PlOTER'S I I iC

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of all tunds held by the
committee . This amount MUST be the same as the cash on hand at the 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 On/y)

SUB-TOTAL	S

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B' Expenditures total (Attach Schedule 8) ("also see debts and loans below)	'! _	 (/f / _ o - J
Schedule F : Loan Repayments 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)	 $

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)	 $

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F),-	

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY :

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

STATE COMMMTEES : Submit a reconciled campaign account bank statement in January of each year .

FORM
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(Rev . 12'2005)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
Includ nq c .indldate's pL ,nonii fund)

COMMITTEE NAME (Must be ;ame as on Statement of Organization)

STATE CANDIDAT.S NOTE: IF A CONTRIBUTION IS RECEIVED =EOM STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IOErrnIFICPTOrI
.tUMBF_R ~r,O THE 'AC CHECK: NUMBER IN -nE DESIGNATED COLUMN A I-IST OF ID NUM?eRS IS AVAII.AALE FROM THE IOWA ETHICS AND CAMP'-.'C:

EOAFD

CAUTION : Section 58D .32A(6). Iowa Code . prohibits !he a^e aI Information coped 'ram report; and statements for sollcitinq ontribullon ; cr
for anv,, ommcrcI I ourposo by ony cerson other than :tatut rv ooIItIcal committee
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ID#

CK#
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CK*
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RELATIONSHIP
TO CANDIDATE'

(if epplicablo)

RDATE
RECLI'JED
rrJM/DD YR)

PAC ID NUMRER

	

NAME AND ADDRESS OF CONTRIBUTOR
( , f app)lcabie)

ArdD PAC CHF_C,
NurIEF_R

DUNLAP !fETEFS I' •(C

Reset Form

D.rcla ;uru

	

rr •o uu -a ranrnvate cr_mmtnen<, in dlcciose the r"Inr .:.r ,nr of any rcl .Tlii-o mak,no a .ontrIrui,on to the
~nmm .tnr, Fe a6pns'ID n'lurl hr Shpwn I'~ the Ihrrd

	

,,tlood rCI~(ive ;l and arsnity (rel,IIvet b'y'
marr qe)

	

If irname of contributor is the same as Candldat~n . Cut !n^r6 is no
f3miliol relallorvihlp, enter "not applicable' In the relationship r_olLmn

SCHEDULE

A
(Rev, 07/03)
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For Instructions, See Back of Form

CONTRIBUTIONS --MONEY TAKEN IN
(Including candidate's person»! fund,)

COMMITTEE NAME (Must be same as on Statement of Organization)
2

tUHLi F' (.10TEr'1 INC

I Resct Fomt I
SCHEDULE

A
(Rev . 07/031

P i1E

MONETARY
RECEIPTS

O CHECK THIS ©OiI IF
AMENDING FORM

STATE CANDIDATES NOTE : I CONT IBUTION IS RECEIVED FROM A STATE PAC (POLrTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIONATEO COLUMN, A LIST OF ID NUMBERS IS AVAILABLE PROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

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

i LL :

	

.9_ o.> e - e re,aron3 ,ii; o any rolatlve making a contribution to thecommittee . Reletlcr ~p mui/ be shown to the thdd degree of conean,3um •ry (blood relatives) and sffindy (relatives by
marriage) . If surname cf contributor is the same as candldatn . but more Is no
famihel rolaton:hio, enter 'not applIcable' In the relationship r:olUmn
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FOR INSTRUCTIONS, SEE SACK CF FORM

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY

rurr.ho ;e : * crr :orn :̂irroaign propeRy costing ',iS00 or mor .` mcr.' ISO be it "entgrred on Schedule H . (Refer to Schedule H IrstruclIonr ;

ExC"ndrl~r~~. :ID pe';Ons :~nhties provrdinq ,C .^„ullinq . a1verN "'~,nd-r .,r(rng, Polling, managing, orgsnlzrng sFNices mu^ .t also be drl,3jI ~Iemrzed cnf Schedule G by IAN amount . Purpose . and dare of each lypr of e-rcndlrure made by the pBrSor/onlily on oehalf of the andidate's commilfoe . :Refar to
I Schedule G n stru ctron, and Iowa Codc G2-A rt31) ) )

Page I	oI ~-_-.

LUH~ P riOTERS Irt :

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 'HECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE EOARD

(COMMITTEE NAME (Must he same gs on StJtemsnt of Orq©nizadon)

SCHEDULE

B
(Rev. 07/03)
	r

P iSE - 4

D CHECK THIS BOX IF
AMENDING FORM

TOTAL (if last page of this schedule)
V405swo

(for Schedule 8)

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(f applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(C1Sbursemenfl VVAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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DIJtHLr F MOTEPS INC

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 NUMMEEr IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUM9ER FOR EACH EXPENDITURE . A LIS' OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS a CAMPi-ION DISCLOSURE BOARD

SCHEDULE

B
(Rev. 07/03)

P"i°E

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

j THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Pur ,- rm c , of certain campaign property costing _;500 or met? rnur.t alto be nventoned on Schedule H ! Refer lo Schedule H instructions j

ExpenrJ Lures !o ne'SOn-;enhhes prov+o,ng c'lnaultlng, adveri ;,ng . fun d •r ais,rg, polling. m,nag,ng, organizing cos must also be netail Iem,ond or
c hr!d~!G ; n~ 'ne amount, purpc,e . ane 9atr Or dch tyee :f exprnri,turo msee b ; the person/entity on behsl/ of the candidate's commlttn IRefe , '~
Scrodule G in •̂I r u 0:hon. and Iowa Ccde 6uA 6(f(I )

Page	-- - of	

(for Scnedulc Et

COMMITTEE NAME (Must be same Os on Statement of Crgnnizaiirn)
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