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IMPCRTANT: Indicate by # type of committee you are reporting for:

( 1)Statewide/Loglslative/Judge $tanding for Ratentien Candigate (2 }State PAC ( 3 )State Party

{ 4 YCeunly Central Committee { 5 )County Candidate (8§ )City Candidate (7 )School Boerd or Other
Poiltical Subdiviglen Candidate ( 8 YCounty PAC ( $)City PAC ( 10 }Schooi Board or Other Poiitieal

Subdivisiog PAC _{ 11) Loeal B3jlotizgue

CANDIDATE COMMITTEES ONLY:

Candidate Name

/Z"Ml/f.ﬂ Frrsh meqen
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Political Party (if applicable)
L oo, corn>

Office Sought Oistrict (if Senate or House)

. .
Lowun to__Domak o0F Sopacyisoc w2l
Late reportsgre subject to possible civil and criming! penalties. Pursuant to lowa Code section 888.32A(7)
the candidata, for a candidate’s committee, and the chairperson, for any olher type of committee. is the
individual responsible for filing timely and accyrate reports.
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lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701
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SIGNATURE OF PERSON FILING REPORT

DATE SIGNED

FER T2 g
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(report daie) indicate by #

iy s
'REPORT R (1) ELECTION /(2)NON-ELECTION YEAR.

!ﬂCHECK 1F AMENDMENT TO REPORT DATED II/ 19’/ o7

Local Committaes, anter Date of Election

ﬂf Check if this is final (termination) repont and attach Notice of Dissolution Form DR-3.
(You must continue Lo file reports untit a OR-3 is flied )

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

Py Y4

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting penod. (Total of all funds held by the
commiltee. This amount MUST be the same 3s the cash on hand a1 the end

of tha |ast reporting period or mus! be zero if this is first raport filed.) ...,

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A1 Cash Contribulions totaj (Attach Schedule A) {*also see in-kind bolow).....................
Schedule F: Loans Received total (Attach Schedule F) ..o
Schedule H: Total Sales of Campaign Froperty (Attach Schedule H) ................. e e

{Schadule H applles to Candidates’ Committees Qnly)

SUB-FOTAL.........ooevcemrree

SUBTRACT TOTAL MONEY SPENT THIS PERICD

CASH ON HAND a! the end of this reporting period (if final report balance must
be zero) (Aach DR-3)....... .. ..

“UNPAID BILLS (From Schedule D - Attach Schedule D) .o e e

“IN KIND CONTRIBUTIONS (From Schedule E - AACh Scheduie B oo oo i
“OUTSTANDING LOANS (From Schedule F - ARICH SERadUIR F) ..o oo oot

CONSULTANT BREAKDOWN (Schedule G Aftached 7)

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Antach Schedule H)
STATE COMMITTEES: Submil a reconciled campaign account bank statement in January of each vear.
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For Instructions, See Back of Form SCHEDULE |
A MCNETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rav. 07/02) RECEIPTS
'5 parsonal funds
(Incluzing candidate's personal funds) | D e B
COMMITTEE NAME (Must be same as on Stafement of Organization) ! AMENDING FORM
L A7 #E@-’ 74 £/£C/' Vol o4 &1_;45 n{:yf/z i
%4
. s AN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE_P-\C IDENTIFICATION
imﬁ;ﬁfﬁﬂgl‘%ﬁsﬁc E:?qu :UAMEE:TANESE‘g:sIuGNETED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ZTHICS AND CAMPA{GN
DISCLOSURE BOARD
NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL. THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIB!LITIES AND SKOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(8), prohibits the uge of information copled from reports and statements for soliciting contributions or for any
commercial purpnse by any person other than statutory poiitical committeas.
NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RE%g\E/EED P?Icf:algpwcihgli)ER TO CANDIDATE® RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMEER INCOME
ID# .
s p{,_z,é N/
q/ 5/ 76 | cka net S 0.
1O#
CK#
D#
CKi#
1D#
CK#
|10#
CK#
1D#
CK#
10#
CK#
1D#
CK#
1C#
CK#
1D#
CK#
SUB-TOTAL
s 010. 80
TOTAL (if iast page of this schedule)
s0. 94

* Digclosura Isw requites 2angidate committeas ‘o disciose tha raiatianship of any relatve making a contribution to ke
commiftee. Relauonship must be shown 0 the thirg degrae 2f consanguinity (blood reiativec) and affinity (relatives by '
marriager  If sumame of contnbutor s the same as candidate, but there is no Page of

famiilal relatlanship, enter “not applicable” in the relationship column., (for Scheduie A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
I E _ IN-KIND
' s o izati . 06/97)) CONTRIBUTIONS
MITTEE NAME (Must be seme as on, Statement of Organizatiqn (Rev
o an £ Hee o FleC orwz;:c Priah e gee 92
ﬁ"(l m’ﬁ <o /e
ol HR S [0 CHECK THIS BOX IF
v AMENDING FORM
DATE RELATIONSHIP DESCRIFTION ESTIMATEEDT VOIF FogER
: NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARK FUND-RAI
(;isgg//sg) OF CONTRIBUTQR * (If applicanle) CONTRIBUTION VALUE CONTRIBUTIQN
y ' Lampr 5
PN S ror Fcsed mbven ) ) . 36 20
,3/,/;7 4 oI i | 1335
- <
SUB-TOTAL [ § /335 20
TOTAL (if last | §
page of thic /33{’20
schedule)

Page __/ of f

*Disclosure 1aw requires candidates to disclose the refationship of any relative making an in kind contribution to the
(fer Schedule £)

committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinlty (relatives
by marnage). (See Page 2 of forms packal.) If surname of contribytor Is the same as candidata, bul there Is no
famiial relationship, enter "not appircable” in the relatlanship column
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COMMITTEE NAME(Musi be same as 00 :Q{a.’emenr 2] O/g}:,niza.’p‘on),

Comm . PIALL iis  EAU

=E o £

s e yee o

caneoll Loemto Corel oF Sgopar Uiso®€
74 7
NOTE: This schedule reports money loaned (o tie committee which is deposited in the committee account.

127/, 8

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Onginal source ol foan, such as g bank, musl be shawn if 6 thid party (s
involved. Inciude loans from candidale’s persaual funds }

SCHEDULE

F

(Rev. 07/03)

LOANS

RECEIVED
& REPAID

[_JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTYING PERIOD
(Loans forgiven mus! be reporfed on Scheduls E -- In-kind Conlnbubons. )

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT OATE PAID NAME AND ADDRESS OF LENOER RELATIONSHIP ANOUNT
RECEVED {Include Endorser's Name, If Applicatle) TO CANDIDATE OF LOAN (MMIDDIYR) {indude Endorser’s Name, Il Applicable) TO CANDIDATE® REPAID
(MADD/YR) (i Applicable*) (1 Applicablke)

3/ //p?

b

V//4 3% /./" %5‘5/?&"]“ éﬁf‘/ll/’,% 36 (o

TOTAL (PART 1)

*Disclosure taw requires candidale commitieet (o disclose the relztionship of any relalive
mazking a coniribution to the committee. Relationship mus! be shown lo the lhird degree of
cunsanguinity (blood retatives) and affinily (refatives by mamiage). H sumame of contributor is
the same as candidate, bul there is no {amilial relationship, enter "not applicable® in the
relafionstnp column when @t applics.

TOTAL CASH REPAYIMENTS (PART 1)

From Schedule E - TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Paye / of

s 36 69
s /335,220
s .~ 00—

/

(for Schedule F)
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