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IMPORTANT : Indicate type of committee you are reporting for:
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( 1 )Statewlde/LegIslat lvo Csndldsle ( 2 )Stet*wtda PAC (3 )State: Pertjkl(4 , County/Local Candidate
(S )County PAC ( S )ballot lot ualFrenchtitil'ComARei (.t',)GduntyfcNj1Cert' all LMMIllee~n .a ,
CANDIDATE COMMITTEES ONLY:

Candidatn Namn

	

Political Party

Office Sought
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5639336416

-

	

rlct (if Senate or House)
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FORM
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Late flied reports are subject to possible civil and criminal penalties .
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F
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REPORT FOR AN/A 1 ELECTION /(2)NON-ELECTION YEAR .
r

	

Indicate one(report date)

[CHECK IF AMENDMENT TO REPORT DATED

~' Check If this Is final (termination) report and attach Notice of Dissolution Form OR-3 .
(You must continue to file reports until a Notice of Dissolution Is tiled .)

STATEMENT OF CASH ON HAND

1-17-a-6
DATE SIGNED

DISCLOSURE
REPORT

For Mca Use Oniv
Comm . 0 -
Logged In,
Scannep ___ .

	

- -, ..-_-_______-
Computer
Audited ------------------------

Local Commlttebs, enter Dole of Election

County d Local Commlnson, enter County In
which Election Is hold

C-14-C4 ~0r)

CASH ON HAND at the beginning of the reporting period . (This is the total of all monles 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 riled ) . . . . . . . . . . . . . . . . .
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 Campalgn Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1ScheduleH erallett to Cendldtttes' Committees 4
SUB-TOTAL . . . . .5

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B : Expenditures total (Attach Schedule B) (-also see debts and loans below) ., .,

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 OR-3) , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . ., . . . . . . . . . . . . . . . . . . . . t$

/l/05-00
_
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_r-------------_.nQ--

_________-~_a!_-_al~
----------------------------------------------------

1 ,705 .1)0

083- 111

"UNPAID BILLS (From Schedule D-Attach Schedule D) . . . . . . . . . . ., . . .. . . . . . . . . . . . . . . . . . ., . ., . . . . . . . . . . . . . . . . . . . . . . � . . .5

	

...7~" .~~_ ._-_,_
'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . $

	

-----------

	

`_

__________-__ ..__.®0______

____________-___-----_ .__--

P .02

"OUTSTANDING LOANS (From Schedulb F-Attach Schedule F) . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3

CANDIDATE COMMITTEES ONLY;

CONSULTANT BREAKDOWN (Schedule G Attached)

VALUE OF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H) $
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For Instructions, See Back of Form

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

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

C. i `~l Z.t?115

	

iba

	

<rjrGyJtC~ r ~ Jrrr f af,Y74 u)Leo,,-

	

v0,rt

: .;r: ;. . .; r,t ; r .,77 i

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAICN
DISCLOSURE BOARD

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

SUB-TOTAL
1

TOTAL (If lose page of this schedule)
S

~<wa.ro

Disclosure Jaw requires candidate cammltteev to disclose the raladonehlp of any relative mak;ng a contribution to the

	

'
t:ommlttee

	

Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relellves by
marriage) .

	

If surname of contributor Is the same as candidate, but Ihara is no

	

Page

	

of __
larnilial relationship, artier 'not applicable' In the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev, 07/03) RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER :/_lit?.L\:[a]a614 r ~rareIMT.TUiT: :1:Lft94M-Pe " _1.s1"LF4T 1 -4 IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-(MM/001YR) AND PAC CHECK (If applicable) RAISER
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candldete'a personal funds)

COMMITTEE NAME (Mustbe same as on Statement of Organizatlon)
Cf ~r

	

i 's tOr` arirJrAtjCa~J .JFi)~' o19r°att.JLr'r~y e1rr~

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICNNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS Iii AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD

CAUTION. Section B88.32A(8), Iowa Code, prohibits tho use of Information gopled from reports and statements for sollcltlng contributions orfor any commercial purpose by any person other then statutory political commldess .

SUBTOTAL

TOTAL (it last pace of this Schodule)
$ 105, o0

$17,05,0,0
' Disclosure law redulres Candldale committees to disclose the retellanchip of any ralallve making a contribution to the

	

'commmee

	

Relationehlp mutt be shown to ins third degree of eonsangulnlly (blood reledves) and aMnity (relatives by
marriage)

	

If surname of contrlbulor Is the some so candidate, but there to no

	

Pago

	

of
familial relationship, an(er'not applicable' In the relationship column .

	

(for Schedulo A)

SCHEDULE
A MONETARY

(Rev 07103) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR LA I NSHIP MOUNT IF FORRECEIVED
(MM/DDIYR)

(I1 applicable)
AND PAC CHECK

TO CANDIDATE'
(If applicable)

RECEIVED FUND .
RAISERNUMBER INCOME
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purehaaoe of certain campsIgn property coating $500 or more muet oleo be Inventoried on Schcdulo H, (nofer to Schedule H In slructiors )

Expenditures to persons/entltlea providing consulting, advertlelng, fund "ralslng, polling, managing, organizing services must also Ge doted itemized on
Schedule O by the amount, purpose, end date of each typo ofexpondlture made by the person/entity on behalf of the candldete'e commiltee . (Refer to
Schedule Q Instructione end lows Code CaA,402(3)(I) )

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev, 07103) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS 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)
t~i 1~i If'~)S ta/ ~i1j7QI1fPlJJPlI ~ p'>t"`S~I'4~v~c'`r:J

e~O~i17/

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

EXPENDED (I applicable) (Disbursement) WAS MADE
(MMIDOfYR) AND PAC

CHECK
NUMBER

lllll~'0~+
ID# t4OS~r145'

CK# S -lea I ,) Le ri fo~:tJ ff~ $ <i . 00
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r~'l3 Jai CK# O `%nx l5~ 89 elir., St.°G1 ~5 7,'18
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ID# () (Q.f 7Io o e t~d. . Mf!! I'7rC- f
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SUB-TOTAL $

TOTAL (If last page of this schedule) $ boa ,2 9
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FOR INSTRUCTIONS, SEE SACK OF FORM

COMMITTEE NAME (Must be same as on Statement o/Organization)
OIJ/ lf'~ls 4i''

	

11haBx"eloje

	

a'~~5;'Oc~,~~E.'I'rtJ.

NOTE : Debts previously reported ttial remain unpald must be Included on thfs
5; ".heri,ifo, as wolf ns Any new obligetlons Incurred In Ihie period

'If actual Figure Is unknown, show -estimated' beside the figure .

SCHEDULE

D
(Rev . 08108)

INCURRED
INDEBTEDNESS

Q CHECK THIS BOX
IF AMENDING
FORM

An 'incurred dab!' is a debt for
DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

	

'received, but not paid for by the
end of the reporting period �
regardless of whether an Invoice
has been received

Page

	

/

	

of_j
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
'Incurred rndeblodness elaa Includes each potion/enu!y With whom the candidate't comml!tes has ordered into a contract during the reportlrg period for future
or Continuing peiforntence . Enter Ire norms of the consultant who provides or procures servicsa for itomt such as advertlsing, fund-raising, poiling managing or
orgar!zlng services

	

Report on Schedule 0 the nature of performance and the estimated Performance reasonably expected of the consultant,

DATE
INCURRED
(MM.'OD/YR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR'

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD*PERIOD'

1.2' Olo~
77A -V lJa t l 5 C

.3997a fiwj
Stra t.~frt" rl if Y c! ~I+ :1 ri Fnlo~l~

- _ _

j~s

$

SUB-TOTAL $

79r /6
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD S

79. ~6
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FOR INSTRUCPONS, SEEBACK OF FORM

COMMITTEE NAME (Must be some as an Statement of Orgarnlzaflon)

Clfl Z~-I! ~ ~l'~l')~)QIAC~I%Ifll~D~

	

a~Y10 r

	

~

"at'6eEyatiit

SUB-TOTAL I $

'Disclosure law mqulfae candidates to disclose the relationship of any relative meklng an In kind contrlbutlon to the
committee

	

Relationshlp must be shown to the third degree of consengulnlty (blood relslives) and aInn] ly (re alives
by marriage).

	

(See Page 2 of forms packet,) If surname of contributor Is the same as candidate, but there Is no
femillal relationship, enter "not applicable' In the relationship column

SCHEDULE

Rev, t]e/97

CHECK THIS BOX IF
AMENDING FORM

,93 a--2l

TOTAL (If last

	

$

page of this

schodula)

IN KIND
CONTRIBUTIONS

Page -! of _If-
(for Schedule E)

P_07

DATE
RECEIVED
(MMIDDIYR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
*(if so IiCable

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

d IF FOR
FUNDRAISER
CONTRIBUTION
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