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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be some as on Statement of Organization)

Q Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to fit- reports until a OR-3 is filed )

IMPORTANT : Indicate by # type of committee you are reporting for : 7
( 1 )Statewide/Leglslatlve/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(a )County Central Committee ( 5 )County Candidate (8 )City Candidate (7 )School Board or Other
Political SubdIvision Candidate ( 8 )County PAC 9 Ci PAC 10 School Board w Other Political
S bdl ion PAQ(11 ) Local BalIct (s.-_%

Candidate Name
3; rY /k . L-lm IS LI

Office Sought C.LtKJ'{d~ CAWNk Al exgg"rl y

	

Distn&,(if Senate or House)

	SC FICOL,S 30 A A	OF' .
Late report. are subject to possible civil and criminal penalties Pursuant to Iowa Code section 688 .32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the
individual responsible for fling timely and accurate reports .

Indicate by #
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FOi Ji
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(Rev . 12/2005)
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Comm . ti
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Computer
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File with :
Iowa Ethics and Campaign
Disclosure Board
510 E . 12'h, Ste . 1A
Des Moines, Iowa 50319
Fax : 515.281-3701

	 sc~3- a.'F3- 37S-...3-
TELEPHONE DATE SIGNED

I AM FILING A	R I'i 1 O (.		REPORT FOR (1) ELECTION I(2) NON-ELECTION YEAR .
11

Local Committees, enter Date of Election

	 9lt-2-'o(.	
County & Local Committees, enter County in
which Election Is held

(.
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DISCLOSURE
REPORT

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (Total of all funds 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)	 oZl~G	
Schedule H : Total Sales of Campaign Property (Attach Schedule H)	 	Q { t'~	

d

	

I

	

' C

	

ttess Onlyl
SUB-TOTAL	$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD i
Schedule B : Expenditures total (Attach Schedule B) ("also see debts and loans below)	B	 go	

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)	 $

	 'Lo - a-6
a om , 0-o

L1$7p , o-©

0.0-6

0 6-6

'*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?)

	

- YES

	

NO

LAND

	

ON Y:

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

	

$	 t ' b©
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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)

-0M tit t TTTre -fC> 5- LA C--T h 6
J

Disclosure low requires candidate committees to disclose the relationship of any relative making a contribution to the
committee Relationship must be shown 10 the third degree of cansongulnity (blood relatives) and affinity (relatives by

mamage) . If surname of contributor is the same as candidate, but there is no
familial relationshio . enter "not aDDlicobie" in the relationahio column

Jr P • O 2UCb 12 . J J?M F'4

SCHEDULE

A
(Rev. 07/03)

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

NOTE: ANY PERSON, OTHER THAN AN )NDIV)DUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FLUNG
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 688 .32A(6), prohibits the use of information copied from reports and statements for soliating contributions or for any
commercial purpose by any person other than statutory political committees .

TOTAL (f last page of this schedule)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

Page
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(for Schedule Al

DATE
RECEIVED
(MM/ODlYR)

P It? NUMB R ME AND DRESS OF NTR tOR RELATIONSHIP AMOUNT %I IF FOR
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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 personsfentitlea providing consulting, advertising, fund-raising, polling . managing, organizing services must also be detail komized on
Schedule G by the amount, purpose, and data of each type of expenditure made by the personlentlty on behalf of the candidate's committee . (Refer to

Schedule G instructions and Iowa Code 68A .402(3)(1) .)

Page ,I of1

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B
(Rev . 07W)

MONETARY
EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
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 FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

CHECK THIS BOX IF
AMENDING FORM

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

C-OM it4. (Tre r 11~51C-.e C T` - t1161.-4=Q„

DATE
EXPENDED
(MM/DDlYR)

08 )r$1U(o

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

ID#

CK#

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE
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PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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TOTAL (if last page of this schedule)
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FOR INSTRUCTIONS, SEE SACK OF FORM

Fa HO . :56--7-432 12`3

I COMMITTEE NAME (Must be same as on Statement ofOrg©nkatton)

NOTE: Debts previously reported that remain unpaid must be Included on this
Schedule, as well as any new obligations incurred In this period .

DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

'it actual figure is unknown, show "estimated" beside the figure .

5 ?k~t~h 12 : ~9~r1 PF

SCHEDULE

D
(Rev. 06/98)

INCURRED
INDEBTEDNESS

IBC CHECK THIS BOX
IF AMENDING
FORM

An `incurred debt' is o debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period,,
regardless of whether an invoice

Page
(for Schedule D)

1

	

of	I	

CANDIDATE COMMITTEES NOTE :
'Incurred Indebtodneer also includes eac t person/entity with whom the candidate's Committee has entered into o contract during the reporting period for futura

or continuing performarnC0 . Enter the name of the consultant who provides or procures services for Items such us advertising, fund-raising, polling, managing . or

DATE
INCURRED
(MM/DDIYR)

~ 9 d o t ob

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

C c.t t~1 -Ib N

	

1` ~ ~~ 1~ 1-1]

aaJ (af4 +var s .
GLt N TO A3 l A SA7 3 2_--

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

N e W 5 P & P 6A- A-t S

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD*

733 . oaf

e snMh ,r~r~

SUB-TOTAL

TOTAL DEBTS OWED BY COMMITTEE ATTHE END OF THIS REPORTING PERIOD

783.01

~7S, 3.dy
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same ss on Statement of Org»nization)

Ce a,.ALt -rrerc m 6 LLc.T`- t-{ tbc.r~~2

FH', r io . : 5524?2129
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'Oiscloiure law requires candidates to disclose the relationship of any relative making en in kind contribution to the
committee. Relationship mutt be atrown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage) . (See Page 2 of forms packet .) If surname of contributor is the same as candidate, but there Is no

familial relationship, enter "not applicable" in the relationship column .

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

Cp CHECK THIS BOX IF
AMENDING FORM

Page

	

I
of_ (for Schedule E)

DATE
RECEIVED
(MM/OO/YR)

oq f oy °~

NAME AND ADDRESS
OF CONTRIBUTOR

)3#--T" A th 6c.c,Q
~, zo M A I A f4 vcEr

Gf l r'470 A) J,4 SST 3Z

RELATIONSHIP
TO CANDIDATE
' (it applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

9.p M IP U T15r'Q.

t o

ESTIMATED
FAIR MARKET

VALUE
FUND-RAISER
CONTRIBUTION

-1 IF FOR

'

P1
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SUB-TOTAL

TOTAL (it last

page of this

schedule)
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PART 1- MONETARY LOANS RECEIVED THE REPORTtNG PERIOD
(Oiginaf source of k)an, such as a bank, must be shown if a third party is
inva'ved. Include roans from candidate's rsonaf funds.

TOTAL (PART 1) $
o2_-7O •OD

'Disclosure taw requires candxtate commiizees to disclose the re:ahonship of any :elatve
making a contribution to the committee. Re>ationship must be shown to the third degree of
consanguinity (btcod retatwes) and affinity ,reFatrres by marriage) . If surname of contributor ;s
the same as canddate, but there is no fami,'Sal relat!onsh`."p, enter "not applicable" in the
relationship column when it appt+es .

PART 11 . MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans lorgdvsen must be reported an Schedule E - to-kind Contributions)

TOTAL CASH REPAYMENTS (PART fl)

From Schedule E - TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

S	

$coo .o-a-

Page ----L- - of --1 ---
(for Schedule F)

DATE PAID
'IJMtODPYR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Nerve, if Appt cable)

RELATIO?1SHiP
TO CANDIDATE`
(II ApgltcabIe)

AMOUNT
REPAID

b

i

DATE
RECEIVED
(MWDDlYR1

NAME AND ADDRESS OF LENDER
(Inc ude Endorser's Name, It Appicabte)

RELATIONSHIP
TO CANDIDATE
K

	

6c b!e

AMOUNT
OF LOAN
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C1tNb~ bt~CC>~ Zop .no
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	 oCC d/L,r1 (Jr rI 1 ,7 SCHEDULE

F
(Rev. 07103)

LOANS
RECEIVEDCOMMITTEE NAME(MNsf bs same es on Stalerrrwnt of Oryan'za ..on)

C-0 At A( I TrTE C 7f -o ,'U

	

&

& REPAID
Lr ~ 1 t (- Q

NOTE ; This schedat reports money Loaned to the committee v4Vrh i5 deposited in the Conxnittee account .

TOTAL UNPAID LOANS FROM IAST REPORTING PERIOD $ b

,NECK THIS BOX IF

AMENDING FORM
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