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COMMITTEE NAME (Must be samo as on Statement of Organization) (Rev. 12/2005) | REPORT
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IMPORTANT: Indicate by # type of cémmittee you are roponlng for: | g | Logged In _________
( 1 }Statewide/L egislutive/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party T
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canty v ey Des Moines, lows 50319
Fax: 515-281-3701
Late reporte are subject to pozlhle civif and cnminal penalties. Pursuant to iowa Code saction 68B.32A(7)
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(] Check i this (s final (termination) report and attach Notice of D|sgoluhon Form DR 3. i L L.
(Y st contnue to file re until 2 DR-3 is filed.) N - }, County & Local Committees, enter County in
ou must col ports \-v-\..:.;, which Election ig held
1cKinsah
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
commitiee. This amount MUST be the same as the cash on hand at the and /7 #/[ Ve
of the last reporting period or must be zeroif this is firstreport fllad ) ... . ... $ i, T2 /?...z
ADD TOTAL MONEY TAKEN IN THIS PERIOD P
Schedule A: Cash Contributions total (Attach Schedule A) {*alsc see in-kind bslow)............ ... ____ A u".”/ . /f" /
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; A 475 2L
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
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“QUTSTANDING LOANS (From Schadute F - Attach Schedule F) ..o . e e e s e L
CONSULTANT BREAKDOWN (Schedule G Attached?) YEs L nO

CANDIDATE COMMITTEES ONLY:

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

STATE COMMITIEES: Submit a reconcaled campaign acoount bank statement In January of each year.
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CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personel funds)

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

COMMITTEE NAME (Must be same as on Statement of Organization)
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B8TATE CANDIDATES NOTE: IF A CONTRIBUTION 18 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 |D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohlbits the use ¢f Informatlon copied from reports and statements for soliciting contributions or for any

commercial purposa by any parson other than statutory political committees.

BATE PAE
RECEIVED (i applicable)
{(MM/DD/YR) AND PAC CHECK
NUMBER

[ NAME AND ADDRESS OF CONTRIBUTOR |

AOURT v IF FOR

TO CANDIDATE® RECEIVED FUND-
{i apphcabie) RAISER

INCOME

D% ——————
)‘..\ ,"" a/ /f,(, . ] e . )
. ﬁ’ ‘?n,,j/!{l Fram Al

VAN BT yys
& A ) 4y Lo ke, TA LR

T3 : iy "

s
ROrY

o hevy! Hall
TEDTIP LT A

&4

o ;-:/r':/' Laks A 130/
~ :

CK# / ik :”f‘/"' 1z '-’4':1?; . _’7\ g '/" 2

60 o L]

G&#

CK#

CK#

CK#

TOTAL (if last page of this schedule) A
s A0, /¢

SUB-TOTAL

$ Xé/ .{f’r'.o

* Disclosure law requires candldate committoes to diaclose the relationship of any relative making a contnbution to the

committee Relationship must be shown to ths third degrese of consanguinity (biood relatives) and affinity (relshves by

marmage)  If sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” In the reletionship column.
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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 CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchages of cartain campaign property costing $500 or mare must alsc be inventoned on Schedule H. (Refer to Scheduls H instructions.)

Expendltures o persons/entities providing consulting, advertising, fund-raising, poliing, managing. organizing services must also be detai itemized on
Schedule G by the amount. purpose. and date of egch type of expenditure made by the persan/entity on behalf of the candidate’'s commitlee. (Refer o
Schedule G instructions and lowa Code 68A.402(3)(1).)

(for Schedule B)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO 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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THI8 BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchagaes of cenain campaign property costing $500 or more must also be Inventaried on Schedule M. (Refar to Schedule H instructions )

Expenditures to parsons/entities providing consulting. advertising. fund-ralsing, poliing, managing, organizing services must alsa be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persan/entity on behalif of the candidate’'s committes. {Refer lo
Scheduie G instructions and lowa Code 88A.402(3)()).)
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E IN-KIND
COMMITTEE NAME (Must be umo ag on Staternent of Olganlzatlon) Rav. 08/87)] CONTRIBUTIONS
/‘\ ¥ H] W f’“ El i Za S er
[C) CHECK THIS BOX IF
e , AMENDING FORM
Resut Form -

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (f applicable) CONTRIBUTION VALUE CONTRIBUTION

$
] /M
y S A;;/ -r?nrl' / 3 ’ﬁ'k . \/7&’ }i‘ﬂ %[—- L/
ARSI i - . o 4 AL
L ’)1 / ?"1} .+ jn IA S _ﬂ /' "’9“ ) i

= Kol r.’..o
A".'/[f g 'M = ﬂl

kﬂ‘ ‘/‘0'/

[0/ 40

v S S
L .kf):s /RLW./*’;'O]" / . ’f7
{57 ’ b ¢ #y Tt 1 g 00
k‘yi - /F\ s e o
' o i/ \\ ) Q‘.‘
((/; ’\{4 s -1r L /'L} Iz c&g v ../‘% 74
’ * i TN L
] s Pawlge ‘,
4/ 4E ] " N 9#) aif & LT 747
. S - i ) N
II< | 7\6’ LU/f%;._ f/o S+:‘r, )
. W .
Wy VY

, L. = b /Hf,; .,,_Q'm nage-
; N 9

ty Lm0 :./ /’ Ve 7 f fﬂ_‘
{ : ‘I!_)‘,"I, / ﬂ "

T

/x‘ W . /‘\ ,

5 /‘ . ; N& i3 {‘{\[,lu '&"9’ o, "(j I3 Hﬂ ‘dr / /@

Lh //,’@ ,1,43 / ; .

o~

{
~pohaal
97 e

54 0f

-~
by mm«f)b

2 f oal

*Disclosure lew requires candidatas 1o disciose the relationghlp of eny relative making an in kind contribution to the
committee Relslionship must be shown to the third degrae of consanguinity (blood relatives) and affinity (relatives
{See Page 2 of forme packet.) If sumame of contributor is the same a8 candidate, but there is no

by marriage)
familisl relationship, anter “not applicable” in the relationship column
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COMMITTEE NAMEWus{ ba same as on Stﬂtsmanl of Organization)
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NOTE: This schedule reports mﬁney loaned to the committes which is deposiled in the committee account

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ __ __ JQ fLL L

PART | - MONETARY LOANS RECEIVED TH|S REPORTING PERIOD

(Original source of foan, such as a bank, must be shown it a third party is
involvad include toans from candidate’s personal funds. )

SCHEDULE
F LOANS
(Rev.07/03) | RECEWED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans fovgrvan must ba raported on Scheduls £ ~ In-kind Condributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicabls) TO CANDIDATE | OF LOAN (MMDDIYR) | (Includs Endorser's Name. If Applicable) | TO CANDIDATE® | REPAID
kLMMIDDIYR) ~ {if Applicabie™) (It Applicable)
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*Discigaure lew requites candidate committass to dsciosa the relationship of any relative
making a contribution to lha committee. Ralationship must be shown to the thind degree of
consanguinity (blood rlatives) and affinity (relatives by marriage). I sumame of contributor s
the same as candidate, but there & no familia! relationship, enter ‘nol appiicable” in the
relationshép oolumn when it applies.
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