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IMPORTANT: Indicate by # type of commitiee you &¢ reporting for: | @ | Logged In
( 1 )Statewide/LegisiativesJudge Standing for Retantion Candidate (2 yState PAC ( 3 )Sate Pany Scanned
( 4 )County Central Commitlee ( 5 )Counly Candidate (& )City Candidate ({7 )School Board or Other Political
Subdivision Candidate { 8 )County PAC {8 )City PAC { 10 )School Board or Other Political Subdivision PAG (
11 ) Local Ballot isgue Audited

CANDIDATE COMMITTEES ONLY:

Computer

Candidate Nama Political Party (if applicable)

_Cu_g-j LS E bu la o AN
Office Sought District {if Senate ¢r Hause) RE C E IVE D

FAxX
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Late reports are subject to possible civil and criminal penalties.
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SIGNATURE OF PERSON FILING REPORT TELEFHONE DATE SIGNED

TAMFILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Efection

County & Local Commitiees, enter County in

[1 Check if this is final (termination) repart and aftach Notice of Dissolution Form DR-3. ocal
which Election is hald

{You must continue to file reports until 2 DR-3 is filed.)

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 J
of the last reponting period or must be zero if this is first report filed.) «........ccvivvvvvreceecriirr e $ 2/0 12
ADD TOTAL MONEY TAKEN IN THIS PERIOD P,

Schedule A: Cash Contributions total (Attach Schedule A) ("also <¢e in-kind below) .....c.ccuv.... 5 9.028

Schedule F: Loans Received total (A%ach SChEUUIE F) ..oovvviriicei ettt cemssenv st s enesrrin
Schedule H; Total Sales of Campaign Property {Attach Schedule H).........covviiie oo vnin e
Schedule H applies to Candidates’ Committees Onl

SUB-TOTAL.ccoccrrrsrien $ 3. 1o
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘
Schedule B; Expenditures total (Attach Schedule B) (**also see debis and loans below)............ L. X€7 77
Schedule F: Loan Repayments total (Attach Schedule F)................
CASH ON HAND at the end of this reporting period (if final report balanca must
D@ 2&r0) (ARAGH DR=3) ..coiiiitimmieneceriaratiias s seseseassattass s coemsme s soe 18 e satesemsen 25114 E ek sarmraesisn e senacr b 7. 35
$

“UNPAID BILLS (From Schedule D - Attach Schedule D).
“IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E)....
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........coovvcveinniinnnien st $
CONSULTANT BREAKDOWN (Schedule G Attached?) . -
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule M - Aftach Schedule H) 3
STATE COMMITTEES: Submita raconciled campaign account bank statement in January of each year,
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CONTRIBUTIONS -- MONEY TAKEN IN

{Inciuding candidate's personal funds)

COMMITTEE NAME (Must be seme as on Stalement of Organizalion)
7 Z\:
/%'GFL £ Fon Cr’+ [y

C s PAs oMy TTEE

STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECE!
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATE!

DISCLOSURE BOARD.

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

) cHECK THIS BOX I
AMENDING FORM

VED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
D COLUMN, ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND GAMPAIGN

CAUTION: Section eéa.azA(e), lowa Coda, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MMIDD/YR)

FPAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
{if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

/0 7/05'

1D#
CK#

\7'7;1 /E/L./Au/
/380 ME- Flecsanr

WiA

SO0 O

ID#
CK#

Db “hus, ZA_$£100/

1D#
CiG

1D#
Ci#

D#
CK#

1D#
CK#

[

SUB-TOTAL

330,00

TQTAL (if last page of this schedule)

35000

* Disclosure Iaw requires candidate committees to disclose the refationahip of any refative making a contribution to the

commitiee. Relationship must be shown 10 the thirg degree of consanguinity {bicod refatives) and affinity (relatives by
If surname of contributor 18 the same as candidate, but there is no

rnarriage) .

ramifial relationship, enter “not applicable™ in the relationship column.
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(for Schedule A)
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FOR ¥
INSTRUCTIONS, SEE BACK OF FORM form. | (SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMTTEE ACCOUNT (RevB(ﬂ/os)

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE QR LEG
: : {SLATIVE
CANDIDATES, LIS THE CANDIOATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

MONETARY
EXPENDITURES

(1 cHeck THiS BOX IF

PAC GHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILA F
ETHICS & CAMPAIGN DISCLOSURE BOARD. BLE FROMTHE lowa

AMENDING FORM

COMMITTEE NAME (Must be same as 0/: Statement of Organizastion)

ZopfLée o CHHLIC : LG AN :VM/”/ T& &
CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE I_D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabla) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o~ :
/. /r 1D# r;,a:r,—bu/:;ﬁa wi 6,1”( Cﬁﬂ_ﬂies s on
2 (S S Lo . ‘
7OIRL05) o 5559 AT A Check Srock s 0777
abulﬁ.ut:’, LTH SAcoA
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yolulos CK# 003 | BOED “Timm ¢ mmn AOVERTIS W & $0.00
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/aA/o S |\ ek rooel | Mt FEx 2l FOyEen7rs vl /302 O
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ID# z
CK#
ID#
CK#
1D#
CK#
|D#
CK#
1D#
CK#
SUB-TOTAL | $ 28777
TOTAL (if last page of this schedule) { 3 257171

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign propenty costing $500 or mare must also be inventoried on Schedule M. (Refer to Scheduls H instructions.)

Expenditures to persons/entitles providing consulting, adventising, fund-raiging, polling, managing, erganizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure mada by the person/eniity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 88A.402(3)(i).)
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