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TO:15152813701

	

P:1/5

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

FOR INSTRUCTIONS, SEE BACK OFFORM

DISCLOSURE SUMMARY PAGE

AL.,Clll`ot-
IMPORTANT: Indicate type of committee you are reporting for .. 19
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

CANDIDATE COMMITTEES ONLY:
Candidate Name
C ~J-ls+l'vve

	

M, Roan
Office sought

Political Party

URE OF TREXSURER (or person filing this report)

	

TELEPHONE

	

DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A

	

/ 17 OCf0(00y-

	

2..p° V REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)

[CHECK IF AMENDMENT TO REPORT DATED

Indicate one

(-1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a Notice of Dissolution is filed_)

ResetF1bFn ' :

91

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (This is the total of all monies 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 MONEYTAKEN 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 Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .

(ScheduleH applies to Candidates' Committees Only)
SUB-TOTAL . .. .. $

SUBTRACT TOTALMONEY SPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule e) ("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 DR-3) . . .. ._ . . . . . . . ._ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . ...$

"'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) . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .$

CANDIDATECOMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

	

$

Local Committees, enter Date of Election

02 A/0 A/ O q
County &Local Committees, enter County in
which Election is held

Il®zdsy

ILI To - 0,&
-151 49Z211

IgR9. 42

0721.&Z

YES 9NO

c'(22_0 ~-''-



OCT-16 -2004 08 :10A FROM :

ror tnsVucUtsns, Seta Back of FDnn
CONTRIBUTIONS - MONEY TAKEN IN(Indudfng candidate's psrso" funds)
COMWTTBE NAME (Must be same as on Statement of Orgsnireaan)

TO :15152813701

SCHEDULEA MONETARY(Rev. 07M3) I

	

RECEIPTS
0 CHECK THIS BOX IFAMENDING FORM

STATE CANDIDATES NOTE; IFA CONTRIBUTION IS RECEIVED FROM A STATEPAC (POLITIGAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THEPAC CHECK NUMBER INTHE DESKMTEDCOLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAWAIGNDISCLOSURE BOARD.
CAUTION: Section 88B.32A(S). Iowa Code . prohdbits the uae of Infm udlon aDpled front repof and statements for sdldtlng oontdbutlons orfor any oommerdal purpose by any person other than statukrry poWcal oomnttew.

P : 2/5

" Disclosure low requirescandidaW conerrimsas to disclose the roteNomhip of any relsfm raking a contribution to thecommixes . Rslaflorahip must be shown to the TlriM degree of conssnpulrrNy (blood relWres) and dkYty (relstives bymrdegs) - If sumarne ci contributor is the same as cerdtdste. IPA #rare is no

	

Pow

	

offandhf retatlonslrlp . erder'not applicable' In are relefmhip colurm .

	

(for Sdredule A)

DATE
RECEIVED

PAC ID NUMBER
(ifopplteable)

NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

AMOUNT
RECEIVED

IF FOI
FUND .(MMIDD/YR) ANDPACCHECK

NUMBER
(if spoceble) RAISER

INCOME
ID# CL V%

In, V I I° 14 0a =0L. SZc, (oS
ID#

MA
Joe 4r //alci-1 vEr*L

7/271W-1 'CK# S°7 1,3 -14 4v'c Al_ A, 6-0.oa
3 t ~, ~Ct ~̂ 2D

-7/2-710 CK# A " 1041 Sit IV, A " +J'~' a r7
l e =a. SZ0V0

'712-7 (OY
ID*

CK# RA
tkNAv`,S . Z4ovk-..1A Kciti,e

/7'SD M+-. VA-Le rtLr" cf. IV~A 20.00 I Ensae ssz~3 ,
ZlZ7Inq NA P 0V--)< 3/2-7 w_A . t7oa IA- LJ ra, t.L2 5~aID#

A/,, A . a~3 '7,3 w,A- "2s--qo Ev/I-4-0. 52oY.0
7/271O CK# AIA KS/5"/ vve v' Vt ew- A~,A 4--f200 ,p0 Elds-wb w~ -rL

~wro ~a, 5-"Zc~O
913 foY ID# Ilk .CK# R"epuLJ tCC~ Pa'�` ernTaw.. ,p.0 . "ibv~w os2 /t/_A . 300,00 E:l"u v-e I C.._ . ts-2oflI Arv`oto

~°moo ~y" IV~eQ pL.I N~~ ~If`- / . .A .CK# 14 A .
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rot instructions, See Back of Forth

CONTRIBUTIONS - MONEY TAKEN IN
(InckgIng carwWate's venional fund)

COM4NII1'TEE NAME (Mumbe same as on Statement ofOrganization)

Ross fr ALtoLt l oT'

TO :15152813701 P : 3/5

CAUTION : Section 88B.32A(e), Iowa Code, pfohkits the use ofInformation copied trarn reports and statements for solldtln9 conhibut)Ons or
for any commerdal purpose by any person otherthan tljWtoq political committees.

STATE CANDIDATES NOTE: IFA CONTRMUTION IS RECENED FROM A STATE PAC (POUTICALACTION COharinTEE). LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATEDCOLUMN . A LIST OF ID NUMBERS IS AVAILABLEFROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

' Disclosure low requires carKWM& cornrittees CD disclose the mledarrhip of shy rWsdve making s contrbudon to the
eommMse. Rsletbnshlp must be shown tothe third depres of corsanpulrf (biood reie *es) and anwty (relatives by
mania"). Nsumeme of contributor Is the same ore candidate . W there is no

	

Papa,~.. of
ramflsl rotadonshlp. enterknot appOcaW In the relstiorrohip column.

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

a CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOI'
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND,(MM/DD/YR) AND PAC CHECK (NappNgbte) RAISERr NUMBER INCOME

®'`Q72'by ID# TvN~
~ f~rti L."CAs -

3.1.J~
GK# 14 -A . Ila2 ;?,Rr.! 3T.

e /oz'o4 CK# 1~1,1~_
lvl A(Zy J= GA APMA-4
y3,5 /vtoo' 4r5, lvfA .

&
r5o.00

4l /tti4 co ^lily, /ov 2L~~.1>`a~- mod- NIA - ~o.0e-r 2O03
C' .t

Dare /oszY IV,,4, 71'-o Ell0Y CK# :o,
S'

CK# EJ
ID#

CK#

1D#

CK#

ID#

CK# EJ
ID#

CK#
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TO : 15152813701

	

P : 4/5

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 persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf ofthe candidate's committee. (Refer to
[Schedule G instructions and Iowa Code 68A.402(3)(i).)

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM Resetr ?orm ° SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev . 07/03) EXPENDITURES

STATEPACCOMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEORLEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEENAME (Must be same as on Statement of Organization)

oSS o1r R u off .i.tor
-

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

EXPENDED (if applicable) (Disbursement) WASMADE
(MM/DD/YR) ANDPAC

CHECK
NUMBER

ID# n/A , 4/.5 . ervtee AostQ- ,t° 3f~rr..P
7/1'?/01 CK# ~s r-a. . $ :37-00

ID# w.~,, Fa,~b~r
71/7/01/ CK# X733 fir. ~~~,0-5,

3"fl eo --~ b

7/1e/0`l
ID#

_

~4d
IV

i1
7QM

CK#

10# /I/A, Pr4,4er3 . Pt1.1 3 13140 r0- wre-o~-Q

-- sZwl

o1640Y

ID# 4/4A_
/7-lew-5

C/
C-J?q

79 -7 Sir. 3JO- 7/
CK# P -d~3

P,e.os~
ID# I,A L)r- Ge

Slo71oy CK# it9 y ti slr~ s~~
mow- (Jd-Y- 7-~"o

31 sv~lle rQ 5^zi,

ID# ,1, ,
na otitt, I Pl -tt y, sc"3

9
l
/EJ 3ldq 3 2 ej%C9aLtT' x"97--2J4CK#

a
--a3 I

912 o

ID# h, r`vwt~r;S Pl ts Gpo lr-rke-~j

l~ 3 I°
w7~ u-~rtiv s~i°y l4L/.e . PZ 22

CK# 3~1o d +.si Sr1,SZ~1
SUB-TOTAL $

TOTAL (iflast page ofthis schedule) $
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THIS BOXAPPLIES 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 persons/entities providing consulting, advertising, fund-raising . polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure .made by the personlentity on behalf of the candidate's committee. (Refer to
Schedu le G instructions and Iowa Code 68A.402(3)(1) .)

Page_Z

	

of

	

112

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM `TteseiWrin SCHEDULE

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

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECKTHIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Mustbe same as on Statement of Organization)

~- s ~~ U_CG'+0 r-
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

/D

~~by

ID# A/,A . csm c.~~r vl
~dro-r~ lZ~clsnv>rl3 ~: N~.rs Pa.~.y- i4o~

CK# 317
ID# Af,- /NIa(ZS CIO C FA

cf7j7 KA-PPCK#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $
TOTAL (iflastpage of this schedule) $


