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IMPORTANT: Indicate type or eorncnittee youare reporting for.

( h )Statewid"Ist3Uve Candidate ( 2 )Statewide PAC (3 )Stale Party (6 )CountyA.oc Ed Candidate
(5 )county vac (6)Balbt IssuerFmncshisa Ccmcnfe (7 )Coutrty" Central Committee
( E )Support Slaba of Candidates

CANDIDATE COMMITTEES ONLY:

Candidate Name

Office Sought
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Political Patty
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I AM FILING A
(reportdie)

OCHECK IF AMENDMENTTO REPORT DATED

O Check If this is final (tentlination) report and attach Notice of Dissolution Form OR-3.
(You must continue to file reports until a Notice of Dissoludon is filed.)

STATEMENTOF CASH ON HAND

SUB-TOTAL..-..
SUBTRACT TOTALMONEYSPENTTHIS PERIOD

Schedule B: Fxpendtures total (Attach Schedule B) ("'also see debts and loans below) . . .
Schedule F: Loan Repayments total (Attach Schedule F) .. . . . . . . . . _. .. . . . . . . . . . . . .. .. . . . . . .. . .. . .. . .. . .. . .
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REPORT FORAMA(1) ELECTION /(2)NON-ELECTION YEAR.

Ind'aate one

CASH ON HAND et 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.) . . . .. . . . . . .. . . . ... . .. . .. . .. . . . . . .S
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ADDTOTALMONEYTAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ('also see In-ktnd below) . .. . .. . . .
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Schedule F: Loans Received total (Attach Schedule F) . .. . . .. . .. . .. . .. . .. . . . . . . . . .. . .. . . . . . . . . . . ... . .. . .. . . . .
Schedule It Total Sates of Campaign Property (Attach Schedule H) . . . . .. . .. . .. . .. . .. . .. . .. . .. . . . . .. .

(Schedule H applies to CandtdateV Ctxmmtttees Onlb1
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CASH ON HAND et the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . .. . .. . .. . .. . . . . ... .. . .. . .. . .. . ... . . . . ... . ... . ... ... . .. . ... . .. . . .. . .. . . . . . . . . . . . . .. . . . .. ... . . . . .. . . . . .. . ..5
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"UNPAID BILLS (From Schedule D - Attach Schedule D) . .. . . . .. ... . .. . . . .. .. . . .. . . .. . . . .. . . . . ... .. . .. .. .. ... .._ . . . . . . . .S
'IN KIND CONTRIBUTIONS (From Schedule E- Attach Schedule E) . ... . . . . . . . . .. .. . . .. . ... . . ... . .. . .. . . . . .. . . . . . .5
"OUTSTANDING LOANS (From Schedule F -Attach Schedule F) . . .. . ... . . . . .. . .. . . . . .. . . . . .. . .. . .. . .. . .. . . .. . . . . . .5
CANDIDATECOMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES ^NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H- Attach Schedule H)
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CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

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

C-,kkNdy do Ke.pkbll, ,-"o Inelyfe0l Nimzbee_

STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IOENTFICATON
NUMBER ANDTHEPACCHECK NUMBER IN THE DESIGNATED COLUMN . AUSTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICSANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting oontn'butions or
for any commercial purpose by any person other than statutory political committees .
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TOTAL (if last page of this schedule)

RELATIONSHIP
TO CANDIDATE'

(if applicable)

SUB-TOTAL

AMOUNT
RECEIVED

5

2004

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.) . if sumame of contributor is the same as candidate, but there is no
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of_
familial relationship, enter "not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . O?J96) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

NAME (Must 6e same as on Statement of Organization)
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for any commercial purpose by any person other than statutory political committees .

STATE CANDID

	

S NOTE: IF A CONTRIBUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 66B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must be shown 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
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familial relationship, enter not applicable' in the relationship column .

	

for Schedule A)

SCHEDULE
A MONETARY

(Rev, 02196) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE' RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)

NUMBER

l1,105 ID* ;7dP-V/TPq1 M~vere,e." / #'CK#
Cc}ellsb~ _ ZA-

I
.5'o~Blo

ID# it-44dr Mit

7/f9lo57 CK# 8,07 0a ILAfte- 0 0
Gea ZA- r20639

7/191o5 C I1039T 330
1Pc0--o tti Ra-CL 50 (pa I

1/0 !5

ID#

CK

`

~oS

~

5ob3~Gn- ha

1 miS~ l h ~c Fat,
c#
K

eSfI Va j .~1~;~sa~ ~o~, o0
ID# U)~ l~iaw~

1 0/17/0 CK# Vo 't3dx oa C'a I X . S-
~~ ~Pr (rc=kc Saes bo

ID# St'e-ve -Fit kes

G °lf~/05 CK# 806 Fait- jg+ Sf
~®

G0.u 0-f4k tJd
ID# es f~a

--tC-~d-R-Oer'5 3,7 80/17/0 CK#

~a f

ID#

cK# ~a r~-- ~f er
t{J,

'VI KL 75A- 15;0(o ;~4

Io f 7 CK# i bO A ~t~d t

SUB-TOTAL

TOTAL (if last page of this schedule)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidate's personal funds)

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

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER INTHE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROMTHE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, 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

	

PAC ID NUMBER
RECEIVED

	

(if applicable)
(MM/DD/YR)

	

AND PAC CHECK
NUMBER

RELATIONSHIP
TO CANDIDATE'

(If applicable)

AMOUNT
RECEIVED

' Disdmure Law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of Contributor Is the same as candidate, but there is no
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familial relationship, enter not applicable' in the ealatonshlp column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 02/96) RECEIPTS

-01 CHECK THIS BOX IF
AMENDING FORM
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FORINSTRUCTIONS, SEE BACK OF FORM

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,

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

PURPOSE
(CANDIDATES SEE
BELOW & ENTER

1,2,3)

SUB-TOTAL

TOTAL(Iflast page of this schedule)

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

Campaign funds may be used only for:
(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expenses associated with duties of office .

Please insert the applicable number in the purpose column for each expenditure .

Purchases of coRain campaign property costing SS00 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to persons/entitles 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
Schedule G Instructions and Iowa Code 56.6(3)(i).)

Page of
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SCHEDULE
B MONETARY

(Rev . 02196) EXPENDITURES

CHECKTHIS BOX IF
AMENDING FORM


