
OCT-19-04 03 :43 AM

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

IMPORTANT : Indicate type of committee you are reporting for : Q
( 1 )Statewide/L®gslative Candidate (2 )5tatewlde PAC ( 3 )$tale Party (4 )County1Locel Candidate
(5 )CDunly PAC ( B )Ballot Issue/Franchise Committee ( 7 )County/City Central Commlllee
( e )Support Slate of Candidates

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

I AM FILING A

	

G!'7
(report date)

Indicate one

[]CHECK IF AMENDMENT TO REPORT DATED

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

STATEMENT OF CASH ON HAND

Rcset Fonn

Late filed reports are subject to possible civil and criminal peniillilties .
K AND COMPLETE THE FOLLOWING SENTENCE:

REPORT FOR AN/A (1) ELECTION /(2)~OWELECTION YEAR .

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 lest reporting period, or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

P . 01

Local Committees, enter Date of Election

County $ Loc I Committees, enterCounty in
whlclyElecfo

	

is held

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � . .�� ., ., . ., . �� ,
Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . . . S

	

?JS I

	

.oZD
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule 9) ("also see debts and loans below) . . . .

	

_
Schedule F :

	

Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �

CASH ON HAND at the end of this reportlng 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) . . . . ., . ., . . . . �� . ., . . . : . . .�� , . . ., ., ., . � . . . . . . . . $
CANDIDATE COMMITTEES ONLY :
CONSULTANT BREAKDOWN (Schedule G Attached?)

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



OCT-19-04 03 :43 AM

For Instructions, See Back of Form

CONTRIBUTIONS -" MONEY TAKEN IN
(including candldata's personal funds)

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

STATE CANDIDATES NOTE IF A CONTRIBUTION 13 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE 5AC CHECK NUMBER IN THE DE91GNATF-D COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
DISCLOSURE 90AF10 .

CAUTION: Section 888.32A(8), 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 .

SUB-TOTAL

TOTAL (if last page of this schedule)

' Oleclosure Iew requires candidate committaee to disclose the relatlonsnlp of any relativis making e contribution to tha
committee. RettaUOnanlp must be mown to the third degree at oonssnpulnlty (blood relatives) and eMnlty (relatives by

	

v'
marriage) .

	

If surname of contributor is the same as candidate, but there is no

	

Page __.C_-__ of
familial relationship, enter'not applicable' in the relationsNp column .

	

(for Schedule A)

P . 02

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

7 CHECK THIS BOX IF
AMENDING FOPM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND .
(MM/DDNR) ANO PAC CHECK (if applicable) RAISER

NUMBER INCOME
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1

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

a

COMMITTEE NAME (Must ba same as on Statamant ofOrganizatlon)
;-)4 eF

	

Solt7
STATE CANDIDATES NOTE; IF A CONTRIBUTION 13 RECEIVED FROM A STATt: PAC (POLITICAL ACTION GOMMITTEt;), LIST rHE PAC IQENTIFICATIOf4
NUMBER ANO THE PACCHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILARLE PROM TYPE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 90ARD,

CAUTION: Sectfon 66B.37A(6), laws Code, prohibits the use of Informatlon copal from reports and statements for soliciting contributions or
for any commercial purpose by any person other then statutory potltlcal committees.

SUB-TOTAL

TOTAL (if last page of this schedule)

- Utaclosure law requires canaldate committees to disclose the relationship or any relative making a GOntrlputlon to the
Gommitlee. Relationship rnual be shown 10 the third daprea of coneanqulnlty (blood relatives) And affinity (relatives by
marriage) . If surname of Contributor Is the same as CerMIdele, but there Is no

	

PegsS-of
farnfllel relationship, enter 'not applicable' In the relationship column .

	

(for Schedule A)

P .03

SCHEDULE
A MONETARY

(Rev, 07103) RECEIPTS

[~ CHECKTHIS BOX IF
AMENDING FORM

DATE PAC DNUMBER NAME AND ADORES9 OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED of applicable) TO CANDIDATE' RECEIVED FUND-
(MMfOO/VR) ANO PACCHECK (If applicable) RAISER

NUMBER INCOME
log
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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 Organizatlon)

J

CHECK THIS BOX IF
AMENOIN13 FORM

$TATe CANDIDATES NOTE : IF A CONTRIBUTION IS RECQIVED FROMASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE 06SIGNATEO COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA 9THICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: SectionB0.JZNB), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
for any commarclal purpose by any person other then statutory political committees .

SUB-TOTAL
s

TOTAL (if last page of this schedule)

	

$1699,0

' Dlaclosure law requires candidate committees Id disclose the reiatlonanlp of any relative making a contrtbvtlon to the
committee. Rotatlonah,p must be shown to the third degree of consanguinity (bbod relatives) one aMnlty, (relatives by
marriage) . If surname of contributor la the Same as candidate, but there Is no

	

page3ofy3-,
familial relationship, enter 'not appllcatle' In the raledoneMp column .

	

(for Schedule A)

P .04

DATE PAC 10 NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/001YR) AND PACCHECK (If applicable) RAISER

NUMBER INCOME

)4- 04 CK

1 ~5 01-}
IO#

CKa
6A) f_.

Vo F-
es̀ T xDQ , 017,OD

F
lo# AYnl GfA
CK# ~~~~~LI~Z dE ,

IN-

-:5
r 6 ill,) Alr1.s, :;rlq

-S;oa7

4Wo
lu# Y) t~ ou

1-
FMAI~OFF,:-,

0
0t:K# a4L o,06,

I PD~ CKIe 310-. . ARC .
-TA s~o3.71

Ibtt

CK#

n91f _

4

ASZ>9 2*ihr ~. D Li
I[)# 1fo-1LFflm I~-_

I!~r.sga4 r/440 amiN OW f;,CK# t~iRNK
~SJ~'aro ID# Py ~E 1= f~a -a ssz>p~

~,~Lk71
ID# T 5, , t5on, ~S'6~U.v' 4fooo E9rE' .j. l
CK#



OCT-19-04 0 3 :44 AM

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purcheooo of eartairt campaign property costing 6600 or morn must also be Inventoried on Schoduls H . (Pillar to Schedule H instructions .)

Expenditures to Partionslanlities providing consulting, advertising, fund-raising . polling . managing, organizing 9afvicas must also be detail Ilemized on
Schedule G by the amount . purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code BaA.402(3)(1) .)

	

-

	

_

Page1	of __/..~

(for Schedule d)

P . 05

FOR INSTRUCTIONS, SEE BACK OF FORM 0nqSCHEDULE

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

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEOESIGNATEO COLUMN AND THE D CHECK THIS 90) . IF
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS d CAMPAIGN DISCLOSURE BOARD,

COMMITTEE NAME (Must be same as on Statement ofOrganization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/OOIYR) AND PAC

CHECK
NUMBER

ICI#
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SUB-TOTAL $
7

TOTAL. (if last page of this schedule) $



FOR INSTRUCTIONS. SEE BACK OFFORM

COMMITTEE AAIAE(AAW be same as an SlaWorevJf of OrgariitaGon)

Sw~E.~7Y-~o,Q
NOTE : TIRSSafiedde reports money Waned to the comminse which Is deposiled in the committee amoarg_

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD S . . /4n2,/7">

PART I - MONETARY LOANS RECEIVED T

	

REPORTING PERIOD
(OrigYnalSO-00 of loan, surd as a bank. must be shown rT a thud party is
invdvvd_ trxrYrde lOaru from rsndia[aFe'spedalkrnds_)

TOTAL (PART!)

'DsWsure law requvm candidate oanmillees to disdose !he ralaNOOSldp of any rafalive
making a oorMulion to t cornmipaa . RelatlonsUp rest be shown to the third degree of
oonsangur*(hlood relatives) and affnity (relathres by manage) . K surran're of oorrbibuWr is
IAe same as randrdale . flul there is no familial relabaiship. enter'nol appYrabte' in the

ffialarwnbt% oukannmen n awes.

PART Y - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must bereported on S

	

E-kFkindCantribuf"n&)

TOTAL CASH REPAYMENTS (PART11) S

From Schedrde E - TOTAL LOANS FORGIVEN

	

S

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD SAIMLiv

use_

	

-of_._L_
(tor SchedLde F)

SCHEDULE
F LOANS

(Rev . 071031 RECEIVED
S REPAID

CHECK THIS BOX IF
AMENUNG FORM

l

DATE
RECEIVED
WND

NAME AND ADDRESS OF LENDER
(Include Endorsers Name. if Appfrcmble)

RELATIONSHIP
TO CANDIDATE

If e'

AMOUNT
OF LCIAN

$

DATE PAID
(MAV)MR)

NAME AND ADDRESS OF LENDER
(Indudle Endorsers Name . p Applke)

RELATIONSHIP
TO CANDIDATE'

If lirable

AMOUNT
REPAID

S


