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File with :
Iowa Ethies and Campaign
Disclosure Board
510 E . I2e , Ste . 1A
Des Moines, Iowa 50319
Fax: 515-281-4073

COMMITTEE NAME (Must be same as on Statement ofOrganizedion)

r~r9~°.~~N poi sc//ooL./ o l	
IMPORTANT: Indicate by a type of committw you are reporting for
(1)StaievddelLegiallative/Judge Standing for Retention Candidate (2 )State PAC (3 )State Party
(4 )Courtly Central CommIttee ( 3 )County Candidate (5 )Ctiy Candidate ( 7 )School Board or Other Political
Subdivision Candidate (5 )Count PAC (9 )City PAC (10 )School Board or Other Political Subdivision PAC
11 LLoal Ballot Issue

CANDIDATE COMMITTEES ONLY:
Candidate Name

	

Political Party (if applicable)

V"e"7b	
Office Sought

	

District (if Senate or House)
ZC C SZ7 5 /c d ,~,w y

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

I AM FILING A	 REPORT FOR (1) ELECTION /(2)NONfLECTION YEAR.

Indicate by# 1(report date)

PUBLIC INTEREST INT

[]CHECK IF AMENDMENT TO REPORT DATED

Inn' °

Schedule A: Cash Contributions total (Attach Schedule A) ('also see In-kind below)	

317 3	~
TELEPHONE

	

'DATE 1ONED

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
of the last reporting period or must be zero Ifthis i first report Med.)	$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

	

19
f olio,t~

Schedule F: Loans Re ceived to tal

	

ch S dcheule F

	

J(Atta

	

)	 °	°

Schedule H : Total Sales of Campaign Property (Attach Schedule H)	

	 (Schedule H aoalles to Candidates' Conwnhtees onlvl

SUB-TOTAL	$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 8: Expenditures total (Attach Schedule B) (**also see debts and loans below)	

Schedule F: Loan Repayments total (Attach Schedule F)	

CASH ON HAND at the and of this reporting period (if final report balance must be zero)	$

:0

Late reports are subject to posoible civil and criminal penalties_ Pursuant to Iowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

Local Commihees, enter Date of Election

	 ~~ /tDO7
d Check If this Is final (t

	

tof

	

report and attach Notice of Dissolution Form DR-S .
	 /~	

County d Local Comfnittces, enter County in
(You must continue

Me
file reports until a DR-3 is filed.)

	

whloh Election is held

Air

	 O~c7 °	

0---

-UNPAID BILLS (From Schedule D - Attach Schedule D)	 $

	

-a-

-IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)	 $ _ ,95k-3Y	

'"OUTSTANDING LOANS (From Schedule F-Attach Schedule F)	 $

	

~O-'

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

_„YES 4- NO
CANDIDATE COMMITTEES ONLY:

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

	

$

STATE COMMITTEES : Submit a reconciled campaign account bank statement in January of each year.

[a002
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PUBLIC INTEREST INT

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
Qnciudlng candIdate's personal tunas)

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

72Yc/Po' /"nom' 5C,~Uok %o,7r27

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTEI IF A CONTRIBUTION 13 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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANP CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FiLING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 68B .32A(6), prohibits the use of information copiod from reports and statements for soliciting contributions or for any
commercial purpose by any parson other than statutory pol$icai committees .

-

	

5 4~yo.

TOTAL (if Ins t page of this schedule)
S

Diaelosura law requires candidate oonwnirisaa to dteclova the relationship of any relative making a contribution to the
commatoo . Relationship must be shown to the third degree of consanguinky O)Iood reiattvee) and afflnky (relailves by

	

/
man") . If surname of contributor is the came as candidate, but thoro is no

	

Page I	or	
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(for Schedule A)
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PUBLIC INTEREST INT

For instructions, See Back of Form

GONTRIBU11ONS - MONEY TAKEN IN
fir-'Udlnp MVId ta^s pe+lson9i funds)

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

SCHEDULE

A

	

mua=Twr
Q*V, OI-OC3) wzcs S

0 CHECK THIS BOX F
MENDING FORM

STATE CANDtATPS NOTE: IF A CONTRI5U11ON IS RSSIVIO FROM A STATS PAC (POWICAl ACTION UST INS PAC ID9MPIC ATION
MA#BER AND THE PAC CHECK NUNA~2 IN THE bESN3NATEb COUJMN . A LIST OP ID NUMBERS IS AVAUAME Fwd IME IOWA VtH CS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FIUN()
RESPON51BILM ES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 66B-32A(6) . prohibits the use of information oopied from reports and atemuft for solldttng contributions or for any
commerdet purpose by any person other than statutory poUticai com anti es .

s G.Zo'
TOTAL (if last page of this schedule)
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PUBLIC INTEREST INT

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATI PAC COISUITTUS: NOTM FOR CONTRIBUTIONS MADE TO STATQIMDE OR LeGISLATNE
DArm oATES. LISTTHIS CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBIk FOR MACH W'ENDITUF . A LJST OF 1D NUMBERS 13 AVALAD6E MROM THLC IOVYA

Srwcsa CAMPAIGN DisaosuRE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization

~WC/ 'A11 M1 /:&!< SLAV G 50

THIS BOX APPLIES TO CANDIDATES' COMMfF7EES ONLY :

Purchases of ca.tain campeign properly costing $500 or morn n uet ako bo hvwnaiod on Schedule H.

	

~to SdladWM H insbuotions .)

Eqordlamos to persorrtrenVIIes providing consulbM . advwfdna, tsrd .ralalng, poIBrg, metwgft o1pel11stlq sere cea must aim be detail itenrzed on
Scthedule 0 by the amount, purpaea, and date of each type of ezpendIWm madtR by 51* pasonletWlty on behalf of the cendidate'e commtke . (Referto
3r1+4dcyQ 0 hravucs s and lows Coda flan	(3)(I).)

SCHEDULE

B
O7103)

MONETARY

D CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL $ r~~ss
TOTAL (iftatpage of titscurfy $

pop

(for Schedule B)

10005

DATE
EXPENDED
(MMDD/YR)
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(iappicabfe)
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^,
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(DESCRIBE TRANSACTION) EXPENDED
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COIWTTEMB: NOTE FOR CONTRIBUTION$ MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. USTTHE CANDIDATE MENTIRCATION NUMBER IN THE DESMINATED COLUMN AM THE
PAC CHECK NUMBER FOR EACH F NOITURE. A UST OF ID NUMBERS IS AVAILA&E FROM THE IOWA
ETHICS&CAMPAIGN DISCLOSURE BOARD.

PUBLIC INTEREST INT

COMMrITEE NAME (Must be same as on Stabwnont of OrganfaaUnn)

; 'Je SG,gaL- 13D'rV

CH>;CK THIS BOX IF
AMENDING FORM

SUB-TOTAL $

	

g

TOTAL (ifMStpage of tI* rhpddb) I

THIS BOX APPLIES TO CANDIDATES' COMMfTEES ONLY:

P ath sas of°gallh'campaign propeKy ooplng$500 or'noae'""st also be it""or'toried an 5ohnduIe H (Roller to SChedu(b H 8tstrocdons-)
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(for Schedule B
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FOR INSTRUCI)ONS, SEE BACK OF FORM

PUBLIC INTEREST INT
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