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| AM FILING A AN Y /9/2/1/ /7 2003 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
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CJEHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting peried. (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 Iast reporting period, or must be zero if this is first report filed.) ..o, 3 '}/& 7: 00 ?/

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-Kind below) ......... L A0

Schedule F: Loans Received total (Attach Schedule F). ..o iviciiee e, OO0

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ......occvvecvvecreeceniieennnn w2l
SUB-TOTAL ....$ o 7.8 7
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Schedule F: Loan Repayments total (Attach Schedule F)
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7
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VALUE OF CAMPAIGN PROPERTY (From Schedule H - Artach Schedule H) 3
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SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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 CF ID NUMBERS IS AVAILABLE FROM THE |OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

(Rev. 09/87)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campaign property costing S500 or more must aiso be inventaried on Schadule H. (Refer to Schedule H instructions )

Expenditures 1o persons/entitias prowviding consulting. adventising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpoze, and cate of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56 8(2)(i).)
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SCHEDULE
COMMITTEE NAME (Must be sante as on Stalemeil of Qrganization) F LOANS
(Rev. 08796) RECEIVED
_ - & REPAID
_ 3 T REEPEL fore 3 UFFERA Ly S /8
NOTE: This schedule reports money loaned lo ttie commiltee which is deposited in the commiltee aocount [J CHECK THIS BOX IF
oo / AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ T 0,
PART 1 - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Ongins! source of boan, such as a bank, mus! be shawn if 3 inrd party (s (Loans forgiven must be repodted on Schedule E - ln-kind Conlribufions.)
involved. Include loans fram candidate’s pevsonal funds.)
DATE NAME AND ADDRESS OF LENDFR RELATIONSHIP AMOUNT DATE PAID NAKE AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Nana, If Applicable) TO CANDNDATE QF LOAN (MM/DD/YR) {include Endorser's Name, It Applicab'e) TO CANDIDATE REPAID
(MMDDYYR)Y (If Appiicable’) (i Applicatle)
3
—
TOTAL (RART 1) 3 TOTAL CASH REPAYMENTS (PART 1) 3
Fiom Schedule E -- TOTAL LOANS FORGIVEN 3
34
TOTAL GUTSTANDING LOANS END OF REPORT PERIOD s _S0022/

*Disclosuie jaw requires candidale commillees to disciuse Ihe re'alionship of any relative
makiiiy a cuntribulion to the committee. Relationship must be shown to the third degree of
consanguinily (blood relatives) and affinily (relatives by mamage). (See Page 2 of forms

packel) #f suiname of contrbivlor is Ihe same as candidate, bul there is no famil'al
relationship, enler “nol applicable”in the relat’anship column venen il applies.
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