
FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURESUMMARY PAGE
COMMITTEE NAME (Must be some as on Statementof Organization)

ff
IWIP

	

AN : Indicate by a type o oommitb49 you are reportlng for
( 1 )StatewidefLegislativ~Judge Standlng for Retention Candidate (2 )State PAC (3 )State Party
( 4 )County Central Committee ( S )County Candidate ( 6 )Gty Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdlvlsdon PAC
11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY ;

Late reports are subject to possible civil and Criminal penalties .

.~~1-3 ?'
SIGNATURE OF PER30N FILINd REPORT

I AM FILING A

CHECK IF AMENDMENT TO REPORT DATED

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

CASH ON HAND at the beginning ofthe 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 muet be zero If this is first report filed,) � . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . $

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 apvliys o Candidates' Committees Only),

SUB-TOTAL .. . . . . . .. . . . ... . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

TELEPHONE

	

DATE SIGNED

REPORT FOR (1) ELECTION i(2)NON-ELECTION YEAR.
Indicate by #

STATEMENT OF CASH ON HAND

Schedule B : Expenditures total (Attach Schedule B) ("also see debts and bans 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) . . . . . . . . . . . . . . . . . . . . .. . ., . . . ., . . . . . . . . . . . ., . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . � . . . . .. ., ., . . $

DR-2

	

I DISCLOSURE
(Rev . 07/2004)

	

REPORT

Local Gommlyees, enter Date of Election

County e Local Committees, enter County to
which Election is held
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"UNPAID BILLS (From Schedule D -Attach Schedule D), . . . . . . . . . . . . . . . . . . . . . . . . . ., ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . $

'IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . . . . . . . . ., . . . ., . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ rJ

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . ., ., . . . . . . � . . . . . . . � . . � . . � . . . . . . $

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

-YES _X�� NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (Prom Schedule H - Attach Schedule li)

	

$

	

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



For Instructions, 'Joe Back of Form

CONTRIBUTION'S -- MONEY TAKEN IN
(InctuclIng candidate's personal funds)

MITTEE NAME (Utrst be same as on Statement of Organlzatibn)

-o2erks -for +-lenc~e6orL

Disclosure law requires candidate, committees to disclose the relationship ofany ralattve making a rxantrlbutlart to the
aommlttee. Reattonahlp mast be shown to the third degree of consanguinity (blood relatives) and sfflnity (relatives by
marriage) .

	

Ifsurname of contrlbulor Is the same as candidate, but tyre Is no
TAmillal relationship, enter "not applicable" in ibe relationship column .

SCHEDULE

(Rev. 071(33)

TOTAL. (iflastpage ofthis schedule)

MONETARY
RECEIPTS

CHECK TI913 DOx IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEnIED FROM A STATE, PAC (POLITICAL .ACTION COMMITTEE), LIST THE PAC IoFNTncxnON
NUMBER ANDTHE PAC C;HMCIC NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLi FROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSUW~ BOARD.

CAUTION, Section 688.3?A(6), Iowa Code, prohibits the use ofInformation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory pailtiegl committees .

DATE: PAC ID NUMBER NAME AN ADDRESS F CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE" Rf"CE.IVFD FUND-
(MMIODIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME.
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For Instructions, Sae Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's pemonal funds)

p same as Oil Statement of Organization)T1"Tf;~NAME (MI19t ^._.
S

" Disclosure law requires candkate c ommitteas to disclose the mlatlonshIP of any relative making a c ontribuflon to thecommittee, Reintionnhip must be shown to the third degree of congangulnIty (blnoq relatives) and afflnlty (relatives bymarriage) .

	

Ifsurname of contrthutor is the same as candidate, but there Is nofamilial relationship, enter "not applicable" In ibe relationship column.

SCHEDULE
A

(Rev. (}7103)
MONETARY
RECEIPTS

El CHECK THIS BOX IF
AMENDING FORM

STA7E CANDIDATES NOTE: IF A CONTRIBUT10M I$ RECEIVED FROM A STATE: PAC (POLITICAL. ACTION COMMITTEE_), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC, CHECK NUMBER IN THE DFSIGNATEU COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM TPtE IOWA ETHICS ANDCAMPAIGN
DISCLOSIJRF SCARD.
CAUTION: Section 68£1 .3?.A(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 poiltlcal committess .
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,-TOTAL (Iflastpage of thisschedule)
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Far Instructions, See Back of Form

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

COMMITTEE NAME (Afust be same as on Statement ofOrganization)
CHECK THIS BOX IF
AMENDING FORM

STATECANDIDATES NS°3'rE: f A CONTRIBUTION iS RECENED FROM A STATF PAC (POLITICAL ACTION COMMITTEE), LISTTHFPAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICSANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 60.32,A(6), Iowa Code, prohibits the use of Information copied from reports and statementsfor soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (iflastpzWe ofthisschedc4le)
r~~,r!Disclosure taw requti-es cangldate rommitteas to dPaclo9e the relationship ofany rHlattve making a txanhtbcatton to therommItteo . Relationship Must he shown to the third degree of conspngulnlty (blood relatives) and nfirslly (relatives trymarriage) .

	

ifaumarne of c,ontrlbutor Is the same as candlaate, bra there Is no

	

Page

	

offamilial relatlonshlp anter"not applicable" to the relationship column .

	

(for ScheduiaAj

DATE PAC ID NUMBER NAME AND ADDRF OF CONTRIBUTOR R .-I.ATIONSHIP AMOUNT-- -~ F P6k
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For Instructions, See Back of Form

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

~CQMMITTi£ NAME (Mitst he same its on Statement of Organization)

~-Asr ~fer)cEu`san

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICAL. ACTION COMMITTEE), LIST THE PAC iDFNTtFicA'nON
NUMBER AND THE PAC: CHECI(NUMBER IN THE DESIGNATEDCOLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICSANDCAMPAIGN
DISCLOSUREBOARD,

CAUTION . Section &ftB .32A(B), Iowa Code, prohibits the use of Information copied from reports and statementsfor soliciting contributions or
for any commerriai purpose by any person other than statutory poBfcal committees.

SUB--TOTAL

A

TOTAL. (iflastpage ofthis schedule)

MONETARY
(Rev. 07103) I

	

RECEIPI:3

CHECK THIS BOX IF
AMENDING FORM

$ 150.&s

4 "_
" Disclosure law requires candidate committees to d1scloss the rerationsillp ofanyrelative making a txantrItnition to the
committee. Raintlonshlp moat beshown to the third dogree of aont&ngulnlty (blood raintives) and Affinity (relativas by
marriage) .

	

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

	

Page

	

of
familial relationship, enter"not applicable" in the relationship column.
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r Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF GONTRIBUTOK ELATIONSHIP AMOUNT 4IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMIDD1YR) AND PAC CHECK (if applicable) RAISER

INCOMENUMBER

~~l~los
in rncELI

CK# _: ,~.,~._ `IL~t ~~hn and I~Mi laAXL
lad CK# wv

,, yes (Y~~ rtes M

! I as~~s C:K#

T:lUhOL ma act
a5

! lay'~ CK# a mrnc~ een Ia8I

.. .~...- - _~. ITI ~L-L: It
_

,. .....-,_.--. ._._.. .
IIJ#

b(LnK E:1CX#
._. .~ .. - .

ID#

(:K#

CK#

in#- ._.
_._

GK#

E:1GK#
1 ~~IA~~~~~IIII~1~11111~111~11



FORINSTRUCTIONS, SEE BACK OF FORM

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

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 ofOrganization)

`hms--{cr ~k1c%

	

l)

TOTAL (If lastpage of this schedule)

SCHEDULE
B MONETARY

(Rev. 07/03) I

	

EXPENDITURES

D CHECKTHIS BOXIF
AMENDING FORM

CANDIDATE
ID NUMBER
(11' applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE

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
Schedule G instructions and Iowa Code 6SAA02(3)(1) .)

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADETO STATEWIDE OR LEGISLATIVE.
CANDIDATES, LISTTHE 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)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

D CHECK THIS BOX IF
AMENDING FORM

TOTAL (iflastpage ofthis schedule)

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to personslentities 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 bythe personlentity on behalf ofthe candidate's committee . (Refer to
Schedule G Instructions and Iowa Code 68A.402(3)(t) .)

Page .;C29 �~-of -4:2

(for Schedule B)

CANDIDATE. -
_
NAME AND ADDRESS TOinMOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) MXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
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FOR INSTRUCTIONS, SEE BACKOF FORM

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

~~'z~ s Ar +Ienr~e -son

SCHEDULE
E IN-KIND

(Rev. 06197

	

CONTRIBUTIONS

~I CHECK THIS BOX IF
AMENDING FORM

TOTAL (If last
page of this
schedule)

"Disclosure law requires candidates to disclose the relationship of any relative making an in kind 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
familial relationship, enter 'not applicable" in the relationship column .
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. of-] _
(for ScheduleE)

DATE
RECEIVED
MMIDDIYR

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

4 IF FOR
FUND-RAISER
CONTRIBUTION
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