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DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be came as on Statement c(Organization)
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IMPORTANT : Ind ;sale by 8 type of cemmdtee you are reporting for. I I I
I i jSlatewldcrleyslahve/Judge St3ntng for Re :orh .an Candidsta ( 2 )State PAC ( 3 )State many
4 )County Central Committee ( 5 )County Candidate 1 E )City Candidate ( )School Board or Otncr

Po :il,cei Subdruleen Cand .date ( 8 )Ceunty PAC ( 9 jCitv PAC ( 10 )School Board or Other Political
3uodyl<lor PAC (11)Loca . E .'lol tsuo
1-CANDIDATE-COMMITTEES ONLY :

Cnrr.1:J31e Name

	

Poiitioal Party (if applicable)

O,rtice Sought

	

District (if Senate or House)

_ate reports are subject to posibte civil and criminal pena ties . Pursuant to Iowa Code section 68B .32A( )
the candidate, for a candldsie's committee, and the chairperson, for any other type of committee, Is the
inatr'dual repoytsible fonrl

	

timC'y and accurate reports .

_~~	 3 t9 5 a3'3 3 9 (~)
SIGNATURE OF PERSON FILING REPORT

	

TELEPHONE

RECEIVED
JUL 19 200

I A M FA-ING A	1L-( II	 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(rrporl date)

0 CHECK IF AMETIDf.1ENT TO REPORT DATED	

Li Check if Oil ; is final (fumlinahon) report and attach Notice of Dissolution Form DR-3 .
(You must continuo to fife reports until a DR-3 Is filed .)

Indicate by #

DG,:

0

STATEMENT OF CASH ON HAND
CASH ON HAND at the bng'nnlng of Lne reporting period . (Total of all funds hold by the

committee . This amount MUST be the sane a3 the cash on hand at the end
of the last reporting period or must be zero if thIs Is Irst raper, filed.)	 $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Srhodulo A : Cash Conribu!ions total (Attach Scnvdule A) (- also see in-kind below)	

Schedule F : Leans Rncelvcd total (Attach Schedule F)	

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

	 ISchodulq h1-ajplles to Candidates' Committees Only(

SUB-TOTAL	$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

Schedule F : Loan Repayments total (Attach Schedule F)	

CASH ON HAND et the and or this reporting period (if final roport balance must

be zero) (Attach DR-3)	 S

"UNPAID BILLS (From Sched(,le D - A!tach Schedule D)	 $

IN KIND CONTRIGUTIONS (From, Sr3 •e du!e E - Attach Schedule E)	 $

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

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

CANDILIATE COMMITTEES ONLY :

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

	

$

SyTATE COMMITTEES, Submit a rbronriled campaign account bank statement in January of each year .

FORM
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For Office Use Only
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Iowa Ethic& and Campaign
Disclosure Board
510 E . 1211 , Ste . 1A
Des Moines, Iowa 50.319
Fax : 515-281-3701
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For Instructions, See Back of Form

CONTRIBUTIONS •- MONEY TAKEN IN
(Including candidato'e personal funds)

SCHEDULE

A
(Rev. 0 /03)

MONETARY
RECEIPTS

L _J CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization)

	

AMENDING FORM
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STATE CANDIDATES NOTE' IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
rl JI .MEER AND THE PAC HECK NUMBER 'N THE DESIGNATED COLUMN . A .'ST OF ID NUMBERS IS AVAILABLE FROM THE IOWA EThICS AND CAMPAIGN
0 CLOSURE BOARD .

r+OTE: ANY PERSON, OTHER THAN AN INDIVIDUA_, THAT CONTRIBUTES MORE THAN $ 50 TO YOUR CAMPAIGN MAY HAVE FILING
FES-ONSI&LITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B .32A(6) . prohibits the use of inrormatlon copied front reports and slale^ients for sol(cltIng contributions or for any
commercial purpose by any person other than statutory political committees .
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TOTAL (If last page of this schedule)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(IriLI .kJing candidate's pcrL,)nX (unds)

COMMITTEE NAME (!dust be some as on Statement of Organization)

L_1W)J c c,ur~ T3UILAIN f ~ .vas

STATE CANDIDATES NOTE : IPA CO'A'RJBUTION is AECEIVED FROM A 6TATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
r,U,.I3ER AND THE PAC CHECK NUMBER IN THE DES,CNATEU COLUMN . A LIST OF IO NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
-CLOSURE BOARD .

'DOTE ANY PERSON, OTHER THAN AN IND,VIDUAL, THAT CONTRIBUTES MORE THAN $ 50 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : SeclIon 6BB .32A(6), prohibits the use of Irfermotlon copied from reports end statements for sollcltIng contributions or for any
commerdial purpose by any pe , ion other than statutory political committees .

Disc C •̀J re ',, W regtar=_s ca,d,dato c ft nl :IOCS to dhcloco No r3latronAhip of any relative making a contribution In late
eommillno . Ro!a[onship must be shoran !o !ha third degree Of e3nsangwri!y (blood relatives) and affinity (reIat,vcs by
- err ogw) . If surname of contributor is the same as condI ale, but there is no
IUrn :i sl relationship, enter - not sprAlcabla" in the reIat,oxhip column,
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A
(Rev. 0 /03)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES • • MONEY SPENT FROM COMMITTEE ACCOUNT
STATE PAC COMMITTEES : NOTE : FOR CONTRI2UTIO'NS MADE TO STATEWIDE CR LEOISI .TIVE
CANDIDATES, UST THE CANDIDATE IDENTIFICATION NU'd6ER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMEERS IS AVAILABLE FROM THE IOWA
ETHICS 8 CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same es on Statement of Organization)
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SCHEDULE

B
(Rev . 0 /03)

MONETARY
EXPENDITURES

D CHECK 1'HIS 80X IF
AMENDING FORM

SUB-TOTAL $
31 z1 ! 3

TOTAL (if lost page of this schedule) $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Pu , ena!- .a of certain corrpa .gn properly coding 5500 or more must also be inv+entoned cn Scnedula H . (Refer to Schedule H !nstrucuons .l

E+cm, ,lurea to per;on.renti ,es providing corsulllng, advertislrg, fund-raising poling, maragmg, organizing sarvlces must also be dc!all liemized on
SchrduIv G by the amount, purposo, and dato of each type of expenddure made by the person/enrily on began of trio candIdate's comm flee . (Refer to
S :('~. duly G instructions end Iowa Code 68A .402(3)') )
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(d applicable)
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CHECK
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PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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FOR INSTRUCTIONS, SEE BA CK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CAND'DATES, LIST THE CANDIDATE IDENTIFICATION NLM5ER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAI .ABLE FROM THE IOWA
ETH;CS & CAMPAIGN DISCLOSURE BOARD .

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

B
(Rev. 0 1031

MONETARY
EXPENDITURES

o CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL

TOTAL (If last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purcha ;t: ! M canain campaign prorerty costing $500 or more must also be inventoried on Schedule H . (Refer to Schedu'u H Instructions .)

E r , ,d turns to parson^'cn!I ec prcvldIng conuJbng, a .f cr' sing, fund-raising.pcil ng, managing, orgrnlz ng eorvic o must also bo dotall llor;)zad on
Sch,,9ulr G by the amount, purpose, aid date of each typo of e cpen.dituro moos by Iho porsoNennty on beralf of the candidate's omnrnittee . (Refer to
Sc .',ding G Instructions and Iowa Coda 0 A .a02(3)( ) .)
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(for Schedula B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE : FOR CONTNIEUTIONS MADE TO STATEWIDE OR LEGISLATIVE
Cl,`.DIOATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NU.'EER FOR EACH EXPENDITURE. A LIST OF ID NUIdEERS 15 AVAILABLE FROM THE IOWA
ETOCS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be sarne as on Statement of Organization)
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SCHEDULE

B
(Rev . 0 /03)

MONE'ARY
EXPENDITURES

CHECK THIS BOX iF
AMENDING FORM

SUB-TOTAL $
lS

,o
,

TOTAL (If last page of this schedule) $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purcrsces of certain carnpo gn proporty costlrg 5500 or mere must also be inventoried on Schedule H . (Refer to Schedule H Instructions )

E .rrnall :,res to personslentities provii ng concul!ing, ad'ortising, fund-ralslng, polling, man ;tglng, organizing servIces must also be detail Itemized on
cr e :+ule (3 by tie amount, purpose, en, date of each t y pe of expenditure made by vte persorventity on behalf of the candidate's committee . (Refer to

Schedule G Inslnirhons and Iowa Code E8A .402(3)(I) .)	
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FOR INS ?"RUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE : FOR CONTRIELIT,ONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANCIDATE IDENTIFICATION NU618ER IN-HE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID ?_VEERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSJRE BOARD .

COMMITTEE NAME (Must be same eson S!stam,;nf ofOrgOn(zof(on)

(,-jNr`J C- .yerT ' &IL41rd4

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

F,uch-,uS of cerla n wmpaign property costing 5 .500 or mere must ebe be rmenterred en Schedula N . (Refer to Schedule H In ;lructions )

ErrO 'J Irre I to EerSd •~^.;dnlitles pruvi=irr cansul„nq odvcr1 sing, fund-rating, polling, rr~3riOEIng, organlzlng Servlce3 rllust also be detail itemized cn
E'l e .jic G by Iha Amount, purpose . znd date of each I po of cxpL'nditure mcdo by the per.-or entity on bohalf of the candidate's cornmitlea . (Rorer to

I S .:h' :CUlc G rust,uclions and to• 3 Code SEA 4021' )(4)
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SCHEDULE

B
(Rev . 0 103)

MONETARY
EXPENDITURES

Q CHECK THIS BOX IF
AMENDING FORM
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CO"ITTEE NAME ;? .',V W. Same escn _te:ern,!rd crOr~~n,zahcrl

L-1 rl 1J ( vr 1~~ BU tC 1 r1G fK. V La S

FART rl- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
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