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SOMMITTEE NAME (Must be same as on Statement of Organization) Comm. 2 __ /() (o7) -
- | Indexed S2VY
. H Audited
IMPORTANT: Indicate type of committee you are reporting for: Comouter
- _ mp
( 1 )Statewide/Legislative Candidate ( 2 )Statawide PAC { 3 )}State Party ( 4 JCounty/Lacal Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Cammittee
(8 )Sup%_ate of Candidates : .
Y  P-FYP-SLO L= 16+
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE - DATE SIGNED

Penalties Due For Late Filed Reports Range from $10

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A Jon. 21 2003 REPORT FOR AN/A (1) ELECTION /(2)NON- ELECTION YEAR
’ . (report‘datef . * Indicate 408 &= -
[OJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
Vi :/ﬂ;Z/ .
[J Check if this is final (temination) report and attach Notice of Dissolution Form DR-3. S:g%f;é?ﬁf::;mees' enter Countyin
(You must continue to file reports until a Notice of Dissolution is filed.) )

W

Wyl

) STATEMENT OF CASH ON HAND

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
sama as the cash on hand at the end of the last reporting period,

or must be zZero i this IS first report fled.] o certa e e s e ena e $ _é 73 9
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) .......oocovoeiieeeeeeeee e /75 .0 0

Schedule C: Fund-raising Events total (Attach Schedule C).......oveeeerieesieeeeereeeeeecreereeines

Schedule F: Loans Received total (Attach SCheAUI F)...oveeceee et ceeeeeaneenee

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

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Atach SCRBGUIE B) ..o eremreeemm oo oo svesemmemeee ﬁ;,’/'ﬂ 2.5 V
Schedule F: Loan Repayments total (Attach Schedule F)

.....................

ASH ON HAND at the end of this reporting penod (' if final report, balance must
be zero) (AAch DR-3) .....ccueeiierereececinenenassncesanasseasas

NPAID BILLS (From Schedule D - Attach Schedule D) ..........

{ KIND CONTRIBUTIONS (From Schedule E - Aach SChedule E)..o.ooooooeooooooooooooooooooooooo $

UTSTANDING LOANS (From Schedule F - Attach Schedule F) e.erooovvovoeoeoeooo . R $ -
ANDIDATE COMMITTEES ONLY: I
INSULTANT BREAKDOWN (Schedule G Attached?) = o YES _~NO

\LUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candiaate's personal funds)

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

fon Forseithal dor Fhos! Lo

P.@3-85

SCHEDULE
A MONETARY
(Rev. 06/37) RECEIPTS

[0 cHECK THIS BOX IF
AMENOING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS 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 1D NUMBERS 1S AVAILABLE FRQM THE IOWA E'D'HCS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Seclion 68B.32A(6). lowa Code, prohibils the use of information copied from repans and statements for solictting contributions or
tor any commercial purpose by any person other than statutory political comminees.

DATE
RECEIVED

(MM/DD/YR) -

PAC iD NUMBER
{it applicabie)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

Vv IF FOR

FUND-
RAISER
INCOME

12-18 -2

iD#

CKE 44 Q)

Jerry = Carot Eboy
295 (0o Crrcl’éa ‘yé

arior, (A 52201

$

25,00

i

ID#

CK# ;775/

Carol @ 7«’”? 655 24

2149 (. denr Drs
(b QQAZis /EA S29ay

20-00

1D#

CK¥ 72yg

gCAé“/ [4 < /7’7 A7afifq

W36 Yy
/1)/ S32027

700.00

1D#

CK#

(£ an:a}

10#
CK#

ID#

CK#

1D#

CK#

O#
CK#

D#

CK#

1D#

CK#

TOTAL (If last page of this

SUB-TOTAL

schedule)

s/75.00

* Drsclosure law requires candidate caommittees to disclose the ralationshio of any relative making a conteibution to the
committea. Relationship must be shown 1o the third degree of consanguinity {blood relatives) and affinily (relatves by
marnage) (See Page 2 of torms packet.)
familial relationsnip. enter “not applicable” n the relatonship column,

It surname aof contributor is the same as candidate, but thara is no

Page

ch /

{for Schedule A)
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FOR INSTRUCTIONS. SEE BACK OF FOAM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIODATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

P.84-85

B

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

aa

COMMITTEE NAME (Must be

same as on Statement of Organization)
RicAa Z q ‘ f(// 5; é Céz ‘ ggﬂg/

A

DATE
EXPENDED
(MM/DO/YR)

CANDIDATE
(D NUMBER
( applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
{Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

Ok -Dec

Jo0Z-

1D#%
CK#

ik /fs Fargo Bant
(dys Ropidls 14

bonk Chorges

s 254

12-18.2

iD#
Ck# A0 /Y

»44/7 %Sm L

(Ctae fRpids (A

(oct/u)o [Poee )

Ve gy Exp e riet
,00/&’ with pers, X

A00.00

ID#
CKs

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL
TOTAL (if fast page of this schedule)

$

207 Sy

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mora must also ba inventoried on Schedule H, (Refer 1o Schedule H instructions.)

Expenditures to persans/entites providing consulting, advertising, fund-raising, palling. managing, organizing services must also be detail itamized on
Schedule G by the amount, purpasa, and date of each type of expenditure made by the persorvaniity on behalf of the candidate’s committae. (Retler 10
Schedule G nstructions and lowa Code 56.6(3)(1).)

Page

VA
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& INVURIKELD
(Rev. 02/96){ INDEBTEDNESS

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

[ CHECK THIS BOX -
[F AMENDING
FORM

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

i
' An “incurred debl" is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F) received. but not paid for by the

end of the reporting pernod.,
regardiess of whether an invoice
has been received.

DATE BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED - REPORTING PERIOD"

’ S
,40,7 »@x errtA A/
0-7-2 g/ e/ oags

3955 Algrcy Jonc /em: E _/05/%;<: /?07075 7 |
(eer Sop o (A 5ignz |

t i //f ;f ‘ 0‘1‘
229-5% 12,s 003 Sp0.1/

r‘t’/'fhé

SUB-TOTAL }§ S
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $ ; %X Aé §
“If actual figure i$ unknown. show “estimated™ beside the figure. Page / of /
{for Schedule D)

CANDIDATE COMMITTEES NOTE:

'lncurrgd indebtedness alzo includes each person/entity with whom the candidate’s committes has enterad into a conuact during the reporting period for future
o Ooqﬁpum pe_rfomna. Enter the name of the consultant who provides or procures secvioss for ilems such as adverfising, fund-raising, polling. managing.
organizing setvices. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.

TOTAL P.OS



