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DISCLOS�RE S�MMARY PAGE
COMMI��EE NAME (Must bo como as on Statement of Organrza(on)

IMPOR�AN� Indicate by u type of committee you are reporting tor : ^~
( 1 )Blr3tewide,,LAgislelivelludge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( S (County Candidate ( 6 )C h Candidate ( 7 )School Board or Other Political
Subdrnson Candidate ( 8 )County PAC ( 0 )City PAC ( 10 )School Board or Other Political SubdtvIsion PAC
( t 1 t Local Ballot Issue

CANDIDA�E COMMI��EES ONLY :
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ILLAt.E EO'�EF

Politifal Party (if applicable)

District (if Senate or Houtte)

(report date)

	

Indicate by #

OCHE.C K IF AMENDMEN� �O REPOR� DA�ED	

I] Check if this is final (termination) report and attach Notice of Dls6olution Form DRv
(You muss continue to file reports until a DR-3 is filed .)

S�A�EMEN� OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (�otal of all funds held by the

committee. �his amount M�S� be the same as the cash on hand at the end

	

~'
of the last reporting period or must be zero if th s is first report filed .)	

ADD �O�AL MONEY �AKEN IN �HIS PERIOD

Schedule A: Cash Contributons total (Attach Schedule A) ('also see in-kind below)	

ScnedLle F: Loans Received total (Attach Schedule F)	_

Schedule H: �otal Soles of Campaign Property (Attach Schedule H)	

(Schedule H ar)pllea to Candidates' Commlttocs Only)

S�B-�O�AL	$

S�B�RAC� �O�AL MONEY SPEN� �HIS PERIOD

Schedule a : Expenditures total (Attach Schedule B) ("slco eee debte and loone below)	

Schedule F: Loan Repayments total (Attach Schedule F)	

CASH ON HAND at the end of this reporting period (f final report balance must
be zero) (Attach DR-3)	 S
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Late report3 are subject to possible civ j.ond criminal penalties Pursuant to Iowa Code section 68B .32A(7) the can icial
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and the~uperoe, for any her type of cpmrnlttoo, Is the Individual responsible for filing timoly and accurate reports .
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DA�E SIGNED

Loca ; Corernlttees, enter Date of Election

Courty & Local Committees, enter County in
which Elnollon IS rigid
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"�NPAID BILLS (From Schedule D - Attach Schedule D)	 S	 11:7

'IN KIND CON�RIB��IONS (From Schedule E -Attach Schedule E)	 $

"O��S�ANDING LOANS (From Schedule = - Attach Schedule F)	 S

CONS�L�AN� BREAKDOWN (Schedule G Attached))

	

YES

	

NO

CANDIDA�E COMMI��EES ONLY .

VAL�E OF CAMPAIGN PROPER�Y (From Schedule H - Attach Schedule H)
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S�A�E COMMI��EES : Submit a reconciled campaign account bank statement it January of each year .
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For Instructlons, See Back of Form

CON�RIB��IONS -- MONEY �AKEN IN
(Includinq candidate's personal funds)

.ILL ' E BO��ER

CO MI��EE NAME (Must be same as on Statement of Organization)

c~ 7

SCHED�LE

A

	

MONE�ARY
(Rod . 07103)

	

RECEIP�S

D CHECK �HIS BOX IF
AMENDING FORM

S�A�E CANDIDA�ES NO�E : I= A CON�RIB��ION IS RECEIVED FROM A S�A�E PAC (POLI�ICAL AC�ION COMMI��EE), LIS� �HE PAC IDEN�IFICA�ION
NuM6ER AND �HE PAC CHECK N�MBER IN �HE DESIGNA�ED COL�MN A LIS� OF ID N�MBERS IS AJAILABLE FROM �HE IOWA E�HICS AND CAMPAI ,N
DISCLOS�RE BOARD .

CA��ION: Section 68B.32A(0), Iowa Code, prohibits the use cf information coped from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .
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Dsclc Lra law require - :.indidate comm,ttee, to dlsclosa the relationship al any reMA(ve making a contnbuhon to the
cnmmlttee . Relationship must be shown to ire trdrd degree of consanguinity (blood relabves) and sffinity (relatvua by
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For Instructions, See Back of Form

CON�RIB��IONS -- MONEY �AKEN IN
(indudlng candidate's personal funds)

COMMI��EE NAME (Must be same as on Statement of Organization)
;r t
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BO��ER P I::E

S�A�E CANDIDA�ES NO�E : IF A CON�RIO��ION IS RECEIVED FROM A S�A�E PAC (POLI�ICAL AC�ION COA4MI�tEE), LIS� �HE PAC IDEN�IFICA�ION
N�MBEP AND �HE PAC CHECK N�MBER IN �HF DESIGNA�ED COL�MN . A LIS� OF ID N�MBERS IS AVAILABLE FROM �HE IOWA E�HICS AND CAMPAIGN
DI CLOS�RE BOARD

NO�E. ANY PERSON, O�HER �HAN AN INDIVID�AL, �HA� CON�RIB��ES MORE �HAN $750 �O YO�R CAMPAIGN MAY HAVE FILING
RESPONSIBILI�IES AND SHO�LD IMMEDIA�ELY CON�AC� �HE BOARD .

CA��ION: section GHB .32A(6), prohibits the use of informatlon Copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than Statutory political committees .

' Dadoeurt' Lvw regtnras candidate committees to disclose the relationship of any relatI o making a o ntribullon to the
commlneo Rclat onahip muat be _hewn to the third dogma of consanpulrIty (01000 reiatl,ras) and Wintry (rei3tives by
manwge) . Ifsumerne of ounttibutor is the same as sand data, but there Is no
familial relatinnshlp, enter "not applicabto" in the relottonship column .
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RECEIP�S
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AMENDING FORM
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FOR INS�R�C�IONS, SEE BACK OF FORM
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ILL~GE ED��ER

EXPENDI��RES -- MONEY SPEN� FROM COMMI��EE ACCO�N�

S�A�E PAC COMMI��EES : NO�E : FOR CON�RIB��IONS MADE �O S�A.�EWIDR OR LEGISLA�1VH
r.ANrIDA�ES. LIS� �HE CANDIDA�E IDEN�IFICA�ION N�MBER IN �HE DESIGNA�ED COL�MN AND �HE
PAC CHECK N�MBER FOR EACH EXPENDI��RE . A LIS� OF ID N�MBERS IS AVAILPSLE PROM �HE IOWA
E�HICS & CAMPAIGN DISCLOS�RE BOARD

COMMI��EE NAME (Must be same as on Statement of Organization)
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SCHED�LE

B
(Rev . 07/03)

�O�AL (if last page of this schedule)

�HIS BOX APPLIES �O CANDIDA�ES' COMMR�EES ONLY :

Purchasx-: Of r_enaln campaign property cos�ng 8500 or morn rnurt alao be inventoned on Schedule H . (Refer to Schedule H instructlons .)

Expenditures to per onsfentities providing consulting • edverti9tlng, fund-raising, polling, managing, organizing services must also be detail itemized on
Scrrodulo G by the amount, purpose, arid damn of each type of erpendkuro made by the personientity on behalf of tho candidate's commtn¢e . (Rotor o
Schcdulo G Instruction, and Iowa Code 68A 402(3)(1) .)
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ILLb' E -,I=�-EP

FOR INS �R�C�IOr1S . SEE BACK OF FORM

COMMI��EE NAME (Must he s ome as on Statement orOrganl2atlop/

S�B-�O�AL

�O�AL (If last

page of this

schedulo)

'Disclosure law requires candidates to disclose the relatlonsnip of any relative rnakinq an in kind contribution to the
committee. Relationship must he shown to the third degree of consanguinity (blood relatives) and affinity (relativesov marriage) . (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but them Jc no
familial relationship, enter "not applicable' in the relatloneh p column .

SCHED�LE

E
Rev. 06197 )

PA�E

IN-KIND
CON�RIB��IONS

7 CHECK �HIS BOX IF
AMENDING FORM

Pogo	/ of	
(for Schedule E)

DA�E
RECEIVED
tMMtDONR)

NAME AND ADDRESS
OF CON�RIB��OR

RELA�IONSHIP
�O CANDIDA�E

(if applicable)

DESCRIP�ION
Or IN KIND

CON�RIB��ION

ES�IMA�ED
FAIR MARKE�

VAL�E

l IF FOR
F�ND-RAISFR
CON�RIB��ION
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CO�K^I��EE NAME(P~}ust to same as an Sraremenf of On�Sniza r" .a)
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NO�E : �his schedlte reports money loaned to the committee which is depc&--i in the commdtea acrouN .
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--�O�AL �NPAID LOANS FROM LAS� REPOR�ING PERIOD S

PAR� I - MONE�ARY LOANS RECEIVED �HIS REPOR71NG PERIOD
tlalgOal sarJrce ofkwn, such as a bank, must be shown rfa r,"? rdpariy Is
;wM f. lnrlude loans from coed date's oersonaJ funds.l

�O�AL (PAR� l) 3
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:3CFIEL'�LE
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LOANS
(Rev IJ7r0Jt1

	

RECEIVED
& REPAID

0CHECK �HIS BOX IF
AMENDING FORM

PAR� II - MONE�ARY LOAN REPAYMEN�S WADE �HIS REPOR�ING PERIOD
(Lceir kroiven must be reurxicd on Scirat,x-e E - In-Pkrd Conhrbubms-)

�O�AL CASH REPAYMEN�S (PAR� ll)

From Schedule E -- �O�AL LOANS FORGIVEN

�O�AL O��S-IANDING LOANS END OF REPOR� PERIOD

(for Sdiedu'e F)

DA�E PAID
(F.M.^vflDiYR)

NAME AND ADDRFSS OF LENDER
(Indide Endorser's Name . If App ;icab'e)

RELA�IO JSHIP
�O CANDIDA�E'

( if Applicable)

AMO�N�
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I
I
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DA�E
RECEIVED
(MtiIDOJYRI

NAME AND ADDRESS OF LENDER
(Mcitude Endorser's Name . If Ap;Iicable)

RELA�IONSHIP
�O CANDIDA�E
(If App •k3ble')

AMO�N�
OF LOAN

l

'Disdosure law require~ candidate carnrmttees to d scic e ttie rola]onship of any relative
mating a hinfrfbution to 1h�e committee . Relationship must to shown tc the th rd uegree of I
xlnsanoir-•c ity (Wood, relatives) and affirnr •, (motives by ma�iage) If c,smame of coMnhulrx is
Ibe sarre as cand4ato, but there is no famii al r aiorrshp, enter'nat eppl:nble' in tiV r•
-et-26o nshv cu',,Jrnn Alien it applies I
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