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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be some as on Statement of Organization)

u mr^._
IMPORTANT : Indicate by * type of committee you are reporting for
( 1 )StatewldelLepisiativo/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( a )County Central Committee ( S )CountkCarLdt_deta ( H )CIty Candidate (7 )School Board or Other
Political Subdivision Candidate ( a )County 1?AC'( 0)City PAC ( t~$Ftiof Board or Other Political
Subdivision PAC ( 11 1 Local Ballot Issue

	

-~

	

-_-

Loto reports era subject to possible civil and criminal penalties . Pursuant to Iowa Code section 688 32A(7)
the candidate for a candidate's committee, and the chairperson, for any other type of committee, Is the
Indlvidual,responsible for filing timaly and accurate reports

OF PERSONFMREPORT

IdILLARDS

I AM FILING A-,y I -O (P 4~-
(report date)

[]CHECK IF AMENDMENT TO REPORT DATW

(~ 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 tied.)

ADD TOTAL IIMEY TAKEN IN THIS PERIOD

($Chedule H applies to Candidates' Commlttittes Onlvl

CASH ON HAND et the end of this reporting period (It final report balance must
be zero) (Attach DR-3) . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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P

	

1tcal Pa

	

(V applicable)(

_~-----9i6ict (it Senate or House)

-"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . .

IN IONO CONMBUTIONB (From Schedule E - Attach Schedule E) . . . .
""OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . � � ,
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDJDATE CpMMITTEIE~:

VALUFF OF CAMPAIGN PROPERTY(From S h,JN(q H -Attach SQ)eduIR Hl

641 753 3751

File with:

Iowa Ethics and Campaign
Disclosure Board
610 E . 12"', Ste . 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

c;5;,g 1- ?- .S;,3 --3751
TeLEPHONE

	

DATE $IC*ED

- REPORT FOR

	

LE

	

/(2)NON-ELECTION YEAR .

sate by 0 ID

STATEMENT OF CASH ON HAND
CARH ON HAND of the beginning of the reporting penod . (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 must be zero If this is fIrst report filed .) . . . . . . . . .

	

. . ., ., ., .� ., . . . . . . . . . . . . . . . . � , .,$

Schedule A : Cash Contributions total (Attach Schedule A) ( - also see In-kind below) . �� .�� .���� . . . . .

Schedule F . Loena Received total (Attach Schedule F) . .

	

. . . . . . � . . � . . . . . . . . . . . , � , . � , . � , . � , , . . . . . . ,

SUBTRACT TOTAL MONEYSPENT THIS PER100

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

Schedule F'. Loan Repayments total (Attach Schedule F), . . ., ., ., ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . .

SUB.TOTAL . . . .. . . . . . . .. . . . . . .. . ..f
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Local Committees, enter Date of Election

County & Local Committee%, enter County in
which Election Is held
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For Instructions, See Back of Form

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

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

TOTAL (Iflast page ofthis schedule)

STATE CANDIDATES NOTE- IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code prohibits the use of Information copied from reports and statements for soliciting contrlbutlona or
for any oommerolal purpose by any person other than statutory political committees .

Dlsclonure law requires candidate cmitt

	

t dilhomeesoscose te relationship of any relative making a contribution to thecommittee . Relationship must be shown to the third degree of consanguinity (bboo relatives) andffltt (lti

	

banyreavesymernage)

	

If surname of contributor is the same as canddate . but there Is no

	

Pago

	

/	offamilial relationship, enter "not applicable" In the relationship column

	

forScheduleA)_

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DA'T'E PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDOIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal fund%)
COMMITTEE NAME (Must be same as on Statement of Organization)
K4 Ire. 4-~

	

L,,4. Pa.\.1)
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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

F . 0,

CAUTION : Section 68B 32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contnbutions or
for any commercial purpose by any person other then statutory political committees

SUB-TOTAL

TOTAL (iflest page of this schedule)

Dl%closum law requires candidate committees to d1selose the relationship of any relative making a contribution to thecommittee

	

Reallonenlp must be shown to the third degree of con svngulnlty (blood relatives) and affinity (relatives bymarriage)

	

If surname of contributor is the same as candidate, but there Is no
familial relationship . enter "not applicable" In the relationship column,

page

	

Z of
(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DAI-E ('AC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (If applicable) TO CANDIDATE` RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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For Instructions, See Beck of Form

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

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

TL.Q CUt&rl -6	& u L7TLdW,.0jC-,-1

SCHEDULE

A

	

I MONETARY
{Rav.07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATPS RATE! IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LI8T THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $730 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION : Sacbon 669 32A(6), prohibits the use of Information copied from reports and statements for sollclting contrlbudone or for any
commercial purpose by any person other than Statutory political committees .

AL

TOTAL Of last page of this schedule)
Oledosure law requlmr candidate committeee to disclose the relationship o1 any relative making a contribution to thecommHt". Relatlonahip must be shown 10 the third degree of consanguinity (blood relatives) end affinity (relatives bymarriage) .

	

Ifsumame ofcontributor is the same as candidate . but therein nofamilial relationshio . enter "not aimlicablee" in the relationshlo column . (for Schedule A)

DATE
RECEIVED

PAC ID Ni11MbER
(if applicable)

. 2_~f._r _ _ 107-1601* _
_X01
_o"e7aii:11=11JireL-, RELATIONSHIP nM.9.1irvT Y IF FOR

(MM/DDNR) AND PAC CHECK
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RECEIVED FUND-

RAISERNUMBER INCOME
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganfzadon)

NRlNOT

STATE CAIIDIDATEB 110Th : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POL TICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE . ANY PERSON, OTHER THAN AN INDIVIDUAL THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other then statutory political committees .

S - AL

TOTAL (if lastpage of this schedule)

- Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to thecommittee, Relationship must be shown to the third degroe of conmngulrllty, (blood relatives) and affinity (relatives bymamage) .

	

Ifsurname of contributor its the same as candidate, but there is no
familial mlationshro, enter "not soolicable" In the relationship column .

SCHEDULE_

A MONETARY
(Rev, 07/03)

	

RECEIPTS

a CHECKTHIS BOX IF
AMENDING FORM

Page of
for Schedule Al

it?5i " 1C~1.`Lhf ,_1,T!~1'iZT?.Z73:~~73~17:ir:ilaUrr:~ 714t1 IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND
(MMIDDIYR) AND PAC CHECK (M applicable) RAISER

NUMBER INCOME
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THIS BOX APPLIES TO CANOIOATES' COMMITTEES ONLY:

Purchases of eertaln campaign property costing $500 or more must also be Inventoried on Schedule H . (Refer to Schedule H instructions .)
Expenditures to personslentitles providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail Itemized onSchedule G by the amount, purpose, and date of each type of expenditure made by the personlentlty on behalf of the candidate's committee . (Refer toSchedule G Instructions end Iowa Code 68A 402(3)(1) .)

FOR INSTRUCTIONS, SEE aACK OF FORM ! '' ~ SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07103) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECKTHIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD .

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (II applicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER
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._
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SUB-TOTAL $

1TOTAL (N Isst page of this schedule) $
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NOTE : This schedWe report money Waned to the corrmillee which is deposted in ft oommfe soooant

TOTAL UNPAID LOANS MON LAST REPORTING PERIOD $

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERM
(OnWW

	

offoarr, such as a bar7k, must be shorn if a f»rdp&V is
lrnwJed kwkA*bans frwn mvdwefe's personal Ax)d,s .)

TOTAL (PART 1) 3

'Discioswe haw requires caazdate oaTrn

	

to disc:ose the relationship of any relatwe
making a cwbftion to the cwrmtee . Retabonship must be shown to the third dogma of
aor+sanguirf (bbod relatives) and aTnity (reWtves by mantage) . It surname of contrily.lior is
the same as candidate, but ftm is no famhai relat;onshp . enter - not apphc"~ it the
rebbonshtp mitxrln~ b appiks .

PART H- MONETARY LOAN REPAYtiIMTS MADE ni

	

REPORTING PERIOD
(Loans forgiven rrxAmf be reported on Srhesdu+e E - tn-1®rd Car&bubws_)

paw- /- of
(for Schedule F)

SCHEDULE

F LOANS
(Rev. 07M) MGETVED

a REPAID

" CHECK TNES BOX IF
AMENDING FORM

DATE PAZ)
(NUODl1R)

NAME AND ADDRESSOF LENDER
(Include Endorsers Name, If App!icable)

RELATIONSHIP
TO CANDIDATE'

s~ ?~b1e

AMOUNT
REPAID

DATE
RECEAIEO
atLWiYR

NAME AND ADDRESS OF LENDER
(fnc*xle Endorsers Narne, ff Appliable)

RELATIONSHIP
TD CANDIDATE
(If ;cabs

AMOUNT
OF LOAN

i

TOTAL CASH REPAYVF~ (PART11) $

From Schedule E - TOTAL LOAD FORGIVEN $

TOTAL OUTSTAM1ONG LOANS END OF REPORT PERIOD $


