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which Election la sold
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DISCLOSURE SUMMARY PAGE
commiTTEE NAME(Must be some as on Statement of Organization)

,709AJ 08,E0l;c4us fo~2 ~aw

IMPORTANT: Indicate by s type of committee you ere reporting for
( t )3Iutewide/Le9ISIatlv9IJudge &tending for Retentior Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee (5 )County Candidate ( 8 )City Candidate ( 7 )School Board or Other
Political Subd'vlvlon Candidate ( 8 )Ccurty PAC ( 9 )City PAC ( 10 )School Board or Other Political

n PA!;_j

	

) Logil Ballot Issue
ATE COMM

Candidate Name

	

Pollbwl Party (fl applicable)

TON ti( QVEAHAUS

	

,apugflcA&

Office Sought

	

District (If Senate or House)

ouA)Ej 6aPF_-,l?_tl/S0k__

In

I AM FILING A

Late roports are aubjed to possible civil and criminal penalties. Pursuant to Iowa Code section 88B.32A(7)
the candidate, for e candidate's commlfoo, and the chairperson . for any other type of committee. Is the

ual rosponalkle fgLDEN timely anc accurate rleporte.

(report data)

r7CHECK IF AMENDMENT TO REPORT DATED

'SUPEellistI

Check ,f this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to Ale reports until a DR-3 Is Clod )

REPORT FOR (1) ELECTION f(2)NON-ELECTION YEAR.

Indicate by 0z

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of sit funds held by the

aornmtttee . This amount MUST be the same as the cush on hand et the and
of the last reporting period or must be zero if this is flrst report flied .) . . . . . . . . ..... . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .5

ADDTOTAL MONEYTAMIN THIS PERIOD

Schedule A: Cash Contributlono total (Attach Schedule A) ('also see In-kind below). . . . . . . ., . . . . . . . . . . . . . . . .

Schedule F Loans Reoelvud total (Attach Schedule F) . . . . . . . . . ., .. ., . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .

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

(Schedule H iii-WIlas tp Candldafi~' CommIIteo~Qr_ILy1

SUB-TOTAL. . ... ., .., ., . ., ., . ., . ..

SUBTRACT TOTAL MONEYSPENT 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 at the end of this reporting period (I` Anal report balance must
be zero) (Attach DR-3). . ., . . . . . . . . . . . . . . . . . . . . .. . . . . . . ._ . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .$

"UNPAID BILLS (From Schedule 0 - Attach Schadwe D) . . ., .

	

. ., . . ., . . . .

	

. . . . . .

	

. . . . . .

	

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

	

. . . . . . . . . . . . . . . . . . . . . . .S

1N MNO CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . , . . . . . . .. . . . . . . . . .. . . . . . . . . . . . .. . . . . . .. . . . . . . .$

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

CONSULTANT BREAKDOWN(Schedule G Ahached7)

CANDIDATE COKMTTEEB ONLY:

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

STATE COMM

	

Submit a reconciled campaign account bank statement in January of each year.
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FOR INSTRUCTIONS, SEERACK OF FORM

CANDIDATE
ID NUMBER
(If applicable)
AND PAC
CHECK
NUMBER

NAME ANDADDRESS TO WHOM
EXPENDITURE

(Olyburaoment) WAS MADE

COMMITTEE NAME (Must be same as on Statement ofOrganization)

~~~ ~,

	

us for U,9 rJrgSc~P~~e.yis~~

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 ANDTHE
PACCHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

SUB-T,0TAL

TOTAL (if lost papa ofthis t~uls)

P,. "checes of csrtaln campaign property costing $500 or more must also be inventoried on Schedule H. (Retorts Scheduld H Instructions.)

5EE

	

?o

	

7-248

	

F. ~D?. ilk

Ezpenoitures to personslendtles providing consuIHng, advwriising, fund-raising, polling, managing, organizing services must also be detail bornized on
Schedule O by the amour!, purpose, end date of each type of ezpendltLno made by the person/entity on behalf ofthecandldab's comrNttes. (Refer
Schedule G instructons and Iowa Code 88A402(9)(1) .)

(for GVhedtde B)



FOR INSTRUCTIONS, SEEBACK OF FORM

COMMITTEE N,A

	

E (Must be some as on Statement of Organization)

Ac) (~J~E~2N+4r15 tee.a
SCHEDULE
E IN-KIND

(Rev . 08197)1 CONTRIBUTION

~] CHECK THIS BOX IF
AMENDING FORM

F".77.7777777

SUB-TOTAL

TOTAL (if teat

page of thin

schedule)

'Disclosure law roquiroe candidates to disclose the relationship of any relative making an in Kind contribution to the

	

Page

	

/-of
committee. Relotio7ship must be shown to the third dogree of vinsanguinlty, (blood relatives) and affinity (relebyes

	

(for Schodute E)
by marnagu).

	

(See Page 2 of forma packet .) If surname of contrlbclor is Inn same as candidate but there is no
familial relationship, enter "not applicable" in the relationship column

DATE
RECEIVED
(MIA/DDiYR

RELATIONSHIP
NAME AND ADDRESS TO CANDIDATE
OF CONTRIBUTOR - if applicable

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

IF FOR 7
FUND-RAISE
CONTRIBUTI
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FORINSTRUC770NS, SEE BACK OF FORM

PART I - MONETARY LOANS RECEVEDTIM REPORTING PERIOD
(Orlg4ml source of loan such as a bank, nft*be shown 4 e thud paAy fs
uno/ved. k!ohOo krans 7rnm candidate'spa+srxial lands )

TOTAL (PART))

NOTE : This schedule rePOrts money baled tO the corrrntlm which is deposited in the committee acmunt

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

$ IDDDm--

'Disclosure law requires dndldale OOmmWees bD disclose the relaknshlp of any relative
maktrrg a conbirulon to the carnmtlmos . Retadoruhlp mtiplt be strewn bthe t*d degree of
OOrrsarguhtly (blood relatives) and efinltY (rele0vae by ritsrisge). Ir swmeme ofoonWuborr Is
the sere as

	

6e,bd there to no1snt ial relabmm*, enter loot appia bW In Use
reledlDnshlp Oo4nn when tl appkes

PART II - MONETARY LOAN RgPAYMENTS MADE THIS REPORTING PERIOD
(-,vans ki4wr must be reported On Sdredu'e E - In-4ond Cavgiibuffuns.)

I

TOTAL!CASH REPAYMENTS (PARTO)

From SCredtds E

	

TOTALLOANS PORG(VEN~

TOTAL OUTSTANDING LOMS ENDOF REPORT PERIOD
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SCHFDULE

F LOANS
(Rev. 0//03) PECETVED

ti REPAID

LU CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
!M1DD/YR

NAME AND ADORESS OF I.ENDF
(Wade Endorses Name . If Appfcabb)

RFtATIONSHIP
TO CANDIDATE

If '©ble'

AMOUNT
OF LOAN

SELE 1 car ,

DATE PAID
(M VD07YR)

NAME
(Include

AND r'*RESS OF
Endorfefe Name, I1

LENDER
Apphcabte)

IATIONSHIP
TO CANDIDATE'

l

Ah10UNT
REPAID


