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L ate filed reports are subject to possibie civil and criminai penalties.
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STATEMENT OF CASH ON HAND
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SUBTRACT TOTAL MONEY SPENT THIS PERIOD _ 4 %)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate's personal funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS -

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

CCRMAL ﬁo e Cooncll

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[} cHECK THIS BOX IF
AMENDING FORM

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), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
if surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this scheduie)

familial relationship, enter "not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN iN

SCHEDULE
A

(Including candidate’s personal funds)

(Rev. 07/03)

MONETARY
RECEIPTS -

CO/?’VE: NAME (Must be same as on Slatemenr of Crganization)

wwer toe Councs')

[J cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reperts and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicabie” in the reiationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS -

COMMITT

NAME (Must be same as on Statement of Organization)
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] cHeck THIS BOX IF
AMENDING 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 ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate commiitees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 / /
marriage) . If surname of contributor is the same as candidate, but there is no Page of __ x
familial relationship, enter “not applicable" in the relationship column. (for Schedule A




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate's personat funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS -

COMWE NAME (Must be same as on Statement of Crganization)
/
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] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F 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 CF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reperts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. ‘

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/BD/YR) AND PAC CHECK (if applicable) RAISER
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable” in the relationship column.

TOTAL (it last page of this schedule) .
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate's personal funds)

Reset Form

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS L

COMMITT

NAME (Must be same as on Statement of Organization)

e AN /&K Caa,/o c/ L

[ cHECK THIS BOX IF
AMENDING 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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory palitical committees.

* Disclosure law requires candidate committees to disclose the relatlonship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter "not applicable” in the relationship colurmn.

TOTAL (if last page of this schedule)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITT AME (Must be same as on Statement of Crganization)
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SCHEDULE
—— A MONETARY
(Rev.07/03) | RECEIPTS _|

[J cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC {DENTIFICATICN
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), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclosa the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
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TOTAL (if last page of this scheduie)

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN iN

(Including candidate's personal funds)

COMMITTE
¢
/

AME (Must be same as on Statement of Organization)
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SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS _|

L

[J cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAG (PCLITICAL 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 568B.32A(6), lowa Code, prohibits the use of information copied from reperts and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate commiitees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood refatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN iN

(Inciuding candidate’s personal funds)

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS -}

COMMITTEE

E (Must be same as on Statement of Crganization) J

cermar fot Powe /L

[ cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 [S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from repoerts and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate commiitees to disclose the relatlonship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (retatives by
If surname of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable” in the relationship column.

marriage) .
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN iN

{Inciuding candidate’s personal funds)

COMMI E

(el fTL

NAME (Must be same as on Statement of Qrganization)
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. Reset Form

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS _|

] cHeECk THIS BOX IF
AMENDING FCRM

L

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,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . |f surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the reiationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

SCHEDULE
A

(Rev. 07/03)
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NAME (Must be same as on Statement of Organization)
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AMENDING 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 ID NUMBERS IS AVAILABLE FROM THE OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory.paolitical committees.
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* Disclosure law requires candidate committees to disclose the relatlonship of any relative making a contribution to the
committee. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter "not applicabie” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personatl funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS -}

COMMITT)

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

[ ELLOHN) //é @41/1 e’ £

[J cHECK THIS BOX IF
AMENDING 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 iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

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

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicabie)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE®
(if applicable}

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

Silot

ID#
CK#

L .

T oid & 22
"’722@22 bow

0o

s, 22
b,

WA

130

ID#
CK#

ID#
CK#

(/

g A

X Al O

o

A0 -

P4

ID#

CK#

1D#

CKit

ID#

CK#

TOTAL (if Iast page of this schedule)

$ 5,40?2!5:
02

$ ;:?i7/51

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the reiatlonship of any relative making a contribution to the

committee. Relatlonship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter "not applicabie" in the reiationship column.

Page // of //

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FOAM SCHEDULE

\ B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT ow. 0703 | XEEDITORES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE iOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

s

('eA/U,AL/zr) ///ﬁ& @o tenc, L

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

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER R e

| 1D% N KOy Lt -4, }M
O ck# 25 ¥ tfw V@z@ =
5.7 o IC;; Lo W% e ) 4&3/43 /M /57
ﬁ//BIOSA/CK# o ')’LLU%Z/d:ﬁ %} /, |23 £l
D QL“ Lo LPa SO a?d‘—& Codleitis, | y
i TCG 0 oot ezt | ¢
o 222 4k lowieom | b, 35

COM!\% EE NAME (Must be same as on Statement of Organization)

; A AL - . .
Yol Ic;z# Qj;’:&,g)/ o LU T2005~ o
el | THE LG, T e
| e = {
440 o ggj@;ﬂi& TV @l ¢ 7T
— 7 WJ’EJO?
-V ) ) o0
5/‘/0"/ CK# 4 &m &“Eﬂé"& Jo
R O I S -
| | 7/ - s3]
5:5’09/ CK# oy — 2 et LA < MW j;/.;?o; v
= Zuw LW~ 73523 A
P ‘5-
17504 o oLl Gt . TV aele | 43397
Doz X RE-2 &

7 SUB-TOTAL | $ ZZ 42?_2
- ) ‘$

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expend:ture made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
Page 1/ of 4

e Qrhadnia RY



FOR INSTRUCTIONS, SEE BACK OF FOAM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQO STATEWIDE OR LEGISLATIVE
. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA

CANDIDATES

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

co I\W EE NAME (Must be same as orgésmem of Organization)
L,erxvih) Lokr

C,/A

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if appticable}
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTIONY}

AMOUNT
EXPENDED

5.5

ID#

CK#

YZ; ﬁ S# .
5 ﬂli,ﬂe.s ZA-SDI0

ﬁ/M«{/

‘O
-t

z F04

ID#

CK#

/ééQ,M

1%
2 LAT )ty Lok,

24@ 208

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

iD#

CK#

ID#

CK#

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

ES

$/,/5/.

A

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, poling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of axpenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

Q\Ofa

e Qrhannia RY



~ FOR INSTRUCTIONS, SEE BACK OF FORM

coMMI %AME (Must be same as on Statement of Qrganization)

crepar) 1ol Counclt

SCHEDULE

D INCURRED

(Rev. 08/98)| INDEBTEDNESS

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

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LCANS -- SHOW LOANS ON SCHEDULE F)

[[] CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been recesived.

DATE
INCURRED
(MM/DD/YR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR BALANCE OWED AT
SERVICES PROVIDED OR CLOSE OF
PURCHASED REPORTING
PERIOD*

134

W?

/T35

Mqﬂﬁﬂj’

5, 9% 2

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL | $ A;) fﬁ -@

TOTAL DEBTS CWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $ f X é %

Page [ of /

(for Scheduie D)

SANDIDATE COMMITTEES NOTE:

Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
w continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
wrganizing services. Report an Schedule G the nature of perfomance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITT

AME(Must be same as on Statement of Qrganization)

elé’//@/UA/() F;,Q / wncy, /o

NOTE: This schedule reports money loaned to the committee which is deposited in the commitiee account.

o0
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 7/ 500 )

PART i - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contributions.)

SCHEDULE
F LOANS
(Rev. 07/03) | RECEIVED
& REPAID

[} CHECK THIS BOX IF

AMENDING FORM

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANl?IDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
$
$ o6

S-fof

M chack Ko ernun
I50 - /674 SH.

Ses”

/6«5 ﬁa,'ﬂ)e SJ,k/ﬂ’ng/y

R,

/U/A

]

/-

TOTAL (PART 1)

$ 3:00J£e£‘

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

relationship column when it applies.

TOTAL CASH REPAYMENTS (PART II) $
From Schedule E - TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

Page / of

/

(for Schedule F)




