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IA ETHICS CAMPAIGN DISOLO
Suddreth Law Office

FORINSTRUCTIONS, SEESACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME Wuafbe same as on Statement of fatitzellon)

f\&.r tCx me Cnic :Lcm

	

v O r
IMPORTANT: Indicate by 2 type of committee you ere reporting for:
I f )Smtewide/Leglelahve(Judge Standing to Relenfon Candidele (2 )State PAC (3 )Stale Parry
(a )county Central Commtltwo( 5 )Covrey Cendldals (e )Qty Cendldsf (7 )School Hoard or Other Polllcet
5ubdtasloo Candldsle (a )CountyPAC (0 )ChyPAC (10 )SMool Board or Oher Political SubdlvIslon PAC
11 )Local 5eltollswe

	

__

CANDIDATE COMMITTEES ONLY :

Candidate Name

	

Political Party (H applicable)

Mor- ~, rj--

	

Mc.Ctt id
Office, Sought

	

District (11 Senate or House)

mawor
Late reports are subject to possible civil and erfmlnal penalties .

"CHECK IF AMENDMENT TO REPORT GATED

( . .) Check It this Is final (termlnatlon) report and attach Notice of Olssolutlon Form DR-3 .
(You must continue to tie rapof until a DR-3 is Iliad .)

STATEMENT OF CASH ON HAND

5159579512

	

p.3
15152813701 P.01i02

J

CASH ON HAND at the beginning of the reporting period . (TOGI of all funds herd by the
committee. This an+ountMUST be the servoas the nshon hand at the end
orthe list reporting period or must be zero It this is first repofl fled.) . . . . . .. .. .. . . . . . .. . . . . ... .. . .. . . .... . . . ... . ;

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

	

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

"UNPAID BILLS (From Schedule D-Attach Schedule D) .. . .. . ._ . .. .. ..__._. . .. . . . . . . . . . . . . ._ . . . . . . . . ., . . . . . . . . .. . . . . . . . . . . .. .. S
'IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . .. . .. ._ . . . . . . . . . .. . ._ . . . . . . . . .. $
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... . .. .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. ... . . S

CONSULTANT BREAKDOWN(Schedule G Attached?)

CANDIDATE COMMITTEES ONLY,

VALUEOF CAMPAIGN PROPERTY (From Schedule H- Attach Schedule H)

STATECOIMMITTEFS: Submit a reconciled campaign account bank slatamont In January of each year .

t;

FORM

DR-2
(Rev. 0712004)

For Office�) ee Onlx
Comm . rt

Logged to
Scanned

CanpuW
Audited

l.i .Y! .3 i LJ~~

OAX

DATE SIGNEO~- . .

ttJ
1 AM FILING A

	

I ~J ~,7US

	

REPORT FOR(1) ELECTION 1(Y)NON4ELEGTION YEAR.

(report date)

	

Indicate by # 10

DISCLOSURE
REPORT

Local Commlgees, enterDole of Election

County& LocalCornmittoee. enter County h
which Election Is held

ADDTOTAL MONEYTAKENIN THIS PERIOD

Schedule A : Cash Contributions total(Altech Schedule A) ('also see In-kind below) .. . . _.. ... . ......

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

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

(Schedule N applies to Condidal sr Commhteas Only)

SUB-TOTAL.. . . .. . ... . . . . ;

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B. Expenditures Nobel (Attach Schedule B) ("also see debts and loons below) . . . . . . . . . . . .

	

k17-4.

	

:3.3

Schedule F: Loan Repayrnerf total (Attach Schedule F) . . .. . . .. . ... . .. .. .... .. .... .. .... . . . . .. . ._ . . . . . . . . . . . . . . . . .01

,YES -NO
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IA ETHICS CAtPAIGN DISCLO

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Includinp canddele's personal funds)

COMMITTEE NAME (Must be Same er On Statement Of Orgsa1z"On)

Wlt
_

	

,
s

p.2

15152813701 P .02i02

SCHEOLU E

A

	

I MONETARY
(Rnv.07f03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE! IF A CONTRIBUTION IS RECEIVED FROA(A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IOENnFICATiON
NUMa6R AND THE PAC CHECK NUMBER IN TH[ DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE SDARO.

CAUTION'. Section 60B.3ZA(t)), Iowa Code, prohibiLi the use o1 information copIed from reports and statements for soficit)ng contributions or
for any commercial purpose by any person other than statutory political Committees .

SUB-TOTAL
s qCO . CD

TOTAL (If last page ofthis schedule)
1 .2 to.aa

Disclosure law requires eandidata corttmtaaas to disclose the IelalioAgNp of any mletive malting a conlribvtion to IM
mmmipee . Relpbonsnlp rnmt be shown to the third deprea of consanguinity (Mood rolatives) and affsn)W (relatives by
marriage), II sum*me of conlributof is the same as candIdete . but there is no

	

Page 2

	

of
familial relationship . enler*net applicable' In the relationship column.

	

((or Snewle A)

TOTAL P .02

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (it applicable) TO CANDIDATE' RECEIVED FUND .
(MWDDIYR) AND PAC CHECK (11 applicable) RAISER

NUMBER 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 of Organization)

STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM A-ATATE PAC (POLITICAL ACTION COMMITTEE), USTTHE PAC IDENTIFICATION

NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person otherthan statutory political committees .

SUB-TOTAL

TOTAL (if lastpage of this schedule)

* 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 .

	

(for Schedule A)
Page t of

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~( IF FOR

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

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

Expenditures to persons/entities providing consulting, 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 expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

(for Schedule B)

'FOR INSTRUCTIONS . SEE BACK OF FORM Reset 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 CHECKTHIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME ANDADDRESSTO OM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER
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SUB-TOTAL $

TOTAL (If last page of this schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

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

Expenditures to personslentities providing consulting, 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 expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

Page 12 of 12-

(for Schedule B)

FOR INSTRUCTIONS . SEE BACK OF FORM Rt:SCt F01'ITt
Jil SCHEDULE

EXPENDITURES B MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev. 07/03) EXPENDITURES

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

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

~ Cll_ ' C_OvaV~
CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WASMADE
(MM/DD/YR) AND PAC

CHECK
NUMBER
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SUB-TOTAL $

TOTAL (if last page of this schedule) $


