
FO� IN�T�UCTION�, �EE BACK OF FO�M

DI�CLO�U�E �UMMA�Y �AGE
COMMITTEE NAME (Must be same as on �tatement of Organization)

IM�O�TANt)lndicate by # type of committee you are reporting for : F67]( 1 )�tatewide/Legislative/Judge �tanding for �etention Candidate ( 2 )�tate �AC ( 3 )�tate �arty
(4 )County Central Committee (5 )County Cand

	

ool Board or Other
�olitical �ubdivision Candidate (8 )County �

	

Do d or Other �olitical
�ubdivision �AC (11) Local Ballot Issue

COMMITTEE� ONLY .

r) -Y1 hAt
FIL

rty (if applicable)

Late reports are subject to possible civil and criminal penalties . �ursuant to Iowa Code section 68B .32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the
individual responsible for fling timely and accurate reports .

I AM FILING A	 on	�E�O�T FO� (1) ELECTION /(2)NON-ELECTION YEA� .

(report date)

�CHECK IF AMENDMENT TO �E�O�T DATED	

� Check if this is final (termination) report and attach Notice of Dissolution Form D�-3.
(You must continue to file reports until a D�-3 is filed .)

TELE�HONE DA �I D

Indicate by #01-

�TATEMENT OF CA�H ON HAND
CA�H ON HAND at the beginning of the reporting period . (Total of all funds held by the

committee . This amount MU�T 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 .)	 $

ADD TOTAL MONEY TAKEN IN THI� �E�IOD

�chedule A: Cash Contributions total (Attach �chedule A) (*also see in-kind below)	

�chedule F: Loans �eceived total (Attach �chedule F)	

�chedule H : Total �ales of Campaign �roperty (Attach �chedule H)	

(�chedule H applies to Candidates' Committees Only)

�UB-TOTAL	$

�UBT�ACT TOTAL MONEY ��ENT THI� �E�IOD

�chedule B : Expenditures total (Attach �chedule B) ('"'also see debts and loans below)	

�chedule F: Loan �epayments total (Attach �chedule F)	

CA�H ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach D�-3)	 $

**UN�AID BILL� (From �chedule D - Attach �chedule D)	 $

*IN KIND CONT�IBUTION� (From �chedule E - Attach �chedule E)	 $

""'OUT�TANDING LOAN� (From �chedule F - Attach �chedule F)	 $

CON�ULTANT B�EAKDOWN (�chedule G Attached?)

CANDIDATE COMMITTEE� ONLY:

VALUE OF CAM�AIGN ��O�E�TY (From �chedule H - Attach �chedule H)

	

$

�TATE COMMITTEE� : �ubmit a roapnciled campaign account bank statement in January of each year.

FO�M

D�-2
(�ev. 12/2005)

DI�CLO�U�E
�E�O�T

For Office Use Only

Comm.#	/eJ(L

Logged In
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File with :
Iowa Ethics and Campaign
Disclosure Board
510 E . 12'h , �te . 1A
Des Moines, Iowa 50319
Fax: 515-281-3701
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For Instructions, �ee Back of Form

CONT�IBUTION� -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on �tatement of Organization)

Alt- 1

	

~~nu

�CHEDULE

A
(�ev . 07/03)

MONETA�Y
�ECEI�T�

0 CHECK THI� BOX IF
AMENDING FO�M

�TATE CAN ATE� NOTE : IF A CONT�IBUTION I� �ECEIVED F�OM A �TATE �AC (�OLITICAL ACTION COMMITTEE), LI�T THE �AC IDENTIFICATION
NUMBE� AND THE �AC CHECK NUMBE� IN THE DE�IGNATED COLUMN . A LI�T OF ID NUMBE�� I� AVAILABLE F�OM THE IOWA ETHIC� AND CAM�AIGN
DI�CLO�U�E BOA�D.

NOTE: ANY �E��ON, OTHE� THAN AN INDIVIDUAL, THAT CONT�IBUTE� MO�E THAN $750 TO YOU� CAM�AIGN MAY HAVE FILING
�E��ON�IBILITIE� AND �HOULD IMMEDIATELY CONTACT THE BOA�D .

CAUTION: �ection 68B.32A(6), 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 .

�UB-TOTAL

TOTAL (If last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . �elationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

~~
marriage) . It surname of contributor is the same as candidate, but there is no

	

�age	of	I(>
familial relationship, enter "not applicable" in the relationship column.

	

(for �chedule A)
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�AC ID NUMBE�
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For Instructions, �ee Back of Form

CONT�IBUTION� -- MONEY TAKEN IN
(Including candidate's personal funds)

�CHEDULE

A
(�ev. 07/03)

MONETA�Y
�ECEI�T�

� CHECK THI� BOX IF
AMENDING FO�M

�TATE CANDIDATE� NOTE : IF A CONT�IBUTION I� �ECEIVED F�OM A �TATE �AC (�OLITICAL ACTION COMMITTEE), LI�T THE �AC IDENTIFICATIONNUMBE� AND THE �AC CHECK NUMBE� IN THE DE�IGNATED COLUMN . A LI�T OF ID NUMBE�� I� AVAILABLE F�OM THE IOWA ETHIC� AND CAM�AIGNDI�CLO�U�E BOA�D .

NOTE: ANY �E��ON, OTHE� THAN AN INDIVIDUAL, THAT CONT�IBUTE� MO�E THAN $750 TO YOU� CAM�AIGN MAY HAVE FILING
�E��ON�IBILITIE� AND �HOULD IMMEDIATELY CONTACT THE BOA�D .

CAUTION: �ection 888.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for anycommercial purpose by any person other than statutory political committees .

TOTAL (if last page of this schedule)
$

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . �elationship must be shown to the third degree of oonsenguinfty (blood relatives) end affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

	

�age	offamilial relationship, enter "not applicable" In the relationship column .

	

(for �chedule A)
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For Instructions, �ee Back of Form

CONT�IBUTION� -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on �tatement of Organization)

e j e i t

�TATE CANDIDATE� NOTE : IF A CONT�IBUTION I� �ECEIVED F�OM A �TATE �AC (�OLITICAL ACTION COMMITTEE), LI�T THE �AC IDENTIFICATION
NUMBE� AND THE �AC CHECK NUMBE� IN THE DE�IGNATED COLUMN . A LI�T OF ID NUMBE�� I� AVAILABLE F�OM THE IOWA ETHIC� AND CAM�AIGN
DI�CLO�U�E BOA�D .

NOTE: ANY �E��ON, OTHE� THAN AN INDIVIDUAL, THAT CONT�IBUTE� MO�E THAN $750 TO YOU� CAM�AIGN MAY HAVE FILING
�E��ON�IBILITIE� AND �HOULD IMMEDIATELY CONTACT THE BOA�D .

CAUTION: �ection 68B .32A(6), 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 .

�eset Fam
�CHEDULE

A
(�ev. 07/03)

MONETA�Y
�ECEI�T�

0 CHECK THI� BOX IF
AMENDING FO�M

` Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. �elationship 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 .

�UB-TOTAL

TOTAL (if last page of this schedule)

�age 3 of lU
(for �chedule A)

DATE
�ECEIVED
(MM/DDIY�)

�AC ID NUMBE�
(if applicable)

AND �AC CHECK
NUMBE�

NAME AND ADD�E�� OF CONT�IBUTO� �ELATION�HI�
TO CANDIDATE'

(if applicable)

AMOUNT
�ECEIVED
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FUND-
�AI�E�
INCOME
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For Instructions, �ee Back of Form

CONT�IBUTION� -- MONEY TAKEN IN
(ncluding candidate's personal funds)

COMMITTEE NAME (Must be same as on �tatement of Organization)

Ye.yer	-1 C ~ DU";' ~ f

�CHEDULE

A
(�ev. 07/03)

MONETA�Y
�ECEI�T�

� CHECK THI� BOX IF
AMENDING FO�M

�TATE CANDIDATE� NOTE : IF A CONT�IBUTION I� �ECEIVED F�OM A �TATE �AC (�OLITICAL ACTION COMMITTEE), LI�T THE �AC IDENTIFICATION
NUMBE� AND THE �AC CHECK NUMBE� IN THE DE�IGNATED COLUMN . A LI�T OF ID NUMBE�� I� AVAILABLE F�OM THE IOWA ETHIC� AND CAM�AIGN
DI�CLO�U�E BOA�D.

NOTE: ANY �E��ON, OTHE� THAN AN INDIVIDUAL, THAT CONT�IBUTE� MO�E THAN $750 TO YOU� CAM�AIGN MAY HAVE FILING
�E��ON�IBILITIE� AND �HOULD IMMEDIATELY CONTACT THE BOA�D .

CAUTION: �ection 68B .32A(6), 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 .

�UB-TOTAL

TOTAL (If last page of this schedule)

1 14501

$
' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . �elationship 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

	

�age	of
familial relationship, enter "not applicable" in the relationship column .

	

(for �chedule A)

DATE
�ECEIVED
(MM/DDtY�)

�AC ID NUMBE�
(if applicable)
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NUMBE�

NAME AND ADD�E�� OF • - IBUT• - � LA • HI�
TO CANDIDATE*

(if applicable)
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For Instructions, �ee Back of Form

CONT�IBUTION� -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on �tatement of Organization)

1lV' e 1? r I	'l.-Al t-c~j

�TATE CANDIDATE� NOTE : IF A CONT�IBUTION I� �ECEIVED F�OM A �TATE �AC (�OLITICAL ACTION COMMITTEE), LI�T THE �AC IDENTIFICATION
NUMBE� AND THE �AC CHECK NUMBE� IN THE DE�IGNATED COLUMN . A LI�T OF ID NUMBE�� I� AVAILABLE F�OM THE IOWA ETHIC� AND CAM�AIGN
DI�CLO�U�E BOA�D.

NOTE: ANY �E��ON, OTHE� THAN AN INDIVIDUAL, THAT CONT�IBUTE� MO�E THAN $750 TO YOU� CAM�AIGN MAY HAVE FILING
�E��ON�IBILITIE� AND �HOULD IMMEDIATELY CONTACT THE BOA�D .

CAUTION: �ection 68B .32A(6), 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 .

�CHEDULE

A
(�ev. 07/03)

MONETA�Y
�ECEI�T�

0 CHECK THI� BOX IF
AMENDING FO�M

U -TOTAL

TOTAL (if last page of this schedule)

" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . �elationship 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

	

�age	of	(�
familial relationship, enter "not applicable" in the relationship column .

	

(for �chedule A)

DATE
�ECEIVED
(MM/DD/Y�)

�AC ID NUMBE�
(If applicable)

AND �AC CHECK
NUMBE�

NAME AND ADD�E�� OF CONT�IBUTO� �ELATION�HI�
TO CANDIDATE'

(if applicable)

AMOUNT
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FUND-
�AI�E�
INCOME
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For Instructions, �ee Back of Form

CONT�IBUTION� -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NA ME (Aqust be same as on �tatement of Organization)

.YMetje/	cev"p,rV
�TATE CANDIDATE� NOTE : IF A CONT�IBUTION I� �ECEIVED F�OM A �TATE �AC (�OLITICAL ACTION COMMITTEE), LI�T THE �AC IDENTIFICATION
NUMBE� AND THE �AC CHECK NUMBE� IN THE DE�IGNATED COLUMN. A LI�T OF ID NUMBE�� I� AVAILABLE F�OM THE IOWA ETHIC� AND CAM�AIGN
DI�CLO�U�E BOA�D.

NOTE: ANY �E��ON, OTHE� THAN AN INDIVIDUAL, THAT CONT�IBUTE� MO�E THAN $750 TO YOU� CAM�AIGN MAY HAVE FILING
�E��ON�IBILITIE� AND �HOULD IMMEDIATELY CONTACT THE BOA�D .

CAUTION : �ection 68B.32A(6), 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 .

�CHEDULE

A
(�ev . 07/03)

MONETA�Y
�ECEI�T�

CHECK THI� BOX IF
AMENDING FO�M

Disclosure low requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . �elationship 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.

�UB-TOTAL

TOTAL (If last page of this schedule)
$1 41s.y6

�age	of	of, "'
(for �chedule A)

DATE

	

'
�ECEIVED
(MM/DD(Y�)

�AC ID NUMBE�
(if applicable)

AND �AC CHECK
NUMBE�

NAME AND ADD�E�� OF CONT�IBUTO� �ELATION�HI�
TO CANDIDATE*

(if applicable)

AMOUNT
�ECEIVED
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�AI�E�
INCOME
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THI� BOX A��LIE� TO CANDIDATE�' COMMITTEE� ONLY:

�urchases of certain campaign property costing 3500 or more must also be inventoried on �chedule H. (�efer to �chedule H instructions .)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
�chedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (�efer to
�chedule G instructions and Iowa Code 68A .402(3)() .)

�age	!	_ ofI-)-

(for �chedule B)

FO� IN�T�UCTION�, �EE BACK OF FO�M

	

Kewt Yom �CHEDULE

B
(�ev. 07103)

LJI CHECK
AMENDING

MONETA�Y
EX�ENDITU�E�

THI� BOX IF
FO�M

EX�ENDITU�E� - MONEY ��ENT F�OM COMMITTEE ACCOUNT

�TATE �AC COMMITTEE�: NOTE: FO� CONT�IBUTION� MADE TO �TATEWIDE O� LEGI�LATIVE
CANDIDATE�, U�T THE CANDIDATE IDENTIFICATION NUMBE� IN THE DE�IGNATED COLUMN AND THE
�AC CHECK NUMBE� FO� EACH EX�ENDITU�E . A LI�T OF ID NUMBE�� I� AVAILABLE F�OM THE IOWA
ETHIC� & CAM�AIGN DI�CLO�U�E BOA�D .

COMMITTEE NAME (Must be same as on �tatement of Organization)
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THI� BOX A��LIE� TO CANDIDATE�' COMMITTEE� ONLY :

�urchases of certain campaign property costing $500 or more must also be inventoried on �chedule H . (�efer to �chedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
�chedule G by the amount, purpose, and date of each type of expenditure made by the personlentity on behalf of the candidate's committee . (�efer to
�chedule G instructions and Iowa Code 68A .402(3)(i) .)
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FO� IN�T�UCTION�, �EE BACK OF FO�M

EX�ENDITU�E� - MONEY ��ENT F�OM COMMITTEE ACCOUNT

Kewt Korm �CHEDULE

B
(�ev. 07/03)

MONETA�Y
EX�ENDITU�E�

�TATE �AC COMMITTEE� : NOTE: FO� CONT�IBUTION� MADE TO �TATEWIDE O� LEGI�LATIVE
LI�T THE CANDIDATE IDENTIFICATION NUMBE� IN THE DE�IGNATED COLUMN AND THE D CHECKLJI CHECK THI� BOX IF

�AC CHECK NUMBE� FO� EACH EX�ENDITU�E. A LI�T OF ID NUMBE�� I� AVAILABLE F�OM THE IOWA
ETHIC� & CAM�AIGN DI�CLO�U�E BOA�D .
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FO� IN�T�UCTION�, �EE BACK OF FO�M

COMMITTEE NAME (Must be same as on �tatement of Organizaton)

NOTE: De previously reported that remain unpaid must be included on this
�chedule, as well as any new obligations incurred In this period .

DEBT�/OBLIGATION� �EMAINING THI� �E�O�TING �E�IOD
(DO NOT INCLUDE LOAN� - �HOW LOAN� ON �CHEDULE F)

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

L �eset �otinI

�CHEDULE

D
(�ev . 08/98)

INCU��ED
INDEBTEDNE��

[] CHECK THI� BOX
IF AMENDING
FO�M

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 received.

�age_ i_ of	
(for �chedule D)

CANDIDATE COMMITTEE� 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
or continuing performance . Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organmng services . �eport on�chedule G the nature of performance and the estimated performance reasonably expected of the consultant .
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