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COMMITTEE NAME (Must be same as on Statement of Organization)
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CA B K [ v
IMPORTANT: |ndicate by # type of committee you are reporting for:
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC ( 11 ) Local Ballot Issue

dstALComm. #

{Rev. 07/2004) REPORT

For Office Use Oniy

Logged In

Scanned

Computer
Audited

CANDIDATE COMMITTEES ONLY:

Office Sought District (if Senate or House)

At A - l -'00\‘

Candidate Name Political Party (if applica/bkq)____

[ Late reports are subject to
possible civil and criminal
penalties.

I O\ o> Jisloc—

DATE SIGNED =

#

Local Committees, enter Date of Election

NATURE OF PERSON FINING REPO :v“ ~_ TELEPHONE
- /
| AM FILING A l)ECaMg e 3 L :)C)CLS REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) lndipate by
AN /
[JCHECK IF AMENDMENT TO REPORT DATED Iy 2008 §

[ Check if this is final (termination) report and attach Notice df‘ BisSiiut orm R-3.
(You must continue to file reports until a DR-3 is filed.)

County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (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.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach 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 H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... :S 3,5 2 l

Schedule F: Loan Repayments total {Attach Schedule F)

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

**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate’s parsonsl tunds)

JOMMITTEE NAME (Must be same as on Statement of Organization)
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" AMENDING FORM
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STATE CANDIOATES 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 THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE 80ARD,

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commercial purpose by any paerson other than :ta(uton/ political committees.
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* Disclosure law requires candidats committeses o disclose the relationship of any relative making
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commities. Relationship must be shown to the third degree of consanguinity (blood relatives) and afinity (relatives by

mariage) (Ses Page 2 of forms packet.). {f sumame of contributor is the same as candidate, but thers is no - Page
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Sor Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IM

{Including candidate’s personal funds)

| COMMITTEE MAME (Must be same as on Stafement of Organization)
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AMENDING FORM
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NUMBER AND THE PAC CHECK NUMBER IN THE CESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Caode, prohibits the use of informatiaon 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 committees to disclose the relationship of any relative making a contribution to the

committee. Relstionship must be shown to the third degree of consanguinity (blocd 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 relationship column.
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CONTRIBUTIONS -- MONEY TAKEN M

{Inciuding candidate's personal funds)
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NUMBER AND THE PAC CHECK NUMBER IN THE CESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), iowa Ccde, prohibits the use of information copied frem reports and statements for soliciting contributions or
for any commercial purpose by any person ather than statutory political committees.
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- Discl_cnsure law requires candidate committees to disclase the relationship of any retative making a contribution to the
committee. Relationship must be shown to the third degree af cansanguinity (blocd relatives) and affinity (relatives by
if surname of contributor is the same as candidate, but there is no

miamiage) -
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For instructions, See Back of Form . SCHEDULE

iy MONETARY

CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 07/03) | * RECEIPTS

{Including candidate’s personal funcs)

. : - — (] CHECK THIS BOXIF
i COMMITTEE MAME (Must be same as on Staiemnent of Organization) AMENDING FORM |

D
STATE CANDIDATES NOTE: FA CCNTRIBUTICON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE)}, LIST THE PAC {DENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE CESiGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Ccde, prohibits the use of information copied frem.reports and statements for sofici ting contributions or
for any commercial purpose by any person other than statutory political committees.
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- Disclesure law requires candidate committees to disclase the relationship of any relative making a contribution to the
commlttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

mammiage) . If surname of contributor is the same as candidate, but there is no Page % of { (/
familial relationship, enter “not applicable” in the relationship column. (fof Schedule A) 7




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN I[N

{Including candidate's personal funds)
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Zor Instructicns, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

{Including candidate’s personal funcs)

| COMMITTEE NAME (Must be same as on Stalement of Organization)
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST GOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cede, prohibits the use of information copied frem reports and statements for sofieiting contributians or
for any commercial purpose by any person other than statutory political committees.
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)
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for any commercial purpose by any person other than statutory poliitical committees.
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For Instructions, See Back ot Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funcs)

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

SCHEDULE
A MONETARY
(Rev. 07/0Z) | ~ RECEIPTS

(] CHECK THIS BOXIF |
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POUTICAL ACTION CCMMITTEE), LIST THE PAC lleNTIFlCAT]ON

NUMBER AND THE PAC CHECK NUMBER IN THE CESIGNATED COLUMN. A LUST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Ccde, prohibits the use of information copied from reports and statementé for soliciting contributians or
for any commercial purpose by any person other than statutory pofitical committees.
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. ’ NUMBER INCOME
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~ Disclosure law requires candidate committees to disclase the relationship of any relative making a contribution to the

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

m’an;i_ége) - If surname of contributor is the same as candidate, but there is no
familial refationship, enter "not applicable” in the refationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s parsonsi funds)

OMMITTEE NAME (Must be same as on Stalement of Organization)

STATE CANDIOATES NOTE: iF A CONTRIBUTION (S RECEIVED FROMA

1S oL

ETATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
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(R, 0617)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
. AMENDING FORM

)

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNA'IED COLUMN. “A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE1OWA ETHICS AND CAMPAIGN
DISCLOSURE 80ARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory pofitical committees.
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* Disciosure iaw requices candidate commitiees lo disciose the relationship of any relative making 8 coniribution to the
committes. Relationship must be shown to the third degrese of consanguinity (blood relatives) and affinity (relatives by -
mariage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no - P y o!_jé,..
familiat relationship, enter “not applicabis™ in the relationship column. for Schaduls A




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personsl funds)

)

STATE CANDIOATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A {IST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

JOMMITTEE NAME (Must bs same as o ? Stalamant of Ogankzaton)

DISCLOSURE BOARD.

D

ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

_(Rev. 0837)

MONETARY
RECEIPTS

(] CHECK THIS BOX IF
T . AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory politicai committees.
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. Disclosure law requices candidate commitiees lo disciose the relationship of sny relative making 8 contribition to the
committes. Relationship must be shown to the third degres of consanguinity (blood relatives) and sffinity (relatives by { 9 '
martiage) (Sse Page 2 of forme packet.). If sumame of contributor Is the same as candidate, but there s no A of
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[N

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
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(Rev. 07/03) | RECEIPTS

D 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 BOA

RD.

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

marriage) .

familial relationship, enter “not applicable” in the retationship column.
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For Instructions, See Back of Form
' A | MONETARY

CONTRIBUTIONS - MONEY TAKEN IN (Rev. 08/87) RECEIPTE
(including candidats’s parscnsl funds) . R

(] CHECK THIS BOX IF
,ouwrres NAME (Must be same as on Statement of Organization) . |- AMENDING FORM

STATE CANDIOATES NOTE: IF A CONTRIBUTION (§ RECEIVED FROM A'STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS 1S AVAILABLE FROM THETOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Coda, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commaercial purpose by any person other than :tatutory polmcal commmees

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT ¥ IF FOR

RECEIVED (if applicable) TO CANDIDATE" | RECEWED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
_ NUMBER - . INCOME
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* Disclosurs law requires candidate committees to discioss the relationship of any relative making a contribition to the

commities, Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by g S
marriage) (See Page 2 of forme packet.). if sumame of contributor is the sama as candidate, but there is no - Page _ | of_é_g‘_
famiiial relationship, enter “not applicable” in the reiationship cotumn. {for-SChedula A}
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For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candidate’s pearsonsd funds)

,OMMHTEE NAME (Must be same as on Statement of Organization)
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- [J CHECKTHIS BOX IF
. AMENDING FORM

STATE CANDIOATES NOTE: if A CONTRIBUTION i§ RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE TOWA ETHICS AND CAMPAIGN

DISCLOSURE 80ARD.

CAUTION: Saction 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commaercial purpose by any parson other than statulory po(mcal commzttees

NAME AND ADDRESS OF CONTRIBUTOR .
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For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personsd funds)

1

STATE CANDIOATES NOTE: IF A CONTRIBUTION I8

NUMBER AND THE PAC CRECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. 4 :

JOMMITTEE NAME (Must bs same as on Statement of Organization)
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. (Rev. 0&/87)
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[ CHECKTHISBOX IF
. AMENDING FORM
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ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

CAUTION: Saction 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statemants for saliciting contributions or
for any commercial purpose by any parson other than statutory pofitical committees.

* Disciosure law requices candidate commitiess to disclose the relalionship of any reiative making 8 contribution to the
committes. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives by
marrlage) (Sae Page 2 of forms packet.). If sumamae of contributor is the same as candidate, but there is no -
familial relationship, enter "not applicable” in the relationship cotumn.
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For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(including candidals’s parsonsl funds)

,OMMlTTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION (3 RECEIVED FROM A §TA
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DISCLOSURE 8OARD.
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_(Rev. 08/97)
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[] CHECKTHIS BOX IF
. AMENDING FORM

CAUTION: Saction 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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FOR INSTRUCTIONS, SEE BACK OF FORM

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 AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE 80OARD.

SCHEDULE
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(Rev. 09/97)
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EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

(o T LT UL A

SN2

9/!(,103

/CK# QD\f l

LE6D M yes it
wnT Les Mo /e T

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE . 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER N
ID# ({i < }%LTA«L_, Cepun (2| me uol Foll
| BEsCln_E STATI0 Cownd PA 1Se
FCK# S oS LB $ 00
oy/:er( 20% |De 0 3l - vew | 1)
‘ ID# Qpef’q;ﬁ é.guc,/ FALALLFL;F,E;‘IWA  Mhepapnc
v O v | p Y.
CK# \, 2V 0
?/K/M 20% | Desmones TTA 20 Fee £o
/s HB LEISERauTL D - Cavdy R
q\/ | cK# - 232 3t ST  FAL Fesr o -3
:3’_/0«/ N0 | Des Mores T S02s AL Ay A3 =—
ID# Par~, Spre PARA D =

d}({){é COHAT 0SS

%b@/@f

ID#

- 04

OsUE cveTe AEA
T MALLE DI
[ LEm SauT tn Ll T4

X .
A CART en A

1D#

CK#

L 5257 p ARAOe”

ID#

CK#

ID#

CK#

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

$ 50722

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing 3500 or more must also be inventoried on Schedule H. {(Reter to Schedule H instructions.)

I Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail iternized on

: Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’s committee. (Refer to
1 Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FCRM
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COMMITTEE NAME (Must be same as on Statement of Organization)
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(] CHECK THIS BOX IF
AMENDING FORM
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

by marriage).

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