
rOR INSTRUCTIONS. SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

IP,lPORTAPIT

	

Indicate by # tyde of committee you are reporting for

	

y
1 1 )StatewdelLegislativefJudoe Standlnq for Retention Candidate (2 )State PAC (3 )State Party
f a )County Cenirai Committee ( 5 (County Candidate ( 6 )City Candidate ( 7 )School 8oaro or Otirer Political
Subd,tiIslon Cardidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board ui Other Political Subdivision PAC
( 11 ) Local ballot Issue

CANDIDATE COMMITTEES ONLY :

Candidate Narne

	

Political Party (if applicable)

Offce Sought

	

District (if Senate or House)

Late reports are subject to pussible civil and crlrninal penalties . Pursuant to Iowa Code section 688 .32A(7) the candidate for e candidate's committee,
and th,p.epairperson, for any otVr type of committee, is the individual responsible for fling timely and accurate reports .

lk'd Jk

	

Cav,lj(

'S/SZ'4140f.-

	

l '?,,Il 41 Z

	

i

~~,P- i loa r

	

eonb>" l

TELEPHONE

	

DATE SIGNED

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

STATEMENT OF CASH ON HAND

FOR (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate by#T

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.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3

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)

SUB-TOTAL . . . . . .. . . . . . .5

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 8 : Expenditures total (Attach Schedule B) ("a1C_o see debts and loans below) . . . . . . .

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .$

FORM

DR-2
(Rev . 1212005)

For Officn Use Only

Comm . #

Logged I

Scanned

Computer

AupIted

DISCLOSURE
REPORT

Local Cornrrii7ees enter Date of Election

County & Local Committeeg, enter Courily in
which Election is held

"UNPAIDBILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

.

	

.

	

. . . . . . . . . . . . . . . . . . . . . . . . -

	

$

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

$

�OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY :

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

STATE COMMITTEES : Submit e reconciled'campargn account bank statomcnt in January of each year,

s

ZL 7, l5

3 q-:R-2

YES NO



For InstructIone, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Iricluding candidate's pereonsi turtle)

COMNA
7
TEE NAME (Must be same as on Statement of Organization)

Q /~/ C..

	

6

TOTAL (!f lastpage of thls schedule)

Disousure law requires candida?e connrntteer. t o a~s:!ore tree ~eiavorisnip or arty reietive making e cvntributlon to the
commIttoa

	

Relanonsrio Must De shown to the tnird 0egree of consanguinity (blood relatives) and arrnity (relatives by
rnarrrage) .

	

Ir surname of wntrlbutor is tree sarfre oz, uarufdate, but there is rio
familial relationship, enter 'not applicable' in the relationship colunm

SCHEDULE

A
(Rev . 07103)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : 1F A CONTP,19UTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE(, LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER Irj 7HE DESIGNATFD COLUMN . A uSr OF 10 NLWBEPS IS AVAfi.AeLE fp")M THE IOWA ETHICS AND CAMP;-,IOt+D18CLOSURE !")CARD

NOTE AN`( PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section EEB 32A(g), prohibits tale use of information copied from rrpuns and atatements for soliciting contributions or for any
eonwwroal purpose by any person ether than statutory political c;Ornmittees

SUB-TOTAL
$S le5 " 31

Pago of
(for Schedule A)

DATE PAC ID NUMBER f " AME AND ADDRESS ' II IBUTOR RE -v~ .m* v aHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-(VAIvVODYR) AND PAC CHECK

NUMBER
(if applicable) RAISER

INCOME
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ForInstructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN

(Including c, rrdidato's personal funds)

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

?o C,,

	

Re~..~ lam,
C<.,4.

(

	

Coe.,rN

	

~
e

SCHEDULE

A

(Rev . 07103)

MONETARY

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : i= A C,p11TP.IBUTION IS PECEVED FROM A cTATE PAC (POLITICAL A("fION COMMITTEE), UST THE PAC IDENTIFICATIONI"JUMBER AND THE F'AC CHECK NUMBER It, THE DESIGNATED C:QLUMN A LIST OF ID NUMBERS IS AVAILABLE FRAM THE IOWA ETHICS AND CAtAPA,GN
DISCLOSUREI

NOTE : ANY PERSOrd, OTHER THAN AN INDIVIDUAL, 11i CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES P,tID SHOULD INIMEDIATELY CONTACTTHE BOARD

CAUTION : Sectior; 6C8.32A(G), prohibits the use of mtormatlon copied from reports and statements for soliciting contributlon3 or for any
commercial purpose by any person other than statutory political comrnittees.

SUB-TOTAL

	

I $
3,_ge3

TOTAL (iflast page of this schedule)

Disclosure law requrr-s candidate cornmIt!ee& to drsciose the relationship of any relative making a contribution to the
committee.

	

Relation rno must be mown to tyre third dt.jrCC of consanguinity (blood relatide ;" ) and arrlnlty (relaflveS by

	

Z
marrlagr :!

	

If ,urnarne of contnbutor is the same as candidate, but there is no

	

Page

	

of
familial relationship ~_ iter "riot apullceble" In the relationship column

	

(for Schedule A)

DATE -P~aC ID NUi - NAMEANDAD , S F CONTRIBUTOR NSHIP AMOUNT ". IF FOR
RECEIVED (,If applicable .) TO CANDIDATE' RECEIVED FUND
(MMIDU(YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
:Including c. ;r,dldate's per.eral funds)

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

STATE CANDIDATES NOTE : IF A CONTRIBUTION I ;; ;~FCENEL FROra A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NWEIEN AND THE P.'- CHECK NUI4BER IJ THE DESIGt4ATED C:--%UMt4 A LIST OF ID NUM9ERS IS A'VAILA9LE FRGM THE IOVVA ETHICS 4110 CAMPAIGN
DISCLOSURE BOA ''

NCTE: ANY PERSvlr! OTHERTHAN AN ll'IDIVIDUAL THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
PESPONSIBILITIES / ,ND SHOULD IMMEDIATELY CONTAC`I THE BOARD

CAUTION : Secllon o8B .32A(E), prohibits the use of mfonrlatlon Copied from repons and statements for soliciting contributions or for any
commercial puipo~~ by any person other than statutory political committees .

SUB-TOTAL

TOTAL (If last page of this schedule)

DI9CI000re law regvrc.s candidotc cornmltte.C.6 1C" dis:I0*e the rtlatron*hrp o` Any relanve making a contribution to the

committee

	

Relation ,,"~P must be ;hVWn t0 trle third degree cf ronsangulnlty (blood relatlvesl and arhnlty (relatives by

marnage)

	

If surnar. , of contributor is the same ps candidate, but there is nn

	

Page

	

ref

familial relationship e)! ter "not applicable" In the rit'allonship column .

	

(for ScheduleA

DATE ; PAC ID NUtn2FP i NAME AND ADnRESS OF CONTRIBUTOR RELATIONSHIP AMOUrFr J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/CID/YR) "JD PAC CHECK. (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS --MONEY TAKEN IN
(InCludlli~ ". .'9ndldatC'9 P^i~urel TurJ ;)

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

DrSCLOSLIRE EOAf' ::

SUB-TOTAL

TOTAL (iflast page of this schedule)

Di~e;losul'e law reaui"a candidate comrr)Meea to diaclo30 the rclationsh Ip yr any relative maH'lnc) a C:r'trltutJen to the

corrimittee .

	

Relation_, . ;; must be shown to the th'rd degree of consangUirity (bicod relatives) and affinity (relatives by

Marriage)

	

If SUIi iar '.k~ of contributor is the some as candidate, but there is no

familial relationship, inter 'not applicable' in the relationship column .

SCHEDULE

A

(Rev 07/03)
MONETARY
RECEIPTS

F7 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATE :̀ NOTE : IF A -_C'JTF'ILUT!UrJ

	

RECEIVED FRJIv1 A STATE PAC 'POLITICAL ACTION COMMITTEE) . LIST THE PAC IDErITIFICATION
rJUNISEP AND THE' 'r . CHECK. JJU113ER IN THE GE;i', 'dATED CCILUMN A LIST CF ID IJUMBE4'.S I ; AVAILABLE FROM THE IOvVA El'HICS nriC, CAJymPAiUP4

rd(~, TE : ANY FFRS =r. J . OTHER THAN AN INDIVIDUAL . THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIF~. % , NO SHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION : SUChuri :, 8B 32AI,6), uiuhibit3 the use Or information copied from reports and steternents for soliciting contributions or for any
commercial purpo :c by any per;on other than statutory political corumittoes .
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%'Ac ~~- - ,? RELA7IONSHIP AMOUNT IF FOP
RECEIVED (If applicablel TO CANDIDATE" RECEIVED FUND-
(iv%1/DD'YR) ! ,,NO PAC CHECK (ff applicable) RAISERI NUMBER INCOME
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For Inatructions, See Back of Form

CONTRIBUTIONS --MONEY TAKEN IN

COMMITTEE NAME (MustAe same as on Statement of Organrzation)

O

	

. 2<

	

�, 1.

STATE CANDIDATES NOTE : [;: A C ,1JTFIfnL1T'ON 1 :" RECEINED FROM A SfAIE PAC (POLII'ICAL ACrIUN COMMITTEE) . LIST THE PAC IDENTIFICATION
rJUMAFR AN ;L TF+ "=

	

CHFCK. IJIUdRFR N THE rn=SIun;ATED COLUMN

	

ALISr OF IQ NUM6ERS IS AVAILA6LE GRr>tia 'THE IOWA E-rHIGS AtJo C.AMPAJQrv
DISCLOSURE EOA%tD

!Including csndldate'e pwxur~al rur :ds)

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

OCHECK THIS BON IF
AMENDING FORM

NOTE . ANY PERSON . OTHER THAN AN INDIVIDUAL . THAT CONTRIBUTES MORE THAN x;750 TO YOUR CAMPAIGN MAY HAVE FILING
PESPONSI21LITIES h,ND SHOULD IMMEDIA.TEL'/ CONTACT THE BOARD.

CAUTION: Section =aB .32A(13), prohlbils the use ut information copied from reports and statements for soliciting contrlbution3 or for any
commercial purpose by any person other than statutory political committees.

Disclosure law

	

!.anodate cornrruttces to discla:"c the rdationshlp cf any relative making a contribution to the
rommlttee

	

Rolatlo',af,ic, must q? [.hUwn to ,he third d0yiee vt COn5an . ulnlty (blood relative) arid 3Mnlty (relat vcnn by
rnarrlaae)

	

If suir vl,.le U` C~rltt~bcl0l' is the same as candidate, but there i3 no
familial relaticrlshrp, e't_,r "not applicable" n the relationship column .

SUB-TOTAL

TOTAL (if lastpage ofthis schedule)

Page

	

of I
lfor Schedule A)

DATE �: ID t"!UtABEF: NAME AND ADDRESSOF CONTR(BUT"r)G -RELATION SHIP AM"urtt - .I IF FOR
RECEIVED '(If applicable) TO CANDIDATE' RECEIVED I ;~uND.
(MMIDD/YR) AND PACCHECK (if applicable) RAISER

NUMFFP INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
tlncluding candidate's porsonal funds)

COMMITTEE NAME (Must be same as on Statement ofGrgantzation)

~o

	

~!.

	

l~/!~~

	

Crh~<

	

<o..vSN! l~~t

SP+'" rd,~..yiR SCHEDULE
A MONETARY

(Rev . 07)03) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE : IG ~~ ; CI ITR) : L, TIGhJ ~_ R_C:EI'JED FF'OM A STATE PAC tI`CLIThaAL ACTION COMMITTEE) . LIST THE PAC IDEr1TIFICATIVN
NUr.9t?EP AND THE G,'.C C-1[CI<. N~~raEEr." Irl T-IE UE :̀'G'JATEC , COLUMN A ~_IST QF I[, rJU~nE~GRS IS AVAILAOLE FROn17HE IOvJA ETHICS ArJG CAraCPi,N
DISCLOSURE BOARD .

NOTE : ANY PERSON, OTHER THAN AIIJ INDIVIDUAL THAT CONTRIBUTES MORE THAN $%50 TO YOUR CAMPAIGN MAY HAVE FILING
FESPONSIBILI1 I_S AND SHOULD IIJIIVIEDIA I ELY CONTACT THE BOARD.

CAUTION: Section 583 32/H(6) prohlb is tree use of Irlformatlon COPIed from reports and statements for soliciting contributions or for any
comnnercial purpose by any person other than statutory political cornrnlttees

" D,sclosure law reauiri-s ~ar~cr) "late :.tmnutu"; [Cu d'isc use the relationship or any relotivc m,to-lng a contribution to iF,e
cornrninee

	

Relai"orr,

	

I " r)kt be s'.~~rn tr) the third degree of consanguinity (blood relative:) and ai`rnlty aelatlves by
rnarriage) .

	

If Surr aMC

	

contr111ui0r iS tf IC salnq as candidate. but there Ia no
familial relationsrr~., : : r! :"r riot applicable' In the ~reLatiunship column .

SUB-TOTAL

TOTAL (if last page ofthis schedule)

Page - 6	of
(for Schedule A)

Dp.fE F"�: .' ICI NUMBER NAME AND ADDRESS OF C NTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED I .~_ppllcable) TO CANDIDATE- RECEIVED FUND-
(rvhvliDDIYR) ' AND PAC CHECK (If applicable) RAISER

I NUMBER. INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
;Including oendidaie s personal Tut ds~

COMMITTEE NAME (Must be same a, on Staterngnt of Organization)

STATE CANDIDATES NDYE : IF A

	

i `RiJUTION IS RECEIVED FROM A ST4TE PAC (POLITIrpt ACTION QOM NilTTEE) . LIST THE PAC IDENTIFICATIONIJUr.1C&EP AND I

	

L',SCK NIL) [,ILL , i II-J "HE DESICrJkTED Cr?LUMN

	

A LIST CF 10 N(JM9rR5 I`_'. AVAILABLE FFUM THE 1OVVA ETHICS AND C^NIGFIGN
CIISC:LOSURE BOAP ;)

NOTE . ANY PERSC:IJ . 0'iHERT)-kN Arv Ir1DIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIE_ -NU :HOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section _ L._L JLA(G) prohibits the use of information copied from reports and staterrnertta for soliciting contributions or for any
commercial purpose ;y any person oth(tr Than statutory political corrlmittees

SUB-TOTAL

TOTAL (!f lastpage of this schedule)

' Dleuoeure law rev~ , rr~° r:rndidate cor-rtnttcee to discloee the relationehip oT an y relative making a contributlor, to the
cornnnittee . R°latic:

	

~'i u,t be the,,, ., to The third degree et ,~on5srnguinlty (trlood relative,) and affinity (relatives by
nnornago)

	

If sur-u.u,: corttrlbutLc r"? tr,c zarno as candidate, but there is no

	

Page
familial ielauonshw

	

not applicable" In the relationship column .

$ qV0

(for Schedule A)

SCHEDULE

A MONETARY
(Rev 07103) RECEIPTS

a CHECK THIS BOX IF
AMENDING FORM

DATE I, .) NUI,,tE[R NAME AND rvuRESSOF CONTRIBUTOR r.ELATIONSHIP AMOUNT 4 IF FOR
RECEIVED ,,I:plicsr.l TO CANDIDATE' RECEIVED FUND-
(MMVDDrYR)

I
Al 11") ;'AC CHECK I (If applicable) RAISER

NI.'r'tBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS --MONEY TAKEN IN
(Including ~arti: ;date's person .! funds)

COMMITTEE NAME (tilust be sWrie us on Srarefrlont ofCrganizatlon)

DECEIVED
(MM?DD/YR)
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F/ : ; Ir) NUMBER
; I applicable)

AND PAC CHECK
NUMBER

STATE CANDIDATCS NOTE : IF A C 1IJ'I PILiJT10N IS RECEIVED FROM A :-rA fE PAC IrOL.ITICAL ACTION COMMI ITEEI, LIST THE PAC IDENTIFICATION
NLIMPER AND THE L.IECK NUMISER P4 'HE DLSIGNATrzU COLUMN A LIST OF ID NUMBGRS IS AVAILABLE FPOP .e THE I^Vr/" . ETHIC1 ^NO CNNPAIGN
ul~ilLCSLJRE BOA "̀ D,

NOTE . ANY PERECiN, (TrHER THAN All !rIDIVIDUAL, THAT CONTRIP_UTES MOr'E I HAN 3750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES hI IU SHOULD IM;tOEDIA I'ELY CONTACT THE BOARD.

CAUTION : Settler

	

32A(6), prah~t ;t, the uav of information ccT'ed from reports and statements Tor soliciting contributions or for any
commercial purpose by any persoi ; : :thur than statutory political con+mittees .

l76 KM

	

Li,d sr5

Ll Z

	

S a.. Ref- st

5a ~M Yews

ast:? Ivv 162W

N1-? Loc"td

-xA

	

SOJ°'1

t~wt

	

Sehe FEkr

W pJ''~

	

Z'A

	

(t

k34 <

	

~ ~r ivs~

3e 2 0

4o Z4

	

F-,&..K Irr" /4wL

c

	

_ -=-A ao3 .t!

Se".. Sk vr.-f

tjv IL	1, .

	

77A

	

Sdt.-7.L

tiY ; s~ Cft N

.-a

	

,-s.

	

00let

I
Es*, nnrsf

Ieoy i2** sr 5-if

At7VI. , -r-4 11"Af,
SUB-TOTAL

TOTAL
Of

last page of this schedule)
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mist be shown is

	

third degree of consanguinity t0ood re'atlveS) and affu,Ity (relatives by

marn3ge) .

	

If surnr

	

contributor is tf,c same, as candidate, but there is no

familial relaticnshi ;: , ., . �~r "not applitwbie' Iri the relation,rlip column .
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A MONETAfZY
(Rev.07/03) RECEIPTS

Q CHECK THIS BOX IP
AMENDING FORM



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including r:sr ciliate's persona! ;unds)

MITTEE NAME (Must be sam8 as on SItatement of Orlganzetron)

STATE CANDIDATES NOTE :

	

uN I

	

F;ECEIVED FROM A STATE PAC: (POLirICAL ACTION CC!MrAITTEEI . LIST THE PAC IDENTIFICATIONtll;ty~ER AND THE , '? . . ..rrEC'K NUM&Er. Ih f-1 : DES1GrJATED COLUMN A LIST OF 1C) IIUMEEr~S IS AVAILADLE FRUM THE ICV14 ETHICS AI* C,-lr :1 !GI!QI :CLOSURE BOAR[.
NOTE : ANY PERSk. ..! :, OTHERTHAN AN INDIVIDUAL, SHAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMP41GN MAY HAVE FILING
RESPONSIBILITIE:. Ai iU SHOULD Ifv^r.lED1V.TEL7' C~-)NTACT THE BOARD.

CAUTION : Section -.L. ?2A(6), PIron , bts ;rte _" '5e of information copied from reports and statements for sollcltlng contributions or for any
ocimmercial purpose by any person olrier tYian statutory political committees .

TOTAL (iflast page of this schedule)

' D! ;.IO:Urc law req. : .'a " :~encldate comrnttii.rr3 tc, diZcloee the relationehlp of any relative making a contribution to the
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o' cr , ritributOr Is the garne'ae candidate, but there is no
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or 'not applicable ir, tF1e relationship column
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SCHEDULE

A MONETARY
(,Rev. 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE :̀ ID Ivf~aABFi-: i NAtAE A!D ADDRESSOF CONTRI'I!ial RELATIONSHIP AMOUNT J IF FOR
RECEIVED i %ppl!cablel TO CANDIDATE' RECEIVED FUND
(MN.1'DD%YR) .%D PACCHECK ' (if applicable) RAISER

NUMBER INCOME
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For Instruction=:, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal f .in :rs)

COMMITTEE NAME (POust be sarr-0 aS On Staternent of Organizatlon)
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, mj;t be `rla :;r :o the third decree of conoanguinity (blood relatives ; and affinity r,ielatives t)y
marraoc)

	

If °.Ur '

	

C,r ;- ;nlribulGr I

	

the ti as candidate, but there is no
farnillal relationsh

	

.' ' ,--r' nut appilcatle" in the relationship column .

SUB-TOTAL

TOTAL (if last page of this schedule)

SCHEDULE
A

(Rev . 07103)
MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE Ir n
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RESPONSIBILITIE,-1 -ND SHOULD r,-r .",cDlb"(tLY CONTACTTHE B04RD .

CAUTION :

	

Sect,BB.~~A!~) . r.r ;j ii rJItS the use of Information copied fi-OITI report~ and statements for soliciting contributions or for any
cornrnercial purpo`<' 11by any person other than statutory political committees .
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For Instructions, See Back of Form

CONTRIBUTIONS --MONEY TAKEN IN
(Including csndidate s personal funds)

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

RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACT THE BOARD.

SCHEDULE

A
(Rev 07(03)

MONETARY

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A COIdTRIyUTION IS RECEIVED FROM A STATE PA:; (POLJTIGb.L ACTION COMPAII'fEE) . u,T THE PAC IDENTIFICATIQN
NUIn6ER AND THE PAC CHECK. NUMBER IN 'FJE CESIGIIATEC, CCLUn1rd . A LIST OF ID NUMEERS Ib AVAILABLE FROM TWE ICVVA ETNIry AND Car.+PAIC.'N
L ISCLUSURE BOARD

NOTE ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING

RECEIPTS

CAUTION : Sec-lion BEB 3^2AIG), prohibits the use of information copied from repoils and statements for soliciting contributions or for any
cornmercial purpose by any person other than statutory polltlcal committees .

SUB-TOTAL

TOTAL(if last page of this schedule)

' Disclosure law requires .andida,,e cemm«tccS to C1fsclose tr,e reletlonship of any relative making a contribution to tf+e
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kfletipnsrup must be Shown to the thu;t dejiee of conpanguinlty (blood relatives) and affinity (,relatives by

rnarnage)

	

If surname of cuntributor is the same as candii but theie is no

familial relationship, enter °nOt appllcablt!" n the relationship column .
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(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF-CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED ,if applicable) TO CANDIDATE' RECEIVED FUND-
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
rIncluding candldatc's porsonal funds)

NAME (Must be same as on Statement of Organization)

po Co

015L LGSURE 60AR0
NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RE=PONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

Disclosure law requires candidate committees to disclose the relatlvrn9nlp of any relative mBBIng 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 .

SUB-TOTAL

TOTAL (iflast page of this schedule)

SCHEDULE

A
(Rev 07103)

MONETARY
RECEIPTS i

71 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A S fA'rE PAC; (POLITICAL ACTION COMMITTEE), LI5T'IHE PAC IDENTIFICATION
NU "̂+BER AND THE PAC CHECK `Jt;M8ER IN THE DESICi,4P,TED CO~UfIN

	

H L 15r OF ID NUMBERS IS AVAILABLE FROM THE IOw.q ETHICS AND CPMGAIGN

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

PageofA

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR, RELATIONSHIP AMOUNT ,I IF FOR
RECEIVED (if applicable) TO CANDIDATE RECEIVED FUND-
(MMIDDIYR) ANDPACCHECK (ifapplicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(InCIU;Ino candldatc's I7er°."4'al funds)

COMMITTEE NAME (Must Re same as on Statement of Organization.)

Disclosure Iav, I'egUlreS candidate conlmltteaS to o1sclQse the rclationt+ip 0any rcla tlve rnakino a ,or.trlbulon to the

committee. Relationship must bpi shown to the third degree of consanguinity (blood relatives) and affinity (relatlVes t'y

marnagel

	

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

familial relationship, enter "not applinable" In the relationship column

SCHEDULE

A

	

I MONETARY
(Rev . 07103) I

	

RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COtv4MITTEE), LIST THE PAC IDEtJTIFIC-GTION
NUMUEP AND THE PAC CHECK'JUnaBER IN THE DESIGNATED COLUMN A LIST OF to NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ACID CAMPAIGN
DISCL^SURD. BOARD

NOTE ANY PERSON, OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD

CAUTION: Section 68B .32A1t5), prohibits the use of information copied from reports and statements for solidling r;ontributtons or for any
pnmmerclal purpose by any person other than statutory political committees .

TOTAL(iflast page of this schedule)

Page',L of
(for Schedule A)

DATE PAC ID NUMBER NAME AND CONTRIBUTOR RELATIONSHIP AAiOVINT "1 IF FOR
RECEIVED I (if applicable) TO CANDIDATE" RECEIVED FUND
(P1fvVDDfYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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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 THEDESIGNP.I tO COLUMN AND THE
PAC CHECK. NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE 50ARD

COMMITTEE NAME (Must be same as on Statement of Orgenization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

SCHEDULE

B MONETARY
(Rev . 07103)

	

EXPE14DITURES

CHECK THIS BOX IF
AMENDING FORM

Purchases or c;enaln campaign property costing $900 or more must also be inventoried on Schedule H. (Refer to Schedule H Imtruction3 . )

Expenditures to persons/entities providing consulting, advellising, tuna-ralslng, polling, managing, organizing services must also be detail ~ternized on

Schedule G by the amount, DurpoW, and date of each type of expenditure made by the persoNenfty on behalf of the candidate's cemmittee

	

(Refer to

Schedule G Instructions and Iowa Code 68A.402(3)(i) .)

	

_

(for Schedule B)

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

EXPENDED (if applicable) (Drstursememt) WAS MADE
(MM/DD/YR) ANDPAC

CHECK
NUMBER
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PACCOMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE IDEN I [FICA (ION NUMBER IN TiE OESIGNATEO COLUMN ANO ,rHE
PAC CHECK NUMBER FOR EACH EXPENDITURE ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD

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

?o /It

	

r'o .

	

,~. b
CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME ANDADDRESS TO WHOM
EXPENDITURE

(Dl~bursernent) WAS MADE

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

PURPOSE
(DESCRIBF- TRANSACTION)

SCHEDULE

B MONETARY
(Rev . 07/03) I

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

Furchases of certain campaign property costing $500 or rriure roust also be inventoried on Sr~ledule H . (Refer to Schedule H inetructions .)

AMOUNT
EXPENDED

SUB-TOTAL $S 452.85
TOTAL (it last page of this schedule)

	

$

Expenditures to personslentities providing consulting, advertising, fund-raising, polling, mana~ding. organizing servicca must also be detail ~tcmizcd on

Schedule G by the amount . purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate ,. committee. (Refer to

Schedule G instructions and Icnva Code 68A.a02(3)(I) .)

	

`

(for Schedule B)



FOR INSTRUCTIONS. SEEBACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : rOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CArIDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEOESIGNP;rED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOVvA
ETHIC-5 5 CAMPAIGN DISCLOSURE BOARD,

THIS BOXAPPLIESTO CANDIDATES' COMMITTEES ONLY :

CHECK THIS BOX IF
AMENDING FORM

P,.irchases 01 cenaln campaign property costing $500 or inure rrluot alsu be Inventoried on Schedule N. (Refer to Schedule H inatructionc 1

MONETARY
EXPENDITURES

(for Schedule B)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing servie ;es 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 BBA.402(3)(i) .)

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

>?lfC

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

EXPENDED (if applicable) (0rsburzoment) WAS MADE
in4M1D0fYR) AND PAC

CHECK
NUMBER
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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 r{ . (Refer to Schedule Hinslruclons .)

Expenditures to personsrentilies providing consulting, advertising, tuna-raising, polling . managing, organizing servit;es Inust also be detail itcmized on

Schedule G by the amount, Purpose, and date of each type of expenditure made by the peison!entity on behaH of the candidate's cornmittee . (Refer to

Schedule G Instructions and Iowa Code 68A.a02(3)(i) )

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF 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 . u5r'fHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS; BOX IF
PPG CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPfNIGN DISCLOSURE BOARD.

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

C.- ~11, 6 / ",- C... t, t C,,4e,r-
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LISr'rHE CANDIDArE IDENTIFICATION NUMBER IN THE DESIGl COLUMN ANOTHE

FNC CHECK NUMBER FOR EACH EXPENDITURE ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS &CAMPAIGN DISCL05URE BOARD.
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

SCHEDULE

B MONETARY
(Rev 07!03) I EXPENDITURES

CHECKTHIS BOX IF
AMENDING FORM

Purchases of certein campaign property costing $500 or more rnu4[ also be Inventoried on Schedule H . (Refer to Schedule H instruction-,

Expenditures to personstentltles providing consvlting, 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

Sctrodule G instructions and Iowa Code 68A.402(3)(I) .)

(for Schedule B)
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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 )
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(for Schedule B)
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SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
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SCHEDULE

E IN-KIND
(Rev . 0(197}I CONTRIBUTIONS
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1 - 1-01p

	

any relative making an In kind contribution to the
'Disclosure law requires candidates to disclose the -a

	

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

	

(fnr Scneaule E)

by marriage).

	

(Sea Page 2 of forms packet .)

	

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

fanvliel relationship, enter "not applicable" In the relationship column
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PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These e),penses should NOTbe
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