
I AM FLUNG A

., (RUCTIONS, SEE 6ACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME(Must be saaw as on Statement of Organization)

Pal k- Coon to 2bb~C.~n
IMPORTANT: Indicate by

	

type of

	

mmrttee you are reporting for:

l 1 IStatewidelLegisiative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( a )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board ar Other
Politicat Subdivicion Candidate ( 8 )County PAC ( 8 )Oty PAC ( 10 )School Board or Other Political

.~,u_bdlvislon PAC

	

( 1 t ) Local Ballot IG.ue
A OWATEGOMWRTTEE`5̂ONLY:

Candidate Name

	

Political Party (if applicable.,)

Ofioo Sought

	

Dli*urict (if Senate or House)

Late reports are subject to possible civil rind criminal penalties Pursuant to Iowa Code section 68B.32A(7)
the candidate, for a candidate's committm, and the chelrporson, for any other type of committee. i s the

uW ruspunsible jar filing timely and accurate reports

5/PI A-6G
(report dote)

CHECK IF AMENDIMENT TO REPORT DATED

[] Check it Mlt; Is final (tc~rmlnatlun) report find attach Notice of Dissolution Form DR-3 .
(You must continue to lite reports until a DR-3 Is tiled.)

ADDTOTAL MONEYTAKEN IN TM PEFBOD

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

ct;i-in I-, ;V*C-__

sir zz~ - o~r~

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

STATEMENT OF CASH ON HAND

Indimte by (ta

CASH ON HAND at the beginning of the reporting period . (Total or all funds held by the
committee Thie 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.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

Schedule A- Cash Contributions tonal (Attach Schedule A) (`Also see in-kind below). . . . . . . . . . . . . . . . . . . . . . . . .

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

	

. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H

	

Total Sates of Campaign Property (Attach Schedule H) . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

appiles to Candidates' Committees One}

Schedule BI Expenditures total (Attach Sc hmf(ile R) ("also see. debts and loans below) . . . . . . . . . . . . . . . . . .

Schedule F

	

Loan Repayments total (Attach Schodulo F) . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

CASH ON HAND at the end of this reporting period (6 final report balance must
be zero)

	

(Atta(h

	

DR-3). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .

	

.. . . . . . . . . . . . . .

	

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

Audited

File with :
Iowa Ethics and Campaign
Dlsdosure Board
510 E. 12'" . Ste. 1A
Des Moines: . Iowa 50315
Fax 515-281-3701

TE.EPI~

	

DATE SX~04ED

rLoc;tl Comminues, enter Date of Election

County & Locni Committees . entcir County ,n
which Election is held

ZZ 7. (r

-311
to

	

7V- 10

SUS-TOTAL.. . . . . . . . . _.. . . . . . . . ..i

	

.45

Z9f /77,

	

/ 3

"UNPAID BILLS (From Schedulo D - Attach Srhedulc± D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . .a

`IN KIND CONTRIBUTIONS (From Schedule E - Attach SchMUle E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .$

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CONSULTANT BREAKDOWN(Schedule GAttached?)

	

_YES 4NO

~AlfiiDATE COMi1ITTEESONLY'

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

	

$

_F GOMMITTEES : Submit a recondlod campaign account hank statement in January of each year.



For Instructlonb, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Indud,rtg car,didate's persona'; tunde)

COM

	

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

01,

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A C01VrR19UTION "S RECFIVED FROM A STATE PAC iPOLITICA ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NLINIBEP IN )"HE DESICr,iATFrj COLUAAN

	

A uS'r OF ID NUPIDEPS IS AVAILACLE PP2M THE IOWA ETHICS AND OAMP!".IQP+
DISCLOSURE DOARG

NOTE ANYPERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION : Settler 6E+8 32A(6), prohibits tree use uf information copied from ,purls and statements for soliciting contributions or for any
commercial purpose by any person ether than statutory political committees

SUB-TOTAL

TOTAL (if last page of this schedule)

D160USUre law rerauireS candidate corrltruttfe . [Q QI,gCro~e the ~elatlon ;h , p of 8i'ry relative maklnq a cvntributton 10 the
porn r Itt0a

	

Rr?l a! ionBrilo must De shown t0 the In lrd nagree ot con5angulnlty (bIOod relatives) and affrlty (relat vas by
marnage)

	

If Surnarrle of Lontrlbutor is Iris carne ac cant .(Gdate, but there is I'*

	

Page

	

of

familial relationship enter "not applicable' In the relationship column

	

(for �chedule A)

DATE FA ID NUMBEP rlAVEAND ADDRESSOF .CNTPISUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND,

(t,,1kVDCUYR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including c.ndidate's personal furlds)

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

C<., i(w( CO,,

	

5,4e

SCHEDULE

A
(Rev. 07103)

MONETARY
RECEfPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : I-' A F,rIJTFIPUT(ON tS PECEIVED FROar A GTATE PAC (POLITICAL AC_rION COMMITTEE), LIST THE PAC IDENTIFICATION
rJUMBER AND THE

	

;HECK NUIABER IrJ THE DESIGNATED COLUMN

	

A LIST OF ID NUMBERS I& AVAILABLE FRCCIM THE IOWA ETHICS AND CASePAIGN
DISCLOSURE tJCULRD

NOTE : ANY PERSON, OTHER THAN AN IFJDIVIDUAL, THAT CONTRIBUTESMORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILMES htJD SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION : Sectior; (fl8 .32/V
'
Gi, prohibits the use of Inforrrnatlon copied from reports and staternents for soliciting contribuilon3 or for any

commercial purpose by any person other than statutory political comrnittees.

SUB-TOTAL

TOTAL (iflast page of this schedule)

' DInciosljrc law reyures candidate cornm'ttees to disclose the relationship of any relative making a contribution to the

c.mmittee .

	

Relaticns'no must be snown t :, irle (had CCflrce or consangulnity (blood relatiVe~) and arf!nlty (relatives by

marnage,

	

If 9Uma ,r e of contritutor is the same as candidate, but there is no

	

Page
familial relationship ~-n!er "not applicable" In the relationship colurnn

~' of 3
(for Schedule A)

DATE PAC ID NUP,nryt t~ N/kME AND AD ;S F CONTRIBUTOR CNSHIP AMOUNT " ! lF FOR
RECEIVED (If applicable .) TO CANDIDATE' RECEIVED FUND-
lt0MIDD)YR) A14D PAC CHECK (If applicable) RAISER

NUMBER INCOME

ID#
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
Oncludlng _sr,d:date's perscr,a ; funds)

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

- Dl ;,clo3ure law recv'+'c3 cendidotc commlttccs to diaaosc the rclation :hlp o` ally relative maV:mg a contribution to the

committee

	

Relation :,

	

p MUSt be Shown to tree third degree of ronsangulnlty (blood talatives) and arhmly, (relatives by

marnagc)

	

If surnar _ of contrltutor is the SWrie its (:andidate, but there I; no

familial relationship C'ter "not applicable" In the relationship column .

SUB-TOTAL

STATE CANDIDATES NOTE : IF :, CONTRIBUTION IS ;~9CciVED FROM A STATE PAC ;POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
P~UMBt=r AND THE F.',L ;HCCK NUP,'&cR IN THE DESIGN#,TED COLUMN A LIST OF ID NUMBEPS IS AVAILAaLE ~:RGPA THE IOWA ETHICS GNO CAMPAIGN
DISCLOSURE BOA,,-'D

NOTE!ANY PERSC^t OTHER THAN AN INDIVIDUAL THAT CONTRIBUTES MORE THAN $75D TO YOUR CAMPAIGN MAY HAVE FILING
PESPONSIBILITIES i , ND SHOULD WIMEDIATELY CONTAC I THE BOARD

CAUTION : Sectler n6B .32A(F5), prohibits the use of mforrrlatlon copied fiom reports and statements for soliciting contributions or tot, any
commercial puipo:~e by any person other than statutory political cornmitte©s .

TOTAL(If last page of this schedule)

Page
(fo(Schedules A)

DATE PAC ID NUME~_N I NAR4IE AND AD15PESSOF CONTRIBLITOR RELATIONSHIP AMOl1Nr I -J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUNCL
(MIvUDDIYR) rr~D PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS --MONEY TAKEN IN
rIncludirq c~jndlaate'e perscral rur 7 .-,)

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

Po

	

cc

	

RipLA Ce--4r,,. (

SCHEDULE

A
(Rev 07)03)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATE`; NOTE : IF A CC, 1JTRILl)TUrJ i3 RE-EIVED FRjld A STATE PAC APOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
PJI1MBEr' AND THE ° `. CHECK. IJUI43=P IN THE DE`~iS'jATED COLUMN

	

A LIST CF ID IJUrtPEG'.S IS AVAILABLE FROM THE IOWAII A?ID C~MPAIUN
DISCLOSLIRE BOAT" :

NOTE : ANY FFRS_^.J, OTHERTHAN AH INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
PESPONSIBILITIF~. AND SHOULD JAMEDIATEL'~ CONTACTTHE BOARD.

CAUTION : SuJIur, 0813 32AI,E), uuulllblls Ilie use or irlrorrrratlon copied from reports and statements for soliciting contributions or for any
comrnercial purpc:c by any person other than statutory political committees .

TOTAL (if last page ofthis schedule)

Disclosure low reeul ::s candidate c~:nrnittees to dlac)o3o tl-c reetlonsh Ip cr any relauve rnaW'inO a c".)ntrlbuvon to the

cornrninee .

	

RelatIG^s, .v must be She+'+In CG the th , rd degree of conSTnqumity (bleed relatlvos) and 3fflnlty (relatives by
marriage)

	

If sumac :,_ of contributur is the same as candidate, but there is no
familial relationship, r ter'not applicable)' In the relationship column,

SUB-TOTAL

< <3Page of
(for

	

chedule A)

I I 1QC III lDD' -? RELATIONSHIP AMOUNT "I IF FOR
RECEIVED I (If applicable ; TO CANDIDATE' RECEIVED FUND-
(MPJ/DD-YR) NO PAC CHECK I (if applicable) RAISER

NUMBER INCOME
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For Inatructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
rlncludlng cundldate'e pvaorsl fund :)

COMMITTEE NAME (Must L)e same as on Sraternent of OrgenIzatfon)

?,)	- ;?t
STATE CANDIDATES NOTE : IF A CviJTRI UT'OfJ IS PEC=1',IED FkOM 4 STATE PAC (POLInCAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUM0FR AND TN= ?-' CI4FCK IAuv1F+FF" IN THG f! .= :ilr.;n;q?ED CO-UMN

	

A LIST Of IO NUMMiPS IS ANAILAIRLE FRpna THE IOWA E-fHIC.S AN() C-AMPAIQN
DISCLOSURE EuARE

SCHEDULE
A

(Rev . 07103)
MONETARY
RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

IJOTE. ANY PERSOIJ, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN x;750 TO YOUR CAMPAIGN MAY HAVE FILING
PESPOPJSTILIT:ES),ND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Sect!orl =3B .32A(c) . prohibits the use of :rrforrnat1Dn oopied from reports and statements for soliciting contrlbution3 or for any
commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (if last page ofthis schedule)

- Disclosure law ir . :wt.3 rallaioate cerrirrt,ttccs to dlsclv;c the rclaticn3hlp nt .jnr relative making a contribution to the
rarnmlttee

	

fZa1;6G'~a° :must be `form to trte th~rU degiee of con*anguinlty iplood relative.) arid a!llnlty trelatwe", by
rnarrlaaej .

	

It suir wI'~u of uurli( butor iS t"lc same as candidate, but there i3 no
familial relattor,sh , p.

	

"not applicable" Sri the relationship column .
'Page y of

(tor Sclmdule P,)

DATE = AC. I D r!ufABEF : NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AmourfT -I IF FOR
RECEIVED (If applicable! I TO CANDIDATE RECEIVED FUND-
ftviMIDD1YR) AND PAC CHECK. (if applicable) RAISER

NUMBER INCOME
IU7?
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(.Including c-andidate's personal funds)

COMMITTEE NAME (Must he carne as on Statement of Organization)

?o

	

O~4 .

	

Cr^4r-l(

	

60..VA-1 {aft

SCHEDULE

A MONETARY
(Rev. 07/03) I

	

RECEIPTS

71 CHECK TYfS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE ; IF A

	

N

	

RECEIVED FROM A STATE PAC !PC;LITI,,AL ACTI!~tI CCMMITTEE) . UST THE PAC IDErIT1FICATION
NUrt6ER AND THE

	

CHECK rJ_~r.lEEr=. Irl T:-1E DESIG'JATED COLUMN A ,-IST OF ID IJUrMEGRS IS AVAILA13LE FROM THE IOWA ETHIC; AND CAMPAIGN
O1SCLOSURE BOARD.

NOTE : ANY PERSON, OTHER THPN ,v.fl Ir1DIVIDUHL THAT CONTRIEUTESMORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
PESPONSGIL1112S AND SHOULD II IivIEDIk I ELY CONTACT THE BOARD.

CAUTION: Section 6P,3

	

pior:Iblts tree use of information copied from reports and statements for soliciting contributions or for any
conirnercial purpose by any person other than °.tatutory political cornrnittees

SUB-TOTAL

TOTAL (if last page of this schedule)

"Disclosure law re :Uihs C'3 O,OP,te :om^viii:> tt~ o~saose',`IC relationship of any relafv: mavhrg a contribution to tire

corTlrninee

	

Relai,v'i :I

	

;, tryst be

	

tD tile third degree Dr eonsangulnity (blood relative:) and a finlty (rela'oves by
marriage) .

	

IF 5ur' airlE of :cntnGutor ~s Ift-, same as candidate, but there Ia no

	

Page -

	

of

familial relation.rlp, ::r~ICr'7ot appi,cable ° In the rel;Gorlship column .

	

(for Schedule A)

DP;rE -P"" :. .'. 01 PJLIv1EEP NAME ANDADDRESSOFCONTRIBUTOR PELATI NSHIP AMOUNT - IF FCR
RECEIVED I _ pplicable) TO CANDIDATE' RECEIVED FUND-
(r,9A/DD1YR) ' AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form
CONTRIBUTIONS --MONEY TAKEN IN

InChu7lnc _-.~ndidate's personal rui qs)
COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
A(Rev 07/03)

MOfJETARYRECEIPTS
0CHECKTHIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE : 'F A C': ;i,' :~ILUTION IS PECEIVED FROM A STATE PAC (POLITICAL ACTION UOMMITTEE) . LIST THE PAC IDENTIFICATION
NLIt.1CEP AND [HE I', .'.: L , I°.CK IJ1JftLL,i Ili f-1E DESICrJATED CnI.L]MN

	

A USTCG ID NUM9[RS IS AVAILABLE FF ,:)M THE IQVC.A ETHIC-' Ar1D Ci .̂r.IPAlGN

E!ISCLOSURE BOARD

NrjTE . ANY PERSCH C;'rlER THGN yN INDIVIDUAL, THAT CONTPIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSI81LfrIE= ., " ! ,)L ~.HOULE) IVh;1EDIATELY CONTACTTHE SCARE) .

CAUTION : Section

	

r'.L. JZA(G), p-ohit'ts the use of information copied from reports and statemertlt3 for soliciting contributions or for any

commercial purpoy ~ :'y any person othitr than statutory political committees

SUB-TOTAL

TOTAL(if last page ofthis schedule)

' OLcciOeu ,e law

	

r-rendidate co,,, ttcee to disclcee We relationehip of any relative rnakIny a contribution to the

cornrnittee.

	

Relatic, ,

	

.+3t to sho .,, , t " the third degree of con5argurlty thlood relatrjes) and affinity (relatives by

n,nrriege)

	

If .:urr

	

. ~ : IA cornnbutvr r "3'Y,u :arnc as candidate, but there Is no

	

Po9e

familial relatonshi .)

	

`not applicable" In the relationship column .

Z-
('f-!~

(for Schedule A)

DATE tlA.ME AND HUURESSOF CONTRIBUTOR .ELATIONSHIP AMOUNT ) IF FOR
RECEIVED ' . ., :" licarle TO CANDIDATE' RECEIVED FUND
(P,1MIDDrYR) I 1111n") !"AC CHECK (If applic;ablc) RAISER

Idl.!t~igER INCOME
_
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including Lan :7ldate'a personal rur3 ;)

COMMITTEE NAME (Must be sarr ;e as on Staremont of Organization)

X ~K '_r/

	

~Avilr~A" &,4C C

	

~~u
STATE CANDIDATES NOTE : IF A C"r!'I HIULITION IS RECEIVED FROIv1 ti SrA (E PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
rJUIOBER AND IHE

I, ; . ;
NUMBEr< I!+ *,HE DESIGNATED COLUMN A LI :T Or' ID NUMBERS IS .+vAILABLE FROM THE ETHIC ; miD CAMPAIGN

uIJI~LOS LIRE BOA -- C-,
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RESPONS*ILITIES hl JL) SHOULD IIJ,r,,1EDIHTELY CONTACT THE BOARD .

CAUTION : Sectwn

	

32A(6), prc!,,,L,ts the use of Informalion eop , ed frorn repuits and statements Tor soliciting contributions or for any
commercial purpose by any person, caher ;hen statutury political committees .
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SCHEDULE

A
(Rev . 07/03)

0 CHECK THIS BOX IF

AMENDING FORM

MONETARY
RECEIPTS
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including rarctldate'z porscna! funds)

MITTEE NAME (Must be same as on Statement ofOrganfzEtion)

SUB-TOTAL

TOTAL (iflast page ofthis schedule)
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tILr16ER AND THE ' . - . L , iPCK NUMEEk IN fH_ DES , GtJATED COLUMN
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RESPONSIBILITIE:, /V +L) SHOULD II'vnraECaHTELf' COr4TACT THE BOARD.

CAUTION; Section _
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For Instruction=;, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's person .,I fJ*1a :)

COMMITTEE NAME (PVrust be same :~s on Staternont ol'Organizstlon)

lpd Co ~malEw `r~~

SCHEDULE

A

(Rev . 07103)

MONETARY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM
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RESPONSIBILITIE_ Y.-11
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COrr,meroial purpose by a" Iy perscn otr r.,r than statutory political committees .
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
!Including csraidate's personal funds)

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

RESPONSIBILITIES l0t4D SHOULD IMMEDIATELY CONTACT THE BOARD.

DItxio&tire law require:." Cdndlda,e commitjccS t0 oi5Clo5e the f°I3lIQREhip of any rdrbvc making a COntribuliOn to the

cemrrdnee

	

kelabonstup InuSt be shown to the third de )ree of conyanguinity (blood felaTIVM and affinity (relatives by

rrlarriage)

	

If surname of cuntributor Is the Satire as candidate, but there Is no

familial relationship, enter -riot applicable' n the relationship column .

SCHEDULE

A
(Rev 07103)

TOTAL(if last page ofthis schedule)

MONETARY
RECEIPTS

0CHFCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTPIyu'riorr i5 FECEIVED FROM A STATE PA,- (POLITI~A.L ACTION COMMIIYEE) . LIST THE PAC IDENTIFICATICI " I
NUMBER AND THE PAC CHECK. NUMISER IN 'NE DEt.IGnATEC , COLUMN . AUST OF ID NUMEERS IS AVAILABLE PPOne TWE IOWA ETWIQy Arjo C-tiiaAic<rj

OISCLOSURE BOARD

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

CAUTION : Serlion 5i6B 32A{(3), prohibits the use of information copied from reports and taatements for soliciting contributions or for any

;;~,rnmefc;ial 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)

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

	

_

Po Co

	

Lro,-

SCHEDULE

A
(Rev 07103)

MONETARY
RECEIPTS i

Q CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A SI k'rE PAC (POLITICAL ACTION COMMITTEE), LIS7 THE PAC IDEr1TIFICATION
y jrn6ER AND THE PAC CHECK r1UM8ER IN THE DESIGNV,TED ;0LUKIN

	

h L 11::r OF iD NUMBER$

	

AVAILABLE FROM THE IOWA ETHICS ?.r10 CPMPAIGN
DI-CLOSUPE 60AR0

NOTE : ANY PERSON . OTHER THAN AN INDIVIDUAL THAT CONTRIBUTES MORE THAN S750 TO YOUR CAMPAIGN MAY HAVE FILING
RE~PONSIEILITIEE AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 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 .
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TOTAL (if lastpage of this schedule)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(In[jualng Candidate's persunai tun&)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

f ill

commercial purpuso by any person other than statutory political committees .

SCHEDULET

A
(RE". 07/03)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONfRIBUTtON IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHLCK NUMBER IN THE OESIGNAI EO COLUTtN. A LIST OF 0 NUMBERS I$ AVAILABLE FROM IHE IGWA ETHICS AND CAMPAIGN
DISCLOSURE ROARO

NOTE : ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibiN the use of information coplod from reports and statements for soliciting contributions or for any
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TOTAL (KJestpage ofthis schtxlule)
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(for Schodulo A)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

PurCha5es of c;ertaln campaign property costing $'100 or more must also be inventoried on Schedule H. (Refer to Schedule H Invtrucitona .

Expenditures to persons/entities providing consulting, advertising, tuna-raising, polling, managing, organizing services must also bu detail ~temi/ed on

Schedule G by the amount, purpose and date of each type of expenaiture made by the personlentity on behalf of the candidate's committee

	

(Refer to

Schedule G instructions and Iowa Code 88A.4 02(3)(i),)	-

(for Schedule B)

FOR INSTRUCTIONS, SEE SACK OF FORM . .:~ SCHEDULE
MONETARY

EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07103) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNH.I ED COLUMN AND THE

PAC CHECK, NUMBER FOR EACH EXPENDITURE ALIST OF ID NUMBERS I$ AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS B CAMPAIGN DISCLOSURE BOARD

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

~o (IC CoN~ 41~
CANDIDATE NAP4E ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE 10 NUMBER EXPENDITURE (DESCRIBETP.ANSACFION) EXPENDED
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FOR INSTRUCTIONS, SEEBACK OF FORM

COMMITTEENAME (Must be same as on Statement of Organization)

?-0lie
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Ae

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PACCOMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDEN I IFICA riON NUMBER IN THE DESIGNATED COLUMN AN0THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOP.RD

SCHEDULE

B
(Rev . 07/U3)

CHECK THIS BOX IF
AMENDING FORM

Furcnases of certain campaign property Costing $500 or more roust also be Invcntoried an Schedule H. (Rcfcr to Schedule H inetructions .)

MONETARY
EXPENDITURES

Expenditures to personsientilies providing consulting, advertising, fund-ialslng, polling, manaiding . organlzing servic"a must also be detail ~tcmizcd on

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

Schedule G instructions end Iowa Code 68A.A02(3)(i) .)
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Ifor Schedule B)
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ed : rL4ta "r;a3ki:" f3i.
FOR INSTRUCTIONS . SEE BACK OF FORM

EXPENDITURES -- MONEYSPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: f-OR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CAPIDIDATE5, LIST THECANDIDATE 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 8 CAMPAIGN DISCLOSURE BOARD,

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

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

SCHEDULE

B MONETARY
(Rev . 07103) I

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

Porchases of o8rtaln campaign property costing $500 or inure must alsu be Inventorred on Schedule H. (Refer to Scrie(juie H inatrudionz )

Expenditures to personslenlilies providing consulting, advertising, fund-raising, polling, managing, organizing aervIces must also be detall iton,ized 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

SChedUie G Instructions and Iowa Code BSA.4 02(3)(i) .)

Page .

ifor Schedule B)

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSA(,-TION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
fr0M1DD/YR) AND PAC

CHECK
NUMBER

ID# fZp ~h.fl L~ls~. .- Doss-~ .,s. Do~e~r .~v~ or s, . .f

3llfloc CK# t/Y2
,~ s . . .s 6^ `f~~/ $ le0 .c.d
470/ 54.,.x... i4vc

T.~ So7 O
ID# tZ~6 t'r 1^

~~ri'IG dot. SG tCs..~~^c~t. ile-s
CK#s~l 4 ^

SOoi, f

ID#

CK#5CINy
Stw Yft~ 1-A Y R "s

--

ID# s--" ,+ft r cr~6t/ ~V" I f.f ilYlgla.~
?3o Sid Se ~0 3 . oiG

CK#Sdyr W, fa~.y

ID# k7

CK#S"t4L
fdSU +R /V .lf

CC .N hl 19Z .3~
DSM Y,A. SJ I r tt

CFA

CK# ~( ( ,t
Vet. ~ vOwsi..s ~~Y

17 c -PA. So -

ID# cl
10 , L00

CK# 544i
ten ~Z./E fo3u

I D# a w-rs F (:..

CK#~ I41 ?0 4-1~
full

SUB-TOTAL. $ b

TOTAL (If last page of this schedule) $



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATEPAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
C ,+NDIDA DES. uS'r THE CANDIDATE IDENTIFICA'riON NUMBER IN THE DESIGNATED COLUMN AND THE
PPC CHECK NUMBER FOR EACH EXPENDITURE. A. LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS C CAMPAIGN DISCLOSURE BOARD.

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

SCHEDULE

B
(Rev . 07103)

MOIVETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

Purchases of certain campaign property costing $500 or more must also be Inventoried on Schedule r1 . (Refer to Schedule H instruction'. .)

Expenditures to persons/entities providing consulting, advertising, tuna-raising, polling . managing, organizing survices must also be detail ~tcmired on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persontentity en behalf of the candidates committee . (Refer to

`Schedule G Instructions and Iowa Code 68A!t02(3)(i) )

(for Schedule B)

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

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

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDlYR) AND PAC
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campalgn property costing 5500 or more must also be Inventoried or, Schedule H. (Peter to Schedule H instruLlIons)

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

Schedule G by the amount, purpose, and date of each type of expenditure made by the personrentity on behalf of the candidate's committee. (Refer to

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

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

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

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECKTHIS BOX IF

CANDIDATES, LIST THE CANDIDATE IDEN fIFICA TION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHIG5 & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEYSPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, L15T 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 5. CAMPAIGN DISCLOSURE BOARD.

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

SCHEDULE

B
(Rev . 07103)

CHECK THIS BOX IF
AMENDING FORM

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

Expenditures to personslentties providing consulting, advertising, fund-raising, polling . managing . organizing services must also De detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the personientity on behalf of the candidate's committee. (,Refer to

Schedule G Instructions and Iowa Code 8BA.a02(3)(I) )

MONETARY
1=XPENDITURES

(for Schedule B)

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

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

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

CHECK
NUMBER
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be -sme as on Ststement of Organization)
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TOTAL (If taut

page of this

achedute)

SCHEDULE
E IN-KIND

(Rev . oe/97

	

CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

'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 offinfryry (relatives

	

(for Schedule E)

by marriage).

	

(Sao Page 2 of forms packet .) If surname of contributor is the same as candidate, but there Is no

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

DATE RELATIONSHIP DESCRIPTION ESTIMATED , IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/OD/YR) OF CONTRIBUTOR - (It applicable) CONTRIBUTION VALUE CONTRIBUTION
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COMMITTEE NAME (Must be tamo as on )Iatarrnnnt of Organization)

FORINSTRUCTJONS, SEEBACK OF FORM

'Disc,osure law rcsquims candidates try disdose tho relationship of any relative making an in kind contribution to the
romrn)tmo

	

Relationship must be shown to the third degree of eonsangulnly (blood relatlv(w) end affinity (relative_,,
by marriago)

	

(Soo Page 2 of forms pacKet) It surname of txsntrioutor is the same as candidate, but there is no
familial relatonship, enter'not applicable' in the relationship column.

Poge__ . . ._(, of
(for Scheult"t Ej

DATE
RECEIVED
(MMIDOIYR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (If applicable

OESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

~ IF FOR
FUND-RAISER
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FUR INSTRl1:TIONS, SEE BACK, OF FORM

COMMTTEE NAME(Mrra be fxime 3s on St3teawf of OJgazuzalionj

PART 11- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOTbe

PART i - NAME AND ADDRESS OF CONSULTANT

	

reported on Schedule B, as dray are direct payment from the consultant)

Name of Consultant
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COMPENSATION FOR

CONTRACT PERIOD (Li1dJDD1YR)
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&A-De' 11 .

ESTIMATES OF PERFORMANCE

SCHEDULE

G

(Rev . 02196)

BREAKDOWN
OF MONETARY
EXPENDITURES
BY CONSULTANT

CHECK THIS BOX IF

AMENDING FORM

Page of
(for Schedule G)
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