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

	

Indicate by k type of committee you are reporting for
r 1 )S ;etowldeiLegislativeIJudge landing for Rotentior Csnd~date

	

PAC ( 3 )State Party
( a CCounty Central Committee (LCount

	

C

	

(

	

)School Board or Other
Polltlral Subdivision C3ndidete ( e )Ccu 1JA

	

RDc

	

Roard or Other Political
Subdivi

	

i

	

1

	

10al Ballot 13~

CANDIDATE COMM

	

ONLY:

MAY 1 9

	

Potu

ADD TOTALMONEY TAKEN IN THIS PERIOD

Candidate Name

n
C41

Office Sought

	

"ED- (I( Senate or House)

b

	

hC

	

l

	

Cd(Jti

	

i7W4 OF S~ UISaP-S
Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 88B.32A(7)
the candidate. for a candidate's committee, and the chairperson, for any other type of committee, Is the
Individual respons b(e for fil

	

g timely

	

n

	

ccurate reports .

1)_- ,),-2-33op

	

1
SIGNATURE OF PERSON FILING REPORT

	

TELEPHONE

	

DA

	

SIGN D

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

Parry (If applicable)

f3Ll (AyJ

FORM

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

(report datoi

	

Indicate by #

0 CHECK IF AMErir)MENT TO REPORT DATED

	

f

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 r'ish on hand at the end
of the lest reporting period or must be zero I( this is first report filed .) . � . . . ., . . .,

	

. . . . . . . . .

	

� , .�

	

��� . . .5

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below). . . . . . . . . . . .� . . ., .� , . .

Schedule F- Loans Racalved total (Attach Schedule F) . . . . . . . .

	

.. .

	

. . . . . ., . . .� . ����������� � . . ., . . . . .

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

	

., . � �� .�� . ������ ,

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . . . . . . . . . .. . . . . . . . . . . S

SUBTRACT TOTAL MONEYSPENTTHIS PERIOD

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

Schedule F

	

Loan Repayments total (Attach Schedule i=)

	

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

	

. . . . . . . . .,

	

,

	

, . . . . . . . ., .����� ,

CASH ON HAND 8t the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . .

	

. . . . . . . . . . . . . . . . � . . . . . . . . . . .

	

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

"UNPAID BILLS (From Schedule D - Attach Schedule D)

	

. . . . . . . . . . . . .�� . �����

	

, . . .
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`IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . ., . . . . ., . . ., . ������ . � . .

	

. . . ., . . . .

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

	

. . . . .

	

, . . ����

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMfTTEEB ONLY

VALUE OF CAMPAIGN PROPERTY(From Schedule H - Attach Schedule H1

STATE C

	

ES: Submit a reconciled campaign account bank statement in January of each year,

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

. . . . . . . . . . . . . .S
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Iowa Ethics and Campaign
Disclosure Board
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Fax;515-281-3701
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inrludlna cardidate's persona, funds)

COMMITTEE NAME (Must be Same as on Statsmeni of Organization)

PAS
'bAA)

DISCI-OSi,jQE BEARD

RESPCNSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

SUB-TOTAL

SCHEDULE

A
(Rev . 07103)

TOTAL (if last page of this schedule)

MONETARY
RECEIPTS

F7 CHECK THIS BOX IF
AMENDING FORP .4

STATE CANDIDATES NOTE : IF !'. :O'~TRIRUTIOtJ IS PECE,'JED FRCPA A STATE PAC (POLITICAL ACTION COMM TTEE), LIST THE PAC IDENTIFICA'hOl,
t1UMBE? .4ND 7r7E P~, C CHECK I~ J'VSER tI THE DESIGN4TEC COI.UMPI A LIST OF D NUMBERS IS AVA'LAi3I_ FROM THE IOWA ETWCS Atd0 CAMPAI;N

NOTE, ANY PERSON OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION : Section 688 32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
rommerrial purpose by any person other than statutory political cornmlltees .

JI (5-0. l'

S
Dlsr ;os ., "e i3w r?"qulrt5 randICatn rprr~Itt0ej~ to d'FCIOFe the r2 at ,onshlp Many relative miring a contribution to the

cemmRlee .

	

Re at , nshlp must oe sh~npm Ic the third degree of ronsanguInlry ~Uood rslatlvas) and 9P"inlly (relafvr-s 5y
n,arr aye ;,

	

If surname cf contributer is the same as candidate, but there is no

	

Page

	

of
familial relationship enter 'not applicable" in the relationship column

	

(for Schedule

	

l

ID,ATE PAC iD NUMBER NAME AND ADURE55 OF CONTRIBUTOR RELATIONSHIP AMOUNT " ' IF FOR
RECEIVED (If applicable') TO CANDIDATE - RECEIVED FUND-
OAM/ODIYRi AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
il',:ndng candidate's personal fund ;j

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

CBSB

SCHEDULE

A
(Rev, 07/00

CHECK THIS EOX IF
AMENDING FORM

STATE CANDIDATES NOTE : I= A CONTRIBUTION IS RECEIVEC (ROM A STATE P4C (POLITICAL ACTION COMMITTEE) LIST THE PAC IDENTIFICATION
`.)UMBER ArIC "^'E PAC CHECK NUMBER 'N THE OESIGNAT=_p A LIST 0 "' ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS A!'4D :Aft1= .a' ;rr
DISC-OS )RE B DAPD

NOTE ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE EOARD

CAUTION : SecIIion 68B.32A(6) . prohibits the use of information copied from reports and statements for sollcitlnq contributions or for any
comnnerrlal purpose by any person other than statutory political committees .

SUB-TOTAL
S g .

3
TOTAL (iflast page of this schedule)

Page -2 of

PAGE

	

F3 3..-" 0 5

MONETARY
RECEIPTS

d
' Disc'ssure 13m reglilfh3 candidate rrrmn11l1E1B5 1o diSC10 .9e the rele6ership of any relatlw making 9 GOntribuNon to the
CemmiUee, Er"talersh p must be shown to the third degree Of COnSanQuln4y (olOCd reistives) and affinity (rpiatlvc5 by
msrna,ges

	

If surname of contributor is the same as candidate, but there Is no
tamlllal relationship, enter "not applicable" in the relationship column

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ; IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMiDDlYR1 AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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CK# X3 833 c rn svN ~ 3 M
(,m-<11-

10#

CK# 9Yo v~cccly Z't0v
_ -1. k 51503

lug

Jt
Kn

t65.35 5
+
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including c.indidnte'e personal funds)

CESB

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

Cc,gA MC-r 7-a C?-t-:?-(`

Y

STATE CANDIDATES NOTE . IF A CONTRIBLrnCN IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC- IDENTIFCATICti
NU'.,18ER .AIdC THE PAC CHECK NUIV9ER IN THE OESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND C,4MPAIGN
DISCI-CSLRE BOARD

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

CAUTION : Section 68B 32A(6), prohrbitr the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person otterthan statutory political committees.

SUB-TOTAL

P t(;E

	

04 " I05

TOTAL (if last page of this schedule)

' Disclos ire law requiras candidate committees to disclose tho relalicrshlp of sny relitive making a contribution tothe
committee

	

RPlatlorship must be shown to the third degrae of tens,nguinity (blood relatives) And aNnity (relativee by
marringn) .

	

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

	

Page

	

-	of _~
famtllal relationship enter' not applicable" in the relationship column

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07)03) RECEIPTS

[] CHECKTHIS 2OX IF
AMENDING FORM

LATE PAC ID NUMBER NAME ANDAbORESSOF CONTRIBUTOFY RELATIONSHIP AMOUhfr v IF FOR
RECEfVED (if applicable) 'r0 CANDIDATE' RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

bwAr SrRvvK
CK# t 9 C sG .
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ID*

ID#
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. 6 c2 -'
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C K#
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

CEDE

Purr:hases of certain campaign propeny eating 5500 or more must also be i nvenlorled on Schedule H

	

(Refer to Schedule hI Inntructions )

Fh(-E

	

05"05

Expendlturzs Io personsientities providing consulting, advertising, fund-raising, pollirg, managing, organizing services must also be detail ternized cn~chedi;le G by the amount, purpose. and date of each type of expenditure made by the person/entity on behalf of the candidate's carnmlttee

	

(Refer to
LSchedule G Instruction, and Iowa Code 68A 402(3)(1) )

(for Schedule B)

FOP INSTRUCTIONS, SEE BACK OF FORM r,,
AC J` " I '̀ 77

~ SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT
(Rev, OT03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEW10E OR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION N0.1BER IN THEDESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHE,;K IJUMEER FOR EACH EXPENDITURE A 1.157 OF ID NIUIABERS IS AVAILABLE =RON4 THE IOWA AMENDING FORM
F-THICS & CAMPAIGN DISCLOSURE BOARD

COMMITTEE NAME (Mus! he same as on Statement of Organization)

CC) ,,'AM /
CANDIDATE NAME AND ADDRESS TO NMOM PURPOSE ANIOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) vNAS MADE
(MMIDDNR) AND PAC

CHECK
NUMBER

ID#
~~I Ly A1okiPAe4L Nrw;p-t9he iI/67~iI'St~(r

06 z~; 35 7q. 60CK*
< <% v?~..1%L ~LV~ rt 51

1D# ,k ZeNflN0.5
) ,,51

7 0b
CK*

~- ce"IA,1f1

ID# ~ -j L-,r
,Vy

N P(574- ~7C f~^()VZ1 I7S~~-Cr

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

I D#

CK#

SUB-TOTAL $

TOTAL (if lastpage of this schedule) $
log
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