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Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 8B,
the candidate. for a candidate’s cammittee, and the chaimperson, for any other type of committee, is
Individual respongjbje fo?ng timely agndgaccurate raporis.
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(report date)

[(CJCHECK IF AMENDMENT TO REPORT DATED

I AM FILING A

] Check # this is final (termination) report and attach Notica of Dissolution Form DR-3.
(You must continue to file reports unti a DR-3 1s filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the raporting periad. (Tols! of all funds held by the
committee. This amourt MUST be the same as the cash on hand at the end

of the last reporting period or must be zere If this is first report filed.) oo i o 3 J

ADD TOTAL MONEY TAKEN IN THIS PERIOD .

Scheduls A: Cash Contributions total (Attach Schedule A) (aiso see in-kind below)....... ..o 21 5?0. -

Schedule F- Loans Racalved total (AUaCh SEhedule F) ..o oot oo oo Q(

Schedule H: Total Sales of Campaign Property (Attach Schedule H) oo oo oo ﬁ

{Schedule H applies to Candidates’ Committeas Only)
SUB-TOTAL.....ccoo$ 2 °%0.—

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures lotal (Attach Schedule B) (**algo see debts and loans below) ... 70? 4 7

Schedule F- Loan Repayments total (Aftach SCheduie F)  ....oocovoieeoooe o oo p -
CASH ON HAND at the end of this reporting perlod (If fing! report balance must / -7%»0 (i /

be 2era) (AHACh DR-3)...i it i e e e $ { !
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“UNPAID BILLS (From Schedule D - Attach Schdul® D) ...ooo..ooooveeoicns e oo oo S ¢
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B) oo 8 ¢
TOUTSTANDING LOANS (From Schedule F - Attach Sehedule FY.... ... ... . .. . $ ¢
CONSULTANT BREAKDOWN (Schedule G Attached?) YES )i___ NO
CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (Fram Scheduie H - Attach Schadule Ky $
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STATE COMMITTEES: Submit a reconciied campaign account bank statement in January of each yesr.

n



A5/ 18,2085 B3:35 T12-322-3384 CBSE PaGE 2285
For instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including cardidate’s persona: funds)
: [] cHECK THiS BOX IF

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

Commet. T Glezr PAuid DA
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE /ED FROM & STATE PAL (FOLITICAL ACTION COMMITTEE), LIST THE PAC (DENTIFICATION
FUMIER AMD THE PAC CHECK NJVBER N THE DESIGNATEC COLUMM A LIST OF D NUMBERS 1S AVAILABLE FROM THE QWA ETH!CS AND CAMPAIGN
DISCILOSUIRE BCARD
NOTE. ANY PERSON OTHER THAN AN INDIVIDUAL THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPCNSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD
CAUTIONM: Sertion 8B 32A(8), prohibits the use of information copied from reperts and statements for saliciting cantributions or for any
commaercial purpose by any person other than slatutory political committees.
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RECEIVED (if applicable) TQ CANDIDATE" RECEIVED FUND-
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SUB-TOTAL
3 /| (50—
TOTAL (if /1ast page of this schedule)
$
T Dlsciseure law raguires candicatn com mitges to Istiose the relghionship of any relalive maxking a contribution to the
commites. Reatisnship mus! de shown 1 the third degree of consanguinity (biond relatives) and sfinity (relatives by 7
marrage) . [f surname of 2onlributer is the same as candidate, but thera is no Page 1 of ?

famihal relationship. enter ‘not applicable” in the relelionship column
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CONTRIBUTIONS -- MONEY TAKEN IN

[I=ziuding candidela’'s persoral funds)

COMMITTEE NAME (Must be same as on Statement of Orgamization) J

(omnTize o €22y Phua DiWKER

SCHEDULE
A MONETARY
(Rev,07/03) | RECEIFTS

(] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: ! A CONTRIBUTION |5 RECEIVED FROM 4 STATE PAC (FOLIT'CAL ACTION COMMITTEE) LIST THE PAC IDENTFICATION

NUMBER A4NG TE PAC CHECK NIUMBER "N THE DESISNATZD SQULMN

DISC.O5'JRE BJARD

NOTE AMY PERSON. OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 3750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CANMSAISH

CAUTION: Seclian 68B.32A(6). prohibits the use of infarmation copied fram reparts and statements for soliciting contributions or for any
commercial purpose by any person other than statutery pelitical committees.

TOTAL (if last page of this schedufe)

* Disc’agura law reqiires candidate commilioes 19 disciase tha relatiorship of any relatlve making a contribution to the
committee, Retaliorsk p must be shown 1o the third degrae of consanguinity (biocd reistives) and affinity {reiatlves by

marnage’

if surname of canlributor is the same as candidate, but thare s no

famiial relationship, enter “not applicable” in the relationship column

Page
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CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s persoral funds)

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

COMMITEE 7o 2eei Prut Dandel

P&acE  04/85
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE. !F A CONTRIBUTION IS PECEIVED FRCM A STATE Pal (POUITICAL ACTION COMMITTEE), LIST THE PAL IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST CF ID NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AMD CAMPAIGN

DISTLOSURE BOARD

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

CAUTION: Section 688.32A(8), prohibits the use of information copied from repons and statements for saliciting contributions or for any
commercial purpose by any persen otherthan statutory pelitical committees.
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RECEIVED
(MMDOYR)

PAC 1D NUMBER
(if apphcabie)
AND PAC CHECK
NUMBER
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* Discles.ure law requiras candidate committaes ta disclose tho raialicnzhip of any relative making a contribution to the
committee  Relationship must be shown 1o the lhird degrae of consanguinity (bload relatives) rnd affinity (reistives by
If surname aof contributor is the same as candidate. but thare is na

marriaga) .

TOTAL (if last page

familial relgtionship, enter “not applicable” in the relatienship column

SUB-TOTAL
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~322-3384 BSB PAGE
o [SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rewors) | enonETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE T STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION MUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMEER FOR EACH EXPENDITURE A LIST OF ID MUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

[} cHeCk THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mus! be same as on Statament of Qrganization)

CoMMITEE T £22T PAUA  DAWKEL-

CANDIDATE NAME AND ADDRESS TO WHOM PURPCSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule)
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Expenditures 1o persens/entities providing consultin
3chedule G by the amount, purpase. and dale nf e
Schedule G Instructions and lowa Cade 68A 402(3)() ;

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purzhases of certain campaign propeny costing S500 ar more must also ba inventonen on Schedule M (Refer to Schedule H Instructions )

9, advertising, fund-ralsing. potling, maraging. organizing services must also be datail itemized cn
ach type of expendilure made by the person/entity on behalf of the candidate's committee (Refer to
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