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IMPORTANT: Indicate t y a type otcommillee you are reporting for
(1)SlatewidelLegiativ IJ dgeStanding for Retention Candidate (2 )Stale PAC (3 )State Party
(4 )County Central Commutee (5 )County Canddate (a )City Candidate (7 )School Board or Other Pailicd
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[]CHECK IF AMENDMENT TO REPORT DATED	

O Chedc if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to Me reports until a DR-3 Is Mod .)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of all fiends 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 tiled.)	 S

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A Cash Contribution 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 aodies to Candidates' Committees Ontvj

SUB-TOTAL	S
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SUBTRACT TOTAL MOSEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) ("also 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)	$

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

"IN Kim CONTRIBUTIONS (From Schedule E - Attach Schedule E)	 3

""OUTSTANDING LOANS (From Schedule F - Attach Schedule F)	• . •	•	S
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COMMITTEE NAME (Must be same as on Statement of Organizafion)

	jLc_03 A-< tAe-
.41FE,

563-326-4297 p.2

SCHEDULE
A

(Rev. OTfW)
MONETARY
RECEIPTS

1__I CHECK THIS BOX IF
AMENDING FORM

STATE 1CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBB1 IN THE DESIGNATED COLUIrSV . A LIST OF ID NUMBERS 19 AVAILABLE FROM THE IOVM ETHICS AND CAMPAIGN
DISCLOSURE BOARD .
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRBIITES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 6BB .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.

	 $)1 a
TOTAL (if last page of this schedule)

	 $J	
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CONTRIBUTIONS -- MONEY TAKEN IN
(btrMing mndidste's perswual futd$)

COimTTF_E NAME (Must be same as on Statement of Organiaabon)OLSk154-T(M(,cF-:

563-326-4297 p .7

SCHEDULE

A
(Rev. C7/IM

MOI TARP
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(HECK THS BOX IF
AMENDING FORM

STATE CAIOOATES IIOlE IF A CONIWBUTION M RBCOYED FROM A STATE PAC (POL(1tCALAC ION COMWrrEI .LIST TIE PAC IDENTIFICATION
MINIMANDTIE PACCHWK Ulan+ ; NTHE OE319NATED COLUMIL ALIST OF ID IAA

	

IS AVA E FROM THE IOWA ETHICS AND CAMPAIGN

DISCLO ME BOARD.

NOTE. ftNY PERSON, OTHER THAN AN IPCMDUAL,1WT COMRBUTES MORE TI-AN $7B) TO YOUR CAMPAIGN MAY HAVE RUNG
RESPONSEILmES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUT10IIt Secf6on BBB 32A(6), prchitifs the use of irrorttldtion copied iron reports and statemeds for soliciting contribu ens or for any
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMTTEEM NOTE ; FOR CONTRIBUTIONS MADE TO STATEVNOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME ust be same as on Statement of Organization}
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMIUIT=EE NAME (Must be same as on Statement of Organist on)

	~LS-,F-:TA} NT 04-kgE
MOTE Debts previously reported that remain unpaid must be Included on this

Schedule, as wen as any now obligaUans incurred in this period .

DEBTSIOBUGATtONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

-if actual figure is unkrwvm. show'eetlmated' beside the figure.

563-326-4297

An "Incurred debC is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period .,
regardless of whether an invoice
has been received .

Page

p.9

of
(for Sc* educe D)

CANDIDATE COMMITTEES NOTE:
'um ned indebtedness also includeseach Personmnsty with wham the canddalBs oanmttlee has entered into a contract daring the reporting period for Mwe
or coranuing perfomhance . Enter tie name of the consultant M o provides or proaaes se vices for items such as advertising, fund-raising . Polling. nmanaging1

	

or

organizing services . Report an Schedule G the nature of performance and the estimated performance reasona6 $ wipected of the consultant .

SCHEDULE I

D
(Rev. OM8)

INCURRED
INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

DATE
INCURRED
(MMIDDIYR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBTOR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

N1 ~/
i

SUB-TOTAL

TOTAL DEBTS OWED BY CONNITTE AT E END OF THIS REPORTING PERIOD $
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FOR INSTRUCTIONS, SEE BACK OFFORM

COMMI t ff E (Must be same as on Stafernerd of Orgenrsaefon)
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(forSchedule E)
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familial relationship, enter •rot applicable" in the relationship column .
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FOR INSTRUCTIONS. SEE BACK OF FORM

COMMITTEE NAME(Must be some as on Statement of Organ/zaton)

DCSET N ~-T

PART I - NAME AND ADDRESS OF CONSULTANT

Name of Consultant

Nla Ing Address

City State

	

Zip Code

CONTRACT PERIOD (MMIDDIYR)

ESTIMATES OF PERFORMANCE

TOTAL ANTICIPATED
COMPENSATION FOR
PERFORMANCE

From

To $

PART II• ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT(These expenses should NOT be
reported on Schedule B, as they are direct payment from the consultant)

Page
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(for Schedule G)

SCHEDULE

G
(Rev. 02/96)

BREAKDOWN
OF MONETARY
EXPENDITURES
BY CONSULTANT

L CHECK THIS BOX IF
AMENDING FORM
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NAME AND ADDRESS TO WHOM EXPENDITURE
(Disbursement) WAS,MADE PURPOSE

AMOUNT
EXPENDED

SUB-TOTAL $ O

TOTAL (If last page of this schedule)
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ITHIS FORM ISUSED BYCANDIDATES' COMMITTEES ONLY
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COMMITTE NAME (Must be same as on Statement of Organization)
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PART I -ONGOING INVENTORY OF CAMPAIGN PROPERTY PART II -SALES OR TRANSFERS OF CAMPAIGN PROPERTY"

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT
(TRANSFER TO SUMMARY PAGE) $

It estimated, show est. beside figure.

0 CHECK THIS BOX IF
AMENDING FORM

(Attach Additional Schedules if Needed)

C_0
3
0
073

0)w
w0)0)
N(O

TOTALS

	

$

	

$** PROPERTY SALES & TRANSFERS TOTAL
(TRANSFER TO SUMMARY PAGE) 8	 	 rv

Page	of	Pages
(For Schedule H)

Data Purchased
(Schedule B)

or Date Received
(Schedule E)
(MMI)D/YR)

Description of Property
Purchase

Price or Eat
Value When
Acquired"

Current
Value at Fair
Market This

Report

i

Date
(MMIDDIYR)

Name and Address of PurchaserlDonee Description of Propertj Sold?
Y/N

Sate
Price

Value of
Donation

0
9.

SCHEDULE

(Rev. 07103)
CAMPAIGN
PROPERTY

C
C
C
w
C(0

ATTACH SCHEDULE H TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.



FOR INSTRUCTIONS, SEE SACK OF FORM

COMMITTEE

	

E(Must be same as on Statement of OiVaniratbn)

O~-se A-Ti	aj=.
NOTE: This schedule reports money loaned to the committee which Is deposlted In the committee account

TOTAL UNPAID LOANS FROM A8 REPORTING PERIOD 3

	

~r

PART I - MONETARY LOANS RECEIVED=REPORTING PERIOD
(OAgeI source of ban, such ass bank, must be shown b e thkd party Is
Involved Include loans from candidate's rsona/tins.)

TOTAL (PART I) a_

*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 relathves) 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 when it applies.

TOTAL CASH REPAYMENTS (PART 11)

From Schedule E - TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

PART II - MONETARY LOAN REPAYMENTS MADE ICI$ REPORTING PERIOD
(Loans forghren must be reported on Schedule E- In-kind ContrlbuHons)

$.a	

Page	of,	
(for Schedule F)

SCHEDULE

F
(Rev. 07103)

LOANS
RECEIVED
A REPAID

[]CHECK THIS BOX IF
AMENDING FORM

DATE PAID
(MMIDD/YR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

ELATIONSHIP
TO CANDIDATE"

Ap~IiCab'ej.~'

AMO N
REPAID

DATE
RECEIVED
(MMIDDIYR)

NAME AND ADDRESS OP LENDER

	

'RELATION
(Include Endorsers Name, If Applicable)

IP
TO CANDIDATE
(If Applicable)

AM UNT
OF LOAN

$
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