
Sen` Fv : ;
i wrt rrvo it<UCTIONS, SEEBACK OF FORM

COMMITTEE NAME (Must be some as on Statement of

IMPORTANT: Indicate type of committee you are reporting for:

Candidate Name

Office Sought

EASURER (or person filing this report)

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

563 823 4999 ;

For Off~e-YAe One
Comm . k

Logged in _

	

3

1 , 13 , v3

DISCLOSURE SUMMARY PAGE

( t )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )Scale Party (4 )County/Local Candidate( 5 )County PAC (6 )Ballot Issue/Franchise Committee (7 )County/City Ceniral Committeej R )Alipnnrf Slaw of Cardlrlafe~n

n~"V AT COMW1 1 GCS M.C . :

Political Party

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

District (If Senate or House)

(report date)

26HECK IF AMENDMENT TO REPORT DATED .nC.Anh.)I

	

.. C,~

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

STATEMENT OF CASH ON HAND

Nov-10-03 6:11PM ;

Late filed reports are subject to possible civil and criminal penalties .
SEE INSTRUCTIONS ON BACKAND COMPLETE THE FOLLOWING SENTENCE_:
I AM FILING A

	

_REPORT FOR AN/A 'I) ELECTION

Indicate one

CASH ON HAND at the beginning of the reporting period . (This is the total of all monies 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 firet report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

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 Sates of Campaign Property (Attach Schedule H) . �. . . . . . . . ., . ., . . . . . . . . . . . . . . . . .

.Schedule H ap ip lea to Candidates' Committees Only)

SUB-TOTAL . . . . . $

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

Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

-UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . ._-$

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

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

(2)NON-ELECTION YEAR .

LOC8I Committees . enter Date of Election

County 8 Local Committees, enter County In
which Election Is held

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



Sent Ey : ;
t-or instructions, See Back of Form

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

563 823 4999 ;

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

Nov-10-03 6 :12PM ;

SUB-TOTAL

TOTAL (if last page of this schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Ralatronship must be shown to the third degree ofconsanguindy (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 .

Page 3i6

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECK NUMBER IN THE DESIGNATED COLUMN ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B,32A(6), Iowa Code, 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 .

Page _,~ of
(for5chedule A

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (If applicable) RAISER

NUMAER INCOME
I0#

\/ IC.toc~ ~t i S 5
_-

1~ 3-03 CC) sw $ . .
CK#

ID# -

CK#

ID#

CK#

ID#

C0

ID#

CKt#

IDN

CK#

ID#

! CK#

ID#

CK#

ID#

CK#

ID#

CK#



Sent By : ; 563 823 4999 ;
	 NOV-10-03 6 :12PM ;	 Page 4/6

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :
Purchases of certain campaign property costing S5B0 or more must also be Inventoried on Schedule H . (Refer to Schedule H Instructions.)Expenditures to pemonslentities provIdinp conautting . advertising, fund-raising, polling, managing, organizing services must also be detail itemized onSchedule G by ins amount, purpose, and dale of each type of expenditure made by the personlentlty on behalf of the candidate's committee . (Refer toSchedule G instructions and Iowa Cods B8A 6(3x1).) Page --L_of

(far Schedule B)

. 3419'

SCHEDULE

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

STATE PAC COMMrTTElta: NOTE: FORCONTRIBUTIONS MADE TO STATEWIDEOR LEOISLATTVE ~ ~
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE LP tiHECK THIS BOX IF
PAC CHECKNUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS 13 AVAILABLE FROM THE IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Mufif IM nnmn my on Sinfnfnanf nl flnnirnfinn)

-t ---ImFc~c Da14~r-)PQr+
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MMIDD/YR) ANDPAC

CHECK
NUMBER

Io#NIA Ff&tzlCsed,t '°
q-oa- CK# N J A . ( I U+Ica Q~ ~&, Fi Cy ,, fee _

$ 1y a
ID# N / A \\/I 0011A en+e-~66

l 1 ns
CK# 5 sw y t. ~,,a 9. 0N ! A
log N i A Qu~~t b'l i 1 . a~. h8CK# I~
IDs /~U ~19etfe . Dtre ~ },S^~, ~'O,r x 45, OD
CK# /0(9 .= .,~ j r~ S,~- - e 0.r, ~ ~ t 0.a VP or 4 5a$ID# (Y\ "S'u b I x Va I C L O v er-S _oo
CK# 1002- 1 5 3 9 2 ky1 ~-~l-k CL -(-w- i rt.9, Wa ytAf~i~~o~ K TS 6I2-0( '20'
C0/00 - 1 5 3q L Z .Aue ~. i r 5~^ orb i .i~o c S S ) LO~t` IZv e I t,no~nn 5~° *b4 =I D# I J-0 CK# 6 3,535 lr~ ~>~(f~ UA4 lrn ~OS _1~aUe r9 - 38n 465 -t I C-S Cat~rei~
ID# ~, Ml± M°/Iran Gt1 t~ 4- .Dp "e /ogmell 1 y ~, 9 51 b ~1Qn- 17-1 +CK# ( f.Uo-y m 1Aea.f\SUB-TOTAL

--l-w MINDTOTAL (if last page ofthis schedule) $



Sent By : ;

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

563 823 4999 ;

	

Nov-10-03 6 :12PM ;

	

Page 5l6

Purchases of certain campaign property coallng $500 or more must also beInventoried on Schedule H . (Refer to Schedule H Instnucliona .)

Expenditures to perxons/entitfes provldlng consulting, advertising. fund-raising, polling, managing, organizing services must also be detall Itemized on
Schedule G by the amount, purpose, and date of each type of expand iturs made by the parson/enUty on behalf orthe candidate's committee. (Refer to
Schedule G instructions and Iowa Code 88A.6(3)(1))

(for Schedule B)

~aq~
,

FORINSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B- MONEYSPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev . 07103 EXPENDITURES

STATEPAC COMMITTEES: NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE HECK THIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBt=RS ISAVA(LADIF FROM THE IOWA AMENDING FORM
ETHICS dCAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must ho nrlrarl on on Slnforrlttnl ofO1`pnnllnllnn)

CDMMII-~ec -b ~Im vage bav - ~-~
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(AMID") AND PAC

CHECK
NUMBER

ID# .~ b b e. u -r .
PK#IC)06 5-1-4 W.4" 11000

ID P0.ss"'S a ~,

a3 CK# 1 r ,~,ro-.~U^L 1 A 107-o
D do fit- (,Usf

~o . low
10 Te r-e(~ i AU,~) ~7

7.
CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page ofthis schedule)
-Rvl



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

NOTE : This schedule reports money loaned to the committee which (s deposited it the committee account .

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD S

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(On~inal source ofban, such as a frank, must be shown if a third parry is
involved. Include loans frvrn candidates pemonal funds .)

TOTAL_ (PART 1) )9,4 . cio

'Disclosure law requires candidate cornrnmteas to disclose the relationship of any ratative
making a contribution to the committee. Relationship wrist be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by rnamage). If surname of contributor is
the same as candidate, but there is no familial relabor+ship, enter - not applicaNe' in the
relationship column when it applies .

PART If - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Sclredua E- In-kind Contritxdians .)

TOTAL CASH REPAYMENTS (PART JI)

From Schedule E - TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page__ --of _
(for Schedule F)
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SCHEDULE

F LOANS
(Rev. 07103) RECEIVED

R REPAID

9-1(5H'ECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
(MWDLVYR)

NAME AND ADDRESS OF LENDER
(Include Endorsers Name, If Applicable)

RELATIONSHIP
TO CANDIDATE
(If Applicable')

AMOUNT
OF LOAN

9Q-05
Ifs - ZL ~Ie.,teJ' nS
F~s~a+;cf--~

- 04

DATE PAID
(IAMIDDIYR)

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

RELATIONSHIP
TO CANDIDATE'

(it Applicable)

AMOUNT
REPAID


