
iir_T-_~.-~1~U clJ : tS Fr cm :11LHLLI'~T=R

FOR (L~TRUCTIONS. SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Sratement of Uryanizwtion)

Ct)cm i r>n Iu~('o (won 1)v(- ~,,	
IMPORTANT . Indicate by tt type of Cunirnittee you are reporting for r	
( 1 ;Starewi .de'Leg istative,Judge Standing for RNirrrhnn Candid-lie ( 2 )State PAC 1 3 )state Party
( .1 )County Cenlrai Committee 1 5 (County Cand

	

6 )Cty Cann date ( 7 )School Board or Other Political
SuLdinision Candidate ( 8 )County PAC ( 9 )C

	

drool Board or Other Pol tied S .md vision PAC
( 11 ) Lucal Ealiui Ixuua

Late repo'ts arc subject to possible civil and criminal penalties . P .,irsuant to Iowa Code section 666.a'2A(7) the candidate . for a cardidatc s cornmiNee
avid the chairperson, for any other type of committee is the individuol responsible for filing timely and accurate report,,
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SIGNATU OF PERSON FILING REPORT
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Reset Form
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DATE SIGNED

I Ar.1 FILING A ~ .1
Y -.L-ijrif'C . 1' 1 i'A( J---) '	REPORT FOR (1) ELECTION 1( 2)NON-ELECTION YEAR .

(repori d ;ile)

OCHFCK IF AMENDMENT TO REPORT DATED -

0 Creck if this is final (termination) report and attach Notice o' Dissolution Fnrm DR-3 .
(You must continue to file repor,s until a DR-3 is filed .)

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

*IN KIND CONTRIBUTIONS (From Schedule F_ - Attach Schedule E) .

	

$

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

CONSULTANT BREAKDOWN (Schedu e G Attached))

CANDIDATE COMMITTEES ONLY :

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

	

$	 ~n

STATE COMMITTEES . Suomit a reconc led campaign account oank statement in . anuary of each year

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . tTola of all funds held by the
committee This amount MUST be the same as the cash on hand at the end
c( the last reporting period o- must be zero if this is first report filed )

	

	 $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A Cash Contributions Inlat (Attach Schedule A) ('also see in-kind he ow) .

Schedule F : Loans Received total ]Attach Schedule F)	

Schedule H Total Sales of Campaign Pioperty (Attach Schedule H) . . .

Lchgdule H applies to Candidate-3' GoLnmlttees OnIy

Incicate by # LLI

SUB-TOTAL	$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B Expenditures total (Attach Schedule B) ("also see debts ano loans hFlow)

Schedule F Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must

Le zero), Attach DR-3)	
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchasr:s o r corl9in carnprrngn property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions )

Expe 1d,tu -es to personsientibes providing consulting advertising fund-rai,mg, polling, managIng, organizing serv« :es must also be detail itemized or

Schedule G by the amount, purpose and date of each type of expenditure made by the personrenldy on behalf of the Candidatec committee. (Refer to
Schedule D instructions and Iowa Cone GB,S 402(3)(1) )
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FOR INSTRUCTIONS, SEC BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

R' ese,t Fc)rrti : SCHEDULE

B
(Rev. 07/03)

MONETARY

EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO S'ATEWIDL OR I FGISLATIVE
CANDIDATES, LIST TI IC CANDIDATE IOF_NTIFICATION NUMBER IN THE DFSIGNAI t0 COLUMN AND THE
PAC r_HECY NUMBER FOR EACH EXPENDITURC A LIST OF ID NUMBERS IS AdAILABLE FROM TMt IOWA
E I HICS A CAMMPAIGV D SCLOSURE BOARD .

D CHECK THIS BOX IF
AMENDINC FORM

COMMITTEE NAME (Must be same 3S On Statement of Organization)
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DATE
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CANDIDATE
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(i1 applicable)
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EXPENDITURE

iDisbursoment) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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TOTAL (if last page of this schedule)
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FOR INSTRUCT.fONS . SEE BACK OF FORM

.,OMMITTEE NANEfMusl be same a~ olr Starernen' of Orga .rrderl

NOTE' Tor schedi .4e reports money I4(1--,d to the ,'nrnm rte_ WVtach is .9ep[rsi'ed m the r_ommdlee acuxrnl .

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 11-1 1 (Y)O C

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(O7ginal source of loan . such as a banA, 'mist he shown rf a lh rd party is
n.nhed frx-iv* kxa .'rs him canidare s personal funds

TOTAL IPAR1 1)

"Disclosure Iavr reau res candvdate ceirn itlees to disclose the rel3Loush(p ut any relative
rnaciny a rinintvlion to the committee . Reiahonship null be shoVKn to Itte fhrd deg ee of
onnsargunity (bdood relatives) and affinity trelatives by marriage) . If shmanN o1 contnbut3r Is

the same as candidate, but there is no tsrnilial relaliorsnip, enter 'not apphcab!e - m Ine
(Plat onshrp rrDIUmn %O-fl ri s l es

I Ft%set FormI

PART II - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans (c. •g rve .n mrJs'. re reported on Schedule E -- In-Arnd Conlributons )

TOTAL CASH RE PAYb ENTS (PART II)

From Schedule E - TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD
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DATE
RECEIVED
(AIPIIDD 1(RI

NAME AND ADDFFS.S OF I FtOER
(Include Fndorseis Name If Apryicabie)

RELATIONSHIP
TO CANDIDATE
(II Applicable')

AMOUNT
OF LOAN

$

DATE PAID
(MMIDD+YR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name . It Apohcabte)

RELATIONSHIP
TO CANDIDATE'
(If Applicable)

AMOUNT
REPAID

$

SCHEDULE

F
IF ev .07!V31

LOANS
RECEIVED
& REPAID

CHECK THIS BOX IF
AMENDING FORM
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