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

IMPORTANT: Indicate type of commutes you are reporting tore

( t )Statewide/Loglelative Candidate (Z )Statdwl#:fdp~3_)State Party (a )Coumyl ocel Candidate
( 5 )County PAC ( 6 )Ballot IssuoJFranohlse Cam

CANDIDATE COMMITTEES ONLY. V1a

"AN 11 200.5

.

	

Late filed reports are subject to possible civil and criminal penalties .

_SEE INSTRUCTIONS ON BACK AND COMPil-L;TE TH1= FOLLOWING SENTENCE:

I AM FILING A

	

0_a0S

	

REPORT FOR ANJA (1) ELECTION J(z)NOWELECTION YEAR.
(report date)

	

Indicate one

CHECKIF AMENDMENTTO REPORT DATED in" 1qJ_0-)1Z L1

0 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

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 erid
of the last reposing period, or must be zero if this is first report filed.) . . . . . . . . . ., . . . . . . . . . .. . . . . . . . . ..$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Cash Contributions total (Attach Schedule A) (`also see In-kind below) . .. . . . . ..

Loans Received total (Attach Schedule F) . .. .. . . . . . . . .. . . . . . . .. .. .. .. . . .. . .. . . .. . . . . .. . . .. . . . . ..
Total Sales of Campaign Property (Attach Schedule H) . .. .. . . . . . . ..... . . . . . . . . . . .. . . . .. .

Schedule A:

Schedule F:

Schedule H:

(Schedule H applies to Candidates' Committees One)
SUB-TOTAL.. . . . . S

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

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) . .. .. .. . . . . . . .. . . . . . . . . . . . . . . . . . . ., .���� . �, . . . . . . . . . . .� . . .g
IN KIND CONTRIBUTIONS (From Schedule E-Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. . . . . .�,_, .$
"OUTSTANDING LOANS (From Schedule F- Attach Schedule F) . . . . . .. .. . . .. . . . . .... ... . . . . . . .. . . . .. . .. . . . . . .... ..$
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

1515D-3aa-]'-/ (-lLo_?C0~
TELEPHONE

	

DATE SIGNED

Local Committees, enter onto of Election

li-©3-DC09
County & Local Committees, enter County in
which Election is held

H- L.O 0

CA5H ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . .. . �. . . . . . . . . . . . .__ . . .. . . .__. . . . .. .._. .. .. .

	

. . . . . . . . .. . . ._ . . . . . . .. . . . .. . . ._ . . . . . ._ . . . . . . . . .$

	

1

NO

TOTAL P.01
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BATh1AN-SAFERS

For Instructions, Saa Back of Form

CONTRIBUTIONS -MONEY TAKEN IN
(Including csrtdidete's persortil hrlfds)

AR r17U~~ YU

° Oisctosure law requires candidate committees to disclose the relationship of any relative making a conifution to the
commiinee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (retanves by
marriage) (See Page 2 of torms packet.) . If sumame of contributor is the same as candidate . but there is no
familial relationship, enter'not applicable' in the relationship column .

003

STATE CANDIDATE3 NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THEPACCHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANOCAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 68B.32A(S) . 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.

SUB-TOTAL $
t

TOTAL (if last page of this
schedule) l S as t-7

of 1
(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 0&97) RECEIPTS

© CHECK THIS BOX IF
AMENDING FORM

DATE PAC IO NUMBER , NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUNO-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# -050VNII Mf1P~

j -3)04 CK# 60-0 tR
iii

V~)A2)1~q
ID
CK~

ul t1m-n ,']

ID#

CK#

ID#

CKa

ID#

CK#

ID#

CK#

CK#

ID#

CK#

ID#

CK#

ID#

CK#
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BATMAN-SAYERS

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS S CAMPAIGN DISCLOSURE BOARD.

THIS BOX APPUES TO CANDIDATES' COMMITTEES ONLY :

SCHEDULE

MONETARY
(Rev . 09197, 1

	

EXPENDITURES

Q CHECK THIS BOX IF
AMENDING FORM

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

xpenditures to personyenRties providing consulting, advertising, fund-raising, polling . managing, organizing services must also be detail itemized on
Schedule G by the amount . purpose, and date of each type of expenditure made by the person/en* on behaf of the carxNWO's committee. (Refer !o
Schedule G instructions and Iowa Code 56.6(3)(1 .)

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

4C
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDrT1.JRE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (rf applicable) (Dlsbusemenf)WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

JD*

iD lo`f cK# sbb
ID#

CK# I1 '~ 5
I

ID#

T-1 U-Mmev-4~~ joltCK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

I Dr

CK#

SUB-TOTAL S

TOTAL (ifJest page of this schedule)
1 1 1140,131
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COMMITTEE NAME(Musl be same as on Statement of OtganIratlon)

F0fl INj!lIVt,IrCl/Y:r, ~,LL oAGh Cr r lliiia

NOTE : TYris schedule repc-As money luanwJ to the corrtunittee which is depusiled In Oro corrunittea account .

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ to

PART I - MONETARY LOANS RECEIVEDTHIS REPORTING PERIOD
(Ckryrrial surrrcu ul lcwri, such as a batik, inusl bu shown i1 a Ilnrd patty is
rrrvolveJ

	

lerclndrr loans )rvm carrdrcialv'sP arsaral fvr rds .)

TOTAL (PART 1) (b 1500 1 110

'Disclosure law requires candidate commiltuos to disclose the felallonship of any relative
making a cenlribution to Ilia committee . Rulalionshlp must be shown to the thlrd degree of
consangulrrrly (blood relatives) and afllnlly (relatives by mardago) . (See Page 2 of forms
packet .) 11 surname of wolribulor Is Ihre same as candidate, but there Is no farrilliel
ralationshlp, enter "not applicable" In Ilia relationship column whan it applies .

PART II - MONETARY LOAN REPAYMENTS MADET_HIS REPORTING PERIOD
(Loans toryiven must be roputtud on Schodule E -- In-kind Corrltibuboos )

TOTAL CASH REPAYMENTS (PART 1))

	

S

From Schedule E -- TOTAL LOANS FORGIVEN

	

S

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

	

S

	

L

Page

CHECK THIS BOX IF
AMENDING FORM

(fur Schedule F)

DATE PAID
(MMIDD/YR)

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

RELATIONSHIP
TO CANDIDATE*

11 Applicable)

AMOUNT
REPAID

$

DATE NAME ANO ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, II Applicable) TO CANDIDATE OF LOAN
tvIMJDDIYR If Applicable').

Iv- `k" ~l(1
$

. .

15cok

EO



t UI1 )Nti 1 l1Uc, l )0N ;,, LL L . TACK OF rl jl tM

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

NOTE- This schedule reports money loaned to the committee winch is deposited in the oommlttes account .

TOTAL UNPAID LOANS FROM L

	

TREPORTING PERIODS - __~

PART I - MONETARY LOANS RECEIVEDT_HIS REPORTING PERIOD
(Origmaf suurce of loan, such as a bank, must be shown d a third early is
involvrxl Incluly loans from candidato's personal funds.) -

TOTAL (PART I) a

'Disctoswe law requires candidate eommiltoes to disclose the relalionshlp of any relative
making a aorrtribulron to lire committee . Relalionslrlp must be shown to the thlrd degree of
consanguinity (Wood relatives) and affinity (relatives by rriarlage) . (See Page 2 of forms
packet) It surname al contributor Is the same as candidate, but (here Is no famlllal
relationship, entor "not applicable" In Iho relatlorvshlp column -whon It applies.

V7L5i),c

PART If - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD
(Loans lorgrven must be reporiud on Schedule E -- In-Arnd Coalrebutimsj

TOTAL CASH REPAYMENTS (PART 1l)

	

_son.00

From Schedule E --TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

	

$

Page

	

of
(for Schedule F)

SCHEDULE

F LOANS
(Rev . Oal96) RECEIVED

& REPAID

nCHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
MM/DDfYR

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

RFl ATIONSHIP
TO CANDIDATE

It A Ilcable'

AMOUNT
OF LOAN

S

DATE PAID
(MIvVDDNR)

NAME AND ADDRESS OF LENDER
(Include Endorse('s Name, If App"ble)

RELATIONSHIP
TO CANDIDATE'

It licable

AMOUNT
REPAID

y1e. 'fi t\Ct._lr'~~`


