/’Li

FOR INSTRUCTIONS, SEE BACK OF FORM T AR T
Corates ”Mf s % % DISCLOSURE
DISCLOSURE SUMMARY PAGE 0CT 2 5 2004 v. 01/98) REPORT

* U

?OMMITTEE ME (Must be same as on Statement.of OEW on) U ED

el Sl o Ch
U/MM lr

IMPORTANT: Indicate type of committee you are reporting for: Computer

( 1 )Statewide/Legistative Candidate ( 2 )Statewide PAC { 3 jState Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Bailot lssue/Franchise Commitiee ( 7 )County/City Central Committee

Audited

( 8 )Support Siate of Candidates

~ogmig () A S5 -290-99CL /0/i 7/04

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFLNG A O/ 9 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one (D
CJCHECK IF AMENDMENT TO REPORT DATED Local Committess, enter Date of Election
/I/W A, LS04
County & Local Committees, enter County in

if this i N~ . . . !
[3 Check if this is final (termination) repart and attach Notice of Dissolution Form DR-3. ich Election is heid

(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 end of the last reporting period, jid o
or MUSt be Zer if this iS.fITSt rEPOR fEG.). .......cueumrerrreemseeereessaresessseesssessssssasssesssssresesssassnsees $ / '// 700

ADD TOTAL MONEY TAKEN IN THIS PERIOD &

Schedule A: Cash Contributions total (Atach SCHEaUIE A} .............eeemreeoeeeeeeoreseeees e reeeee H€ 7D5 .09

Scheduie F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...............ccc........o......

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ......cooieiiieiiiiciiiiciecsreeeeterereeneens
Schedule F: Loan Repayments total (Attach Schedule F) ...,

CASH ON HAND at the end of this reporting period (if final report, balance must q pr [ 5 . 7 0
be 2r0) (AACH DR=3) .. oottt ee et et s e st se st e st e s s e s nsesne s snnseen 3 »: ’

UNPAID BILLS (From Schedule D - Attach SChedule D) ... eeenes 3

IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule B) ..........ooooiiiiiviiiieee e $ 7 Sr' I

OUTSTANDING LOANS (From Schedule ¥ - Attach Schedule F) ... ... s

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ____NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3



For instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’'s personal funds)

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

@ ’f/édf éﬁ/cfc;/a/c{ 74/ S/temf#

[SCHEDULE

A MONETARY
(Rev. 08/97) RECEIPTS

] cHeck THIS BOX I1F
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa 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.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
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1D#
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7///0 T e 6550 /00
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SUB-TOTAL .
s 1565
TOTAL (if last page of this
schedule} | %
Disclosure law requires candidate committees 1o disclose the relationship of any relative making a cpnmbut-on 1o the —
-ommittee  Relationship must be shown to the third degree of ;onsarjguin«ty {blood relauvgs) and affinity (relatives by { S
narrnage) {(See Page 2 of forms packet.) It surname of contributor is the same as candidate. but there is no Page ___. ot =~ .

amiliat relationship, enter “not applicable” in the relationship column.

(tor S—chedule A)




For instrucgions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

CHEDULE

A

(Rev. 08/87) |

MONETARY
RECEIPTS

{inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on

[e-elect Filygoals wsw

Statement of Organization)

STATE CANDIDATES NOTE: IFA

] EHeck THIS BOX IF
AMENDING FORM

RIBUTION IS RECENED FROM A STAT'E PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa 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 pofitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (i applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) ANDNIZI;::aCé:ECK {if applicable) g@gﬁi
© | ID#
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SUB-TOTAL :
s 33 O
TOTAL (if last page of this
schedule) | $
“isclosure law requires candidate committees to disclase the relationship of any relalive making a contribution to the -

ymmittee  Relationstip must be shown 1o the third degree ol consanguinity (biocd relatives) ang affinity [relatrves by
{f surname of contributor is the same as candidate. but 'hers 1S "o

narnage) (See Page 2 of lorms packet.)
zrmutial relationship, enter “not applicabte” in the

refationship column

L a5

(tor Scheguie A)

Page




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same a8s on Slatemenl of
B el PTgpeld for szw-%

A

(Rev. 0887 |

[SCHEDULE |

MONETARY
RECEIPTS

[F] CHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUT"ON lS RECEIVED FROM'A S ATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section §88.32A(5). lowa Code, prohibits the use ol information copied from reports and staternents for scliciting contributions or
for any commerdial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (i applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it appiicabie) RAISER
NUMBER INCOME
U AT R
4, , W = R s oo
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SUB-TOTAL : —
$//05
TOTAL (if last page of this
schedule) | $
isciosure law requires candidate commitiees 1o disclose the relationship of any relative making a conlribution 1o the
xmmittee  Relationstup must be shown to the third degree ol consanguinity (biood relatives) and affinity (relatves by (
~arnage) {See Page 2 of forms packet.) |f surname of contributor is the same as candidale. but there is no Page __5___ of =

zmifial relationshio, enter "nol applicable” in the retationship column

ffor Schegute A)




For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate's parsonal funds)

(couurmzs NAME (Must be same ason S

ol 7

/

Iemanl of Organiza WW

SCHEDULE ]
A MONETARY
(Rev. 086%7) |° RECEIPTS

7] &xeck THiS BOX IF

AMENDING FORM

STATE CANDIDATES NOQTE: (FA CONT RIBUTION IS F!ECENED FROM A ST, ATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (it applicabie) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
i iD# g’g S ) _
_ /0 «%‘/ CK# C@/A '%A?/Z_@ T/ \Lj:goL;O $ /00
' iD#
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$ \S‘ 6 O

Iisciosure law requires candidate commuttees !o disclose the relationship of any relative making a contribution o the
>mmuitee  Relationstup must be shown to the third degree of consanguinity (blocd redalives) and alfinity (relanves by
narnage) (See Page 2 of forms packet.). it surname of contributor is the same as candidate. but thefe 's nC

TOTAL (if last page of this

1rilial relationship, enter “not applicable” in the relationship column

schedule)

cae Ao 5

{lor Schedute A)




For Instructions, See Back of Form SCHEDULE
' : A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 08Q7) I' RECEIPTS

(inciuding candidate's personal funds)

7] tHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of M) AMENDING FORM

o ~olodt F@‘wﬂﬁ/ﬁv§

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR

RECEIVED ( applicable) TO CANDIDATE" { RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

: 1D#
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1D#
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ID#

CK#

SUB-TOTAL o
s 379

TOTAL (if last page of this - oF
schedule) | $ /f 735

Sisciosure law requires candidale ccmmittees 1o disclose the relationship of any relative making a contribution !o the —_ s
ommutee  Relationstup must be shown !0 the third degree of consanguinidy (blood relatives) and affinity (relatves by 3 s
narnage) (See Page 2 of forms packet.}. If surname of contributor is the same as candidate. bul there is n¢ Page ___~ __ot ___ ___.
amilial retationship, enter "not applicabie” in the reiationship column {tor Scheduie A)

A\




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE:

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

Re-ole d

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

Foty ool frs S burif

CANDIDATE ¢/ [/NAME AND ADDRESS TOWHOM ¢ PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | - (if applicable) (Disbursement) WAS MADE :
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# [sotee L '
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SUBTOTALTS /5 900,39

TOTAL (if last page of this schedule)

3

THIS BCX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $50Q or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services mus? also be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

of ?"

(for Schedule B)




FOR INSTRUCTICNS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE

B

(Rev. 09/97)

MCNETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

R -

&

-

o

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

Ganl for Sh

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicabie)
AND PAC
CHECK
NUMBER

~ NAME AND ADDRESS TO WHOM 7
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

1o/ 13/p4

1D#

ckz [T76

MMZ/? Al

Q-39
=

$

ID#

CK#

> laf
Gy

1ID#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 21,39

S/76,620,1%

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aisc be deta»il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer o
Schedule G instructions and lowa Code 56.6(3)(i).)

2

Page

of 7"

(for Schedule 8)




FOR INSTRIJCTIONS, SEE BACK OF FORM

| COMMITTEE NAME (Must be same as on Statement of Organizaticn)

| &—M (:(/E?_ng—r&% for Umn/ﬂc;/

SCHEDULE

E

(Rev. 06/87 CONTRIBUTIONS

N KIND

(0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DO/YR) QOF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

$

72464

78 Lk

‘Disclosure iaw requires candicates to disciose the relationship of any relative making an in kind contribution © the
commuttes. Relationship must be shown to the third degree of consanguinity (biood relatives) and affimty (relatives

SUB-TOTAL

TOTAL (if last
page of this
scheduis)

Jy marniage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

‘amiiial relationship, snter “not appiicable” in the relationship cclumn.

S 78

$

78

Page

L o]

{for Schedule €)




