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FORINSTRUCTIONS SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME(Mustbe same as on St'allernent of Organization)
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IMPORTANT: Indicate by'# type of committee you are reportin

	

for:
r Retention Candidate ( 2 )State PAC ( 3 )State Party

( e )City Candidate (7 )School Board or Other
C ( 10 )School Board or Other Political

( 1 )Statewide/Legislative/Judge S,
( o )County Central Committee f
Political Subdivision Candidate
Subgiytslon PAC

	

( 11 ) Local B
A`rECOIIMMITTEES O LV

Candidate Name _.F;

Office Sought

f

	

Political Party (if applicable)

District (if Senate or House)

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 6BB.32A(7)
the candidate, for a candidate's committee, and the onairperson, for any other type of committee, is the
indrvid

	

1 responsible for filing GRlely anti accurate reports .

-z-"

	

3/ cl y74 73y 3

	

_

	

y-v7
SIGNATURE OF PERSON FILING REPOW.j

	

TELEPHONE

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

STATEMENT OF CASH ON HAND

I AM FILING A

	

Jciw ll4r ~Z

	

l

	

,

	

ZDO7

	

REPORT FOR (1) ELECTION I(2)NON-ELECTION YEAR .

(report date)

	

Indicate by S

[_,f CHECK IF AMENDMENT TO REPORT DATED

ISchodule H annties to Candidates' Committee Only)

SUBTRACT TOTALMONEYSPENT THIIS PERIOD

Schedule B: Expenditures total (Anarh Schedule 8) (-also see debts and loans below) ., . . . . . . . . . . . . . . . .

Schedule F.

	

Loan RepaymenK total (Attach Schedule F) . . . . . . . , . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . .

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

	

. . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .$

FAQ{ 110, 13194757911

	

P, 01

SUB,-TOTAL . . . . . . . .. .. . . . . . . .. .. . .:

FOFIM

DR-2
(Rev . 1212005)

DISCLOSURE
REPORT

For OMfca Use Only

Comm . #

Logged In `'

Scanned

Computer

Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E. 12'", Ste. to

Des Moines, Iowa 50319
Fatt7 515-281-3701

[LATE SIGNED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is hold

r/7//r s(

129$,02.

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . ., ., . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .g
'IN KIND CONTRIBU1101i (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . g

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

CONSULTANT BREAKDOWN (Schedule G Anakhed?)

	

_YES -NO
CANDIDATE COIYOIA[TTEES ONLY :

VALUEOF CAMPAIGN PROPERTY(From Schedule H - Attach Schedule H)

	

$

STATEQQ,~S- Submit a reconciled campaign account bank statement m January of each year

CASH ON HAND at the beginning of the reporting period_ (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
ofthe last reporting period or must be zero if tfac is first report filed .) . . . .. . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S 1,5 .37, 01

ADDTOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . . . ., . . . . . . . . . . . . 3/ 7y. s_0

Schedule F: Loans Received total (Attach Schedule F) . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . .. . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � , ., . . . . .
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FAX P10, 1319476791''.

	

P . 02

For Instructions, See Back of Form

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

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

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PACCHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM 1 HE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE : ANYPERSON, OTHERTHAN AN INDIVIDUAL . THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.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 .

$j~~ysa
TOTAL(Nlastpage of this schedule)

SB-TOTAL
$

DibcIoSu .r e law requires candidate Committees to daciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of cons-angulnity (blood relatives) and afinity IretativeB by
marriage)

	

If surname of contributor is the same as candidate, but there is no

	

Page

	

)	of _~
familial relationship, enter "not applicable" in ft relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

DATE rna. u, mvmncn usl_1,T,I i11~L1~~LL 011, 91LL1LYc viI-lifItr21t F 1TW/NT J IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
ID# E:1

-~ o(~ CK#

ID#

1 f-
.Z-oG CK#

l4 F
ID

CK#
r ~"OGeccF~t T "-cwr /GN 5tr tr

/ ~~rvU

I D9

CK#

Ion

1/ CK#

ID#
-

7 CK# -
>r-f5~41Nlrr

-
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~
G~ONaf I22 rSv

rGcls
ID#

CK#

ID#

CK4

ID#

CK#

1197'1

CK#
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FAX N0. 13194767911

	

P . 03

FOR INSTRUCTIONS, SEEBACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC CO111IpMTEE8 : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS 13 AVAILABLE FROM THE IOWA
ETHICS E CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganlzadon)
1 -T

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

SU&TOTAL 1 $ 1 96 l
TOTAL (iflostpage of f1'Ns schedule) 1 $

SCHEDULE
B MONETARY

(Rev.07103) I EXPENDITURES

CHECKTHIS BOX IF
AMENDING FORM

Purchase* of certain campaign property aoxUng 5500 or moremust also be inventoried on Schedule H_ (Refer to Schedule H instructions .)

Expenditures to personsknfifiex providing consulting, advertising, kind-raiskg, polling . managina, organizing services must also be detail itemized on
Schedule Gby the amount . purpose, and date ofeach type of expenditure made by the person/enaty on behalf ofthe candidate's committee. (Refer to
Schedule G instructions and Iowa Code SM402(3)n.)

(for Schedule BI

DATE
CANDIDATE
ID NUMBER

NAME ANDADDRESS TO WHO
EXPENDITURE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

EXPENDED (rf appihcable) (DI0ura&~q WAS MADE
(MM/DO/YR) AND PAC

CHECK
NUMBER

ID#
lb

CK# ~C
$ sC(

ID#
ar+lyh atc~t~-%SS

CiCJF
Y UIf ci

lC-zG c(;
ID* - .

CK# l~ e c? 5 f~S. a~
ID#

CK# /~ `, l
lifr'i Ro .»N;~lt~~, Dv"r~lG- sir, le5 fa-- lo.,~ 5tiv , r- .jam l(~

It -26-v(
CK#

lot, /' ~ 7w,UU

ID# '

lG ~D-aG
CK#

1666 Zo4.~ T'?it c. . .

I D#

lG-7/ Uh
CK# 667 k L~ l l~G~:c ~t s 2 l̀~: 1)6;
ID#

GG,
CK# lU6 5" /~Y) fR~r JGN Jrr
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEYSPENT FROM COMMITTEE ACCOUNT

STATEPAC COIt1111171EES : NOTE : FORCOHTRIBUnONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDEM1FICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECK NUMBER FOR EACH EXPENOrrURE. A LISTOF ID NUMBERS I$ AVAILABLE FROM THEIOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEENAIVE(Must be some as on Statement of Organization)

THIS BOXAPPLIESTO CANDIDATES COMWTTEESONLY :

FAX N0, 13194767911

Reset Eorm

TOTAL (fllast pate atthis schedule)

	

Sschedule) $

Purchases of certain campaign property costing 5500 at mom must aNO be inventoried on Schedule H . (Rotor to Schedule H instructions .)

Page
.
Z of 3

(for Schedule B)

P, 04

SCHEDULE
MONETARY

(Rev. 07/03)

	

EXPENDTTURES

D CHECKTHIS BOX IF
AMENDING FORM

SUB-TOTAL
Y7

j

Expenditunas Lo peraonst0n(ities providing consulting, advertising, fund-aiarttg, polling, managing, organizing ter-ices must also be detail itemized on
Schedule Gby the amount, purpose, and date ofeach type of expendltum made by the personlentity on behalf of Ute candidate's commmse. (Refer to
Sdtodulo G irukructions and Iowa Code 8dAA02(3) a)

CANDIDATE '" NAME ANDADDRESSTO WHOM / PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (it applicable) (DUatrursemant) WAS MADE
(MM1)D(YR) ANDPAC

CHECK
NUMBER

ID#

/ f'I'UL
CK#

1G%6, 10611- 7 RCralk"IfLfri Ova ,,i -T'^ E "i7y, ~0
I Dii

CK# l07( r 65 rv~7~5~z'i Ac, T .

ID#

CK#

ID#

CK#/
07Z

ID#

# /07 -3 rti 1 L~n vc i4Et~- JSU. ~c ~^E u»

ID

CK#
71
J

,/ I Yy U Li~vl~ ~//GV,;n O"~Yr75 r-ct,.l 4i^h ~ Z S , . dp
ID#

I Z-04,
CKO

~'5 . H S TcC
III

__

i2 - 12 -0( CK* j0 76 gyp, OG
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FAX 140, 13194767911

	

P, 05

FORINSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATEPACCOMAOTTEE8' NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMNANDTHE
PAC CHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEENAPE (Must be same as on Stalement ofOrganization)

Maser.Form SCHEDULE

B I
MONETARY

(Rev. 07103)

	

EXPENDITURES

D CHECKTHIS BOX IF
AMENDING FORM

SUB-TOTAL

this acbodute)

	

$

	

y~3, YfTOTAL (Iflestpale of

THIS BOX APPLIES TO CANDIDATES' COIMAITTE'ES ONLY:

Purchasas of curtain campaign property costing 5500 or more must also be inventoried on Schedule H . (Refer to SdAdule H Instructions .)

ExDendeurasto personslenbWs providirq consulting, adwrtblno, fund-raising, polkng, managing . organizing services must also be detail itemizaa on
Schedule Gby the amount, purpose, and data ofeach typo of apenditure made by u* persoNentity on behalf of Ino candidate's commlifoe. (Refer to
Schedule G Instructions andIowa Code 81111402(9)(1).)

Page

	

77.- of,-

(for Schedule 81

CANDIDATE NAME ANDADDRESSTO UNiQM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (Wapplicable) (Dds~rl) WASMADE
(MMIDWYR) AND PAC

CHECK
NUMBER

ID#

l-lC-07 Clc 4.~ $ f y, 9~

CK#

ID#

CK#

1D#

CK#

ID#

CKX

ID#

CK#

ID#
_

CK#

ID#

CK#


