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COMMITTEE NAME (Must be same as on Statement of Or9anlzation)
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o` commiaee you are toportlng for/l___Ji-98LU
( 1 ;CioicwAr:Leglslative!Judge Standing fr-r Retention Candidate ( 2 )State lP~et-iii4z
( a ',County Conical Comminee ( 5 )County Candidate ( fl )City Candidate (7 )School Board or Other
Political Subd ."lion Candidate ( 3 )County PAC ! 9 )City PAC ( 10 )School Board or Other Political
Su vi In n PAC ( I I ) Local Ballotssue

Late ropcris arc: subject to possible civil and crlmlnal penalties. Fursuant toiCode section 688.32A(7)
the candidate, for a candidate's commlnee, and the chairperson, for any other type of committee, Is the
indr+idu_~ l r
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FOR I;15TRUCTIOA!S. SEEBACK OF FORM
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REOF PERSON
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PORT

	

TELEPHONE

(report date)

F_j CHECX IF At.1ENDMENr7 TOlDATED

eck if this is final (terminaton) report and attachIof Disa-)lutien Form DR-3 .
(You roust cnntlnue to file reports until a DR-3 is filed .l

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

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
amwittee . This amount MUST be the same as The cash on hand et the end
of the last reporting period or must be zero if this is first report filed.) . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ADDTOTAL MONEYTAKEN IN THIS PERIOD

Schadulo A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . . . . . . . . . . . . . . . .

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

Schedule H:

	

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

ISchedule H applies to Candidates' Commlttoes OnW

SUBTRACT TOTALMONEYSPENT THIS PERIOD

SUB-TOTAL . . . . . . . . . . . . . . . . . . . . . . .S

Schedule B: Expenditures total (Attach Schedule 8) (`°also see debts and loans below) . .. . . . . . . . . . . . . . .

Sch?dole F.

	

Loan Reoayrnants total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting t)eriod (ff final report balance must
he zero) (Attact, DR-3). .

	

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

File With :
Iowa Ethics and Campaign
Disclosure Board
510 E. 12t", Ste. 1A
Des Moines, Iovva 50319
Fax: 515-281-3701

Local Cornnnlllce_ .̂,minter Date of Eiectior

County & Local Cammitioos . entn_r County m

/O

"UNPAID BILLS (From Schedule D - Attach Schedule D)., . . . . . . . . . .. . . . .- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .. . . . . . . . . .5

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . .. . . . . . . . . . . . .:~

"'OUTSTANDING LOANS ;From Sch°dale F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . .� . . . . . . . . . . . . . . . . . . . . .. . . ... . . . . . . . . .. . . . . . . . . .g

CONSULTANT BREAKDOWN (Schedule GAtt9ched? )

	

-YES /~ NO

CANDIDATE COMhIRIFES ONLY:

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

STATE COMMITTEES ; Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(IncIuCin) iflrtld:ale's personal fundo)

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

SCHEDULE

A
(Rev. o7i03)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTErF A CONTRIBUTION IS RECEIVED FROI A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBERAl PAC CHECK NUMBER IN THE DESIGNATED COLUMN o LIST OF ID NUIABERS IS AVALABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Ser_tion 68B.32A(6), Iowa Code, prohibits the use of irformatlon copied from reports and statements for soliciting Contributions or

for any commercial purpose by any person other than statutory political committaes .

SUB-TOTAL

TOTAL (if last page of this schedule)

' Oi-,cio".ur ,' la "v requiras cardi<!ate corrmittass hO dlsdo3e tho ralationshlp of any relative making a contribution to the
corrmil

	

R.°lationsh :p must be shrnvn to the third deg ee of consangulnlty (blood "alal and affinity (relatlvea by
marnag-: ;

	

If :umame Cf contributor IS the same as candidate, but there is no
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familiJi relaUonship, enter "not applicable" in the relationship corumn .
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DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT . 1F FOR
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

purchases of certain carnpal an propsrty costing $500 cr more must also be inventoried on Schedule H. (Rorer to Schedule H instructions .)

Eapendlluros lo persoris,enffies providing rxvisulting, advertising, fund-raising, polling, managing . organizing services muet also be detail Itemized on
Srhodule G by the amount, purpose. and date of each type of expenditure made by the person/entty on behalf of the cand,dale's commfttee. (Refer to
3i:hedule G instructions and Iowa Code 6BA.402(3)(i) .)

Page of

(for SCrledulo a

FOR INSTRUCTIONS, SEE BACK OF FORM W,"ml SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev, 07/03) EXPENDITURES

STATEPAC COMMITTEES : NOTE : FOR CONTRIBUTIONS tJ1ADE TO STATEWIDE OR LEGISLATIVE
CAPdD1D?,7ES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PAC C"ECK NLMEER FOR EACH EXPENDI -URE. A LItiT OF ID NUMBERS IS AVAILABLE FROM -HE IOWA AMENDING FORM
ETHICS 8 ":~AMFNGN DISCLOSURE BOARD

COMMITTEE NAME (Must be same as on Statement of Organization

a~ ~ O~
CANDIDATE d" NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Drsbursementl WASMADE
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TOTAL (iflast page of this schedule)


