FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE ) DR-2 | osciosure
COMMITTEE NAME (Must be same as on Statement of Organization) ~ M. = =~ ZUU2 (Rev. 07/2004) | REPORT
Cﬁm MITTRR, Lo /E_uéa’f . For Office Use Only
Jdames N - baweu Fm 11-4'0%‘ | [comm.#
IMPORTANT: Indicate by # type of committee you are reporting for: I‘A_IBJ — Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate_( 2 )State PAC ( 3 )State Party Scanned

( 4 )County Central Committee { 5 )County Candidate ( §)City Candidate>( 7 }School Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 107 )Sch6ol Board or Other Political Subdivision PAC  ( Computer

11 ) Local Baliot Issue Audited
CANDIDATE COMMITTEES ONLY:

Candidate Name

Political Party (if applicable)

James & \‘LQLC&A Non
Office Sought District (if Sen?te or House)
Swouv G Gy Caupcic N

Late reports are subject to possible civil and criminal penalties.

%M [L«X 7111/2/3‘(0000 “k'llo's

SIGNATURE OF PERSON FILING REPORT TELEPHONE ( DATE SIGNED"
| AM FILING A 2O i REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND
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

of the last reporting period or must be zero if this is first report filed.) .............cccoccceiiinieenen, $ Q

ADD TOTAL MONEY TAKEN IN THIS PERIOD i

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 20 @ 4 O O

Schedule F: Loans Received total (Atach SChedule F)..............ooooorooeorosrroos oo 529,29

Schedule H: Total Sales of Campaign Property (Attach Schedule H) e
{Schedule H applies to Candidates’ Committees Only) G 89-79

SUB-TOTAL............... $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD .

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 15 g—? L G %/

Schedule F: Loan Repayments total (Attach Schedule F)..............c..o.oooimioiiiiceeceieeeeies O

CASH ON HAND at the end of this reporting period (if final report balance must O
be 2er0) (AHACHh DR-3) ......cciiiicieic et ettt e s sbeer st s st e e emees e ere s snentnen $

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

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..................cooeivviiiiniiiiee e $

*OUTSTANDING LOANS (From Scheduie F - Attach Schedule F).............ccoooeommoeiioiie e, $ 88q ¢ q q
CONSULTANT BREAKDOWN (Schedule G Attached?) _____YES _X NO

c AT NLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ M‘

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



For Instructions, See Back of Form 4 scmi)uus
MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s perscnal funds)
— [ cHEck Tris BoX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Gy N [ TTER loized7ict \Brwﬁ.j‘ Jl' \LAL@ &

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE 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 pefitical committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIP | AMOUNT | ¥ IF FOR
(MMDDIYR) | AND PAG GHEGK iy | RECEMED | FUND
NUMBER INCOME
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iD#
CK#
TO#
CK#
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CK#
] SUB-TOTAL s 200
TOTAL (if Iast page of this schedule) R 200
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committee. Relationship must be shown to the third degres of consanguiniyy fblacd ~alathas) zod SNy onsdven Uy

marriage) . If sumame of coniribuior is the same as candidate. but there is no
tamukiai relalionship, enier “not appiicable” in the relationship column.

Dy e

Ragssotad

[\

wit
{Enr Seharida A)




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

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF

PAC CHECKX NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
UMM T TR Tl T
Jan~ar N s td
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Swur e SEm CEME | Anvec T
qu < | cxa 2L Pz ST
> Seplm sl $B T
Io# Wod D Bury Lgutry kuwn| ot ész LasT oD 4=
CH’DA los | oxe Sociny Lictbavsi 5.0
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1o# Stovx Gty Swawee | AwverT .
Gi I%I | CK# Poapin ST- ) 1€
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ID# V\/\¢ V\/\\Omt NT!(N(A\ BQ(/CLW/@ §F -
'W('S/v\/ CK# L2z Plarea 5t L42.95
Sloy Tl LB STLol
SUBTOTALT'S 24 49

TOTAL (if Iast page of this schedule)

|Sm—

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities 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/entity on behalf of the candidate’s commitiee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
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{for Schedule B)




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

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
PSS qfi‘ E{A{%CZF <t
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
us Ps -
o STRQIZ
lowi\/ o Stowg Goey 1A ST AN
ID# USPsS \P L6
05 TACA 20,05
)U‘q/(,.’/ o N VAIEIRTINTEY.
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Bl o F 50, 00
Stovy Uy (ASTIS
SUB-TOTAL | $ i Bg’s 'G L

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities 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/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




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 1S AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

{Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

CoMM (TT To lcets C7
IBiEs P el 6

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

,H ‘ 7,’015/

ID#
CKit

M im PeinvTihe

Qv eve et
1?5}/\/) Ceef IA—S‘;&(;I

BrRo ctivea

sy

ID#
CK#

ID#
CKi#

ID#

CK#

ID#

CK#

ID#
CK#

SUB-TOTAL

TOTAL (if Jast page of this schedule)

$ |142.47

$1831.(5

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities 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 personfentity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)i).)
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- FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)| INDEBTEDNESS
Camwm T ARG | Y
c A LL [J CHECK THIS BOX
. . IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD good:e?jr ﬁnmn‘::ts ordefr;adborthe
-— recei pald r by
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) e 1
regardiess of whether an mvotce
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPOR'OT'ITNG

PER
$
SH\RWI\L H\AL@(( Bmes o
)3 lse &S HHG K P NA PesTA (e | 4744
Ny, C,u%/ LASUog™

SUB-TOTAL | S

L4769
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ $

7. 64
*If actual figure is unknown, show “estimated” beside the figure. Page i of (
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

'lmmlmmwmwmeMMMsmmmmammmmpeciodforfuture
or continuing performance. Enter the name of the consuitant who provides or procures sesvices for items such as advertising, fund-raising, polfing, managing. or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasenably expecied of ihe consuliant




FOR INSTRUCTIONS, SEE BACK OF FORM

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

COommiITTENR To GLReT JA“’WQS 3} LH’AL@Q

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

—

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 07/03)

LOANS
RECEIVED
& REPAID

[JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contributions.)

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies.

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicabie) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
MM/DD/YR) (if Applicgble') (If ABB!icableL

i f $ $
James B Hale ¢
olzdfx]  ZRO KNGS HGHIAN
Scovp Gty 1ASHOS | SELF (334 99
Jdames AHALGY
o Stove Gy 1
l L{ b‘x_/b 4 - 1 e
S| 2zoKpes fuy SELF  |SD.o
TOTAL (PART ) $ 8& i t i i TOTAL CASH REPAYMENTS (PART i) $ : é
From Schedule E - TOTAL LOANS FORGIVEN $ 2 .
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ g ?l i i
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(for Schedule F)




