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STATEMENT OF CASH ON HAND
CABH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committes. This amount BUST be the same as the cash on hand atthe end -
of the last reporting period or must be zero i this is frst report fled.) $ 2¥%77395
ADD TOTAL MONEY TAKEN IN THIS PERIOD P
Schiedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ................. 37 2.0
Schedule F: Loans Raceived total (Attach Schedule F) . 000,00
Schedule H: TwSabeofCﬂnPlanmmﬂy(thhSdnmm —p ~
. SUB-TOTAL........$ 379235
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduls B: Expenditures total (Attach Scheduie B) (™gjso ses dsbis and loans belaw).......... 7. $18.58
Schedule F: Loan Repayments total (Attach Schedule F) QIZ_II
CASH ON HAND at the end of this reporting period (if final raport balance must b® 26(0) ....ovvvereen§ o = B~
*“UNPAID BILLS (From Schedule D - Attach Schedule D) s -0 ~
*IN KIND CONTRIBUTIONS (From Scheduie E - Altach Schedule E) $ 177508
“QUTSTANDING LOANS (Fram Schedule F - Attach Schedule F) s -~
CONSULTANT BREAKDOWN (Schedule G Attached?) _ s X_no
CANDIDATE COMMITTERS ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schesdule H) B -0 ~

STATE COMMITTEERS: Submit a reconciied campaign account bank staterent in January of each year.




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS ~ MONEY TAKEN IN (Rw‘},m lumloneu Y
{(ncluding candidsie’s personal funds)
COMMITTEE MAME (AMust be same as on Statement of Orgenization) Dm&gspgg:":
/MiKe (HHoBART FZop M A YoR

STATE CANDIDA' NOTE: AOONTRBUHONSREGENED FROM A STATE PAC COMMITTEE), LIST THE PAC |mm11m
mﬁ?ﬁmmmeﬁmﬁmnm mmmcamumwmmmmmm THE IOWA ETHICS AND

DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied fram reparts and statements for soliciting contributions or for any
commercial purpose by any person other than statutory politicat commitiees.
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marviage) . If sumame of condribidor is the same as candidate, buuhetah ud

familal relationship, enter “not applicable” lnlhemlﬂmmpea
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Far Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- IONEY TAKEN 18 ' A MONETARY
{Including candidate's personal funds) (Rev. 07/03) | RECEIPTS

GOMIITTEE MAWE (Must be same as on Statement of Organization) 1 Dok s sk e

Make Holrgpr Fog Ay

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CREGK NUMBER N THE DESIGNATED GOLUMN. A LIST OF 1D NUMBERS 18 AVAILABLE FROM THE 10 E rraet A € A AloN
DISCLOBURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR GAMPAIGIN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTAGT THE BOARD.
CAUTION: Section 888.32A(6), prohibits the use af information copiad from reports and statements for soliciting contributions or for any
commercial purpose by any parson other than statutory political commitiees.
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For instructions, See Back of Form
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CONTRIBUTIONS -~ MONEY TAKEN IN A MONETARY
(nciuding candidate’s personal funds) (Rev.07/03) | RECEIPTS
CONRATTTEE NAWIE (Must bs same a3 0n Statement of Organizafion) . Dm@*

Mike HobarT Fok MhyoR

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECéNEDFWASTA‘IEPAc(POUﬂGALMﬂON "TEE).LIST'I‘I-IEPAG]DEI’!TIFIGA‘DON
NUMBER THE IOWA ETHICS AND CAMP,

AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMNN. A LIST 1D NUMBERS 1S AVAILABLE FROM THE
DISCLOSURE BOARD,
mmmsosmm mwﬁmmmwmmmmmvmmm
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For Instructions, See Back of Form

CONTRIBUTIONS -- BBONEY TAKEN IN
(ncluding candidate's personsl funds)

COWRAITTEE MAWMIE (Must be same as on Statemsni of Organization)

ke HoBag? For /M}/M

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC ITICAL ACTION
NUMBER AND THE PAC CHEGK NUMBER IN THE DESIGNATED COLUMN. AUSTOFID(PM%ERSISAVN

DISGLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 888.32A(8), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpoee by any person ather than statutory political committees.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J crecx nas Box F
AMENDING FORM

, LIST THE PAC IDENTIFICA
m:ommmw

\TION
CAMPAIGN
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For instructions, See Back of Form SSEDULE
=~ S A ARY
CONTRIBUTIONS - MONEY TAKEN IN MONET)
(inchuding candidete’s personal funds) (Rev.07/03) | RECEIPTS
COMRAITTEE NAME (Must be same as on Stetement of Organization) . E]cfmmspggc;‘w
MiKe HoRART Fof MA,v oR

STATE GANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAG (POLITICAL ACTION F N
wmmpmmmmmmmmm Amwmmmmmmum%%
CLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FLING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD).

CAUTION: Section 888.32A(6), mmmmdmmwmmmmmmmwmmmmumw
commercial purpose by any person othar than statutory politicsl commiitees.

TR RS T T | Yo
WMDDVR) | AND BAG CHEEK ( appicabe) RAISER
NUMBER INCOME
/]-5-07 o /5%?2 M op Vikuwr DA $ So.0°
- oy LI A SN0k
S50 | Ldaroha ehermgion 50.00
Crat 231 sé%w o .
- 2 o WALLA
_5-07
-5 oxe }3 3'7_' lﬂm,ﬁ (25,92
,Jw&x, A5 /oU
fSi-5v07 Withirn pehin M9
oK Bex 385 | 00.00
: Yoon) €A1 30 Sl10 2 '
— i o
- CKe gm—;”.’{ 25,00
,éﬁqlgj Tu 5102
Ji-6°7 i aan Froduron
cKs lfl 20 tosrim) obb Bb Sb.00
ey A 37 51104
T Bk, p
Cii# Litheo 0,0
e e tnstin s e .
e Mooy b
J cKe 3121 vy 2500
- - z@ﬁ_&fﬂ_-s‘%‘“/
Ji- -0 W wnghy
CK# 220 ﬁ/ 8,00
i (5 1A S1Pout 5 :,

i
-5 fom fins
12-5-071 cxe 5356 2t jve,0¢
L s &5 A 5708

AL E
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For instructions, See Back of Form =
CONTRIBUTIONS ~ MONEY TAKEN IN tabiis AI -

{inchuding carcidaie’s personal funds) (Rav.07/03) | RECEPTS
OWNAWEMNMMMWSMOM“@W) , Dm“m“__
Wi Wﬁt M AMENDING FORM

STATE CANDIDATES NOTE: IFAOONTRIBI.I‘HON REGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), IDENTIFICATION
EMRANDTI'EP CHECK NUMBER IN THE DESIGNATED COLUMN. AUSTOFDWISAVMLEFRWT*‘STWT:EE%%A%G AND CAMPAIGN

NOTE: ANY OTHER THAN AN INDIVIDUAL, THA' oommmnssmmwaomm Y
Pm. THY CAMPAIGN MAY HAVE FILING

CAUTION: MonBBB.azA(B), mWhmmokon&nmpuhmmmmmmfwawﬁwmmwh
commercial purpose by any person ather then statutory palitical commiitees. I
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ADDIYR) AND PAC CHECK
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Cice
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[
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TOTAL (i Iast page of this schedute) ,
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muet be shown to the thind degree of coneanguinity (blood rumm:ﬁnm:s‘; é
Pege of_L

manhue) Wmdmtmhhumamnmmum
relalionahip, anter *not appicable® in tha relatianghip column




FOR INSTRUCTIONS, SEE BACK OF FORM (ResotFom § rsorEb0E
- B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT {(Rev. 0703) | EXPENDTURES
STATE PAC GOMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWADE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [ cHeck THis BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVALLABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
OomnEENAIE(Mbesameason&ahmentomeM)
M ke Hbat # i Koot
CANDIDATE E AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if apphicable) (Disbursement) WAS MADE
(MMDDIYR) AND PAC
CHECK .
o
ID#
19-32 f,"ﬂ“fm"g/..ﬁ'f- » peoh s H2KT
ol 05 TS0
D ﬁ oy on Aeel
/p_w.«y'] W W" M 00, 00
CKe l”q[/ : P M W /'q
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1D# UsPe
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preb-o?|* o e nghos b | Logpie 5.4
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SUB-TOTAL[ S £2.25, 572

TOTAL. (if last page of this scheduls) { $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Pmmmdmmmmwmm0wmmmmmmﬂwmmu (Refer to Schedule H insiructions.)
mmmmmmmmmm,aumm.mumm.mwmnmmmmmumm

smmewﬂummwmm.mdmufmwummmwummmumbannofmewmus'smm. {Refer to
Schedule G instiuctions and lowa Code 68A.402(3)(1).)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

- E B MONETARY
EXPENDITURES -- MONEY SP NT FROM COMMITTEE ACCOUNT (Rov. 07/03)
STATE PAC COMMTTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN Ao rHE [ cHeCK THIS BOX IF
PAC CHECK NUMBER FOR EAGH EXPENDITURE. A LIST OF ID NUMBERS 13 AVAILABLE FROM THig: i AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.,

ke febot Je e 1

CANDIDATE | 7 NAME AND TO WHOM PURPOSE AMOUNT
EXIEQIEED dufmuusr_—:a) - B@Wm&m (DESCRIBE TRANSACTION) EXPENDED
(MMDDIYR) | AND PAC
CHECK -
e SUMBER e
flei3-67"* /j“M Redic ado 107545
o e % b4 +
’q.-t"i"‘h ID# 7 > ﬂ‘u.fhl'ha—oi 5oL, &l
| ok 2005 4% ' )
e T 5191
ID# . iy o
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o &5 T 5hlo)
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D% ¢
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‘*‘ N
SUB-TOTAL | § 2 ‘ﬂ‘ g

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
mmmmmwmummmmmmm& MbMHW«mJ
Expenditures to persons/entities mm.mm.mmmommmmnmmwmmm

providing consuiting, advertising,
memeW,mmammdmmmwmmwmmnwwmmhmm (Refer to
Schedule G insiructions and lowa Code B88A.402(3)(7).)

Page 2 of %




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
Oommms(mmbsmeasmsmmdolgmm) E CON'II'RN;':G'I'!DONS
Mk fodbnt for oy
[ CHECK THIS BOX IF
: AMENDING FORM
m M
DATE RELATIONSHIP DESCRIPTION | ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (If applicable) CONTRIBUTION VALUE CONTRIBUTION
. 3 hd 3
[ -1-0 £ 6 ¥ WV /L"’\ /OV"* 75 )
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: It 5L10¢ /15,
L 3
13
SUB-TOTAL [ §
) 75,00
TOTAL (¥ last |5
pegecitis | ¢ pp
schedule)
*Disdosumlawmqumswmldmtodlsdmeﬂ\srdaﬁmsﬁpofanymhﬂwmddngmhkimwmnbuﬂonlo P I )
committee. Reiationship must be shown 1o the third degree of consanguinity (blood telativas) and affinity (relath:‘: wee (for St;lfsdule E)

by marriage). (Ses Page 2 of forms packet.) If sumame ofoorltrlbutoriemeumeaseandldab.unﬂweis no
fammlaumsmp,emrmmm'lnmmeom.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Mk e Ho drgtr FeR MAyor

4
NOTE: d...wo:oa:_o83;«38&.3:&85.g%sa&w&voog.scuoaasﬁgug

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ —O-

_. Nnmnﬁmonum mozw_uc_.m

(Rev. 07/03)

LOANS
RECEIVED
& REPAID

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERtOD
(Origingl source of loan, such as a bank, must be shown if a third panty is

Involved. Include loans from candidale’s personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP

RECEIVED (include Endorser's Nams, If Appkicable) TO CANDIDATE

AMOUNT
OF LOAN

RD0YR) YV a— L)
/Ke /tedAR At|®

Jo-19-¢1 “\snb % Gaabetle 4 Candidle

ot eF5y T 51123

\- %ng

L_JCHECK THIS BOX IF
AMENDING FORM

PART I - MONETARY LOAN REPAYMENTS MADE THIS NEPORTING PERIOD
{Loans forgiven must be reported on Schedula E — In-4dnd Contributions.)

DATE PAID NAME AND ADDRESS OF LENDER
(MMDOIYR) | (include Endorser's Name, If Applicable)

4-081 MikeHefapgT
[15-2 P.«Pﬁg%

Aty TG U3

‘ RELATIONSHIP | AMOUNT

TO CANDIDATE* | REPAID
E———— E R ——

TOTAL (PART I}

TOTAL CASH REPAYMENTS {PART 1)

rll!Ll'I,L
s_91587

From Schedule E — TOTAL LOANS FORGIVEN s_ X413
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s _—0-
Page \ of \
(for Schedde F)




