
FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Mus(be same as on Statement of OtVantzallon)

IMPORTANT

	

Indicate by " type of commRtea you are reporting for E
I 1 )Statowide!Lcgialatwe/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party
( 4 (County Contral COMMIttOO ( 5 )County Candidate ( B )City Candidate (7 )School Board or Other
Political Subdrvieion Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political

Late reports are subject to possible civil and criminal penalties Pursuant to Iowa Code season t38B .32A(7)
the candidate, for a candidate's committee . and the chairperson, for any other type of commlthse . is the
Individual reuponoibAfor filing timely and accurate reports . 5 S--
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I AM RUNG A

	

__

	

.200,4

	

REPORT FOR (1) ELECTION l(2)NON-ELECTION YEAR

(report date)

	

Indicate by !

o CHECK IF AMENOMENT TO REPORT CIATED

	

Local Committees, otter Date of Eloction

Check it this is final (termination) report and attach Notice of DiswClubon Forth DR-3
(You must continue to Ale reports until a DR-3 is filed .)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporbng period (Total of all funds hell 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 fire( report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A

	

Cash Contributions total (Attach Schedule A) ('also see irii-kind Wow) . . . . . .. . . . . . . . . . . .. . . . . .

SChedule F

	

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

Schedule H

	

Total Sales of Campaign Property (Attach Schedule H)

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . .

(Schedule H applies to Candidates' Committees Oify)
SUB-TOTAL... . . . .. . . . . . . .. . . . . . . .

SUBTRACT TOTAL MONEY SPENT TM PERIOD

Schedule B :

	

Expenditures total (Attach Schedule B) ("also see debts and loam below) . . . . . . . . . . . . .. . . .

Schedule F :

	

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

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

	

. . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . .$

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

	

. .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S

'IN KIND CONTR13UTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S

-OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S
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Only
Comm . #

Logged In -

Scanned
Computer -

Audited

File wt,.
Iowa Ethics and Campaign
Disclosure Board
510 E . 12", Ste, to
Des Moines, Iowa 50318
Fax : 51,5-281-3701

DATE 8M®

_ // - 7 - 004_
County & Local Committees, enter County in

0-00

Q . 00
/010, L
0,00

9 7S .̀ Q.5
6,00

0, 00
W,/40 . 0 0

CONSULTANT BREAKDOVM (Schedule G Attached?)

	

_YES - NO

CANDIDATE COMMITTEES 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.



FOR INSTRUCTIONS, SEE BACK OF FORM F :,t ti7

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 IS AVAILABLE FROM THE IOWA
ETHICS 8 CAMPAIGN DISCLOSURE BOARD

I THIS BOX APPLIPS TO CANDIDATES' COMMITTEES ONLY :

SCHEDULE

CHECK THIS BOX IF
AMENDING FORM

Furcl,aw : of certain campaign property costing 5500 or moro must also be inventonod on Schedule H

	

(Refer to Schedule H Instnidionn .)

I Expenditures to persons/entities provialng consulting, advertising . fund-raising, polling, managing, organizing services must also be detail rternlzed on
~S~c~he~dulo G t y the amount . purpose, and date of each type of eupenddure made by the person/entity on behalf of the candidate's committee . (Refer to
LL-="~ G Irwtructlons and Iowa Code t3BAA02(3)(i) .)

	

_

Page
T

of -_-~

(for Schedule B)

B MONETARY
(Rev . 07103)	EXPENDITURES

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

J~,ar
CANDIDATE

it A
NAME ANb ADDFMSSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Dlsburjrmrsrtt) WAS MADE
(MM/DDrYR) AND PAC

CHECK
NUMBER

I

ID#
LunecKa5 CM,5a/T,%j cla in t -+~h CDi1Su(+i,16

03'17'o~ CK#61M(+eer
dr°/ 30-*% Some-+
L13- be IOU A S00I (05 $PNLI.P,rS $ 035,00

chec k N,A/r�be. S re-s, I_
1D* (+ Cow* YYJm I fob F;r CoryIPa,,9n fW
CKN I ooa

,
Bo)( 153 ~a t7d

IA 505515

j ID# I?Cti H0-rlatnd Checf-S CktcK ~rtn~t'nq C0 'S'C>71 5
Q3/0-4 10~ 'c :

CK#
Avtoao

,Yhd~nr.>J
;
P D, (3ox l-745 I
1381-1-~ rnore, rn. .91Aq tVSI. __

I D#
t3e%Ko,7d ;,alt6pende,;7` COirs~. gr'1 t°w"PrSe.S

3~a7~o ~ CK# /003 1'~ 0, '6'X /a~- 30.00
3el~.td 14 5o~a

D3/311~1n

ID#-
1"/?er.KQS Co~su hf-t q~ n~ar't~u~~1 LrOr)J(L lea

CK# /ODif
PO/ 3~ 51rec,+ ,Service..S (0 /0 . o a

W, -Pe5 Vnol e s 1~ SO~(o6_
ID# LqnecA:&55 1 +29 Cs-ui.Pu.i ri emnsu I~,t1

_

05-10i /oh CK#
l00/

ao l 3t"- S*r-L-c
~. Des Moin lli 5odlo5 ' r'ri«`'

CK#
_

ID*
I
CK#

SUB-TOTAL $

TOTAL (if lout page of this schedule) $ l



FOR I!VSTRUC LIONS, SFEBACi< OF FORM

COMMITTEE NAYE(ti-ljs1 be same as on Stwernerft of Organ: afr.»I

!TOTE: This schedule reports money loaned to the commidee vMich is deposited it the c :)mmrfe

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD S 0, 00
PART I - MONETARY LOINS RECEIVED THIS REPORTING PERIOD

(OrWref sowre of loan, such as a bark, must be shown it a third party u
invoked. lncWe toeru from candidate's personal fw7dc )

TOTAL (PART I)

'Discbsure law requires candidate cemrnttees to disclose the reiaGonship of any relati'Ve
makirl a wnfnbution to tite comrwtiee. Reiabi)nship mu5 be shovm to the third degree of
consanguinity (blood relatives) and affinity (refatives by rnauiage) .

	

It surname of contributor is
the same as card}date, but there is noirelationship, en'er 'not app+cabfe' in the

`relationship column when ft applies

account.

Reset Fjrm

CHECK THIS BOX IF

AMENDING FORM

PART If - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(LOans forgiven Must be reportedon Schedule E- fn-kJ?x! Conhrbuibns.)

TOTAL CASH REPAYMENTS (PART f!)

	

S

	

D.0t

From Schedule E - TOTAL LOANS FORGIVEN

	

S

	

0

TOTALOUTSTANDING LOANS ENO OF REPORT PERIOD

	

S

	

OLI X00,oo

liege

	

of-,
(for Schedule F)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Pismo, If Applicable) TO CANDIDATE OF LOAN
MMIDD(YR (If Applicable')

0.3//5jk, I Kt1t-I A, Nof euo Ik s

PoAry rq( colkiii- /00.00

~~(~~srrJ~JL ~ 114- X33

~
tt~lg~~ Cc~

PO r~ I~ Car~d.1`dQ~e ~~~"

1
~A Sb533

Ec~le Grt~.e. ~e ~5~~

6, wmer, Karl A- . ebioL

Pte, ~(r~fl

E54-k- 6worf-

DATE PAID
(M~'dIQDrYR)

I NAME ANDADDRESS OF LENDER
(IncFode Endorser's Name, It Appt-cable)

RELATIONSHIP
TO CANDIDATE'

If livable

AMOUNT
REPAID

3



FOR WSTRUCTIONS. SEESACK OF FORM

COMMITTEE NAME(Must be same as on Statement oiCrWizatienl

earl X . /le-lye t,o ld

	

Atga~4

	

c-~ coc~,~ 7~"

Name of Consultant

Le z./, * Z11nec)(~S 6!'borrl hQll
Mailing Address

0/ 3d' --'

	

c57~GT

City

	

state

	

Zip Code

j C~Jea~

	

Ot°s Mct~;f es

	

l

	

50,3&5' ~

TOTAL ANTICIPATED
COMPENSATION FOR

CONTRACT PERIOD (MMfDD1YR)

	

PERFORMANCE

//- 08-o(,

ESTIMATES OF PERFORMANCE

SCHEDULE)

PART 11- ITEMIZED BREAXDOWN OF UNREIMBURSEJ EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART ; - P"E AND ADDRESS OF CONSULTANT

	

reported on Schedule B, ae they are direct payment from tire consultant .)

G BREAKDO'vv
OF MONETA

(Rev. 02W)

	

EXPENDITUF
BY CONSU,Tt

L7 CHECK THIS 80X I
AMENDING FORM

Page of
(for Schedule O)

	

)

We.b be S
(, C4 01 , L_o~o f) eA1e-62001 rnt`nf .

r-

T

DATE
EXPENDED
YSdfDDrYR

NAME AND ADDRESS TO WHOM EXPENDITURE
Dtabur"nmrn WAS MADE PURPOSE

AMOUN
EXPENDI

Jt

1

SUB-TOTAL b

TOTAL Of last Page of this schedule)
3


