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FOR INSTRUCTIONS, SEE BACK OF FORM . EORM
o ¥
DISCLOSURE SUMMARY PAGE Reafom il bRz
~ DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2003) REPORT

C L0 lJerd APdc,

For Office Use On! e

IMPORTANT: indicate type of committee you are reporting for: g'- Comm. # — L,, 3 [/\\/)7
( 1)Statewide/Legislalive Candidate ( 2 )Statewide PAC ( 3 )State Pany ( 4 )counly/Lo&el Candidate indexed _. )LU
( § YCounty PAC ( 6 )Baliot Issue/Franchise Committee { 7 )County/City Central Commitige Audited
{ 8 )Supgont Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Office Sought District (if Senate or House) JUL 1 6 2003

J ok
SISO710:2H L Sudyl, D003

TELEPHONE OATE'SIGNED

SIGNATURE OF TREASURER (or person filing thls report)

Late filed reports are subject to possible civil and ¢criminal penalties.

S RUCTIONS ON BACK D COMPL THE FOLLO G SEN CE:

| AM FILING A 1 T \ = _REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicatle one

D)HECK IF AMENDMENT TO REPORT DATED Locat Committees, enter Date of Election

[TIcheck if this is final (termination) report and attach Notize of Dissolution Form DR-3. County & Local Committees, enter County in
{You must continue to file reports until a Notice of Dissolution is filed.) whizh Ejection Is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monles heid

et aion o ot oa 20 e 1 tret repart Hed) e s~ (282,87
ADD TOTAL MONEY TAKEN [N THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below) ..., Af f__() %) )
Schedule F; Loans Raceived total (Attach Schedule F).. oo .. i e [u
Schedule H: Total Sales of Campalgn Property (Attach Schedule H) ... e vonen . LN

] I Cand]dates’ Committees Qnl

SUBTRACT TOTAL MONEY SPENT TH!S PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*"aiso see debts and loens below) ... l S - 7 S

Schedule F: Loan Repayments total (Attach Schedule F) ..o e e .

CASH ON HAND at the end of this reporting period (if final report, balance must
D Z8B) (AHACA DR-3) v s erer s oo st st s 717719.07

A S
“UNPAID BILLS (From Schedule D - Attach Schedule D). i e e e
IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E)
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................ PTRPOUN &
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __EYES Q NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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FOF {NSTTUCTONS, S8E BaTK OF Form S0 DULE

Reset Fer - -
CONTRIBUTIONS —~ MONEY TAKEN IN m A MONETAR

Rev. 06,97} EIPTS
({Including candida®eQs personal funds) ( ' RECEIPTS 1

—
vt e e e e ( CHECKT bt
COMMITTEE NAME (Must be same as on Statement af Orgarization, ‘ ; = AMES!;IN'—G“%OBF?A}A o

o l—qu”OfZé %C I

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A 5TATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
g}%héfggL?ggggE PDAC CHECK NUMBER iIN THE DESIGNATED COLUMN. A LIST OF D NUMBFAS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
ARD,

CAUTION: Section 88B.32A(8), lowa Code, prohibits the .86 of informaticr capiad fram reparts and statements for saliciting contributions or

for any commaercial purpose by any person other than statuiory palitical comminzas
DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIGUTOR RELATIONSHIP AMOUNT - IFFOA
RECEIVED (if applicabie) TO CANDIDATE: RECEIVED FUND.
(MM/DD/YR) AND PAC CHECK (tf applicable) RAISE~
NUMBER INCOME
{ 1 R
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‘/ CK# SoxX SIS S
¢3 : i
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1D#
CK# D
iD#
CK# J [: ]
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D# ; D
CK#
ID# D
CK#
1D# D
CK#
D# ]
CK#
SUB-TOTAL Slf
A
TOTAL (/f last page of this schedule)
NTAL (if last pag $l7(/0 o

* Diszlosure law requires candidate committea -
committae. Relationship must be shown to the thirc i A
marria go) (See Page 2 of forms packet) It surname of contributor1s th
familial relationship, enteri not applicable! | in the relatonsny column

s 10 discloce the reiationship of anv relativa maxirg @ conmbutimla te the
degrec of consangunty (bloos re atmes) and *Minity (relatives by / of j

2 sampe 9§ cantinie, but there s ne Page

(for Schedule A)



FRDP1 : DMCDonald PHONE NO. @ 515 278 27396 JUL. 16 2803 @7:56AM P32

FOR INSTRUCTIONS SEE BACK OF FORM ([SCHEDULE
EXPENDITURES -- MONEY SPENT T B MONETARY
SPENT FROM COMMITTEE ACCOUNT (Rev.09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE ICENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE O 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)

Landlond PAC

CANDIDATE NAME AND ADDRESS TC WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

&/2% ID# LankeasTRusT Co,
> O esppines Th sz Bqnﬁdcybs;vL ord en 515-75

—

‘TOTAL. (if last page of this schedule) | § /S 75

THIS BOX APPLIES TO CANDIDATESCCOMMITTEES ONLY:

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

Expenditures to pereons/entities providing consulting. advertieing. fund-raising, poll
Schedule G by the amount, purpesa, and date of each type of expenditure made by the per

Schedule G instructions and lowa Code 56.6(3)(1).)

ing. managing. organizing services must also be detail Remized on
son/entity on behalf of the candidate @ committee. (Refer to !

Page / of J
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Towe Landlond  PAC N

NOTE: This schaduie seporis mopey loaned to the committee which is ceposiied i ie comimiilee decour

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § SaO-a0

Keset o

F LOANS

(Rev {&95- RECEIVED
8 REFAID

[ CHECK THIS BOX iF
AMENDING SORM

PARY | . ONETARY LOANS RECEIVED TH}S REPORTING PERIOD
{Originai source of foan, such as a Lank, nust be shown it @ third parly is
‘nvolfved fnziude losns fram candidates personal funds.)

L e

PART Il - NONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans lorgiven must be reported cr Schedivie € -- In-kind Corinbutions.

OATE NAME AN ADDRESS OF LENDER | RELATIONGHIF | AMGUNT SATE PAID NAME AND ADDRESS OF LENGER RELATICUSHIE | AMOLNG
RECEIVED (include Ercorsers Name if Appicable} TO CANDIDATE ;| OF LOAN (MMIDDIMRY (inciude Endorear@ Name, v Applizable) TO CANDIDATE” ; REFAL
AUYDD/YRY {3t Aoplicable’) | S Appacable;
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TOTAL (PART 1} s AL TOTAL CASH REPAYMENTS (PART ! s O
From Schedule E .- TOTAL LOANS FORGNEN s O
TOTAL GUTSTANDING LOANS END CF REPORT PERIOD ; 500.00

‘Disclosuie [aw requires candidate committees to disclose the telationship of sny 1elative
making a cortabution to the commillee. Relationship must be shown to the third degree of
consangunily (bleod relatives) and affinty {relatives by marriage). (See Page 2 of forms
packel.} I sumame of comibutor s the same as candidate, but there s no fanvilial
relahonship, enter ‘Aot applicablel in the relalionship colmn when it appties
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