-FOR INSTRUCTIONS, SEE BACK UF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organizati
apello C ’ e - :

IMPORTANT: indicate type of committee you are reporting for:

{ 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 JCounty/Local Candidate
( 5 )County PAC ( 6 )Bailot Issue/Franchise Commities ( 7 )County/City Central Committes

( 8 }Support Stats of Candidates

%m@‘&% //)(ll L84 -854 & M /15 40073

SIGNATURE OF TREASURER (or person filing this report) ~ TELEPHONE DATEAIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILNGA _ ey (g  doo> REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
/’ (repor& date) Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED | Local Commitees, enter Date of Election

{3 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 Notice of Dissolution is filed.)

County & Local Committees, enter County

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies 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.) : $ Q//.,J Qi

ADD TOTAL MONEY TAKEN IN THIS PERIOD |
Schedule A: Cash Contributions total (Attach Schedule A) 3/ 4

Schedule F: Loans Received total (Attach Schedule F)

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

(Scheduile H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Atach SChedule B) .......ooooooveoooooosoe oo [ & ‘-l

Schedule F: Loan Repayments total (Attach Schedule F} .......cc.ccvvenccercrneencennesinesnneennnnns

CASH ON HAND at the end of this reporting period (if final report, balance must

D@ ZOr0) (AUBCN DR-3) . rerroooeoeroroooooooooosoeoeeseeseeeeeeeeseeeeeseesseeeseesesesessssssmneeseeessssseeneeee $ 225 .0 CT7

UNPAID BILLS (From Schedule D - Attach Schedulg D) .......cce.ccocoueirmeermiimmnenniicriseieseinrerenenssanes $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............cccoveeruenene. teeereenesveesas $
OUTSTANDING LOANS (From Schedule F - Attach Schedul@ F) .......cooveennviiinnnsennccctnsnee $

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) o YES

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




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

W/e.

STATE

COMMTTEE NAME (Must be same a3 on Statement of Organization)

? <D

DIOATES NOTE: IF A COl

‘o

SCHEDULE
Moommv
MM?) RECEWPTS
O CHECK TS BOX IF
. AMENDING FORM

BUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF [0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, mmmdmmmmmdmmumwmm;q
for any commercial purpose by any person other than statutory political committess.

DATE PAC IO NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT 1 7 IFE0i
RECEIVED (f applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER

NUMBER INCOME
- 1o# Unitimtzed Contribhwtions ,
Aprit 3 o Dooe $ / 30.00
o3 13 (63 /0.00 cacl
Apric i |1O¥ Unitimized Contributions
2003 CK# Du,eg _ 50.00
5 @ /O,DO each
Apyit "f o# Unitimized Cowvtributiosac |
1o03 | cke Sitent Awction | [oy. 60
May 9 0% Unitimized Con'l-r\bu.tlonﬁ
2003 |k Dues 2 0.00
I 6 /0. 0o cacd
/\/1&(/] l:)., iD# (,(_V\Fttmizeé Con«t‘c‘ibut‘t’llov\ﬁ
) CK# . ) Dwes [ ©.00
2003 | & % 10.00cach
io# ] 1 .
oKt -
0%
CKa
IO#
CK#
I0#
CK#
ID#
CK#
SUB-TOTAL
$
TOTAL (if last page of this
o schedule) | $3 /1), 60|
* Disclosurs law requires candidate committass to disciose 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 (reiatives by [
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same a8 candidate, but there is no Page IScne:fbA)
(for v

famillal relationship, enter *not applicable” in the relationship column.



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

oo™

. [scneDuLE
B
(Rev. 09/97)

MONETARY
EXPENDITURES

0 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)
Wa pe
CANDIDATE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE
(MWDD/YR) AND PAC
CHECK
NUMBER
ID# Cathy Grawe 9;00% Sevuice Fee
”;ﬁ" K iqose S Rdee R4 T | R
aar 128
\T%; ar (119 | coratvilie, Ta 5994 30. oo
ID# T F~FRW (D Mmempers .
APyl Salily Ore # -
3 CK# || 20 | oo Lorest wit ov. &*7. 00 each gl.oo
30073 coral Vitle TA GI7¢( : :
ID# ctyict FRL —
Apr‘t_ Second. DCS'bV'lC F . e Ders _ -
o Cathy Graw I3 e e H. 575
CK# ) g ige & S /?xéqe/)\r‘ @ ¢ 35 ec
2003 Coralyullle TA §224(
Apycr | ID# IP,R“’\ 5 membcr‘% _
24 ‘ Saily Owve Wit Dr . 3500
CK# |23 g1l [orest @ 7 o0 eac
2003 CoralyiLie TA 52241
R ID# Second Districtr FRW
AProv Cathy G[fawg_ a 5 memhevrs
>t |oke/(23 | (qos s, Rdge D | T 25 cach /.75
Joo3 Coval ville TA 5724 Cl ca :
: |D# T FRW ' .
/\/’154 ‘ Saity Orr 3 Q\gmbtﬂ‘% 921 00
so03 CK#IIQ_L{ fa1 Forest H'It Dr (@ 7. 00 cach )
Coralyiile THA 52241
May iD# Second Digtrict FR\A) 3 members {
I Cathy Grawe o)
. CKE [ 195 | iqos S Ridge Dr (¥ .35 ecach /
2003 ' Coorag\Ville Tn 5294
ID#
CK#
SUB-TOTAL[ §
TOTAL (if last page of this schedule) sl g L{ 3 £

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 parsons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purposa, and date of each type of expenditure made by the person/entty on behalf of the candidate's committes. (Refoﬂo
Schedule G instructions and lowa Code 56.8(3)1).} -

Page I

ot

{for Schedule B}




