FOR INSTRUCTIONS, SEE BACK OF FORM FORM
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DISCLOSURE SUMMARY PAGE (Rev. 01/88) REPORT
For Office Use Only
COMMITTEE NAME (Must be same as on Statemsnt of Organization) Comm. # &4 ]
a4l 0_(’7 7 el p202%" indexed P
Audited
IMPORTANT: indicate type of committee you are reporting for: c ¢
omputer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate °
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates
St AT Choeic Lo /- 7322450 /(- S-0f
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Rang?jé ff&‘mszo to 3800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: JAN ]_ 2 2004

1 AM FILING A (A7), / 7 ; 297 7/ REPORT FOR AN/A (1) ELﬁCTIdCJ /(2)NON-ELECTIOQ YEAR.
(report date) indicate: MQQ‘;.@:'W ot
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

O 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.)

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.) .........coceeeerirniniinrnceciinrnr $ /"/ o g 7 ’ qj
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach SChedUle A) ................crrrrsrreroee ArE0.8S

Schedule F: Loans Received total (Attach Schedule F).........cccocoovivevicniniininiiniiinnnn.
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............cccouvivmrvenines

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)............ccccoocirierecevciiiniiciieee, —3 (O é) 4 /7 [
Schedule F: Loan Repayments total (Attach Schedule F) ..o

O e 2610) (B DRLE) e s Ab24q.07
—
UNPAID BILLS (From Schedule D - Attach Schedule D) ........ccccoviieiiniiinnie st $ "

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............cccoovrininininnninnnin $ 7f/?—{' /3
OUTSTANDING LOANS (From Scheduie F - Attach Schedule F) ... $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) . YES " No

& —
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ / 7’7/ e, /




For Insiructicns, See 2ack of Form

CONTRIBUTICNE —~ MCNEY TAKEN IN

(Including candidate’s personal funds)

STATE CANDIDATES MCTE: IF A CONTRIEUTION IS RECEIVED FRCM A STATE PAC (POUTICAL ACTION COCMMITTEE), LIST THE PAC IDENTIFICATION

CORﬁI/M}"iTEE MAME (Must ce same as an Slatement orf Organization

SCHEDULE
A

(Rev. 06/97)

MCNETARY

[ cHECK THIS BOX iE

AMENDING FORM

]
l
4
[
RECSIPTS !
)

i
]
|

NUMBER AND THE 2AC CHEZK NUMBER iN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILAEL= FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTICN: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.
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* Disclosure law requires candidate committees io disclose the relaticnship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinily (biocd refatives) and affinity (relatives by . p
marriags) (See Page 2 of forms packet.). If sumams of contributor is the sams as candidate, but there is no Page — s/ 01:1 ;Z»
’ (for Scheduie A

familial relationship, enter “not appilcabie” in the relationship column.




Feor Instructions, See 2ack of Form

CONTRIBUTICNS ~ MCNEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MCNETARY
RECEIPTS

(Inciuding candidate’s personal funds)
‘ [0 cHECK THIS BOX ;
f AMENDING FORM
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T 12E MAME (Musi ce same as on Statement of Organization) (
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STATE CANDIDATES MCTE: IF A CONTRIEUTICN IS RECZVED FROM A STATE PAC (POLTICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEZK NUMBER !N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABL = FRCM THE IQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(€), lowa Code, prohibils the use of information copied from reports and statements for saliciting contributions or
for any commerciai purpase by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). [f surmame of confributor is the same as candidate, but there is no

familial relationship, entar “not appiicable” in the relationship column. '

(for Scheduie A)




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form 8 I'senEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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 san?s on Statement of Organiz ion)
/f: d ) . P / i
(I TTos Z/ > 2.
CANDIDATE .‘A!‘ 'E AND ADDRESS TO WHOM PURPO AMOUNT
DATE iD NUMBER EXPENDITURE {DESCRIBE TRANaACTION) EXPENDED
EXPENDED {if appiicabie) {Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
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SUB-TOTAL

= 7

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.)

Expendmzref ‘o BErSoNs, ’rr‘ ties providing ting advarticing fund raising "r"ma managing, orqan:zmq services must also be deiall lemized on
o
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Reset Form

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE {DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THiS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
FTHICS & CAMPAIGN DISCLOSURE BOARD
COMMITTEE NAME (Must be same as on Statement of Organ:za*ron)
/ ,
/) Af / / WM’
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSAGTION) EXPENDED
EXPENDED {if applicabie)} {Disbursement} WAS MADE
(MM/DD/YR) AND PAC
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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.)

Expendltures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services mus! also be detail temized on
5 Srhediie (3 by the amount o wnnse and date nf sarh LUt nf avnendifure made hy e ngmqmomyiv 01 behalf of the randidate’s commities !anm’ n !
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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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form § [scnepylE

B

(Rev. 07/03)
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AMENDING FORM
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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 fype of expenditure made by the personjentity on behalf of the candidate’s committee. {Refer o
! Schedule G instructions and lowa Code 88A 402(3)n) i
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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 IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form § [ScHEDULE

(Rev. 07/03)

MONETARY

EXPENDITURES

(d cHeck THIS BOX IF
AMENDING FORM

CO

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

(/m/pm to Elpod .

(,W

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
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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, polfing, managing, organizing services must also be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personientity 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

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

il o o o2 TIET e s

SCHEDULE
E
(Rev. 089

IN KIND
CONTRIBUTIONS

0O CHECK THIS

AMENDING FORM

BOX IF

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives

Page

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, snter “not applicabie” in the relationship column.

DATE RELATIONSHIP DESCRIPTION ESTIMATED ) IF-EOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) R F CONTRIBUTOR * (if applicable) COQZ;R/I;U“ON VALUE CONTRIBUTION
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FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

COMMITTEE NAME (Must be same as on Statement of O, amzatlon) /

/)/mﬂ 45 4 C/)/J by

al Q(/éé///ﬂf%/z'/

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

SCHEDULE
H CAMPAIGN
(Rev. 02/96)| PROPERTY

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

ATTACH SCHEDULEH TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

[]J CHECK THIS BOX IF
AMENDING FORM

Date Purchased
{Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
{Schedule E) Value When Market This (MM/DD/YR) Y/N Price Donation
{MM/DD/YR) Acquired” Report
A _
oy 99 25
199 75 = A
4
7/ de | 4
o L 2
7
oy P74 ”Z Wi
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT %7 Lf{ 5L_ ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $

(TRANSFER TO SUMMARY PAGE) $

* If estimated, show est. beside figure.

(TRANSFER TO SUMMARY PAGE) $

(Attach Additional Schedules if Needed)

Page

/

.// of /

Pages

(For Schedule H)




