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DISCLOSURE
REPORT

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must ent of Organizatio

IMPORTANT: indicate type of committee you are reporting for: m
( 2 )Statewide PAC ( 3 )State Party ( 4 YCounty/Local Candidate
Franchise Committee ( 7 YCounty/City Central Committee

(1 )(S:tate Ceg(isélative apdidgte
BT '
a 2 i L -223-425 < //7/W

RER (or person filing this report) TELEPHONE DATE SIGNED/

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

]
| AM FILING A VY\ A’k{ / q O(/ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. h N
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.) ......coooeieivecieeeeeee et e eea e 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD # - Z_;
Schedule A: Cash Contributions total (Attach SChedule A).........ooovrvoeeeoroeeeeeeerereeneeerereesronne / 0 LS/ >

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

{Schedule H applies to Candidates’ Committees Only) Z§
[0gis ™=

SUB-TOTAL......$ 0 3
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 'L,L

Schedule B: Expenditures total (Attach SChegule B) .............ccoooerimveeecveceeeeee e 3 ZO§
Schedule F: Loan Repayments total (Attach Schedule F) .........ccocoeveereemieeieceeieeeececeneenie.

CASH Ol:eHZ;:f:o? 3 t;:;?: ;Bc‘!? ?; )this reporting period (if final report, balance must s # .7 6 l O 0 L,
.......................................................................................................... :

UNPAID BILLS (From Schedule D - Attach Schedule D) ... eeeaeeaees $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........c.oocecoveioeeeee s $

QUTSTANDING LOANS (From Schedule F - Attach SChedui F)............ccocooveirmiecercraeresreeraeessecsnes $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ____NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN: A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrpittee. Relationship must be shown to the third degree of 'consapguinily (blood relatlvgs) and affinity (rglatives by ‘ 2/
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of [
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A

CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 06/97)

(Including candidate’s personal funds)

..Q/Té./ Son s [“2ap/e

CHECK T
COMMHTITEE NAME (Must be same as on Statepenr of Organization) L] AMENDINZ'?:SCR);: IF

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENEg FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

MONETARY
RECEIPTS

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAF: 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANI?IDATE' RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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committee. Relationship must be shown to the thi ree of consanguinif refatives) and affinity (refatives
marriage) (See Page 2 gl fom:s packet.). If sumaﬁe?f cont:ibutor isg theZa(?t:?:s c‘:rt:did;te?%u:ﬂmgé is‘ r:o > Page Z' of ‘ Z/
(for Schedule A)

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




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

COMW’VEE NAME (Must be e as on StaWnt of Organization)
aAersyr Q Qv Dpple

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN; A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees 1o disclose the relationship of any refative making a contribution to the
comr_nmee. Relationship must be shown to the third degree olhconsapguinity {blood relalivc_as) and affinity (rglau‘ves by 3 , Z/
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
(for Schedule A)

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




For Instructions, See Back of Form - SCHEDULE
. A
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97)

MONETARY

RECEIPTS

(Including candidate’s personai funds)

[J cHECK THIS BOX IF

com EE NAME (Must b l:\(/ne as on State ﬁt of Ozzzabon} AMENDING FORM
| edevsaw Ouv

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN: A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.
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RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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* Disclosure law requires candidate committees to disclose 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 (relatives by L[
Page

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

of l?/

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inciuding candidate’s personal funds)

COMIpEE NAME (Must b
Yo lbyso-

of Organization)

e as on Statem
C‘U v [Q,n}ﬂ /Q,

SCHEDULE
A MONETARY
(Rev.06/97) |  RECEIPTS

[} cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER n INCOME
= ID#
Sl [ | AEV ' jo”
S_{a 0&2{ 1:;? Stlos
ID# £ ugene P
oK 5 37'5' Pdv\n__r_mg P, Z()a/o
W R LA Dee
ID# V}\ﬁ;‘ ne (Ao 3;%_ m éoﬁ'
U
CK# JQT— (U. m SIOS\{ Z
O# ; ‘(AI N chzrg%u I Sa’o'
cr owk. 0NN TA Sliof
o7 g,ﬁ,\ m’fﬁm @;{um bery Saz-
o Siwar Wy Tt S lioY G
IO# uugsjn\ VicCerthy
(S]] 10“ DV‘ -
% o %ﬁr Bl T si05¢ 25"
1D# >
é Ckt U Mﬂms:vei (Lw‘\oaﬁv.\;uﬂ\m 2282?
ID# Tom TWysh |
5//0/014 o 108 s, Creels 0=
D# AN S/ oc
27 gl =
S o §(a¢4/\l04*1 Silog S0
ID# o g0
N (f?a/r Cirofe —
o %2& Oy T4 Slloy 75
- SUB-TOTAL

5B

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose 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 (relatives by

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

5
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(for Schedule A)




For Instructions, See Back of Form _

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

commﬁs NAME (Must be a
2 0Y 1 ;:t

s on Statempf Organization)

Oae /Qm?/Q/

A

SCHEDULE

(Rev. 06/97)

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

MONETARY
RECEIPTS

CAUTION: Section 68B.32A(6), 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# e bea
5}(07&( e P‘ﬁi{ lo ﬁ/w-\'s.. dve s Sfﬂ
Sionk Y 12/» Slloq
ID# Glayis o
CKe 724 'W‘m‘ W S
Suak Sy A 5109
iD# Y \/e/m\ hady cc
CK# "?‘“ ‘“J B ’CD -
SKUN O B4 S0 p
o# 153 Fgw # |\°f’L &
et wuk m@ J:A 5\102— 200
1D# J o o
ﬁe
CK#
Fr(ouis éu@ A sluoq m
1D#
rovceSs K1 H" -
CKit 3901 MhdnTinS Yord 500
Stoux SRy TA SlieY
D% Vaved Vi g =
CKe 00 Essen &5
Sak Sty TA Sl
ID# _g v M3 et oc
10 \ . -
o Slowk XY EA_SUo< 0
ID# ¢ awl 1SS ®
QI W v 100
our S T4 StloY
D% l‘%"m Botrgrmo o
9 ZOD
cr WA, Q,Jj] IA SlibY
SUB-TOTAL < 2_5?5?
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees :? disclose the relationship of a'ny refative making a f¢f:iontribulion to lge
commiftee. Relationship must be shown to the thi ree of consanguini relatives) and affinity (relatives
mam’a:e) (S:e lPtage 2 g! forn:sbpacket.). t lf'sur;a':tgec?! contributor is? the‘:;r::o:s c;:did;ler,‘%ul th;yré is‘ r:o Y Page (6 of ‘)Z/
(for Schedule A

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

DISCLOSURE BOARD.

COMM E NAME (Must be e as on StatemePf Organization)
E ZZ 2/5ap) S}:v Quy xyﬂ/&

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

] cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial pumpase by any person other than statutory political committees.
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RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial refationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMIFNEE NAME (Must be as on Staterpent of Organization)
| IZ a/L

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DiISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person cother than statutory political committees.
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* Disclosure law requires candidate committees ::) disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the thi ree of consanguini relatives) and affinity (relatives b
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(for Schedule A}

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




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

{Including candidate’s personal funds)

f Organization)

//e/

DISCLOSURE BOARD.

COMMIZE NAME (Must be Z«;?js on Statemne

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

A

SCHEDULE

(Rev. 06/37)

[J cHECK THIS BOX IF
AMENDING FORM

MONETARY
RECEIPTS

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reparts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by \ '2/
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page ? of
{for Schedule A)

familial relationship, enter “not applicable” in the refationship column.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)
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Oue Lol

STATE C ANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

3 cHeck THIS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(6), fowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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CONTRIBUTIONS -- MONEY TAKEN IN
(inciuding candidate’s personal funds)

COMMI

NAME (Must be I::Sjas 61 Statenp
M(w A4

of Organization)

gl

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

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED !};OM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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FOR INS TRUngIONS, SEE BACK OF FORM

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

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial 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
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B
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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 type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(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.
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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 consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to

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