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STATE COMMITTEES : Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Fc

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)
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ENAME (Must be same as on Statement ofOrganization)
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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), Iowa 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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TOTAL fif 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) . If surname of contributor Is the same as candidate, but there is no
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familial relationship, enter "not applicable" in the relationship column.

	

(for Schedule A)
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(Rev. 07/03) RECEIPTS
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For Instructions, See Back of Ft.

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)
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STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa 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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Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must beshown to thethird degree ofconsanguinity (blood relatives) and affinity (relatives by
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For Instructions, See Back of F,

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's personal funds)
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ENAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBIMON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa 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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Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor Is the same as candidate, but there is no
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familial relationship, enter 'not applicable" in the relationship column .
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CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

C

	

ENAME (Must be same as on Statement ofOrganization)
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RECEIPTS

HECK THIS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(6), Iowa 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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TOTAL (iflastpage ofthis schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must beshown to thethird degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .
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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 (POLITICALACTION COMMITTEE) . LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF to NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use ofinformation copied from reports and statements for soliciting contributions orfor any commercial purpose by any person other than statutory political committees .
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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
marriage) . If surname of contributor is the same as candidate, but there is no
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ForInstructions, See Back of F

CONTRIBUTIONS -- MONEYTAKEN IN
(including candidate's personal funds)
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SUB-TOTAL

TOTAL (if lastpage ofthis schedule)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LISTTHE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

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

` 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
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familial relationship, enter "not applicable" in the relationship column .
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CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)
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STATE CANDIDATES NOTE : IF A CONTRIBUTION ISRECEIVED FROM A STATE PAC (POLITICAL ACTION COMMrrrEE), LISTTHE PAC IDENTIFICATIONNUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHCS AND CAMPAIGNDISCLOSURE BOARD.

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

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

" MITTEE AME (Must be same as on Statement of,

M(A F~5YL 9=

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), Iowa 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 .

TOTAL (if last page ofthis schedule)

" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship mustbe shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND_
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Fk

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's personal funds)

C

	

E N

	

E (Must be same as on Statement of Organization)

76, -'-2CJ P65aTtW-nvE

Rest. - orm

Md' -,

SUB-TOTAL

TOTAL (If lastpage ofthis schedule)

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

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

' Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must beshown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

	

Page

	

of1'O
familial relationship, enter "not applicable" in the relationship column .

	

(for

	

chedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if appdcable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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ForInstructions, See Back of F

	

I

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

ITTEE NA,)4E (Must be same as on Statement ofOrganization)

nc.R EPPC;1jxnvc

Rea

	

. onn SCHEDULE
A MONETARY

(Rev . 07/03) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

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

SUB-TOTAL

TOTAL (iflast page of this schedule)

' Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the

	

7
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If surname 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)

090-

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT NI IF FORRECENED
(MM/DD/YR)

(if applicable)
AND PAC CHECK

TO CANDIDATE'
(if applicable)

RECEIVED FUND-
RAISERNUMBER INCOME
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THfS BOX APPLIES TO CANWDATES' COMMITTEES ONLY:

Purchases of certain carvaign property costing 56M or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to personWentities providing cvr.sulung, odvertisirg, fund-row, poNing, managWg, organizing swvtces must also be detail Itemized on
Schedule G by the amount. purpose, and date of each type ofexpenditure made by the person/entity on behalf of the candidate's committee . (Refer to
ScheduleG instructions and Iowa Code 68A.402(3)(i) .)

MAi_'r ()l1

	

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PACCOMMTTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE GHEGIC THIS BOX IF
PAC CHECK NUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

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

l ~~
CANDfDATE NAME ANDADDRESSTO VW-IOM PURPOSE AMOUNT

DATE 1 ID Nt1MBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED Of applicable) (DabursemsnO WAS MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER
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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 CANUOATE IDENTIFICATioN NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUM8ERS IS AVAILABLE FROM THE IOWAETHICS & CAMPAIGN DISCLOSURE BOARD.
COMPNAME (MeW be same as on Statrnentof Organization)}

'fsE(~- ~SiICII, FvR- StW'c~

	

MGhsT'I.TtJE

THIS BOX APPLIES TO CANf3MATES" COMMITTEES ONLY :
wnpaign pmparty casting s6i or more must also be inventoried on Schedule H_ (Refer to Schedule H instructions .)

Dries to pemonslentifies providing oowdfinp, advertising, fund-rai*V, potiV . manapf, rxganizirV se-Aces must also be detail itemized on
Schedule G by the amount . Purpose, and date of each type ofexpenditure road& by the personientity on behalf of the candidate's committee . (Refer to
Schedule G Instructions and laws Code 6BA.402(3)(i) .)

O-CHECK THIS BOX IF
AMENDING FORM

(for Schedule B)

CAI 3ttgATE NAME ANDADDRESS TO iMHOM PURPOSE AMOUNT
DATE tD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if appicab4e) (Disburwmertt) WAS MADE
(MMIDDIYR) AND PANG
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FORINS'TRUC'TIONS, Stet" BACK OF FORM

>aS`I1Ct'c

	

RiEpaest°yJ~xTllt'e
PURPOSE

(DESCRIBE TRANSACTION)

SCHEDULE

(Rev . 07/03)

CHECKTHIS BOX IF
AMENDING FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT
STATE PAC CQAWITTEES; NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMNANDTHE
PACCHECKNUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA
ETHICS 3CAMPAIGN DISCLOSURE BOARD.

CODEN"E (Must be same as on Statement of Organization)

sign property costing $500 or more must also be Inventoried on Schedule M. (Refer to Schedule H instructions .)

Expenditures to personslenttdes prrnridlny oonsulft advettiaktg, fraxl-rats

	

, poking. mangy. organtaig services must also be detail Itemized on
Schedule G by the amount, purpose, and date of each type ofexpenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68AA02(3)(1) .)

(for Schedule B)



FOR INSTRUCTIONS, SEESACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COIAWT_ ME NAME (Adost be same as on Statement of Organizatiat)

00e5'i5l-k4 f7,2 MLLE P~I 117tfE
NAME AND ADDRESS TO WWOM

EXPENDITURE
(Disbursement) WAS MADE

SCHEDULE

(Rev. 07103)

CHECKTHIS BOX IF
AMENDING FORM

TOTAL (tf testpage ofthis schedule)

Pure of certain Campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

l4~~'. s

MONETARY
EXPENDITURES

Expenditures to personslen#fes providing owmioV . adverbairty, fsutd-raisf, po#lr*, monagkV, organizirv services moat also be deW Itemized on
Schedule G by the amount, purpose, and date of each type ofexpenditure made by the personlentity on behalf ofthe candidate's committee . (Refer to
Schedule G instructions and Iowa Code 66A.402(3)(i).)

(for Schedule B)



FOR INSTRUCTIONS, SEE aACK OF FORM

SUB-TOTAL

TOTAL (if last

page ofthis

schedule)

'Dscbsure law requires candidates todisclose 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

	

(forSchedule E)
by marriage) .

	

(See Page 2 offorms packet .) If surname of contributor is the same as candidate, but there is no
familial relationship, enter 'not applicable" in the relationship column .

SCHEDULE
E

	

IN KIND
ev.OB/9 CONTRIBUTIONS

D CHECKTHIS BOX IF
AMENDING FORM

DATE
RECEIVED NAME ANDADDRESS

RELATIONSHIP
TOCANDIDATE

DESCRIPTION
OF IN KIND

ESTIMATED
FAIR MARKET

4 IF FOR
FUND-RAISER(MWDDIYR) OF CONTRIBUTOR ' (ifapplicable) CONTRIBUTION VALUE CONTRIBUTION
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FORINSTRUCTIONS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE

1
UV

	

W`-Yti

IMPOR AN : Indicate by # type ofcommittee you are reporting for :
( 1 )Stet

	

i e/Legislative/Judge Standing for Retention Candidate ( 2 )Statd PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC
11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY:

didate

	

me

	

Political Party (if applicable)

District (if Senate or House)

E (Must be same as on Statement of Organization)

LA

orts are slrbjct to possible ci il and criminal penalties.

(3~~~-o2i5
TELEPHONE

(report date)

	

Indicate by #

CHECK IF AMENDMENT TO REPORT DATED fiber

L] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed.)

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

STATEMENT OF CASH ON HAND

0

CASH ON HAND at the beginning of the reporting period . (Total of all funds 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.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADDTOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind
below).:̀

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .~. .}

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

(Schedule Happlies to Candidates' Committees Only)
SUB-TOTAL- . . . .. . . . .. . . . . . $

SUBTRACT TOTALMONEYSPENTTHIS PERIOD

	

q3, 119, 0 01 l 7
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . . . . . . . . . .

Schedule F:

	

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

CASH ON HAND at the end of this reporting period (if final report balance must ,_
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .'a`~. . $

FORM
DR-2

	

I DISCLOSURE
(Rev . 07/2004)

	

REPORT

For Office Use Only
Comm . #

	

)q 7
Logged In
Scanned
Computer UJP-> ,_
Audited

i.L
f

	

n,A
Pr's

2~2_ZLL
DATE SIGNS

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

, o

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

*IN KIND CONTRIBUTIONS (From Schedule E-Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

$

	

-534/-!52f
**OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

'NO

CANDIDATE COMMITTEES ONLY:

VALUEOF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)

	

$



THIS BOXAPPLIES 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 dale of each type of expenditure merle by the perwNendty on behalf of the candidate's committee. (Refer to
Schedule G instructions and lovva Code Bt3A.402(3)(r) .)

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM F4WM SCHEDULE

EXPENDITURES B MONETARY-MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATEPAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE 9-tgECKTHIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. A LISTOF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS d CAMPAIGN DISCLOSURE BOARD.

ti st be sa as on Statement Vanization) '

/ I, I. ' 6 _

-1 CANDIDATE NAMEANDADDRESS _WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER
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THIS BOXAPPLIES 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 personslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule Gby the amount, purpose, and date ofeach type ofexpenditure made by the person/entity on behalf ofthe candidate's committee. (Refer to
Schedule G instructions and Iowa Code B9A.402(3)(i).)

~:

	

f~' i'4 r't f

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM I R"or* SCHEDULE

EXPENDITURES B MONETARY-MONEY SPENT FROM COMMITTEEACCOUNT (Rev. 07103) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER INTHE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE KAIVA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

MITTEE E (Must be sam as on Statement o anizaBon)

~~ - (i I /IraIr.1
CANDIDATE NAME AND ADDRESS WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM(DD(YR) ANDPAC

CHECK
NUMBER
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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 1M person/entity on behalf ofthe candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68AA02(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM 1 ' WOM SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (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 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS d CAMPAIGN DISCLOSURE BOARD .

C ITTEE ~(AME (Must be same as on Statement rganization)

'
J

l
I :njg'ice y~-

7
ATE NAME AND ADDRESS WHOM PURPOSE AMOUNT_

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DO(YR) AND PAC
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NUMBER
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FOR INSTRUCTIONS, SEE BACK r^ =ORM
DISCLOSURE 4-..,MMARY PAGE

I AM FILING A

	

j,

	

`T
(report dot

CHECK IF AMENDMENT TO REPORT DATED

At/
-1,

1 , ..

PP.

El Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed.)

Indicate by #

STATEMENT OF CASH ON HAND

0

CASH ON HAND at the beginning of the reporting period . (Total of all funds 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.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
ADD TOTAL MONEY TAKEN IN THIS PERIOD

	

JM -3!~7 ' qM,O0

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . .
Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H aunlies to Candidates' Committees Only)
SUB-TOTAL .. . . . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . .
Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

. . . . . . .aL?~ .

	

~~. .

	

. . . . .$

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
"IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
CANDIDATE COMMITTEES ONLY :
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

FORM
DR-2

(Rev . 07/2004)
DISCLOSURE
REPORTCOMMITTEE NAME (Must be same as on Statement of Organization)

'lr
`

	

_

.

	

kZ!!lJ~r7 ~.~

	

_IVIK an'"K_
IMPO

	

ANT: Indicate by # type of committee you a

	

p rting for :
( 1 )S atewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate .(6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC ( 11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY:

P.wf '

	

I Party (if applicable)
1

District if Senate or House

SIG

	

TORE F PEROO -f

	

NG REPORT
(31"i) 3V -Xvr-4
TELEPHONE

For Office Use Only
Comm . #

	

JL?
Logged In
Scanned
Computer

	

P` S

Audited ~-

Late reports are subject to
possible civil and criminal
penalties .

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

9-
56-6a . C5 cv
'v

~~o3g-`/0'

7
22
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For Instructions, See Back of Form

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

)<7MITTEEA4ME (Mustbe s- e as on State

y

)

_Rese~-Fo
SCHEDULE

A

	

I MONETARY
(Rev . 07/03) I RECEIPTS

CHECK THIS 80X IF

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FRbM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PACIDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LISTOF 10 NUMBERS IS AVAILABLE FROM THE IOWAETHICS AND CAMPAIGN
DISCLOSURE BOARO.

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

SUB-TOTAL

TOTAL (iflast page of this schedule)

v

v

' Disclosure law requires candidate committees to disGOSe the relationship of any relative making a contribution to the
committee

	

Relationship must be shown to the third degree of consanguinity (flood relatives) and affinity (relatives by
marriage) .

	

If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable' in the relationship column .

	

(fo(Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

MITTE,¬ NAME ((Must e same as on S

	

nt ofOrganization)

<~~ftE~wfafi~'~-

STATE'CANDIDATES NOTE : IF A CONTRIBUTION IS RECEId1ED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PACIDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF

to NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), Iowa 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 .

a
r

;:.Retef,Fo+tm: E

SUB-TOTAL

TOTAL (if lastpage of this schedule)

SCHEDULE

A MONETARY
(Rev . 07/03) I

	

RECEIPTS

CHECK THIS BOX IF
JAAENDING FO

00 ,

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage)

	

If surname of contributor is the same as candidate, but there is no

	

Page

	

P_	of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC 10 NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

CO

	

TTEE NAWMu

	

eas

	

Statement of Organi

Reset ,Fof

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), Iowa 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 .

SUB-TOTAL

TOTAL (if last page of this schedule)

SCHEDULE

A MONETARY
(Rev. 07103) I

	

RECEIPTS

CHECK THIS BOX IF
JAND1,N.GFORM

disclosure law requires candidate committees to disc4ose 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;

	

If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable' in the relationship column.

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

EE NAM (~ ust e same as grip Stat~l

=Re3i ;Foim j

J
STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROMASTATE 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), Iowa 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 .

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) end affinity (relatives by
marriage) .

	

If surname of Contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column.

SUB-TOTAL

TOTAL (if last page of this schedule)

Page f of
(forSchedule A)

SCHEDULE
A MONETARY

(Rev . 07/03~ RECEIPTS
i

t~HECK THIS BOX IF
ENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (ifapplicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

ITTE=j(ust be same

	

on S at

	

ent ofO

	

nizaticn)

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

.`R~set'Foi'i

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), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

' 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)

	

If surname of contributor is the same as candidate, but there is no
familial relationship, enter `not applicable' in the relationship column.

SUB-TOTAL

TOTAL (if last page of this schedule)

SCHEDULE

A MONETARY
(Rev . 07/03)

	

RECEIPTS

CHECKTHIS BOX IF
AMU4DING FORM

of 91
(for Schedule A)

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)

AND PACCHECK
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NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP
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I RAISER
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ForInstructions, See Back of Form

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

I,A(fE (Must be sarrA as on StaleOrganizati n)

~rvlS~2~

ERes~
SCHEDULE

A MONETARY
(Rev . 07/03) ,

	

RECEIPTS

-CC-HECK THIS BOX IF

/I

	

AMEN ING 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

SUB-TOTAL

TOTAL (if last page of this schedule)

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee

	

Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage)

	

If surname 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)

DATE
RECEIVED

PAC ID NUMBER
(if applicable)

NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

AMOUNT
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FUND-

(MM/DD/YR) AND PAC CHECK
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For Instructions, See Back of Form

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

C

	

MITTEE NAME (Must be

	

me as on Statement ofOrganization)

_:Resetfot h SCHEDULE
A

(Rev . 07/03)
MONETARY
RECEIPTS

44

CHECK THIS BOX IF
AMEPING 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), Iowa 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 .

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)

	

If surname of contributor is the same as candidate, but there is no
familial relationship, enter 'not applicable' in the relationship column .
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PAC ID NUMBER
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ForInstructions, See Back of Form

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

MITTE

	

AME (Must be ame as n Staf

	

nt of Organization)

~'~~ &40#a

	

,5

'`Reset~~o iti SCHEDULE

A MONETARY
(Rev.07/03) I

	

RECEIPTS

K THIS BOX IF
DING FOR

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), Iowa 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 .

SUB-TOTAL

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)

	

If surname of contributor is the same as candidate. but there is no

	

Page
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familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED

I
FUND-

(MM/DONR) AND PACCHECK (if applicable) RAISER
NUMBER I INCOME
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For Instructions, See Back of Form

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

MITTEE NMME Wust be same as on Stateme

	

f Organization)

~~~cybs~ .~vf ~L-
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et

	

oi=r m SCHEDULE
A MONETARY

(Rev. 07/03) I

	

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 CAMPAIGNDISCLOSURE BOARD .

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

SUB-TOTAL

TOTAL (if last page of this schedule)
yl6
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FORINSTRUCTIONS, SEE BACK C
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DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
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T NT: Indicate by !type of committee you are reporting for:
( 1 )Statewide/Legistative/Judge Standing for Retention Candidate ( 2 )St'fite PAC ( 3 )State Party
( 4 )County Central Commvttee ( S )County Candidate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate (t3 )County PAC (9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC ( 11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY

-a_

I AM FILING A

(report date)

E36HECK IF AMENDMENT TO REPORT DATED

Reset Ff

© Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed .)

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate by #

STATEMENT OF CASH ON HAND

0

CASH ON HAND at the beginning of the reporting period . (Total of all funds 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.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
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Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . . . . .

Schedule F:

	

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

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

(Schedule H applies to Candidates' Committees On1Y1

SUB-TOTAL . . . ..$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) ('*also see debts and bans below) . . . .
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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 ofexpenditure made by the persordentity on behalf ofthe candidate's committee . (Refer toSchedule G instructions and Iowa Code 66A.402(3)(i) .)
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EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT 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 BECK THIS BOX IFPAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS & 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 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 ofexpenditure made by the persontentity on behalf ofthe candidate's committee . (Refer toSchedule G instructions and Iowa Code 68A.402(3)().)

(for Schedule 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 persontentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)
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-FOR INSTRUCTIONS, SEE BACK C

	

DRM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement ofOrganization)

IMPOR"h/kNT: Indicate by # type of committee you are reporting for:
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee( 5 )CountyCandidate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate (8 )County PAC (9)City PAC (10 )School Board or Other Political
Subdivision PAC (11 )Local Ballot Issue
CANDIDATECOMMITTEES ONLY:

(report date)

nCHECK IF AMENDMENTTO REPORT DATED

F1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

FORM

DR-2

	

I DISCLOSURE
(Rev. 07/2004)

	

REPORT

For Office Use Only
Corrun. #
Logged In
Scanned
Computer

	

~Alai le
Audited

Late reports are subject to
possible civil and criminal
penalties.

TELEPHONE

	

DA ESIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .
Indicate by #

STATEMENT OF CASH ON HAND

0

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
ofthe last reporting period or must be zero if this is first report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below) . . . . . . . . . .
Schedule F:

	

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

(Schedule H applies to Candidates' Committees Only)
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SUBTRACT TOTAL MONEYSPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below) . . . .
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Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must
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which Election is held

0o3a
?~n'65

~3,6ga-7
"UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

~01,lIMITTEENAME (Must be syr,~e as on Staterw"Organizaticn)
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AMENDING FORM

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

CAUTION: Section 68B.32A(6), Iowa 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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TOTAL (if lastpage 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 o" consanguinity (blood relatives) and affinity (relatives by
marriage)

	

If surname of contributor is the same as candidate, but there is no
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For Instructions, See Back of Form

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

I

	

MITTFTE NAME (~ju'ust
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nt of Organization)

C

ATES NOTE : IF ACONTRIBUTION IS RECEI ED FROM A STATESTATECANDID

	

AC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PACCHECK 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), Iowa 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)

_Reszt For ii SCHEDULE
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RECEIPTS

0 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), Iowa 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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AMENDING FORM
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STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FRC"d 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), Iowa 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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TOTAL (if last page of this schedule)
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NUMBER AND THE PACCHECK 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), Iowa 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)

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

CHECKTHIS 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), Iowa 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 .

SUB-TOTAL

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)

	

If surname 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)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED

I
FUND-

(MMIDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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' For Instructions, See Back of Form

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

C

	

MITTEE NAME (Must be

	

me as on Statement of Organization)

SCHEDULE
A

(Rev . 07103)
MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

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

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

Disclosure lave 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)

	

If surname of contributor is the same as candidate, but there is no
familial relationship ., enter "not applicable" in the relationship column .

SUB-TOTAL

TOTAL (if last page of this schedule)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED

I
FUND-

(MMIDDfYR) AND PAC CHECK (if applicable) RAISER
NUMBER

I
INCOME
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' For Instructions, See Back of Form

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

SCHEDULE
A

(Rev . 07103)
MONETARY
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 CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 63B.32A(6), Iowa 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 .

TOTAL (if last page of this schedule)

' Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the
committee. Relationship must be shown to the third decree of consanguinity (blood relatives) and affinity (relatives by
marriage)

	

If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

SUB-TOTAL

Page

	

ofA
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

MITTEE NAME (Must be same as on Stateme

SCHEDULE
A

(Rev . 07103)
MONETARY
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 ANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

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

SUB-TOTAL

TOTAL (if 1 stpage of this schedule)

srg -3-3,9 -:50,06
Disclosure law requires candidate committees to disclose the reiationship 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)

	

If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER I INCOME
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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 Iowa Code 68A.402(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Forrii`'. SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES, 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 AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

CO ITTEE nIME (Must be same as on Staff+ "--rt of Organizat'on)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER
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FOR INSTRUCTIONS, SEE BACK OF FORM

anization)

~-ResefEorin

TOTAL (if last
page of this
schedule)

SCHEDULE
E

	

I

	

IN KIND
(Rev . 06/97)

	

CONTRIBUTIONS

r) CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page

	

I

	

of
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
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 .

DATE RELATIONSHIP DESCRIPTION ESTIMATED 4 IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DDIYR) OF CONTRIBUTOR ' (if applicable) CONTRIBUTION VALUE CONTRIBUTIONP $
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