
~~ , OCT-19-2004 11 :20 FRON :WRSHINGTON COUNTY PU 319 653 6870

	

TO:15152813701

	

P:1/10J

FOR INSTRUCTIONS. SEE BACK OF FORM

I AM FILING A

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as an Statement ofOrganization)
woq

	

Pac.

	

*`7 (,I-}
- 7 - 7

IMPORTANT! Indicate typo of committee you are reporting for.

( I )StaiewtdeiLngislativo Candidate (2 )Stalowido PAC (3 )State Party (4 )CountyA-ocal Candidate
t 5 )County PAC ( ti )ealtol lseuWFrancttlso Committee ( 7 )County/Ciy Central Committee
(e )Support Slate of Candhintoa

SIGNATURE OF TREASURE (or person-flllng this report)

Routine Penalties Due For Late Filed Reports Range from $20 to $600

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING

(report date)

OCHECK IF AMENDMENT TO REPORT DATED,

n Check if this is final (termination) report and attach Notic
(You must continue to file reports until a Notice of

TELEPHONE

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (This is the total
of all monles hold 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.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

LECTION /(2)NON-ELECTION YEAR .

/0 if O
DATE SIGNED

3Coy4l . 9S

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

(Schedttl_e H applies to Candldttitos' Commlttova Only)

SUB-TOTAL . . . . . . S

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

0

1009 . 00

O

Z7-so . 00

NO

CASH ON HAND at the end of this reporting period (if llnal report . bnlence musl
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 2403 -'15-

UNPAID BILLS (From Schedule D - Attach Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� . . . . . . . . . . .S

IN KIND CONTRI13UTIONS (From Schedule E - Attach Schedule E) � . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S C7

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . ., . �� , . � . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule 0 Attached?) YES

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



OCT-19-2004 11 :20 FROM :WASHINGTON COUNTY PU 319 653 6870

	

TO:15152813701

	

P:2/10

For Instructions, SM Back of Form

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

COMMITTEE NAME (Must be Verne as on Statement of Organhatlon)
Q'o H PA C

	

-7-7

SCHEDULE
A

	

I MONETARY
(Rev, tm97) l

	

REGEIPT3
I] CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS HECEIVE0 FROM A STATE PAC (POLITICAL. ACTION COMMITTC6) . LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILADLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

CAUTION : Section 688.32A(6) . Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions orfor any commercial purpose by any parson other than statutory political committees .
DATE

RECEIVED
PAC ID NUMBER

pt applicable)
NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR

(MMIDD/YR) AND PAC CHECK
TO CANDIDATE'

(If applicable)
RECEIVED FUND-

RAISERNUM13ER
INCOME
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-7-(,, -o+ CKO ~09c~ / ,; 3 PSobst5LN9d o'g~ O '20 . OD t/

IDM
,Sue 0/(Man

-7- (c -0`{ CKO /S 0-)a, Ics fbLA_-)n ' loo .o0MASon C: iM Soylz

-7-(a -D'-I

I DO

CKO r~GSO
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$O/9 5' . As
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.~8bD3, -H-le-iefd 140 &~ 6l9

IDfr K; �., berli yaW&-&s
'7-(,, _pt CK# / 9yI

64(,C~ffer La-,n F-
E/k 6rM Vi Il i a e " .I L (0001 l O o-OVe .

1D# -J~nef Kla..cho~~a-fc

N? iV2_J 9
IDk

r~~GG Sea--r ~/nP~
- (o ' Dy CKO l8~rl 5o 1, 9 Ash rvoo d Ave.

$aIffe4E G±,,." &5 (o 19 !b-°o Y/
IDtt II~Q-r'L~ ( n CD r-42 It

- (o - D `I 100 ib (o 01 15-0 l at` 5'-f . $'fE SE. (c l ` d. 0p
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ID_* _PA - . ~>o I G
CKtt 8 ,~ N 203 '~ ~r .. i~err% -j 17" r'20 - OD

I~d P-Acc M c,14 oss
r SUB-TOTAL

38$ , as
TOTAL, (If last page of this

schedule) $
' Disclosure law requires candidate committees le disrabse the relationship of any relative making n contnbullon to thecommittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rolallves Dymarnagel (See Pago 2 of forms packet .) . If surname of contributor is tha same as candidate . but there is no Page offamilial rOlAtlonship . onter'not applicable' in lho relationship column . (for Schedule At



OCT-19-2004 11 :20 FRON :WRSHINGTON COUNTY PU 319 653 6870

For Instructions, Stirs Back of Form

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

COMMITTEE NAME (Must be some as on Statement of Organizaflon)

TO :15152813701 P:3/10

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECFIVEO r-AOM A STATE PAC IPOLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTWICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMOFRS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURF BOARD,

CAUTION: Section 6B5.32A(6), Iowa Code, prohibits the use of Information copied from raporm and statements for soliciting contributions or
for any commercial purpose by anyperson other then statutory political committees,

SUBTOTAL

TOTAL (if last page of thla
schedule)

' Otsclosurn law requires CAnd1Gate commmoes to dlscloan the relation :hip of any relolivo making a Conlr,butlon to the
commHiee . Relationship must be shown to the third degrno of consnngulndy (blood relmtves) and Afflnny ircfatrves Dy
marnage) (Sao Page 2 of forms pacKet .l,

	

If surname of contributor is thA sumo as candidate, but there Is no

	

Pago

	

-~	of
familial relationship, enter'not Applicable' in the relationship column .

	

(for SchRduln AI

SCHEDULE
A MONETARY

(Rnv.OW97) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTMOUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (it appilcable) TO CANDIDATE' RECEIVED FUND .
(MMtDDfYR) ANDPAC CHECK (if Applicable) RAISER

NUMBER INCOME

IDs
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OCT-19-2004 11 :21 FROM :WRSHINGTON COUNTY PU 319 653 6870

	

TO:15152813701

	

P:4/10

For Instructions, See Back of Form

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

pp~ C, -a- (0 -\-I -7

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

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMDFR 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 Fkny person other than slatutory political committees .

SUB-TOTAL

TOTAL. (if last page of this
schedule)

' Disciesure I;tw reaulros canaldate committees to disclose the relationship or any relative making a contibunon le the
commuiee . RvIatIOnsnip must be shown m the imm dogroe of consanguinity (blood rolailvosl and affinity Irelauvas oy
marriagol (Soo Page 2 of forma packAl,l,

	

If surname of contributor Is the same as candldAtA, but rhArA. i s no

	

Page

	

of

	

, .,
familial relallonsmp . -.ntor'nol applicable" m the rolatlonnhip column,

	

(lor Scnedulo A)

SCHEDULE
A MONETARY

(Rev . 0&97) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RElJ1TIONSHIP AMOUNT v IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK `"' (If applicable) RAISER

NUMBER INCOME
ID# ~ PtA a

CK# f l. Ic Q lr~r- $
EI ~8O Z.2
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I D#

1-r~ - Oq CK# 2t0 :5 . co
lo# L~t S.ti ~aTo S

h_ - 3~22
ID#

3' S GfnoS IPA'1 CK# 5 .00
~L U Io3Co

Iplt

?-(o
^py

CK#
rs~ 1 tie G fl 3o-OCb

ID# _

0. r-?CK# oZt-(3 IR+ .
~O .Qp L/

ar 1 N `4631.$



OCT-19-2004 11 :21 FRON :WASHINGTON COUNTY PU 319 653 6870

	

TO :15152813701

	

P:5/10

For Instructions, Set: Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal hr+da)

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

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THi; 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.

* Disclosure law requires candidate committees to dlsctoso the relationship of any relative making a conmouhon to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatlvos) and affinity (relotive9 mymarnnge) (See Page 2 of forms pnckel .) .

	

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

	

Page

	

L	of

	

_
familial relationship . enter "not applicable' in MP relationship column .

	

Ifor Scnedule AI

SCHEDULE
A MONETARY

(Rev.013r9T) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ~^ FIELAI1IONSHIP AMOUNT V IF FOR
RECEIVED (if appIlIcabla) TO CANDIDATE' RECEIVED FUND-
(MMtODKR) AND PAC CHECK Of applicable) RAISER

NUMBER INCOME
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~~ ~ -oy I-ti s I~q
01<0

=~w,ads ~', w~4 ga Z-io

ID*

-° CKit ZS F2 t.V~ /tVQ.

ao ,00 t/M A a t zo l
iDlt Sy.~s

1 - (o 'OH CKi 0, 00

ID* L. '4~,d a pIcu-. Le tt

1 "
(o

`
O`~ CK# 3 y 7S'2 Va I I~,., I Fa.-g~ r

/b ,oo
rCI-lV~~

~
3

, _
01,~
~

y

I

IDS gist" i n CS, ,. .~..o ns
cKa ao . on
IDtt Jkd i `f't- . K'a c. ( y

W71'9 12-,r!= St . tillCK# 7Svg WO-S l,-z -tvr 2..C-C> T7 8
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IDO
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IDN
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SUB-TOTAL
$ a'sN

TOTAL (iffast of this. page
Schedule)



OCT-19-2004 11 :21 FROM :WASHINGTON COUNTY PU 319 653 6870

	

TO:15152813701

	

P:6/10

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's petaaal fund .)

COMMITTEE NAME (Must be same as on Statemonf o(Organisation)

,Rn It

	

PA,c.

	

-+"= f~ y -17

SCHEDULE

A MONETARY
(Rev_ "97) I

	

RECOPTS

Q 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHIC.R AND CAMPAIGN
DISCLOSURE BOAR0,

CAUTION: Section 669.32A(6), Iowa Code, prohibits the use of Information copied from reports and statements for sollcillng contributions or
for any commercial purpose by any person other than statutory political committees.

' Disclosure law requires candidatn committees to dlacto9p Iha rtdnllonshlp of any folatlve making a cont .-iburnan to the
committee . Relationship mugi be rhown to the third degreq of consanguinity (blood relatives) and Affinity (retahve9 by
marriage) (Son: Page 2 of forms packw .I .

	

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

	

Page

	

S	of
familial relatIOn9hip . dnter 'not oppllcabla" In the relationship column .

	

(for SCnadulo AI

DATE
RECEIVED
(MMIDOIyR)

PAC ID NUMBER
(If applicable)

AND PACCHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR M . RELATIONSHIP
TO CANDIDATE'

(if applicable)

AMOUNT
RECEIVED

d IF FOR
FUND-
RAISER
INCOMEID*

Ab I+A

CKIt
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ID*
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I DO

CKIt

SUB-TOTAL,

S 3 00
TOTAL (if last page o1 this

schedule)



OCT-19-2004 11 :22 . FROM :WRSHINGTON COUNTY PU 319 653 6870

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

TO :15152813701

Purchnses of certain campaign property costing $500 or more must also be inventorlod on Schedule H, (Refer to Schedule H Instructions .)

Expenditures to personwentltles providing Consulting, advertising, fund-ralsincj, polling, managing . organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each typo of expenditure mane by the parson/on"ity on behalf of the canaldalA's committee . (Refer to
Schedule G instructions and Iowa Coda Sfi,a(3)(I) .I

Page

	

of __~.__ . .. . ._.

llor >cnr;dule DI

P:7/10

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT_ .._. ._ ._ , _ . . . . . . _ . . .___ . . . . . (Rev . 09/97) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE 08SIGNATEO COLUMN AND THE El CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS A CAMPAIGN DISCLOSURE BOARD .

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

'RDkf PAC _t '_ tg77
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Oisbursament) WAS MADE
(MM/OD/YR) AND PAC

CHECK
NUMBER

~5+~ -~ 1 v son
eoahP~yh ~tfr~

c
pr.cftiOn

CK# /030 - $ /ODD 00

ID# AAichae/ IS ronS*)_ i

CK# C2Qml~iin con~r~ ~u-(~Ort
(03 / /C00. op

ON Joe To (Kom
Y2Zlp ~ CK#

/03S 0ovy,;Lign Cor,7r,&ko,) ~50 00

.CK#

CK#

ID#

CK#

ID#

CK#

ID#

CKf#

SUB-TOTAL $a S~ .
TOTAL (if last page of this schedule) $,;o)50 . Dp


