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

IMPOkTANY: Indicate by # type ofcommittee you are reporting for:
( 1 )Stewide/Legislative/Judge Standing for Retention Candidate ( 2 )Scat PAC ( 3 )State Party
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SIGN

	

RE OF ERSON FILING

	

R

	

TELEPHONE

-' HECK IF AMENDMENT TO REPORT DATED

(report date)

	

Indicate by #

Political Party (if applicable)

~IMOU4_~_

District (if Senate or House)

U 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 .)

(Schedule H applies to Candidates' Committees OnM

Reset Form

STATEMENT OF CASH ON HAND

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

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

	

$

FORM
DR-2

	

I DISCLOSURE
(Rev . 07/2004)

	

REPORT

For Office Use Only
Comm . #
Logged In
Scanned
Computer
Audited

/
/1~~1

fl

11/
DATE SIGIED

	

/

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

Local Committees, enter Date of Election

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

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 .) . . . . .̀4!ha. . . . . . . . . .! . . . . . . . . . . . . . . . . . . . . . $

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SUB-TOTAL . . . .. . .. . . . . . . .. $

	

1

	

/ l ol_ o?-
SUBTRACT TOTAL MONEYSPENTTHIS 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 .
04~

	

~A~ .,be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. -. . . .7. . . . . . . . . . . . . . . . . . . . . . . . $

	

~I

	

1

	

`

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

**OUTSTANDING LOANS (From Schedule F -Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

CONSULTANT BREAKDOWN (Schedule GAttached?)

	

YES

	

1:~'_ O

CANDIDATE COMMITTEES ONLY:



Printed using the IECDB V

	

Reporting System on 12/14/2004 10 :1,

FORM DR-2 : Disclosure Summary Page
Status : Amended

ID #:

	

1572
Roger Grobstich for StateCommittee : Representative

Comm Type : State House
Date Due: 10/29/2004

Report Year : 2004
Treasurer: Pat Marshall

Primary Ph. (319)363-9769

	

Secondary Ph. ()-
Chair: Robert Rush

Primary Ph . (319)362-4214

	

Secondary Ph . ()-
County : NA

Amended : 11/30/2004

Statement of Cash on Hand

Additional Assets and Liabilities

FORM DR-2: Roger Grobstich for State Representa

Statutory Due Date
Adjusted Due Date

Received Date
Postmark Date

Amended

10/29/2004

11/01/2004
10/29/2004
11/30/2004

DR-2

Printed using the IECDB Web Reporting System on 12/14/2004 10:13:17

	

Page 1 Of 1
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD 1510 EAST 12th, SUITE 1A I DES MOINES, IA 50319 I (515) 281-4028

'n

	

b1`~ t

4 -Lr ~Gti.s R~SUi.nA

F120f~^ fu .~~l
ydQ'y"~~_

~0 Lrr ;,

Cash on Hand at Start of Period $20,340 .25
Schedule A: Cash contributions Total $55,157.33
Schedule F : Loans Received Total $0.00
Schedule H : Campaign Property Sales $0.00
SUB-TOTAL $75,497.58
Schedule B: Expenditure Total $67,631 .50
Schedule F: Cash Loan Repayments
Cash on Hand At End of Period 7,866.081

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $0.00
Schedule E : In-Kind Contributions $42,435.00
Schedule F: Forgiven Loans
Schedule F: Outstanding Loans $0.00
Schedule G: Consu ltant Breakdown? No
Schedule H : Campaign Property Value $0.001



,FOR INSTRUCTIONS, SEE BACK OF "7RM
DISCLOSURE Sr..AMARY PAGE

COMMITTEE NAME (Must be same _ .

v

IM ORTA T: Indicate by # type of com

	

ittee you are reporting f#r:fn
( 1 )Stalide/Legislative/Judge Standing for Retention Candidati ( 2 )Sttaatte PA
( 4 )County Central Committee ( 5 )County Capdidate (B )City Carididtit
Political Subdivision Candidate ( 8 )County PAt;t(,Sl)City PAC ( 10 )SCtt
Subdivision PAC ( 11) Local Ballot Issue

	

t ., .
CANDIDATE COMMITTEES ONLY:

ndidatere

4M FILING A

e

ERSON P111I-G REPORT

(report date)

MC11ECK IF AMENDMENT TO REPORT DATED

on Statement of Organization)

( 3 )State Party
hool Board or Other
d or Other Political

?GPdlitical

--B+sbid

	

Senate or House)

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

j'4"
ti

	

Indicate by #

0 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 .)

STATEMENT OF CASH ON HAND

'TELEPHONE

	

DOE GN D

(Schedule H applies 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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

**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) 1

	

REPORT
DISCLOSURE

For Office Use Only

	

~
Comm. # -

	

A 5 t
Logged In
Scanned
Computer
Audited

Late reports are subject to
possible civil and criminal
penalties .

Local Committees, enter Date of Election

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

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 t e e
of the last reporting period or must be zero if this is first report filed .)

	

~r. . .1

	

; ...

	

D: .. S'~.� . . $

	

3

	

_
ADD TOTAL MONEY TAKEN IN THIS PERIOD 6 5S, 157, 3

,3
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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

lob- /0 3/ - 5-0
CD

CASH ON HAND at the end of this reporting period (if final report balance m
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ -T 5

-t-

**UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $



For Instructions, See Back of Forr
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

T

MITTEE,,NAME (Must be s me as on Statement of Organization)
1

NTRIBUTION IS RECEIVEDSTATE OMDIDATES NOTE : IF A CO

	

ROMA 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.

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) .

	

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

SUB-TOTAL

TOTAL (If lastpage of this schedule)

Page of
(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

Q-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-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# ~ ZBc-W Lduct.)-i E nu ~e

117_5 t.5 ,jf-.
f Z( CK# 6~93a lnlasl~t~ t7- C - Z060'5 , D~c~,

ID# ~y~a r~`rr
v
h -T,'Tk es

loll cK# 33

ID# ioyr,~

~ cK# Cpl 4),:,,i-115

ID# /AWry r

cK#
rar5 ~`/' sV. Alb

1d) e, -- Ys, 0 z
5 Z-OL"

161Z11,94 CK# ~" o(-rfi~ Gd~l
.

~Gcr

ID#

ID# J~Lw
vl9 D CK#

l~zo /

ID# cky LYh~~ 7 -D .
01~l

G
CK# cam- yam; z~ ~-44,. a
ID#

v l~' CK# 35a %~ra~ S~

ID#

0~ 7-6
/0 CK# 3900 G

C--tee
Al f

, ,TW -,,7.2qll .5,



For Instructions, See Back of For,

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

COMMITTE NAME (Must be same as on Statement of Organization)
`
a

STATE'CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED ROM 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 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
~~

	

Cw

	

Co

	

m ~n

	

IN,4\ ) Wlksh %,C_
f,Q4.0 0A 2

	

1'a- 4_

	

4

	

!

	

TOTAL (iffast 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

	

o,2

	

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

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

CHECKTHIS 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-
(MM/DD/YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
ID# -504-e," v~
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/Zteld CK#
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~ Lzw~ CK# ~~z~s f - /D

T o2
ID# ~i1x-r~o'Toato

~f SUv13 A) --
ZN o CK#

`A, Z4 SAY-T
ID# jailh%

~~
kY-

1 Zz ozl CK#

ID#

CK# 1/v
l3 ti

ID# IT66;n l~(Jh;f

~6 CK# A, 33 6,
hhlk s4 3Z o4l

ID#

o ~G( CK# .5
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For Instructions, See Back of For,
CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

~~ITTEE NAME (Must be same

	

on Statement of Or anization)

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 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 _
J P (~-as-.od

	

$f°l~
TOTAL (if lastpage 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~1 of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

W/ CHECK THIS BOX IF
AMENDING FORM

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

NUMBER INCOME
ID#

vl2o%W1 CK# Z C~ f ,e 6 ~e -56 $
~.~-r- -

CK#
~C ~_ 52410-5- r

ID# -
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ID#

`gl ( ~C u.e Q Gs- ~l l7 CK#
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For Instructions, See Back of For

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

STATE-CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FRdfA 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 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 .

TOTAL (if lastpage 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)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

E3-1614ECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FORRECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-(MM/DD/YR) AND PAC CHECK (if applicable) RAISERNUMBER INCOME
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For Instructions, See Back of For-

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

MMITTEA NAME (Must be

	

measonS1atqMmfflgof organization)

k0j" _11~~ 3W 1_40601v~
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVEDFROM 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
$ 53D

$
5~2

3-1--TOTA~. (if last page of this schedule)
,~sm

	

55

	

15

	

, "33
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 ofconsanguinity (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)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

+"-CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# ~~~~- kJ'~55'e.Q

CK#

ID# /~- ,grler,~ Cndhs v -r

ID#
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ID# D40 I t
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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)

t-OHINSTHUCTIONS, SEEBACK OF FORM SCHEDULE

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

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVECANDIDATES, 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.

MITTEE NAME (Must be eas on Statement of Organization)

lII'~ ~J~~

` CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNTDATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

1D# 4w`hsI~Jd/u1a~ CK#

ID#

jd Zl CK# JU\g :3 c~s er 5 t>7e~'f'~ ~~
~7r 5 "Z~U, (~ L .T

ID# K-ktg-y
CK# i95'?- ~3~31exjr4lry 4~4t_

/ ~ s, SZLt'~ Z
ID#

to/l~~ cK# yas '5 -:S 5
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ID#

l
6 CK# /%~6k&t3~ I --~~~ ~ C2ew~! S 5~~ d2 v

ID#
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SUB-TOTAL $

TOTAL (iflast page of this schedule) $



F`OR INSTRUCTIONS, SEEBACK C

	

ARM

COMMITTEE NAME (Must be same as on Statement ofOrganization)

IMPOI~TAIT: Indicate by S type ofcommittee you are reporting for:
(1 )Stfiwke/Legislative/Judge Standing for Retention Candidate (

	

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
CANDIDATECOMMITTEES ONLY :

didate Name

Office Sought

DISCLOSURE SUMMARY PAGE

OCHECK IF AMENDMENTTO REPOR

esct 0

(A

	

0--
-/(~ZZZLOZTELEPHONE

	

DA E SIG

	

D

REPORT FOR(1) ELECT10N f(2)NON-ELECTION YEAR .

n 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 .)

STATEMENT OF CASH ON HAND
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

	

3q oof the last reporting period or must be zero if this is first report filed.) .S.I

	

. . . . . . . . . . . . . . . . . $
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)
SUB-TOTAL . . . ..$

SUBTRACT TOTAL MONEYSPENT THIS PERIOD

	

SJA 65', 14$3 .5_6d
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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

"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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CANDIDATECOMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule GAttached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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For Instructions, See Back of For

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

C

	

MITTEE NAME (Must be same as on Statements9ffganization)

STATE l-ANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FRO
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUM
DISCLOSURE BOARD.

for any commercial purpose by any person otherthan statutory political committees .

A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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

SUB-TOTAL

TOTAL {lf 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 of consanguinity (blood relatives) and affinity (relatives by

	

41marriage) .

	

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)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS
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AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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For Instructions, See Back of Foi

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

E (Must be sa

	

as on Statement of Organization)

v
STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER ANDTHE 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 (iflast page ofthis 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

	

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

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

a CHECK THIS BOX IF
AMENDING FORM

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

NUMBER INCOME
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For Instructions, SeeBack of Foi

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

MITTEE N"E (Must be same~as on Statement of Organization)

c
STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A~kTATE 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 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 .

SUB-TOTAL
$1805

TOTAL (iflast page ofthis schedule)

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

	

Ifsurname of contributor is the same as candidate, but there is no

	

Page _

	

offamilial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED

PAC ID NUMBER
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
(MM/DD/YR) AND PAC CHECK

TO CANDIDATE'
(if applicable)
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RAISERNUMBER INCOME
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STOTF 9'W OMIMATGR NOT& : 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 .

' Disclosure taw requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee . Relationship must be shown to the thud 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 vI IF FOR
RGtCEIWED (if applicable) TOCANDIDATE" RECEIVED FUND-
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NUMBER 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)

FORINSTRUCTIONS, SEEBACK OF FORM Rewt F°rm SCHEDULE

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

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX I F
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD .

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

v-ti- ~ c~ -w r
` CANDIDATE NAME AND ADDRESS 1-0 WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
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(MMIDD/YR) AND PAC
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FOR INSTRUCTIONS, SEE BACK OF FORM

C

	

MITTEE NAME (Must be same as

	

StatementofOrg

SUB-TOTAL

TOTAL (if last
page of this

schedule)

SCHEDULE

(Rev .
E

	

IN KIND
06/97 CONTRIBUTIONS

Q CHECK THIS BOX IF
AMENDING FORM
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'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page-L of-L
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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .
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(MMIDDIYR)
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OF CONTRIBUTOR
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' (if applicable)
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