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TOWER-MEDICAL-CL

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY
COMMITTEE NAME1(Must be

	

me as on tatement of

IMPORTANT: Indicatt type of committee you are reporting for.,
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State
( 5 )County PAC (6 )Ballot Issue(Franchise Committee (7 )Coun

Office Sought

	

_

	

District (if Senate or House)

Late filed reports are subject to possible civil and criminal penalties .

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A2~n~ \~a\~\~a\ ,)

	

'OJ S

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,

(report date)

	

Indicate one

[CHECK IF AMENDMENT TO REPORT DATED

	

Local Committees . enter Date of Election

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

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (This is the total of all monies held

by the committee . This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . S

FORM

DISCLOSURE
REPORT

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

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

	

S I

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

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

(Schedule H apalles to Candidates' Committees QnIV)

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . $

"'UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

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

	

_5

	

Q

"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)

	

$

YES

- 9~

NO

002

PAGE
Organization)

0A \

DR-2
(Rev . 07/2003)

I

For_Office tjse Only
Comm. _T

1-1
Logged In
Scanned

Party (4 )County/Loral Candidate
y/City Cerrtrel Committee Computer

Audited
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TONER-IIIEDICAL-CL

For Instructions, See Back of Form

CONTRIBUTIONS-- MONEY TAKEN IN
(Including candidate , % penonal funds)

SCHEDULE

A MONETARY
(Rev, 07/03) `

	

RECEIPTS

0 CHECKTHISBOXIF
COMMITTEE NAME

	

ustb0 same as on St tement otorgaW . n)

	

AMENDING FORM
~omCri,

	

sL~ '~~ e~~

	

'~

v
STATE CANDIDATES NOTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESICNATEO COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 668.32A(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(it last page of this schedule) s' Dasdosure law requires candidate CdmmIRBes to disclose [rte relationship of any relative making a contribution to the
committee. Relationship mustbe shown to the third degree of oon6anguindy (blood relatives) and afNty (relatives by
marrage)

	

If sumame of contributor is the same as Candidate, butthere is no

	

Page

	

Of
familial relationship . enter 'not applicable' in the relationship column

	

_(Or Schedule A)

Z uo3

DATE PACID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT I, J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDtYR) AND PAC CHECK (6 applicable) RAISER

NUMBER INCOME

3 CK# 3p~2 Nx\,s li~.o Q.

~...s o s ---T SM -7

'Z5 C_
ID#

3 i CK#
sa.x r\~ .~ r. , i~ S ~

l Dlt

CK#

ID#

CK#

CK#

ID#

CK#

ID#
_ .

CK#

ID* .., . _

CKtx

ID#

CK#
__

IDO

CK#
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

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

E.Vendltures to pemons/antiliae providing consulting, advertising, fund-raising, polling, managing, organlzlng services must also be detail itemized on
Schedule Gby the amount, purpose, and date of each type ofependiture made by the person/entity on behalf ofthe candidate's committee. (Refer to
Schedule G Instructions and Iowa Code t38A .402(3)(1) .)

	

_

(forSmaaule B)

RcscF oFOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

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

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECKTHIS BOX IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE

PACCHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS 18 AVAILABLE'FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD,

COMMITTEE NAME ust be sa as on Statement of
0~, 84.'0

~~

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

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

CHECK
NUMBER

ID#

$

CK#,,,,~,

CK#

1D#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

SUB-TOTAL $

TOTAL (if lastpage of this schedule)
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TOWER-MEDICAL-CL

FORINSTRUCTIONS. SEEBACK OF FORM

COMMITTEE NAME (Must be same as o Statement of Organization)
C.~ r~-cc\,.\-\

	

G

	

;=>

	

<;_\ A.

1~$esctF4rtm~'_ :

SCHEDULE
E

	

IN KIND
(Rev . 06/97)1 CONTRIBUTIONS

[] 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
committee. Relationship must be shown to the third degree of consangulnlty (blood relatives) and affInlty (relatives
by marriage),

	

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

0006

DATE
RECEIVED
MhVDDfYR)

NAME ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
` (If applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

IF FOR
FUND-RAISER
CONTRIBUTION

1A ~~ k.,

jar

u assay ` c`~~ l~ 0 a r El

F-1

F-1

F-1

71

El



FORINSTRUCTIONS, SEE

	

RACK OF FORM

Z_1_Zj4 1_j=W___-010i6RN.1P14,10

NOTE : This schedule reports money loaned to the oommittee which is deposlied in the commlltee account.

TOTALUNPAID LOANS FROM LAST REPORTING PERIOD $

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source ofloan, such as a bank, must be shown ifa Ihirdparty is
involved. Include loans from candidate's personal funds)

TOTAL (PART 1)

	

S

'Disclosure law requlres candldate committees to disclose the relahanshp ofany retalive
making a conblbullon to the committee. Retallonshlp must be shovm to the third degree of
consanguinity (blood relatives) and affinity, (relatives by marriage). If sumame of confributor Is
the sarne as candfdale, but Ihere is no famll1al relationship, enter "not applicable" In the
relatIonshfp column when II applies

PART 11- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be raFerted on Schedule E-In-kind Conlribub-ons )

TOTAL CASH REPAYMENTS (PART 11)

From Schedule -,,E -- TOTALLOANS FORGIVEN

TOTALOUTSTANDING LOANSEND OF REPORT PERIOD

Page-0001
(for Schedule

SCHEDULE

F LOANS
(Rev . 07M3) RECEIVED

REPAID

FJCHECK THIS BOX IF
AMENDING FORM

DATE PAID
(MMIDDIYR)

NAME ANDADDRESS OF LENDER
(Include Endorser's Name, 11 Applicable)

RELATIONSHIP
TO CANDIDATE'

(If A lIcable

AMOUNT
REPAID

p ~l ISO~ \ ~_ .. ~3 5~

O -S ~o

DATE
RECEIVED
MMDDIYR

NAME AND ADDRESSOF LENDER
(Include Endorser's Neme, If Applicable)

RELATIONSHIP
TO CANDIDATE
ITA liable

AMOUNT
OF LOAN

S
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Notice of Dissolution

~:~qCC=FOTi11+

COMMITTEE NAME

FORM

	

(Rev. 07/03)

DR-3
NOTICE OF
DISSOLUTION

For Office Use Only

Comm . #_
Indexed
Audited
Computer

	

JD t~2
Certified Date of

	

issolution

WHEN TO FILE :
The Notice of Dissolution must be filed within thirty (30) days of completion of all the following :

All debts, loans and obligations have been paid or transferred ;
All campaign funds have been spent;

3. All campaign property sold or transferred (candidates only); and
4. A final report disclosing all transactions closing the committee.

For state candidates and state PACs, a final bank statement must be filed with the Notice of Dissolution or as soon as
possible if the bank statement is not available at the time the Notice of Dissolution is filed.

FOR INSTRUCTIONS, SEE BACK OF FORM
This form is notapplicable to statutory political committees .

f Candidal r Treasurer (ifcan'sco mm*rttee)/Signature of Chair or Treasurer (if PAC)

010

~1~5
Official Name of Co ijtee
~~ . -.'.'T'i \ v

'A3
Street

City, State, Zip Code

~b~ 3 S~7
Area Telephone
Code


