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Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING AN N\, 309 § REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
j — hd
{report date) Indicate one
CCHECK IF AMENDMENT TO REPORT DATED Local Committees. enter Date of Election

>ﬁ¢heck if this 13 final (tarmination) report and attach Notice of Dissolution Form DR-3. c:::‘éw“', Cﬁ“l‘:‘i“"es- enter County in
(You must continue to file repors until a Notice of Dissolution is filed.) whi on is he

S R — G —
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reponting period. (This is the total of all monies held é\") S a

by the committee. This amount MUST be the same as the cash an hand at the end
of the last reporting period, or must be zaro if thig is first report filed.) ...cccovviieienciieieen. $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... ) 8 S OQ
Schedule F: Loans Received total {Attach SChedule F).......ov.ocoirevereeeeeeeee oo eeeesseeees Q B O0. ~
Schedule M: Total Sales of éampaign Property (Attach Schedule H)...........c.cooivviinnninnns

{Schedule H applles to Candidates’ Committees Only)
SUB-TOTAL ....$ %S N &\

SUBTRACT TOTAL MONEY SPENT THIS PERIOD )
Schedule B: Expenditures total (Attach Schedule B) (Talso see debts and loans below).... 3’ B b &\4
Schedule F: Loan Repayments total (Attach Schedule F)..................innn.,

CASH ON HAND at the end of this reporting period (if final report, balance must &
D Zer0) (AUACK DR=3) ... .. it e errt e cesiee e e mee e s emte s e e e s aenbee s rar e et s $

“UNPAID BILLS (From Schedule D - Aftach Schedule D). e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...............ccoccevreivenionieininneenens s 3 (5' 8\1 <93
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..... ...t $ -
CANDIDATE COMMITTEES ONLY: D
CONSULTANT BREAKDOWN (Schedule G Attached?) ___[:_]YES —dNO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedute H) $

(>



0171872005 TUE 10:15 FAX 5152711697 TOWER-MEDICAL-CL Boo3

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

{Inciuding candidate’'s personal funds)
] cHECK THIS BOXIF

COMMITTEE NAME (Must be same as on St lement of Orya, :za%n} AMENDING FORM
O TN, e D A\ ST N
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STATE CANDIDATES NOTE: IF A PONTRIBUTKON 5 RECEIVED FROM A STATE PAC (POUITICAL 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 688.32A(8), lowa Code. prohibits the use of information copied from reports and staterments for saliciting contributions or
for any commercial purpose by any person other than statutory pofitical committees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | | IF FOR
RECEIVED (if appiicable) TO CANDIDATE" RECEIVED FUND-
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TOTAL (/f last page of this schedule) 3 S -

* Disclosure law requires candidate commitees to disclose ine relationship of any retative making a contnbution to the

commatee. Relationship must be shown (o the third degree of consanguinity (blood relatives) and afinity (relstives by / I
mamage) . If sumame of contributor is the same as candidate, but thara is no Page of
tamiliat relationship. enter “nat applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEEE: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE (DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD,
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MONETARY
EXPENDITURES
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AMENDING FORM
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CANDIDATE Y NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
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TOTAL (If last page of this schedufe)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must sisa be inventoriad an Schedule H, (Refer ta Schedule H instructions.)

Expenditures to persons/antiliss providing consulting, advertising, fund-raising, poiling, managing. organlzing servicas must aisa be detail itemized on
Schadula G by the amount, purpase, and date of each type of expenditure made by the person/entity on behalf of the candidaie's committes. {Refer to
Schedule G instructions and lowa Coede 68A 402(3)(1).)
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SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be ssme as op Statement of Organization)
CoD N O o> SN\ e\ \\\\\Sbl’\
=N 0\\ Ao S any Lo\ ]

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED vV IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMDD/YR) OF CONTRIBUTOR * (f applicable) CONTRIBUTION VALUE CONTRIBUTION
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TOTAL {Iflast § $
page of this 3 g% E :'B
achedule)
~Disclosure law requlires candidates to disciose the relationship of any relative making an in kind contribution 16 the Page / of 1

comminee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E)

by mamage). (Sea Page 2 of forms packet.) If sumame of contributor is the same as candldate, but there is no
familial ralationship. emer "not applicabla” in e relationship coiumn.



oot

R INSTRUCTICNS, SEE BACK OF FORM
FORINS SCHEDULE

OMMITTEE NAME(Mus! be sgmp as an Statement of Qrgapization N il Tt 4 F LOANS o~
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NOTE: This schedule reports money luanad to the commities vrhich is deposited in the commlilee actount. DCHECK THIS BOX IF
8 %Q \r) AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § ‘\,
PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PARTII- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Onigingl souroe of toan, such as a bank, mus! be shown if 8 Ihird party is (Loanas forgiven must be regorted on Scheduta £ - in-kind Caninbutions )
involved. Include (pens from candidats’s personal funds )
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDDATE OF LOAN {(MMWDDIYR) (include Endorsers Name, i Appkcatls) TO CANDIDATE* REPAID
{MMODIYR} (f Applicabla®) {tf Appiicable)
$ . 3
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*Disclosure lav requires candldate committees to dlsclose the relationship of any relaive
making a contribution to the committee. Relalionshlp must be shovn to Ihe third degies of
consanguinity (blood relatives) and affinily (relatives by mariiage). If surnamse of conkributor Is
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Notice of Dissolution

FORM
DR-3
NOTICE OF
DISSOLUTION

(Rev. 07/03)

COMMITTEE NAME

For Offlca Uge Only D\

Comm. # _L gg

Indexed

Audited

Computer DY)

Certified Date of Dissolution

Lo e N Ve X SN s o4

Z o\ . V2 S

Official Name of Committee
%\b\, -2 Q\WQ o Q/\xu\ \ v

Street

Vas Nowas - =

SO31V7)

City, State, Zip Code

SIS, VWY 35771

Area Telephone
Code

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

'\‘;\‘1. All debts, loans and obligations have been paid or transferred;
*2. Ali campaign funds have been spent;

N R\ 3. All campaign property sold or transferred (candidates only); and

T 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 Natice of Dissolution or as soon as
possible if the bank statement is not available at the time the Notice of Dissolution is filed.

%,A\;\kh\ M%\Aom

Signat\.l@f Candidate or Treasurer (if candidate’s committee)/Signature of Chair or Treasurer (if PAC)

= 10-0S5

Date Signed

FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees.
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