
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must

	

sami assort Srarement 91 prganizalion)

v
IMPORTANT: Indicate type or committee you are reporting for.

I
I ( t )StaIew*et&gLstat:ve CanCiCate ( 2)Staiewooe PAC ; 3 )Slate Party ( a )County/Locw Candidate

( 5 )County PAC ( 6 )BaIWI Issue/Franchise Committee ( 7 )County/Cay Central Committee
i I a )Support State of Can idates

SIGNATURE OF TREASURER (orperson filing this report)

Routine Penalties Due For Late Filed Reports Range from S20 to 5800

SEE INSTRUCTIONS ON BACK AND COMPLETE~THE FOLLOWING SENTENCE:
i.,

I AM FILING A ! ?:°REPORT FORAWA ( ,
(report date)

	

I
JAN 1 `3 2005 r. .

OCHECK IF AMENDMENT TO REPORT DATED

	

- 5

4~Fdawste~t~st pas®'a7hm

	

a

Check if ;his is final (termination) report and attach Nonce

	

}'ssoiution For; DR
-3.'.

(You must continue :o 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 rash on hand at the end of the last repot;-q period,

	

~. .

	

/
or must be zero if this is first report filed.) .._.... . . . .. . .. .. .. ... .. .. . ..... . .. .. .. . . . . ... . .. .. . . . ... .. . . . . . . .. .. . . ...S

ADD TOTAL MONEY TAKEN IN THIS PERIOD

ScheduleA: Cash Contributions total (Attach Schedu'lm A) . . ... .. . . . . . . . . . . ... . .. . .. .. .. .. .. .. . . .. . . . . . .. ..

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

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

(Schedule H applies to Candidates' Comm~,tees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

SUB-TOTAL.... .S

Schedule B: Expenditures total (Attach Schedule B) ...... . . . . .. . . . . .. . . . . . . .. . .... .. . . . . . . . . . . .. .. .. .. .. .... .

Schedule F: Loan Repayments total (Arach Schedule F) .. . .. . .. . .. . .. . .. ... . .. . .. . . .. .. .. .. . . .. .. . . . . . .. .

OUTSTANDING LOANS FFoom Schedule F

	

Arach Schedule F) ... . .. .. . .. . . .. .. .. . ... ... . .. . . .. . . . . ... .. .. .. . .....S

CANDIDATE COMMITTEES ONLY:

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

	

S

LECTION /(2)NON-ELECTION YEAR .

Indicate one

Local Cornrnittees . enter Date o1 Election

County & LocalCo.-in,ees, enter County in
which Election is held

CASH ON HAND at the end of this feporting period Cd final report balance must

	

.
the zero) (Attach DR-3) .... . . .. . . . .. . .. . .. .. ... .... . .. .._... .. .. ... . . . ... ..... . .. ... . . . . .... .. . .. . ... ... .. .. .. .. . . . . . .. .. .. .. . ..S

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

IN KIND CONTRIBUTIONS (From Schedule E - A-ach Schedule E) .. .. ... . .. . . . ... ... . .. . .. .. .. .. .. .. .. ... . . .. . . . . .S

	

ei

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

NO



CONTRIBUTIONS - MONEY TAKEN IN
pr>cludna candidete's persormil hinds)

COMMITTEE NAME (Must be seineas on Stelernent of Organrczetlon)
0 CHECK THIS BOX IF

AMENDING FORM

A MONETARY
(Rev.O6r97) RECEIPTS

STATE CANDIDATES NOTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMUITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE IP`AC CHECK NUMBER IN T'FiE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARIIa.

CAUTION: Section 688.32A(6) . Iowa Code. prohibits the use of information copied from reports and statements for soliciting contributions or
for any cornmercpat purpose by any person other than stalutory 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 allinfly Pelallves by
marriage) (See Page 2 of forms packet.). If sumame of contributor Is the same as candidate . but there is rw
familial relationship. enter "not applicable' in the relationship column.

Page~- of
(tor Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FI
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUN[(MMMD/YR) AND PAC CHECK (if applicable) RAISE

NUMBER _ INCON

1D#

CKs

IDR

CKU .

tDll '

CKN '

iD1P

CK#

ID#

CK#

ID#

CKlt

ID#

CKIt

ION

' CKI

IDR

CICs

SUB-TOTAL

TOTAL (if last page of this
~schedule) 5



run rrrornvt~rrv~ra, or-&; wr+~n yr rvnrm

EXPENDrTURES - MONEY SPENT FROM COMMfTTEE ACCOUNT

STATE PAC COMMITTEIIII : NOT1: FOR CONTRIDUTIOND MADE TO aTATEWIDE GA LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN Tr;'E DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOREACH EXPENDITURE. A LIST OF 10 NVUCERS IS AVAXABLE FROM THE IOWA
ETHICS d CAMPAIGN DISCLOSURE BOARD.

PURPOSE
(DESCRIBE TRANSACTION)

COMM1TTEE NAME (Must be same as on Statement of Orranizalion)

SUBTOTAL

TOTAL (If lastpage of this schedule)

Q CHECK THIS BOX IF
AMENDING FORM

MONETARY
(Rev. 09/97)

	

EXPENDITURES

THIS BOX APPLIES TO CANDIDATES' COM1,(1TTEES ONLY:

°urchases o1 corlsin campaign property costing 5500 or more must also be Invontor"eod on Schedule H. (Refer to Schedule H instructions .)

Erpendilures to personVenlities povidrng consoling . advertising. fund-raising, PPT'r°9L managing . organizing services must also be dela011ornized on

Schedule G by the amount. purpose . and dale of each" of ezpend-"jre made by, Mae persorVentity, on behalf of the csndldale's committee . (Refer to

Schedule G instructions and Iowa Code 56.6(31(1 .)

(ICC S~~e~~tcr 'a ;~

CANDIDATE I 111l4AME AHD ADDPESS TO ;MOM
tD NUMBER EXPENDITURE
(t applicable) (Olsbunammt) WAS MADE
AND PAC
CHECX
NUMBER



EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMIAITT1<IIfl : NOTE: FOR COrrTRi5VTIONS MADE TO fitATEYVIDE CA LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN Ti:E DESIGNATED COLUMN AND THE
PACCHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUUBERS IS AVAR,ABLE FROM THE IOWA
ETHICS d CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be sarne as on Statement of Orranization)

DATE
EXPENDED
(MMIDONR)

JDN

CKII*

ice---~s-l JD9_

b~

	

CKa

100

CK-1

IDS

CKN

109

CKN

IDS

CK#

CANDIDATE

	

NAME AND ADDRESS TO WOM
10 NUMBER

	

EXPENDITURE
(if appfiCable)

	

(1Y4NrsamenflWAS MADE
AND PAC
CHECX
NUMBER

PURPOSE
(DESCRIBE TRANSACTION)

SUB-TOTAL

TOTAL (itfast page o! this schedule)

(] CHECK THIS BOX IF
AMENDING FORM

13 MONETAAY
(Rev . D9197)

	

EXPENDITURES

AMOUNT
EXPENDED

.t- . Cr1,am,do Al

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of corlain campaign property Costing 5500 or more must also be InvonlOnad On Schedule H- (Refer to Schedule H instructions.)

E=pendilures to personslenlilies providing consulting. advertising. fund-raising. pc>Tvgg. managing. organizing semces -must also be detail Itemized on

Schedule G by the amount. purpose. and date of each type of expend ire made byme persoNonlity on behaff of the candidate's Committee . (Refer to

Schedule G instructions and Iowa Code S6.6(31(1 .1

OfPage_,~_. ._



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEENAME (Must be same as on Statement of Organization)

3 7

SCHEDULE

(Rev . 06/9
E

	

IN KIND
CONTRIBUTIONS

Q CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL 1 S

TOTAL (if last 1 $
page of this

schedule)

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

	

Page

	

o
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 33 candidate, but there is no

DATE
RECEIVED
(MMIDD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

'VALUE

IF FOR
FUND-RAISER
CONTRIBUTION

~ZL
W

C'
75

N F -r- sAPE~:
.

oCo
Co, LIN

V

C" L

J .


