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DISCLOSURE SUMMARY PAGE
'ust be same as on Statement of O

IMPORTANT : Indicate type of committee you are reporting for.

CANDIDATE COMMITTEES ONLY:

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( s )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

Candidate Name

Office Sought

VAt 11C ^C rARAnAl/-lkl nonnrnrv

2005 Distict (if Senate or House)

Check 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

Indicate one

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 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

**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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
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Late filed reports are subject to possible civil and criminal penalties .
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(report date)

[]CHECK IF AMENDMENT TO REPORT DATED
11

Local Committees, enter Date of Election

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

ADD TOTAL MONEY TAKEN IN THIS PERIOD a
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 goalies to Candidates' Committees Only)

SUB-TOTAL.. . . . . $
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93

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

	

-7,55
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STATECANDIDATES NOTE iF ACONTRIBInRW IS RECENEDFROMASTATE PAC TOLinCAL AC11ON COMMrrM£), LISTTHE PAC IDENTIFICATION
NUMBERANDTHE PACCHECK NUMBER INTHE DESIGNATED COLUMN. ALIST OF ld NUMBERS ISAVALABLE FROMTHEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section60.32A(6), Iowa Code. MOOdsthe rree of information coded from repalfis and statements for sotkMrg contributions or
for my wmmwt* pmPowby WW PewoOWthanSWMM Poritkd wmrndt6ea.

SUB-TOTAL

TOTAL(8Asst

	

ofKris scheddo.

Didlnasa low requfae canilloAa

	

t4dWdMthe WONonef IpofWWrallOm nuift a eordcftAon to 00
oonenifee. ~anel4p must beehown toto third depliee of aonanpuinihr (blood rahCwes) and afinigr (ralsIBles by

)

	

I

	

su
in me
rnart%~'e the sanlp as candidWs:batihers isno

	

peas

	

oaf

SCHEDULE -

A MOWTARY
(Rsv. QBl9n RECEIPTS

0 CLACKTHS8oXIF
AN NG FORMA

OATS PACID NUMBER BANE AND OF CONTMln`OR REIATtONSHP AMOUNT FFM

) TO CANDd4TE' RECEIVED FUND-
¢AIItWrfR) AND P (Efib)

I NUMBER I

100

0s
)!J C4 lCti ,L0 nJ6°tr~ ~~~%y o

~7
CK 7 J~Q 6afe~.u~S :Z~ ~o3a~j

G t .,~4. rl . "r 4e- - L6?,,d s co

/0 Ld
a~ q7/9 s~ f 'i _

� ~ ~DS~le
IDS

e-2

,,2 CKS /`, 5f7 ~?`, .~ Si QY~

ID#

. CIA .

CK#

ID#

CK#

CK#

CIA .


