
FROM : DMCDonald

	

PHONE NO . : 515 270 2795

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

i

	

4 Ja nd1 oRd

	

fgC,

( ! )$Satewide/LegittiAtive Candidate ( ?. )Slatowide PAC ( 3 )S?ete Party ( a )(_ountylLOc:el Candidate
5 )County PAC ( 6 )Ballot Issue/Franchise t-` .oinmTtee (7 )CountyGily Central Committee

(e )support Slate of Candidates

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

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 )

	

. . . . . . . . . . . . .

	

. . . . . . $
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 .. . . . S
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule 8, Expenditures total (Attach Schedule 8) ("also see debts and loans below) . .
Schedule F

	

Loan Repayments total (Attach Schedule F) . . .
CASH ON HAND at the end of this reporting period (it 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)
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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DR-2

	

~ DISCLOSUFE

(Rey 01/2003)

	

REPOFT

S~5x-10 -~79'6

	

I

	

vet
SIGI

	

TORE OF TREASURER (or person filing this report)

	

TELEPHONE

	

DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :

i AFA FILING A Jan, /,OS''a'I7Ru J~ 3o~~ooS

	

REPORT FOR ANIA (1) ELECTION 1(2)NON-ELECTION YEAR

(report date)

	

Indicate one

HECK IF AMENDMENTTO REPORT DATED Local Committees, enter Date of Election

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

(0S-_~ -rz) 7

7507

-7 5~?-0 -7



COMMITTEE NAME(Mosf be same as ofr Statement of Organization)

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD S

	

SOb-~6
PART 1 - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank must be shown ifa thirdparty is
involved. Include loans tram carndldat@(1 personal hands.)

NOTE : This schedule reports money loaned to the committee which is deposited in the committee accotrit

TOTAL (PART1)

	

S

'Osclosi.re law requires candidate committees to disclose the relationship of arty relative
making a corlnbution to the committee

	

Relationship must be shown to the thud degree o~
consanguinity (bILod relatives) and affinity (relatives by marriage)

	

(See Page 2 of forms
packet .) If surname of coriribulor is the same as candidate, but there is no larndial
relationship . enter ft applicablel In the relationship column when it applies .

zK~`3eGi'Ottit~:
F

(Rev 08f%)

PART 11 - MONETARY LOAN REPAYMENTS MADE WS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- lo kind ConlnDutions . )

_

	

TOTAL CASH REPAYMENTS (PART 11)

	

$

LOANS
RECEIVED
& REPAID

[] CHECK THIS 80X IF
AMENDING FOORM

From Schedule E -- TOTAL LOANS FORGIVEN

	

$

	

~-

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

	

S--&m

Page
poi Schedule F)

DATE
RECEIVED
AMIODNR

NAME AND ADDRESS OF UNDER
(Include Endomerb Name- If Applicable)

RELATIONSHIP
TO CANDIDATE
(If Applicable)

AMOUNT
OF LOAN

~~3 Sart . `z ~~ ~a
ii

14

DATE PAID
(MMICOIYR)

NAME AND ADDRESS OF LENDER
(Include Endorser(a Name . If Applicable)

RELATIONSHIP
TO CANDIDATE'

It Applicable)

AMOUNT
REPAID

E


