
FOR INSTRUCTIONS, SEEBACK OF FORM
DISCLOSURE SUMMARY PAGE

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

IMPORTANT : Indicate by # type ofcommittee you are reporting for. FTJ( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County.Candidate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate ( 8 )CountyPAC {9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC (11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY;

Oistrict (ifSenate or House)

SIGNATURE OF PERSON FILINWREPORT

I AM FILING A

	

nclu 19
(report date)

[-CHECK IF AMENDMENT TO REPORT DATED

TELEPHONE

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

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by # ED

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (Total of all funds 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 Only1
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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

FORM
DR-2

	

I DISCLOSURE
(Rev . 07/2004)

	

REPORT

For Office Use Only
Comm . #
Logged in
Scanned
Computer
Audited

V

Late reports are subject to
possible civil and criminal
penalties .

, 6-CG
DATE SIGNED

Local Committees, enter Date of Election

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

LL1fC~-
11-
O

CASH ON HAND at the end of this reporting period (if final report balance must

	

* N1
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

~~__%.

*"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... . . . . . .. . . . . . . . . .. . . . .. . . . .. .. . . . . . . . . .. . . . . . $

	

:50ZS l
w

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . .. .. . .. . . . . . . . . .. .. . . . . . . .. . . . . . . . . . . . . . . . .. . . . .. $

	

/tion .
CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

^ NO
CANDIDATE COMMITTEES ONLY :
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

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

f

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATEPAC (POLITICAL ACTION COMMI I I EE), USTTHE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS ISAVAILABLEFROMTHE IQWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for anycommercial purpose by any person other than statutory political committees .

' Disclosure taw requires candidate commllees to disclose the relationship of any relative making acontribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

	

Page~_of
familial relationship, enter "not applicable' in the relationship column.

	

(forScheduleA)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MNNDDfYR) AND PAC CHECK (if applicable) RAISER
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For Instructions, See Back of Form
CONTRIBUTIONS -MONEY TAKEN INpnckrdmg candidate's personai funds)COMMITTEE NAME (Must be same as on Statementof Organization)
STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER INTHE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions orfor anycommercial purpose by any person other than statutory political comniittees.

SUB-TOTAL
' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to thecommittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives bymarriage) .

	

Nsurname of contributor is the same as candidate, but there is nofame relationship, erder'not applicable' in the relationship column . If(for ScheduleA)

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MNVUDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form
CONTRIBUTIONS- MONEY TAKEN IN

(Including candidate's personal kinds)

COMMITTEE NAME (Must be same ason Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLmcALACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER INTHE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use ofinformation copied from reports and statements for soliciting contributions or
for anycommercial purpose by any person other than statutory political committees.

' Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be showntothe third degree of consanguinity (blood relatives) and affinity (relatives by
maniage) . If stxname of conbibutor is the same as candidate, but there is no
familial relationship, enter `not applicable' in the relationship column.

Page 3 of
(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECENED
(MIINDDrYR)

(d applicable)
AND PAC CHECK

TO CANDIDATE'
(if applicable)

RECEIVED FUND-
RAISER

NUMBER INCOME
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ForInstructions, See Back of Form

CONTRIBUTIONS -MONEYTAKEN IN
pnciudmg candidate's personal funds)

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER INTHE DESIGNATED COLUMN. A LIST OF ID NUMBERS ISAVAILABLEFROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSUREBOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for anycommercial purpose by any person other than statutory political committees.

SUB-TOTAL

Disdosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and aflinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

	

Page~-of
familial relationship, enter' not applicable' in the relationship column . (forSchedule A)

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(NMNDDJYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instnictions, See Back of Forth

CONTRIBUTIONS - MONEY TAKEN IN
tlncludin9

	

s personal funds)

M

COMMITTEE NAME (Must be same as on Statement ofOrganization)

STATE CANDIDATES NOTE. IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMrfTE17, USTTHE PACIDENnFICATIONNUMBER AND THE PAC CHECK NUMBER INTHE DESIGNATED COLUMN. A LISTOF ID NUMBERS ISAVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for anycommercial purpose by any person other than statutory political committees.

Disclosure haw requires candidate Committees todisdose the relationship ofany relative making a confibWion to the
committee. Relationship must be showntothe third degree of Consanguinity (blood reiallves) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, butthere is no

	

Page ,	offamilial relationship, enter 'not applicable' In the relationship column. (for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED
(MMIDDJYR)

(f applicable)
AND PACCHECK

TO CANDIDATE'
(ifapplicable)

RECEIVED FUND-
RAISER

NUMBER INCOME
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For Insbvctions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including

	

spersonal funds)

COMMITTEE NAME (Must be same as on Statementof Organization)

STATECANDIDATES NOTE : IF ACONIRIBUfION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHEPACIDENnFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATEDCOLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD_

CAUTION: Section 68B.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.

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumarne of contributor is the same as candidate, butthere is no

	

Page _ ~0

	

_of
familial relationship, enter 'hot applicable' in the relationship column . (for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

CHECKTHIS BOXIF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT "1 IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MANDDIYR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instnrctions, See Back of Form
CONTRIBUTIONS - MONEY TAKEN IN

(Inkcandidate's personal Arxis)

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

STATE CANDIDATES NOTE: IF A CONTRIBUTIONIS RECENED FROM A STATEPAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NLIMBERANDTHE PAC CHECK NINdBER IN THE DESIGNATED COLUMN. A LISTOF ID NIArtBERS ISAVAILABLE FROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 68B.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 .

' Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . Ifsumame of contributor is the same as candidate, but there (s no
familial relationship, enter not applicable' in the relationship column.

Page-_of
(forSchedule A)

SCHEDULE
A MONETARY

(Rev_ 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MFNDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

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

1-~r- Sam.

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), USTTHE PAC IDENTIFICATIONNUMBER ANDTHE PAC CHECK NUMBER INTHE DESIGNATED COLUMN. A USTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICSAND CAMPAIGNDISCLOSURE BOARD .

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use ofinformation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . ff surname of contributor is the same as candidate, but there is no
familial relationship, enter'not applicable' in the relationship column .

Page of
(forSchedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FORRECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(tuINYDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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ForInstructions, See Back of Form

CONTRIBUTIONS -MONEYTAKEN IN
Arzkiding

candidate
spersonal funds)

COMMITTEENAME (Must be same as on Statement ofOrganization)

STATECANDIDATES NOTE: IFACONTRIBUTION IS RECEIVEDFROMASTATEPAC (POLITICAL ACTION COMMIfTEE), USTTHEPAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS ISAVAILABLE FROM THEIQWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.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 .

' Disclosure lawrequires candidatecommittees to disclose the relationship ofany relative making a contribution tothe
committee. Relationship must be shown to the third degree ofconsanguinity (blood relatives) and alfinity (relatives by
marriage) .

	

Ifsurname ofcontributor is the same as candidate, but there is no

	

page

	

of
familial relationship, enter`not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

0 CHECKTHIS BOXIF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED Crfapplicable) TO CANDIDATE' RECEIVED FUND-
(MNNDD/YR) ANDPACCHECK (if applicable) RAISER
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For Instnictions, See Back of Form

CONTRIBUTIONS -MONEYTAKEN IN
pndudmgcandidate'spersonal funds)

COMMITTEENAME (Must be same as on StatementofOrganization)

1 -S~br Seno-~e

STATECANDIDATES NOTE: IFACONTRIBUTION IS RECEIVED FROMASTATEPAC (POLITICAL ACTION COMMITTI~, LIST THEPACIDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER INTHE DESIGNATED COLUMN. A LIST OF ID NUMBERS ISAVAILABLEFROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for anycommercial purpose by any person other than statutory political committipes .

Disclosure hawrequires candidate committees to disclose the relationship ofany relative making a contritxitiontothe
committee. Relationship must be shown to the third degree of consanguinity (bbod relatives) and affinity (relatives by
marriage) . If surname ofcontributor is the same as candidate, but there Is no
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of
familial relationship, enter not applicable" in the relationship colurrrn .

	

(forSchedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

0 CHECKTHIS BOXIF
AMENDING FORM

--DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED
(MIINDDIYR)

(if applicable)
ANDPACCHECK

TO CANDIDATE'
(if applicable)

RECEIVED FUND-
RAISER
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidates personal finds)

COMMRTEE NAME (Must be same as on Statementof Organization)

M1
STATECANDIDATES NOTE: IFACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), USTTHEPACIDENTIFICATION
NUMBER ANDTHEPAC CHECKNUMBER INTHEDESIGNATED COLUMN . A LIST OF ID NUMBERS ISAVAILABLEFROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for anycommercial purpose by any person other than statutory political committees.

Disclosure law requires candidatecommittees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree ofconsanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

	

Page~~of
familial relationship, enter'not applicable'in the relationship column.

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

CHECKTHIS BOXIF
AMENDING FORM

DATE PACiD NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED
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For Instructions, See Back of Form

CONTRIBUTIONS -MONEY TAKEN IN
(Including candidate's personal funds)

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

w~Y1~1

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECKNUMBER INTHE DESIGNATEDCOLUMN. A UST OF ID NUMBERS IS AVAILABLEFROM THE IOWA ETHICS AND CAMPAIGNDISCLOSUREBOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohlb' s the use of information copied from reports and statements for soticitihg contributions or
for any commercial purpose by any person other than statutory political committees.

SUB-TOTAL p

TOTAL (fffastpage ofthis schedule)'
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Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown tothe third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of Contributor is the same as candidate, but there is no
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familial relationship, enter 'not applcable' In the relationship column.

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FORRECEIVED
(MWDDlYR)
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ForInstructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inckr Ing randidatWs personal funds)

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

STATE CANDIDATES NOTE: IF A CONTRIBUTIONIS RECEIVED FROMA STATE PAC (POLITICALACTION COMMrITUSTTHE PAC IDENnFICATION
NUMBERANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A USTOF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.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.

Disclosure law requires candidatecommittees to disclose the relationship ofany reiative making a contribution to the
oommittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumarne of contributor is the same as candidate, but there is no
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familial relationship, enter'not applicable' in the relationship column. (for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS
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AMENDING FORM
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For Instructions, See Back of Forth

CONTRIBUTIONS -MONEYTAKEN IN
(indudng candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

\
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SCHEDULE
A MONETARY

(Rev. 07103) f

	

RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVEDFROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHEPAC IDENTIFICATION
NUMBERANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. A USTOF IDNUMBERS ISAVAILABLE FROM THE IOWA ETHICSAND CAMPAIGNDISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statementsfor soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown tothe third degree of consanguinity (blood relafves) and affinity (relatives by
marriage) . Ifsumpme of contributor is the same as candidate, but there is no
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familial relationship, enter'not applicable' in the relationship column. (for ScheduleA)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
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For Instructions, SeeBack of Form

CONTRIBUTIONS - MONEYTAKEN IN
(In tud'rg cam

	

s personal funds)

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

1 -1~1- 5e5\r-

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER INTHE DESIGNATED COLUMN . A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD_

CAUTION : Section 68B.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.

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . 11 surname ofcontributor is the same as candidate, but there is no
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familial relationship, enter 'not appfrcabW inthe relationship column. (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
pnctuding candidate's personal funds)

COMMITTEE NAIVE (Must be same as on Statementof Organization)

tYa

STATE CANDIDATES NOTE: IFACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMrtrEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER INTHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROMTHE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statementsfor soliciting contributions or
for any commercial purpose by any person otherthan statutory political committees .

SUB-TOTAL

TOTAL (iflast page ofthis schedule) 1
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Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must beshown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . ff surname of contributor is the same as candidate, but there is no
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familial relationship, enter not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM
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ForInstructions, See Back of Form

CONTRIBUTIONS -MONEYTAKEN IN
(Including candidate's personal funds)

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

STATE CANDIDATES NOTE: IFA CONTRIBUTION ISRECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 68B.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 (rftast page ofthFs schedule)
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Disclosure law requires candidatecommittees to disclose the relationship of any relative making a oontnbubon to the
committee_ Relationship must be shown to the third degree of Consanguinity (blood relatives) and affinity (relatives by
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marriage). If surname of contributor is the same as candidate, but there is no
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familial relationship, enter 'not applicable' in the relationship column.

	

(for ScheduleA)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Indudieng de's personal finds)

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICAL ACnON COMMITTEE), USTTHE PACIDENnFICATION
NUMBERANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS ISAVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.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 .

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown tothe third degree of consanguinity (blood relatives) and affinity (relafwes by
marriage) . If surname of contributor is the same as candidate, but there is no
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familial relationship, enter'not applicable` in the relationship column.

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

~Il e.

SUB-TOTAL

TOTAL (fir Lastpage ofthis schedule)

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVEDFROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THEDESIGNATED COLUMN. AUST OF IDNUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.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.

Disclosure law requires candidate committees to disclose rice relationship of any relative making a contribution to the
committee. Relationship must be shownto the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . tf sumarne of contributor is the same as candidate, but there is no
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familial relationship, enter'not applicable' in the relationship column.

	

(for Schedule A)
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(Rev. 07/03) RECEIPTS
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AMENDING FORM
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate's personal finds)

COMMITTEE NAME (Must be same as on StatementofOrganization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATEDCOLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHNCSAND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 68B.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 (iflast page ofthis schedule)

Disdosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must beshown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
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familial relationship, enter"not applicable' in the relationship column.

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

© CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT "I IF FOR
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ForInstructions, See Back of Fonn

CONTRIBUTIONS - MONEY TAKEN IN
(Indudng candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

-
Ne\	senIN.-

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PACIDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER INTHE DESIGNATED COLUMN . A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use ofinformation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL (rflastpage ofthis schedule)

" Disclosure law requires candidatecommittees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
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familial relationship, enter'not applicable' in the relationship column .

	

(for Schedule A)
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A MONETARY
(Rev . 07/0;i) RECEIPTS
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AMENDING FORM
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For Instructions, See Back of Form

CONTRIBUTIONS -MONEYTAKEN IN
(krdudsrg carrddate's personal kinds)

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

STATE CArta1DATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATEPAC (POLITICAL ACTION COMMITTEE), LISTTHEPAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER INTHEDESIGNATEDCOLUMN . A LIST OF ID NUMBERS IS AVAILABLEFROM THE IQWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohib ts the use of information copied from reports and statements for soliciting contributions or

for anycommercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL (dlastpage ofIrils schedule)

" Disdosure law requires candidatecommittees to disdose the relationship ofany relative makinga contribution to the
oommittee. Relationship must beshown to the third degree of consanguinity (blood relates) and affinity (relatives by
marriage).ffsurname of contributoris the same as candidate, but there is no
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familial relationship, enter'not applicable' In the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

CHECKTHIS BOXIF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-
(M1INDQIYR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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ForifnstmKOons,See Back of Form

CONTRIBUTIONS -MONEYTAKEN IN
pndudng candidate's personal funds)

COMMITTEE NAME (Must 6e same as on StatementofOrganization)

STATECANDIDATES NOTE. IFACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTED, LISTTHEPACIDENTIFICATION
NUMBERANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NLIMBERS IS AVAILABLEFROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD_

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use ofinformation copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL(lflast page offt schedule)

* Disclosure lawrequires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . Ifsurname ofcontributor is the same as candidate, but there is no
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familial relationship, enter'not applicable' in the relationship Column .

	

(ior ScheduleA)

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

© CHECKTHIS BOX IF
AMENDING FORM
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RECEIVED (ifapplicable) TO CANDIDATE* RECEIVED FUND-
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ForInstructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on StatementofOrganization)

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATEPAC (POLITICAL ACTION COMMITTEE).USTTHEPAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 68B.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 (Iflastpage ofthus schedule)

" Disclosure law requires candidate committees to disclose the relatonship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . Ifsumarne of contributor is the same as candidate, but there is no
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familial relationship, enter *not applcable' in the relationship column.

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMIDD1YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For It structions, See Back of Forth

CONTRIBUTIONS -MONEYTAKEN IN
(Including

	

s personal funds)

COMMITTEENAME (Must be same as on Statement of Organization)

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROMASTATE PAC (POLITICAL ACTION COMMUTEE), USTTHEPAC IDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN. AUSTOF ID NUMBERS IS AVAILABLEFROM THEIQWA En-VCS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.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.

* Disdosure law requires candidate oommittees to disclose the relationship ofany relative making a contribution to the
committee. Relationship mustbe shown to the third degree ofconsanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter'not applicable' in the relationship column .

SUB-TOTAL

TOTAL (iflastpage ofthis schedule)

Pa
(for ScheduleA)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (ifapplicable) TO CANDIDATE* RECEIVED FUND-
(MIiNDDIYR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -MONEYTAKEN IN
(Including candidate's personal furls)

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION ISRECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), USTTHE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A USTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 68B.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 .

Disdosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
maniage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter not applicable' in the relationship column.

SUB-TOTAL

TOTAL riflastpage of dWs schedule)

Page of -bq-
(forSchedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MNM)D/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(N+dudn9 de's personal funds)

COMMITTEE NAME (Must be same as on StatementofOrganization)

STATECANDIDATES NOTE: IFACONTRIBUTION IS RECEIVED FROM ASTATEPAC (POLITICAL ACTION COMMITTEE), LISTTHEPAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS ISAVAILABLEFROM THEIQWA ETFNCS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.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(iflastpage ofthis schedule)

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree ofconsanguinity (blood relatives) and affinity (relatives by
marriage) . ff sumame of contributor is the same as candidate, but there is no
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familial relationship, enter not applicabW in the relationship cohnrxl.

	

(forSchedule A)

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

Q CHECKTHIS BOXIF
AMENDING FORM

DATE PACtD NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MRNDDIYR) AND PACCHECK (ifapplicable) RAISER
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For Instructions, See Back of Form

CONTRIBUTIONS- MONEY TAKEN IN
(including candidaQe's personal funds)

COMMITTEE NAME (Mustbe same ason Statement of Organization)

1

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVEDFROMASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPACIDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.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(iflast page ofthis schedule)

" Disclosure haterrequires candidatecommittees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . Ifsumame of contributoris the same as candidate, but there is no
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of39
familial relationship, enter `not applicable' in the relationship column .

	

(for ScheduleA)

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

CHECKTHIS BOXIF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, SeeBack of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEENAME (Must be same as on Statement ofOrganization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENED FROM ASTATE PAC (POLITICALACTION COMMI'ff1~7, USTTHEPAC IDENTIFICATION
NUMBERANDTHE PAC CHECK NUMBER INTHE DESIGNATED COLUMN_ AUSTOF ID NUMBERS IS AVAILABLE FROM THE IOWA EtHCSAND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.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 (ifLastpage ofthis schedule)

Page

" Disclosure taw requires candidatecommittees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must beshown tothethird degree of consanguinity (blood relatives) and aMnity (relatives by
marriage) .

	

Ifsurname of contributor is the same as candidate, but there is no
familial relationship, enter 'not applicable' in the relationship column .

	

(forSchedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -MONEYTAKEN IN
(In

	

rg candidae's personal funds)

COMMITTEENAME (Must be same as on Statement of Organization)

1 -

	

-Ser-At--

STATEc1NDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
NUMBERANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHCSANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.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 (iflast page ofMIS schedule)

Disdosure 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 affinity (relatives by
marriage) . If surname ofcontributor is the same as candidate, but there is no

	

page

	

of
familial relationship, enter "lot applicable" in therelationship column.

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PACID NUM13ER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT I IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(M11NDDlYR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including Candidate's personal funds)

COMMITTEE NAME (Must be same as on StatementofOrganization)

STATECANDIDATES NOTE: IFACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), USTTHEPACIDENiIFICATKN
NUMBER ANDTHEPAC CHECKNUMBER INTHEDESIGNATEDCOLUMN_ A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for anycommercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL (fflastpage ofthis schedule)

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must beshowntothethird degree of consanguinity (blood relatives) and affinity (relatives by
manage).1fsumame of contributor is the same as candidate, but there is no

	

Page

	

of
familial relationship, enter`not applicable' in the relationship column.

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

FBI CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MNVDD/YR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Indudaig ire's personal funds)

COMMnTEE NAME (Must be same as on StatementofOrganization)

SalA,

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POUTICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLEFROM THE IOWA ETI-gCS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use ofinformation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

- 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 affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter not applicable' in the relationship column .

	

(for Schedule A)
of ;~Q

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR
.

RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(NMNDDIYR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including cues personal funds)

COIiMIMTTEE NAME (Must be same as on Statement of Organization)

SUB-TOTAL

TOTAL (lflastpage oftlris schedule)

STATE CANDIDATES NOTE. IFA CONTRBUnON ISRECEIVED FROMA STATEPAC (POLITICAL ACTION COMMITTEE), LISTTHE PACIDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION Section 68B.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.

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship mustbe shown tothe third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

	

Page

	

of_;Z I
familial relationship, enter notappicabW in the relationship column .

	

(forSchedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE - PAC ID NNIMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME

ID#

49-c(o CK#
C%'U" OD

l .~C l
ID# Gx)o Pcm~ 0,

4-?-CCD CK# S(~1.1'a, O..~. ~2~. FM
ID# Ill

01, 0C,
ID# '~r :e*. cres

,~ CK#

ID# ~c-~s~~ne t-ln`c' n 1r3aon~ °°
-dCo cK# 56K S. °

,Q wasID#
CID

cK#

ID#

-~ -C( CK# fir, ~,
cA

,, '~rar,e~lc ~R- ~\aS
ID# nes 00

ID# 21~A---T--C(o CK#
1Q

Ch~~

~--OC CK# --1,_v1
~p~aro



For Instructions, See Back of Forth

CONTRIBUTIONS - MONEY TAKEN IN
(Inckiding candidate's personal finds)

COMMITTEE NAME (Must be same.as on Statement of Organization)

STATECANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTOF ID NUMBERS ISAVAILABLEFROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION Section 68B.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 (iflastpage of dds schedule)

Disdosure law requires candidate committees to disclose the relationship ofany relative making aoontnbubonto the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . Ifsumame of contributor is the same as candidate, but there is no

	

Page

	

- of
familial relationship, enter'not applicable' in the relationship cokxnn .

	

(forSchedule A)

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MkNDDYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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ForInstructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

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

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use ofinformation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (iftest page ofthis sehedule)

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must beshown tothe third degree of consanguinity (blood relatives) and altinity (relatives by
marriage) . ff surname of contributor is the same as candidate, but there is no

	

Page

	

of
familial relationship, enter'~not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07)03) RECEIPTS

CHECKTHIS 13OX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD(YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, SeeBack of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal finds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Disclosure lawrequires candidatecommittees to disclose therelationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter `not applicable' in the relationship column.

-1;5- serdm

STATECANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC(POLITICAL ACTION COMmfrrm). USTTHEPAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATEDCOLUMN . AUSTOF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICSANDCAMPAIGN
DISCLOSUREBOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for anycommercial purpose by any person other than statutory political committees .

SUB-TOTAL
S

TOTAL(FfLast page ofdIsschedule)

Page of
(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MNNDDIYR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Fofm

CONTRIBUTIONS -MONEYTAKEN IN
(Inckidrg candidate's personal kinds)

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

STATE CANDIDATES NOTE : IF ACONTRBUnON IS RECENED FROM A STATEPAC (POLITICALACTION COMMITTEE), UST THE PACIDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS ISAVAILABLEFROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD_

CAUTION : Section 68B.32A(6), ima Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for anycommercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL (iflast page ofUtis schedule)

" Disdosure law nquires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown tothe third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

	

Page 3~of
famillial relationship, enter'not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07103) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if appNcable) TO CANDIDATE" RECEIVED FUND-
(MMDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
pnciuding randidabe'S personal funds)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROMASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHEPAC IDENTIFICATION
NUMBERANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.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 .

' Disclosure lawrequires candidatecommittees to disclose the relationship of any relative making a contribution to the
oommittee. Relationship must beshown to the third degreeof consanguinity (blood relatives) and affinity (relatives by
marriage) . ffsumome of contributor is the same as candidate, but there is no

	

Page

	

of
familial relationship, enter'not applicable' tthe relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

DATE PAC 10 NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP . AMOUNT 4 IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MWDDYR) ANDPACCHECK (ifapplicable) RAISER

NUMBER INCOME
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THIS BOX APPLIES TO CANDIDATES' COMMAS ONLY:

Purchases of certain campaign property costing $500 or moremust also be inventoried on Schedule H . (Refer to Schedule H Instructions .)

E*enddrues to Pemons/entibes providing consulting, advertising. fund-raising, polling, managing, organizing services must also be detal Itemized on
Schedule G by theamount, purpose, and date of each type ofexpendthme made by the persorr/entity on behalf ofthe candidate's committee . (Refer to
Schedule G Instructions and Iowa Code 68A.402(3)o .)

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES
B MONETARY- MONEYSPENTFROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COIYNINTTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER INTHE DESIGNATEDCOLUMN ANDTHE D CHECK THIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITURE. A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

' ' CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

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

CHECK
NUMBER
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THIS 13OXAPPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing ;500 ormore mustalso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to personsJwdities providing consulting, advertising . fund-raising, polling . managing. organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeachtype ofexpenditure made by the persoNentity on behalf ofthe candidate's committee . (Refer to
Schedule G instructions and lovra Code 6BA.402(3)().)

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECKTHIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD .

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

J~~l1A1~

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

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

CHECK
NUMBER
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 ormore must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expendihxesto persooslen#Ws providing consulting, advertisirhg, fund-raising, Poling, managing. organizing services must also bedetail itemized on
Schedule Gby the amount, purpose, and date of each type ofexpenditure made by the persoNentity on behalf ofthe candidate's committee. (Refer to
Schedule Ginstructions and Iowa Code 6t1A.402(3)(i.)

(for schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-MONEY SPENT FROM COMMITTEEACCOUNT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECKTHIS BOX IF
PAC CHECK NUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDINGETHICS FORM&CAMPAIGN DISCLOSURE BOARD.

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

Seos~e-

DATE
EXPENDED

CANDIDATE
ID NUMBER
(d applicable)

NAME ANDADDRESSTO WHOM
EXPENDITURE

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

(MWDDYR) ANDPAC
CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500ormore mustalso be inventoried on Schedule H. (Refer to Schedule H instructions .)

EXPenditures to Pemonsfentities Providing c0rutdfing, advertising. fund-raising. polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeach type of expenditure made by the persoNentily on behalf of the candidate's committee. (Refer to
Schedule G instructions and lawa Code 68A-402(3)0).)

Page H -of

(forSchedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM I ' SCHEDULE

EXPENDITURES B MONETARY
-MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

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

PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on Statementof Organization)

SeA'~
CANDIDATE NAME ANDADDRESS TO WFIOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC

CHECK
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THIS BOXAPPLIES TO CANDIDATES'COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more mustalso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persoWerMities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type ofexpenditure made by the persoNeMity on behalf of the candidate's commdlee . (Refer to
Schedule G instructions and Iowa Code ti8A.402(3)o.)

Page of 57

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
INI CHECK THIS BOX IFCANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATEDCOLUMN ANDTHE

PACCHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

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

EXPENDED (dapplicable) (Dsburseinent) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER
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FORINSTRUCTIONS, SEEBACK OFFORM

COI11MI7TEE NAME (

	

besameas an StatementofOrganization)

R-0~\ -,if' scld~p-

'Disdosrae lawrequires candidates to disclose the relationship ofany relative malf an in kind conbr'brrtion tothe
committee. Relationship must be shown to the8" degreeof consanguif (blood relatives) and AT** (relatives
by rnarriage~ (See Page 2of forms padmt) It surname ofcontributor isthesame as candidate, butthere is no
familial relationship, enter`not applicable' in the relationship column.

SCHEDULE
E IN-KIND

(Rev. 061979 CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

Page /

	

of I
(for Schedule E)

DATE
RECEIVED
MMIDDJYR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' d

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

NOTE : This schedule reports money loaned to the committee which la deposited In the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

	

l

PART I " MONETARY LOANS RECEIVED=REPORTING PERIOD
(Ortginst source of loan, such as a bank, must be shown Ifa thirdparty Is
involved. Include loans from candidetepersonal funds.)_

TOTAL (PARTl)

601

`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 affinity (relatives by marriage). If surname of contributor Is
the same as candidate, but there Is no familial relationship, enter "not applicable" In the
relationship columnwhen It applies.

PART II " MONETARY LOAN REPAYMENTS MADE=REPORTING PERIOD
(Loans forgiven must be nrywrted on Schedule E- In-kind Contributions.)

TOTALCASH REPAYMENTS (PART 11)

	

$

	

O
From Schedule E - TOTALLOANS FORGIVEN

	

$

	

O
eo

TOTALOUTSTANDING LOANS ENDOF REPORTPERIOD

	

$

Page_of~L-
(for Schedule F)

SCHEDULE
F LOANS

(Rev. 07/03) RECEIVED
REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
MMIDDIYR

NAME ANDADDRESSOF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

If Applicable"

AMOUNT
OF LOAN

DATE PAID
(MMIDDIYR)

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

RELATIONSHIP
TO CANDIDATE"

If Applicable)

AMOUNT
REPAID

$


