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FOR INSTRUCTIONS, SEE BACK OF FORM

j COMMITTEE NAME (Must ce same as an Statement of Organizatlon)
.,ckm

IMPORTANT: Indlrnto type of committee you art, reporting for.

( 1 )StatowideLogWadve Candidate ( 2 )Statewide PAC (3 )Steto =IaM ( 4 )Cournty&ncal Candli
( S )County PAC 16 )Ballot ImueFrancnise Committee ( 7 )CountyiCtty Carmal Committee

I ( 8 )Supped State of Candidates

	

f

I AM FILING A

DISCLOSURE SUMMARY PAGE

QCHECK IF AMENDMENT TO REPORT DATED

Check it this is final (termination) report end attach Notice of Disoludon Form OR-3 .
(You must continue to file reports until 2 Nodce of Dissolution is filed.)

STATEMENT OF CASH ON HAND

Routine Penalties Due For Late Filed Reports Range from $20 to $800

DCO~PL

	

ETHEFOLLOWING 31:NTEINCE'

~a

	

l~, 7too(e

	

f .
---

(report date)

UNPAID BILLS (From Schedule 0 - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . $

OUTSTANDING LOANS (From Scredule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S
CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

SIGNATU

	

TREASURER (or person tiling this report)

	

TELEPHONE

	

DATE SIGNED

REPOW1qR ANIA (1) ELECTION /(2)NON-ELECTION YEAR .
a, .7

i

	

Indicate one

Local

County & Local Commftmes, saber County in
Which ElectIon Is held

Commtee, enter Date of Election

CASH ON HAND at the beginning of the reporting period . (This la the total
of all monles 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.) . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . S
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q e~ 9.
ADO TOTAL MONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .

Schedule F:

	

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

	

~l.orc.c

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

(Schedule H appllgs to Gandidetea' Committees Onlyl

SUB-TOTAL . ... . s
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 13 : Expenditures total (Attach Schedule B). . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . .. . . . . ..

Schedule F-

	

Loan Reoavments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . ..

yy6 ~SJ

CASH ON HAND at the end of this reporting period Of final report, balance must
be zero) (Attach OR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
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For

Instructions, See Back of Form

CONTRIBUTIONS

- MONEY TAKEN IN

Ilncludlng

candldete'e personal funds)

COMMITTEE

NAME (Must be same as on Statement of Organization)

SUB-TOTAL

TOTAL

(lf loot pWo of this schodWe)

SCHEDULE
A

MONETARY

(Rev .

07103) I	

RECEIPTS

Q

CHECK THIS BOX IF

AMENDING

FORM

STATE

CANDIDATES NOTE

:

IF A CONTRIBUTION 16 RECEIVr=0 FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER

AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN

.

A LIST OF Ib NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE

BOARD

.

Dlsaosura

taw requires candidate oommntaoe b disclose the relotbrwMp d any roEaHve mskk+g a contribution to the

Cummlttell,

Rslatbnt+hlp moat be shown to ft thlrtl degnte o1 oonseneuin0

.y

(blood reletNeo) and selnity (MletMes by

neniepe)

	

11

surnAme of contributor Is the same as candidate, tut there ie no	

Page

	

1

	

_

of

farrillal

relationship, entar'not appilcoMe' In the relabonshlp column

.

	

(for

Schedule A)

CAUTION :

Section 68f9

.3?A(6) .

Iowa Code, prohibits the use of information copied from repotte end eletements for so1101dng nontrtbutfone or

for

any comrnefCf sl purpose by any person other then atstuloy pollllt al committees

.

DATE PAC

ID NUMBER
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AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP AMOUNT
I

J IF FOR

RECEIVED (If

applicable)
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RECEIVED
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For Instructions, Stan Back of Form
CONTRIBUTIONS - MONEY TAKEN IN

(Including candldats'a personal funds)
COMMITTEE NAME (Must be same as on Statement of Organization)
Lsae- A( 'Or a ftc f'o r S7~.t fc ll~P~cSCn f't -6'j"G
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PAG-E 1]4

SCHEDULE
A MONETARY(Rev . 07/03) I

	

RECEIPTS
CHECK THIS BOX IF
AMENDING FORM

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

CAUTION : Section 688.32A(H), Iowa Code, prohIl fts the use of Information Cooled ltom reooAs end statements for soliciting contrlbutione or
for any commercial Durpose by any person other than statutory poll0cal committees .

SUB-TOTAL

TOTAL (!flast page of this schlitiddlo)

' Oledoeure law npulrss candidate commltlees bdlerJOee Ow rlationship of anyrelative Midi" a oorflr1b~bthe
oomminee . Rdlptlonehlp must be shown to the third degree of rAne&NuInfty (blood relatives) and dffinny (reAthree by
Merrlsgs) .

	

If surname doordnbutor is the same as eendideW, Mil thsrs Is no

	

Pa"

	

-2 -of
famIIW relationship, enter 'not applicable' in the relationship column

	

(for Seheduls A)

DATE PAC ID NUMBER NAME ANDADDRESSOF COWRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (If epp4ceble) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inc(uding oendldate'e parson&I funds)

COMMITTEE NAME (Must be same os on Statentont of Organization)

4~ K

	

4))-a Ifr-, r sofa tr`. l~~.~t e.s~i,f.1~Ue,

SUB-TOTAL

TOTAL (If lest papo ofthis schedule)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 688.32A(S), Iowa Code, pmhtbf the use of Informaton copied from reports and stotements for soliciting contributions or
for any commercial purpose by any person other then statutory polllical oommlItteew .

' Dhclosuro law req"Ir" candidate oornmdteaa to dledone the ralatfortgnlp of anynMew makkV a oonbtbullon b the
cvmm"tee . Reletbnenip mutt be Shown to the third degree of ppnsangulnity (bl)od relatives) and o"nlty (relatlvee by
mere") . h surname of comntwtor IS the Same as candidate . tut there is no

	

pa"-�,~- of ,
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famil" rulationshlp, entar'nof applicable' In the relationship column

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev, 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESSOFCONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (ff applicable) TO CANDIDATE' RECEIVED FUND-
(MMID01YR) ANDPACCHECK (K eppitcable) RAISER

NUMBER INCOME
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FOR INSTRUCTIONS. SEE BACK OF FORM

JACk: DRAKE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITMES: NOTE : FOR CONTRIBUTIONS MADG TO STATEWIDE OR LEGISLATIVE
CANDIDATES, FIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF IO NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS a CAMPAIGN DISCLOSURE BOARD

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

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

SUB-TOTAL

TOTAL (N Imt pap of this schodulr)

SCHEDULE

B
(Rev. 09197)

MONETARY
EXPENDITURES

Q CHECK THIS BOX IF
AMENDING FORM

Purchases of certain campaign property costing 5300 or more musl also be Inventoried on Schedule H. (Rehr to Schedule H instructions .)

Expenditures to per3onalentMes axovvdng coneult4ng, sdvertlsino, ftold-rai~ng . Polling. MMa0M9 . ot98Nzrl9 sarAcsa must 8160 be detail hexnaod On
Schedule G by Mo amount, purpose, and date of each type of oxper+dkurs made by do peraoNentlty on behatl of 1M candidate's cornmfnee . (Refer to
Schedule G instructions anti Iowa Code 56.6(3)(1) .)

Page

	

I

	

, of

(for schedule B)

QCM f-ira A~ -~O r fa= t cSG
CANDIDATE NAME AND ADDRESS TO WHOM

DATE IO NUMBER EXPENDITURE
EXPENDED (II applicable) (OlsDurwMvit) WAS MADE
MMMO/YR) AND PAC

CHECK
NUMBER
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FOR INSTRUCTIONS. SEE BACK OF FORM

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

JACK DRAKE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTE93 : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF tD NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS 3 CAMPAIGN DISCLOSURE BOARD

SCHEDULE
B

(Rev. 0Wg7)

Purchases of cenam campagn proPerry costing $500 or more must also be inventoried on Schoduh H . (Refer to Schedule H instructions .)

FADE 0

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

Expenditures to Personalentilies Providing consulting, advertising, ford-raising . Pot(mg, managing. orpatttZing services must also be detail ItertuZed or
Schedule G by Ino amount . purpose . end date of ellch type of Oxpendftre nude by tR! persoNanttty on beW of the candidate's convnltt" . (Rotor to
Schedule G mstructions and lows Code 56.6(3)(1) .)

Page
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(for Schedule B)

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

~ ~( bra lfc -><a F Statue ~~P~eseht~-tlv~~
CANDIDATE NAME ANO ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if woke 0) (Ois~nt) WAS MADE

(MMIDDIYR) AND PAC
CHECK
NUMBER
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SUB-TOTAL y

TOTAL (N last page of this schsduls) $
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THIS BOX APPUES TO CANDIDATES' COMMITTEES ONLY:

JACK DRAKE PAGE 0

Purctusas of certain campa,gn property costing $300 or more must also be mventoriad on Schedule H . (Refer to Scrtedule H Instructions .) I
Expandtures to perwnelendetos providng conautdnp . advarlfsing . fund"misittfl . p0lllng . rtseneging . Organizing sery1oas must also be detail kemnzod On
SChodUG G Dy tt%o amount, purpose . and data o1 oath type of exper4Kure made by the peroorvondty on behalf of s» oanCIdato's cornmln0 . (Refor ro

iScnodute G instructions and Iowa Cads 58.8(3)111 .)
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(for Schedule B)

FOR INSTRUCTIONS. SEEBACK OF FORM SCHEDULE

EXPENDITURES MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rear. porgy) EXPENDITURES

STATE PAC COMOTTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
F07 CHECK THIS BOX I FCANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FOAM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

d wg /'4 ka of G e5e?h
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (OUDwsanwrr)WAS MADE
(MMr00/YR) AND PAC

CHECK
NUMBER
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