
FOR INSTRUCTIONS, SEEBACK OF FORM

DISCLOSURE SUMMARYPAGE
COMMITTEE NAME(Must besame as on Statement ofOrganization)

IMPORTANT :

	

irate by# type of committee you are reporting for:
( f )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 )County PAC ( 9 )City PAC (1 Board or Other Political
Subdivision P

Late reporter are subject m possible
civil

and kb I

	

es. Pursuant to Iowa Code section ti8B .32A(7)
the candidate, fora candidate's committee,

	

e chairperson, for anyothertype of committee, is the
individual responsible for fi ing timely and accurate reports .

I AM FILING A

	

/),5--

	

/2 -- 0 (a
(report date)

[]CHECKFAMEN17NFJITTO REPORT DATED

[] Check if this is final (tennittation) reportandattach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

REIKW FM(1) ELECTION/(2)NON-ELECTION YEAR.

Indicate by #

STATEMENT OF CASH ON HAND

91

CASHON HANDat the beginning of the reporting period . (Total of all funds held by the
committee . This axnourlt MUST be the same as the cash on hand atthe end
of the last reporting period or must be zero If this Is first report filed .) . . . ... . . . . . . .. . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . .$

ADD TOTAL MONEYTAKEN IN TM PERIM

Schedule A : Cash Contributions toted (Attach Schedule A) ('also see in-kind below} . . . . . . . . . . . . . .. . . . . . .. . .

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

Schedule H : Total Salesof Campaign Property (Attach Schedule H) . . . . . . ... . . . . . . . . . . . . . . ... .. . . . . .. . . . . . .. . . . . . . .. . .

(Schedule H Miles to Candidates' CgMMUM* Only)

SUB-TOTAL ....... . . ..... . . . .... ..$

SUBTRACTTOTAL . MONEY SPENTTHISPERIOD

Schedule B: E)penditt rss total (Attach Schedule B) ("also seedebts and bars below) . . . . .. . . . . . . . .. . . .

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

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

FORM
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For 018as Use only
Comm. # r'V
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Scanned
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Audited

File with:
Iowa Ethics and CaTpsign
Disclosure Board
510 E.12", Ste.1A
Des Moines, lows 50319
Fax: 515-281-3701
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REPORT

	

DATE

Local Committees, enter Date of Election

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

220,00

2 V)3

	

d, /

VALUEOF CAMPAIGN PROPERTY(From Sdiedule H - Attach Schedule H)

	

$

STATE COIYYYKET1=E8: Submit a mcondled campaign account bark statement In January of each year.

be zero) ( DR-3) . . . . . . .. . .. . . . .. . . . . . . . ... . . . . . .. . . . . . . . .. . . . . . . . .. . .. . . . .. . . . . . . ... . . . . . . ... . . . . . . . . . . . . . ... . . . . . ... . . . . .. . . . . . . . . . . . . . . .$

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . .. . . . . . . .. . . . . . . .. .. . . . . . .. . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . .. . . . . . . . .. . . .$ s Q

"N KM CONTRIBUTIONS (From Schedule E - Attach Sche" E) . . . . .. . . . . . . .. . . . . . . . .. . . . . . . .. . . . . . . . .. . .. . . . . .. . . . . . . .. . . . . . .. . . . . .$ 3 9 " < 0
"OUTSTANONG LOANS (From Schedule F - Attach Schedule F) . . . . . ... . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . ... . .. . . . . . . . . . . . .$ 0

CONSULTANTBREAKDOWN (Schedule t3 Attached?) YES __-_ NO

CANDIDATE COMMITTEESONLY.



ForInstructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

&

	

-:~:Ilryta t for c:1~f -

ReW Form

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBERAND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION : Section 688.32A(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 relatbnsMpofany relative making a oontribudon to thecommittee . Relationship mustbe shown to the third degree of consanguinity (blood relatWes) and affinity (relatives bymarriage). Nsumame of contributor is the same as candidate, but there is no

	

Page

	

offamilial 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 J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

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

(Including candidate's personal funds)

I COIAMITTEE NAME (Must be same as on Statement ofOrganization)

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBERANDTHE PAC CHECK NUMBERIN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE 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 of any relative making aoontributfon to the
commutes . Relationship must be shown to the thkd degree of consanguinity (blood relatives) and afflntty (relatives by
marriage) . If surname of contributor Is the same as candidate, but there is no

	

Page

	

c2

	

_. of
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 AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
I D# Tv~ _Se&- cte rrltec fmn

3/ la, co a z 3 et~~ ,
ffeo^v ucL , JE2, 5 565 r©

ID#

Gar
3/ CK# fie/ id

L'fiar,' 1-t7j T-ci . S'o0 40/- l~35
ID#

ID# '

CK# qw y,
~r5

ID# ~%lr S~fls~~i~

-3131146
ID# /~Pi7r)P ~ v~N CG>~xL

CK#
Yrr~~ ~. .SUzi9 - 7s

ID#

i, rest ~s' T . S~y3~
ID#

31A-iloc cK# cr~Q`-r~s W'
ID# Dan(pl A

~ri

3428lo& 19"e i /CK#
e0alre-111t 46"61



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)

STATECANDIDATES NOTE : IF ACONTRIBUTION ISRECEIVED FROM ASTATE 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 68i3 .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 otherthan statutory political committees .

Disclosure law requires candidate committees to disclose the relatbnship of any relative making a contribution to the
commlttee. Relstionshlp must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by -o
marriage) . If surname of contributor is the sameas candidate, but there is no

	

Page

	

of
familial relationship, enter 'not applicable" in the relationship column . (for Schedule

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#
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For Instructions, See Back of Form

CONT131BUTIONS - MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLrricALACTION COMMITTEE), LISTTHE 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 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any cornrnerclal 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 . ReletionsIIII) must be shown to the third degree of consanguinity (blood relatives) andefiMty (relatives by
manage) . If wfname ofcontributor Is the same as candidate, but there is no

	

P
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 AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Fonn

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidates personal funds)

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

go e5-ha-~- -~r~~

SUB-TOTAL

TOTAL (Klastpage of this schedule)

SCHEDULE

A MONETARY
(ROV.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 IDENTIFICATIONNUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTOF ID NUMBERS IS AVAILABLE FROMTHE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD,

CAUTION : Section 138B.32A(8), lows Code, prohibits the use of information copied from reports and statements for soliciting contributions orfor any commercial purpose by any person other than statutory political committees .

Disclosure law requires candidate committees to disclose the relationship of arry relative making a contribution tD thecommittee. Relatbnetdp mtlat be stlown to the thhd degree of consanguinity (blood relatives) and affln ty (relatives bymarriage) . If surname of contributor is the same as candidate, but there is no Page

	

of C/familial relationship, enter 'not applicable" in the relationship column.
5.

(for Schedule A)

DATE
RECEIVED

PAC ID NUMBER
(if applicable)

NAME D ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
(MM/DDIYR) AND PAC CHECK

TO CANDIDATE'
(If applicable)

RECEIVED FUND-
RAISERNUMBER INCOME
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For Instructions, See Back of Fonn

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

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

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLJTICALACTION COMMITTEE), LISTTHE 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 68B.32A(6), lows Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for anycommercial purpose by any person otherthan statutory political committees .

' Disclosure law requires candidate committees to disclose the relationship ofany reiatfve making a corrtributlonm the
cornmFuee . RewuonsnW must be showntothe third degree of consanguinity (bmd relatives) and aflntty (relafives by
marriage) . if surname of contributor is the some as candidate, butthere is no

	

Page

	

(Q�_ of
familial relationship, enter'not applicable" In the relationship column .

	

(for Schedule 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 FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe same as on Statement of Organization)

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATEDCOLUMN . 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 of any relative making a contributlon to the
commHI Relationship must be shown to the third degree ofconsanguinity (blood relatives) andaffinity (relatives by
marriage) . If sumame ofcontributor is the same as carxiidate, but there is no
familial relationship, enter 'not applicable" in the relationship column .

Page #`7 of
(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07703) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAMEANDADDRESS O1= CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MWDDIYR) 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 (Mustbe same as on Statement ofOrganization)

RaaM Ft~tt

STATE CANDIDATES NOTE . IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LISTTHE 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(6), Iowa Code, prohibits the use of inforrnation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person otherthan statutory political committees .

Disclosure law requlres candidate committees to disclose the relationship of ary relative making aoonbibution to the
committee . Relationship mustbe shown to the third degree of consanguinity (blood relatives) and offlnity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
farnfal relationship, enter `not applcabW in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAMEAND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (ifappicable) TO CANDIDATE` RECEIVED FUND-
(MMJDDfYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including candkIeWs personalfunds)

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

ReW Fot

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LISTTHE 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 68B.32A(8), 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 of any relative making a contribution to the
committee. RelationaMp must be shown to thethird 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.

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) ANDPACCHECK (Ifapplicable) RAISER

NUMBER INCOME
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THIS SOXAPPLIES TO CANDIDATES' C01111MnTEES ONLY :

Purchases of certain campaign property costing Zv00 or more must also be Inventoried an Schedule H . (Refer to Schedule H instructions.)

Expenditures to perwWentiW8 providing consulting. advertising, fiuhd-raising, polling, managing, organizing services must also be detall Itemized on
Schedule G bythe amount, purpose, and date of each type of expenditure made by the persoryerWty on behalf of the candidate's committee. (Refer to
ScheduleG donsand Iowa Code 88A.402(3xi) .)

(for Schedule B)

FORINSTRUCTIONS, SEESACK OFFORM "' SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (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 D CHECKTHIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 3 CAMPAIGN DISCLOSURE BOARD.

COMM E NAME (Must be same as on Statement of Organization)

1

c-'
144a~-~+- .f a-

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

EXPENDED (if applicable) (Disbursement) WASMADE
(MMIDDIYR) AND PAC

CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES' COMITTEES ONLY:
Purchases of certain campaign property costing i500or more mustalso be inverworied on Schedule H. (Refer to Schedule H instructions.)

Expenditures to personsler>tfiles providing consulting. adverIlsing, fund-raief polling managing, organizing services must also bedetail itemized on
Schedule Gby the amount, purpose and date ofeach type of expenditure made by the persoNenWy on behalf of the carbidaWs commNtee. (Refer to

I Schedule Ginstructions and low" Code 88A.402(3)(q.)
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