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Late reports are subject to possible civil and criminal penalties. Pursuant to Iowa Code section 68B .
the candidate, for a candidate's committee, and the chairperson, for any othertype of committee, is
;ndjvi¢yal responsible for filing timely and accurate reports .
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CASH ON HAND at the beginning ofthe reporting period . (Total of all funds held bythe

committee. This amount MUST be the same as the cash on hand at the end
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For Instructions, See Back of Form

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

COMMITTEENAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTIO
NUMBER ANDTHE PACCHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAI
DISCLOSURE BOARD.

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 .

COMMITTEE), LIST THE PAC IDENTIFICATION
BILE FROM THE IOWA ETHICS ANDCAMPAIGN

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

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

NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC(POLITICAL ACTIO
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAII
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from report
for any commercial purpose by any person other than statutory political committees .
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If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .
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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)
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STATE CANDIDATES NOTE: IFACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTT
NUMBER AND THE PACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAI
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from repo
for any commercial purpose by any person other than statutory political committees .
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and statements for soliciting contributions or
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" 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 sumame of contributor is the same as candidate, butthere is no
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTIO
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAI
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from repo
for any commercial purpose by any person other than statutory political committees .
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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reatives by
marriage) .
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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)

n a n r---E0VV(A
STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTIO
NUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAII
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from report
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 contribu ion 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, butthere is no
familial relationship, enter "not applicable" In the relationship column .

COMMITTEE), LIST THE PAC IDENTIFICATION
BLE FROM THE IOWA ETHICSAND CAMPAIGN

and statements for soliciting contributions or
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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)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTIO
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAI
DISCLOSURE BOARD .

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

TOTAL (if lastpa

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contrib
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (re
marriage) .

	

If sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTIOOMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAIrLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

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

It

	

etform

and statements for soliciting contributions or

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, butthere is no
familial relationship, enter "not applicable' in the relationship column .
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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)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTIO
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAI
DISCLOSURE BOARD .

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

TOTAL (fflast pad

COMMITTEE), LIST THE PAC IDENTIFICATION
BLE FROM THE IOWA ETHICS AND CAMPAIGN

and statements for soliciting contributions or

SUB-TOTAL [$ SOD
e of this 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 to the third degree of consanguinity (blood relatives) and affinity (rel tives 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. 07103) RECEIPTS
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AMENDING FORM
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset orm SCHEDULE

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

STATE PACCOMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECKTHIS BOX IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDT E

PACCHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I's A AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

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

N i cK V&n RcItef-i -farZvva Yfte Sena-te-
CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMJDDtYR) ANDPAC
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SUB-TOTAL $

TOTAL(If last age of this schedule) $

THIS BOXAPPLIESTO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Referto Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and dateof each type of expenditure made by the personlentity behalf of the candidate's committee. (Refer to
Schedule G Instructions and Iowa Code 88A.402(3)(i).)



(for Schedule B)

"FOR INSTRUCTIONS, SEE BACK OF FORM Res t Form SCHEDULE

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

MONETARY
EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM TH : IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

Ni C_K VinP&ffen -6(' Z'oW `5--fe
CANDIDAT -- NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
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SUB-TOTAL

TOTAL (if las page of this schedule) $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

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

Expenditures to persons/entities 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 of expenditure made by the person/entity n behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Res t FOrnl - SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B 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 CHECK THIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM TH .- IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME Must be same as on Statement of

N
Organization) ,
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CANDIDAT- NAME AND ADDRESSTO WHOM PURPOSE AMOUNT
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EXPENDED (il applicable) (Disbursement) WAS MADE
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SUB-TOTAL $
1514,

TOTAL (if las, page of this schedule) $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

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

Expenditures to personslentities 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 of expenditure made by the person/entity n behalf of the candidate's committee . (Refer to
Schedule G instructi,) ,s and Iowa Code 68A.402(3)(i) .)
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Res t Form , SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOU T B 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 ANDTHE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THIS IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

N i cK Vail -F0 ( Tovo Ser-mote-
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AIND PAC

CHECK
NI)MEFR
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SUB-TOTAL

TOTAL (iflas page of this schedule) $
0635,

$'1

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

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

Expenditures to persons/entities 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 of expenditure made by the person/entity n behalf of the candidate's committee. (Refer to
Schedule G ins :ruclic is and Iowa Code 68A.402(3)(i) .)
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FORINSTRUCTIONS, SEEBACK OFFORM SCHEDULE

D INCURRED
COMMITTEENAME (Must be same as on Statement of Organization)

N Van kkf4elrl ~-laf (-tei e-K -1; r J1)VVa e 5en
(Rev . 08198) INDEBTEDNESS

0 CHECK THIS BOX
IF AMENDING

NOTE : Debts previously reported that remain unpaid must be included on this
Schedule, Restas well as any new obligations incurred in this period .

form FORM

DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD
An "incurred debt" is a debt for
goods or services ordered or

(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period .,
regardless of whether an invoice
has been received .

DATE DESCRIPTI OF GOODSOR BALANCE OWED AT
INCURRED NAME ANDADDRESSOF PERSON SERVICES PROVIDED OR CLOSEOF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PU HASED REPORTING

PERIOD'

)-~-Iy-~Ob

/1/1e2.Z.t)c~ i 15

'f5 6 FleIrj~"I`ye

611 (-Y-5 r -r-A 5 03 1
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b~,/erac
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C 1zza,
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Cs+9.95

SUB-TOTAL $

1549 .9S
TOTAL DEBTSOWED BY COMMITTEEAT THE ENDOF THIS REPORTING PERIOD $

5 1 10, 95

'If actual figure is unknown, show "estimated" beside the figure . Page-, I of - I
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
'Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered in
or continuing performance. Enterthe name of the consultant who provides orprocures services for items such
organizing services. Report on Schedule Gthe nature of performance and the estimated performance rea

a contract during the reporting period for future
advertising, fund-raising, polling, managing, or

ly expected of the consultant



FOR INSTRUCTIONS, SEE BACK OF FORM

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

N1c:K Van h en -far ::Evwa S-I -i-e Ge-ncie

F~setF

WO-TOTAL

TOT

	

(if last
pa

hed
ofthis

ule)

SCHEDULE
E IN-KIND

(Rev . 06/974 CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

"Disclosure law requires candidates to disclose the relationship of any relative making an in kind contri

	

tion to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affin

	

(relatives

	

(for Schedule E)
by marriage). (See Page 2 of forms packet .) If surname of contributor Is the same as candidate, but t

~e
Is no

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

DATE
RECEIVED
MIDD/YR

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRI
OF IN

CONTRIB

TION
IND

ION

ESTIMATED
FAIR MARKET

VALUE

~ IF FOR
FUND-RAISER
CONTRIBUTION
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S IS r ao~ S
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FORINSTRUCTIONS, SEEBACK OF FORM

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

N+cK Van R~n ~rTowU ~-f~ e Seou1

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

	

N1A

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate's personal funds.)

TOTAL (PART/)

	

$ 3) Ono

'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 when it applies.

	

- -

PART II - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven mustbe reported on Schedule E- In-kind Contributions.)

TOTALCASH REPAYMENTS (PARTH)

	

$

From Schedule E- TOTAL LOANSFORGIVEN

	

$_6
TOTAL OUTSTANDING LOANSENDOF REPORT PERIOD

	

$

Page
(for Schedule F)

SCHEDULE

F LOANS
(Rev . 07/03) RECEIVED

REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
MM/DDIYR

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

RELATIONSHIP
TO CANDIDATE

If Applicable*)

AMOUNT
OF LOAN

I
-1

NICK Van Ph*n,
0o0

DATE PAID
(MM/DD/YR)

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

RELATIONSHIP
TO CANDIDATE'

if Applicable)

AMOUNT
REPAID

$



FORINSTRUCTIONS, SEEBACK OF FORM

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

Name of Consultant

Mailing Address

Sw 12-'-'-' 1"!r/1c6
City

	

state

	

Zip Code

&CS /'-1 o i .--C 5

TOTAL ANTICIPATED
COMPENSATION FOR

CONTRACT PERIOD (MMIDDIYR)

	

PERFORMANCE

From

	

f^0-- C'4

To

	

C-/ y--(,

	

I $

	

yb7. 3'0

ESTIMATES OF PERFORMANCE

Form

PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART I - NAME AND ADDRESS OF CONSULTANT

	

reported on Schedule B, as they are direct payment from the consultant.)

NAME AND ADDRESS TO WHOM EXPENDITURE
(Disbursement) WAS MADE

SUB-TOTAL

TOTAL (If last page of this schedule)

PageIof
(for Schedule G)

SCHEDULE

G BREAKDOWN

OF MONETARY
(Rev . 02/96) EXPENDITURES

BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM



FORINSTRUCTIONS, SEEBACK OF FORM

THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY

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

ICI i elf Van (Pg-iten -for Sovv(A Sty-fe Send-e

PART I - ONGOING INVENTORY OF CAMPAIGN PROPERTY

	

PART 11- SALES OR TRANSFERS OF CAMPAIGN PROPERTY *''

SCHEDULE

H CAMPAIGN
(Rev . 07/03) I

	

PROPERTY

ATTACH SCHEDULE H TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

El CHECK THIS BOX IF
AMENDING FORM

TOTAL VALUE CAMPAIGN PROPERTY T IS,

	

POR

	

** PROPERTY SALES & TRANSFERS TOTAL

	

TOTALS

	

$-$
(TRANSFER TO SUMMARY PAGE) $

	

!~~-L-	,

	

(TRANSFER TO SUMMARY PAGE) $

* If estimated, show est. beside figure .

	

(Attach Additional Schedules if Needed)

	

Page

	

of-~

	

_Pages
(For Schedule H)

Date
(MM/DD/YR)

Name and Address of Purchaser/Donee Description of Property Sold?
YIN

Sale
Price

Value of
Donation

Date Purchased
(Schedule B)

or Date Received
(Schedule E)
MMIDDIYR

Description of Property
Purchase

Price or Est .
Value When
Acquired*

Current
Value at Fair
Market This
Re rt
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/Vlon
Compu.~"c'-rte

I+or
. 41 same


