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Local Commilleas, enter Date of Eleclion

Counly & Local Commitiees, enler Counly in

which fieclion is held

STATENMENT OF CASH ON HAND

CASH ON HAND at the baginning of the reporiing pariod. (Tots! of all funds held by the
cnmmittee. Thie smounl MUST be he same a2 the cash on hand at the end

of the last reporling period or must be zera i this ts first raport fled.) ..
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Schedule A; Cash Conlnbations total (Attach Schedule A) {(also see in-kind below).
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Schedula H: Total Sales of Campalgn Prapery (Attach Schedule H) .o
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SUBTRACY TOTAL MONEY SPENT THIS PERIOD
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Schedule F: Loan Repayments total (Attach Schedule F) ..
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STATE COMMITTEES: Submil s reconcited campaign a=coun! bank s'atement in January of each year.
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale’z parsenal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
A MONETARY
(Rev 07/03) | RECEIPTS

] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A GONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGMATED COLUMN. A LIST OF ID NMUMBERS IS AVAILABLE FROM THE IOWA ETHJCS AND CAMPAIGN
OISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AM INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 63B.32A(8), prohitits the use of infermation cobned from reports and statements for goliciting conlributions or for any
commercial purpose by any person other than stalutory political coramittees .
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TOTAL (if last page of this schedule)

* Disclogure law requires candidata commilloas Lo disclose the relalionship of eny ralabive making a contnbulion to the

commitos  Retationship must be shown to the third degree of consanguintty (blond refatives) and affinlty (relatives, by
if sumame of contributor Is the same as candidate, but there is no

marriags) .

fanrihal relslionehip, enter "nol applicable” in the relationahlp columin.
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(for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidata's psrsonal iunds)

,COMMITTEE NAME (Must bs same as on Statemen! of Organization)

[ —
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SCHEDULE
A MONETARY
(Rev, 07/03) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES HOTE: |F A COMTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST YTHE PAC IDEMTIFICATION |
NUMBER AND THE PAC CHECK NMUMBER I THE DESIGNATED COLUMN A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGH
DISCLOSURE 8QARD

HOTE. ANY PERSON, OTHER THAR AN INDIVIDUAL, THAT COMTRIBUTES MORE THAM $750 TO YOUR CAMPAIGH MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclion ABR.32A(5). proh'bits the use of information copied from reports and slalements for soliclting contributions or for any
commercial purpose by any parson other than statutory poiitical committees,

DATE 1 PAC ID NUMBER NAME AND ADDReSS OF CONTRIBUTOR RELATIONSHIP AMOUNT VIFFCR
RECEIVED (if applicable) TO CANDIDATE” | RECEIVED FUND
(MMIDDITR) AND PAC CHECK (1f applicable) RAISER

NUMBER INCOME
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TOTAL (if iast page of this schedule)
$
* Disclasura law raquites candidate commiltzes lo disclose the relationghip of any ralative making 8 contribution to the
commites  Ralationship must be shown to the thiid degrea of consanguinity (bland relalives) and affinlly (relatives by 2— 5
manttage) . If surnarne of contdbulor is the vamie as cancldate, bul there is no Page of

faralial relalionship, enter “not applicable in the ralationship coturnn

(for Schedule A)
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For Instructions, See Back of Form

SCHzDULE

A MONETARY
(Rev. 07/02) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN [N
tincluding canddate’s personal funds)

: [ CHECK THIS BOX IF
[COMMITTEE NAME (Must be same as on Statement of Organizalion) AMENDING FORM

CA\” ens, e LW Dernaan

STATE CANDIDATES NOTE. IF A COMTRIRUTION 1S REGEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION .
NUMEER AND THE PAC CHECK NUMEER I THE DESIGHATEO COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGH
DISCLOSURE EDARD

MNOTE: ANY PERSON, OTHER THAN AN IMOIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGH MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTAZT THE BOARD.

CAUTION: Section 888 32A(F), prohlbits the use of infarmatlon copied from reports and >‘latemenis for soliciting contribulions or for any
comrnercial purpose by any parson other than statutory pohtical commiliees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP T~ AMOUNT T From
RECEIVED A1 applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (If last page of this schedule)
31 309

“ Disclonure law requiies candidate committees 1o disclose tha relatiorship of any relative making 3 conlnbution to the

cammiftee, Rolalonship musl be shewn lo 'he third deqree of consanguinty (blnod relatives) and affinily {relalives by
If surname of conliibulor s the same as canddale,

mariage) .

bul there I3 no

‘amihai ralationship, enter "not apphcatie” in the relationship column.

Page ;S of 5

(for Schedule A7 A)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
FAC CHECK MUMBER FOR EAGH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rav. 07/03)

MONETAR Y
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statemant of Orgapization)

C'},*\ji_ﬁr\% T Wipeepaa

CANDIDATE NAME AND ADORESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXFENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if epphcable) (Cisbursement) WAS MADE
(MM/DDIVR) AND PAC
CHECK
NUMBER
DE 501 [Loonery Yo 0N e, | S vp of PO B,
V24 . it S, ace. of Box e,
CK A Snd b [Trenace e (& $\\S .00
LM\ A B0 Y |ona B Qe
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(D#
CK#
ID#
CK#
SUB-TOTAL | $\ 2.\, 274
TOTAL (if last page of this schedule} | $\2.\. 27}

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be Inventorled on Schedule H. (Refer to Schedule H Instructions.)

Expandilures to personsfentilies providing consulting, advertising, fund-ralsing, polling, managing, organizing services must algo be datail itamized on
Schadule G by the amount, purpose, and date of each type of expendilure made by the persan/entily on behalf of the candidate’s cammiliee. (Refer to
Schaduls G Instructions and lewa Code BBA 402(3)(1).)

Page

of

{for Schedule B)
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COMMITTEE Nd;\.NTE (Must he sams'as on Statement of Organizalion)

Czens &y Lo ROENOYY

NOTE: Debts previously reponed that -emain unpaid muzt be included on this
Schedule, as wall as any new obllgations Incurred in this period,

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

SCHEDULE

D IMCURRED
(Rev. 08/38)] INDEBTEDNESS

) CHECK THIS BOX
IF AMENDING
FORM

An "Incurrad debt” is a dabl for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
ragardlass of whalher an invoice
has baan rocelvad

DATE DESCRIPTION OF GOODS OR BALAMNCE OWED AT
INCURRED NAMZ AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD"

Y / T Democr e, Bar da oF Lo o Rovchoce. of
M o

Notes™ Ackion Besuar.
(VALY OCCeas

Bkl Heur PAue)
Des Mones, TN 5032\

‘Bco. 00

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*if actual figure is unknown, show "estimated’ beside the figure.

SUB-TOTAL

%
200. 00

00 - O

Page ’ of ‘
{for Schedulo D)

CANDIDATE COMMITTEES NOTE:

*Incurred Indeblodness a0 Includes each person/entity valn whom the candidate’s commitise has enterad into a conltract auring the reporting peariod for future
of continulng perfermance  Enter the name of the consultent who provides or procures services for iteme such as advertising, fund-falsing, poliing, managying. of
organizing servicea Reporl on Schedule G the nalure of pertavmance and the eslimated performance reasonably axpecled of the consultanl.
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(COMMlTTEE NAME (Must be same a¢ on Statement of Urgsnlzation)

Cifnzens e | D'\;\@@MC\D

SGHEDULE |

E
(Rev. 08/97)]

IN-KIND
CONTRIBUTIONS

P cHECK

THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION I ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF iN KIND FAIR MARKET FUND-RAISER
(MM/DL/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
- none ‘ - I i
—
SUB.TOTAL [ §
TOTAL (If last § &
page of thle
schedule)
*Disclosura law requires candidates to disclose the relationship of any relalive making an in kind contribution to the Page ’ of I

commitias  Relationship must be shown to the third degree of conzenguinily (blood rejatives) and sffinity {relatives
by marrlage). (See FPage 2 of forms packet) If surneme of contribulor is the same as candldaie, but there Is no
femihgl relationship. enter “not apphcable” in the rejslianahip column,

(for Schedule E)




