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FORINSTRUC770NS. SEEBACKOF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Steferr_tent of Orpraiatlon)

IMPORTANT: Indicate by t ype of committee you are reporting for:-
I 1;X I

n Candidate ( 2 )State PAC (3 )Stale Party
City Candidate (7 )School Board or Other

( 10 )School Board or Other Political

( 1 )SIulswidalLaplatalive/Judge Standing for R
( 4 )Cau" Central Committee (5 )County Ca
Political Subdhiulon Candidate ( B )County
Subdivision PACA111-locul Bollol Iwwe

Office Sought

I AM RUNG A

15 : t74 DHH_5 EF TRUE ~ 1'815"31

Nitailq?0_oto
(report dole)

[]CHECKFAMENDNIETfT TO REKIRT DATED

0 Chock it this ie what (d.rmination) report and attach Notice of Dissolution Form DR-3 .
(You must coritifwo to %is reports unit a DR-3 is filed .)

Late reports are subject to possible civil and criminal penanieG . P
the candidate, for a eandkt~tn's cotrmi(tee, and the chairperson, for any other type of committee, is the

curate reports .

CASH ON HAND at the beginning of the reporting paned . (Total of all lunde hold by tho
eoemitee. ThismmuntMUST be the acmeas the cash on hand at the and
of the teat mpo" paned or rramt be zero if this is first report filed .) . .., .. . . . . . . ... . . . .. ... .. . . . . . . . . .. . . . . .. . . . . . . .3

ADDTOTALMONEYTAKEN IN THIS PERIOD

Schedule A: Cash Centilbutionc total (Attach Schedule A) ('31GO see in-kind below). . . . . . . . . . . . . . . . . . . . . . . . .

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

	

. . . ... . . . . . . . . . . . . . . . .

	

. . . . . .. ., . . . . . . . . . . . . .

	

. . . . . . . . . .

Schedule H: Trial Sates ofCamlpapn Property (Atach Schedule H) . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .

(SChMule H appfios to Candidatasc' COMTltteex Only)

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

SUBTRACT TOTALMONEYSPENT THIS PERIOD

Schedule 8: Expend(turee total (Attach Schedule B) ("also we debts and loons below). . . . . . . . . .� , . . . . .

Schedule F: LowRepaymeetts tote) (Afcih Sdredrf F) . . . . . . . . . . . . . . . . . . . . . . . .. . ._ . . . . . . . . . . . . . . . ...____ .. . . .. . . . .. .

-UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . .. . .. . .. . ... .. ....... . . . .. . .. . .. . .. . . . .

	

. .

	

. . . . .. . . . . . . . . . . . . . . . . . . .$
'1N KIND CONTROuTlOus (From Schodua E - Ataach Schedule E) . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. .. . . . . . .. . . .. . .. . .. . . .3
"OUTSTANLIIING LOANS (RmiScheduo F - Attach Schedule F) .. .. ., ., ... . .., .,. . . .,.. ., ... . .. . . ., .. ., .. . . .- . . . . . . . . . . . . . . . . . . . . . . . .5

CONSULTANT1BREAImOY1M (Schoduie GAttached?)

CANDIDAhf CQMNT~SONLY'

VALUE OF CAMPAIGN PROPERTY(From ScheduL H - Attach Scrledua hl)

	

g

5TATE COMWTTEES: Simmd a raconcited campaign account bank cdtemenl in January of each yoor.

(ilspplicable)

	

I

	

I

	

File with:
lowu Eo1)csand Campaign
Dec)osurc Board
510 E. 1201 Ste. 1A
DeG Mo

	

Iowa 5X319
A"~51X281-37 i

to khuira Code eecion 68B.32A(7)~----

	

-~

	

I

STATEMENT OF CASH ON HAND

11 1-1

	

W

	

--7-fi
T9.FPMDNE

	

GATE SIGNED

REPORT FCA (1) ELECTION I(2)NOWELECTION YEAR.

Indicate by0p

Local Cornmheooe, enter Data of Election

County 6 Local Carnrnittoen, ontor County in
whloh Etectlon to held

YES

65aaa

CASH ON HAD at the end of this reporfirtp period (If final t¢"A balance must

	

be
be zero) (Ataach DRS). . . . . . . . . . . . . . . . . . . .
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN

pnrdudiV candidele'c personal funds)

fCOMMITTEE NAME (Musf be same as on Statement ofOrganization)

i11 - ?~C

STATECAHtDICIATBB NOTE : iF ACONTRIBUTION IS RECEIVED FROM ASTATEPAC (POLITICAL ACTION COWUITTEE) . LIST THE PAC IOENTIFICA-ION
NUMBER AND714E PACCHECK NUMBER IN THEDESIGNATED COLUMN, ALIST OF ID NULALERS IS AVAILASI .E FROM THE IOWA ETHICS AND CAMPQIC"N

DISCLOSURE BOARD.

NOTE : ANY PERSON, OTI4ER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILrnES ANDSHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION: Section 68B .32A(6), prohibits the use or Information copied from repona and statements for soliciting contributions or for any
commorcial purpose by any person other then statutory poLtlcal committees .

SUB-TOTAL

TOTAL (Iflaslpoge ofthis schedule)

Dlscbcuro law roquirus condidnle ccanmtdam to dlccloca Itw reloliondiip of any rdativo'making a conlnb0ion to1ho
cunmmtoa . Relabomh~p mast be shown Io the thlnl dogma of consonoufnity (blood ralotlves) and affinity (ralal)va5 by
mamapa) . If sumame of contnbutor is the sarre as candidate, but there to no

	

Page~_ of
tarrmtal relabonship, enter 'not applle ble" In the rslalbnshlp coklrnn.

	

(tor SChadwe A)

SCHEDULE

A MONETARY
(Rev . 07103) RECEIPTS

~I CHECKTHIS BOX IP
AMENDING FORM

DATE PAr_ 10 NUMBER NAME ANDADDRESS OF CONTRTS(ITOR RELATIONSHIP AMOUNT Ir roR
RECEIVED Of applkable) TO CANDIDATE' RECEIVED FUND-
(MWDCNR) ANDPACCHECK (if appBcablo) RAISER

NUMBER INCOME
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For Instructions, Sec Back of Form

CONTRIBUTIONS -- MONEY TAKEN-IN
Onchrdingcandidalae personal fund¢)

CO MMSEENAME (Must be same as on Sfelament of Organization)

SCHEDULE

A
(Rev. 07/03)

S
TOTAL (N lastpage of this schedule)

' Dcscbcure law roQulres crrldidato comrnidaes to dfocloso ft FORINonshtp of any FOIBING milking a conlrbulbn to the
camertllee . Retationehip must be :shown to Iho third degree of mna4nyuiniiy (bbod roblivas) and ef(infry (relalivas by
nmrtrago) .

	

ifournamo of contributor iv tho frame go Wndld9lo, but thom is no

	

Page
fsrrnl6l relabonsnlp, entar "not applicable' In the retnliora:hip column .

MONETARY
RECE la'TS

CHECKTHIS BOX IF
AMENDING FORM

STATE CAKOfoAT&3 IIDTE: IPA CONTAIDUTION IS RECEIVED FROU A STATE PAC (POLITICA4 ACTION COMMiTTEE), LIST THE PAC IOENT~MCATIOI,
NUNUR AND THE PAC CHFCK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBER-A IS AVAILABLE FROM THE IOWA ETHICS AND CAMFIAICr:
DISCLOSURE BOARD.

NOTE: ANY PERSON,OTHERTHAN AN INDNIOUAL, THAT CONTRIBUTES MORE THAN 27SOTO YOUR CAMPAIGN MAY HAVE PILING
RESPONSIBILMES ANDSHOULD IMMEOIATELY CONTACTTHE BOARD.

CAUTION: Socdon 888.32A(B) prohibits the ued of information copied from reports and statements for eo6cilinp contributions or for any
commert:mt pwpose by any person otroor than statutory political commocee.

SUB-TOTAL r
,`LZ3

of
(for Schodulo A)

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT IF R-)A
RECEIVED 03pplicablc) TOCANDIDATE' RECEIVED I FUND}
(MM/DDNR) ANDPACCHECK ptappfcable) RAISER

NUMBER INCOME
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For Instruc ons, See Back of Form

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

COMMITTEE NAME (INust bo same as on Stat®menf of Organizabon)

SUB-TOTAL

SCHEDULE

TOTAL (lflest page ofthis schedule)

r'0 . ,5

A MONETARY
(Rev . 07103) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATECANOWATES MOTF: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDEN11FICATION
NUMBER ANDTHEPACCHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS t3 AVAILABLE FROM THE IOWA ETHCSAND CAMPAIGN
01SCLOSLRE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, orohibits Ire use of Information copied from reports and statemonts for soliciting contributions or
for any commerdal purpose by any person other than statutory political committees .

04ciosuro law roquirw candidate committees to disclose the raWIUorh:hip ofany relative making a contribution to the

	

_
commiUae. Ralatlonahip must toshown to the thl"d degr" of consanguinity (blood relottvas) and vffinity (rolntives by
m:a-iepe) .

	

If sumam0 of contributor is the same as candidate, but there Is no

	

Page-.~of
tarnlial relationship, enter -not applimWe' in the relationship column .

	

(for Schodula A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR I RELATIONSHIP AMOUNT J Ic FOR
RECEIVED

I
(if applic:able) TO CANDIDATE' RECEIVED FUN)

(MMIDONR) AND PAC CHECK (if oppfic3bte) RAISER
NUMBER INCOME
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FOR INS TRUCTfONS, SEEBACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TOSTATEIAIDE OR LHOISLATIVE
CANDIDATES . USTTHE CANDIDATE IDENTTFICATIQN NUMBER IN THE DESIGNATED COLUMN AND THE
PACCHECK NLAIEER FOREACH EXPENDITURE. A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA
ETMCSbCAMPAY3N DISCLOSURE BOARD.

COMMITTEE NAME (Must be Same es on Statement OYOMeniza60n)

~1T1 - ~~.

THLS BOX APPUES TO CANDIDATES' COMMITTEES ONLY:

SUB-TOTAL

TOTAL (N iest page o1" schedule)

SCHEDULE

B
(Rev . 07103)

D GHECK THIS BOX IF
AMENDING FORM

Purchaaas of cartaln campaign property coating 5500 or more marst also be inventoried on Sdreduie H . (Refer to Schoduiu H irn tructions .)

MONETARY

EXPENDITURES

Eependcuras to perwnaMrditiox provWbV cormuMna . advarnaing turW*falsing, polling, managing, organizing services mm also be domll Itorrexed on
Scfwdlde Gby Me amount, purpose, end date of each type of experdiure rrrade by the pomon'Ontityon behea of the candidate's commiaeb . (Refer m
SchedWeGmuinulfom and Iowa Cudo t33/A102(S)(f).)

Pago!- V- of

(for Schodule B)

CANDIDATE NAME ANDADDRESST'OWHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (R applicable) (D"rrmmawf) WAS MADE
(MMIDWYR) AND PAC

CHECK
NUMBER
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