
FORINSTRUCTIONS, SEEBACK OF FORM

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

AO, SJe.4`
IMPORTANT: Indicate by # type of committee you are reporting for: I

	

I

	

I
( 1 )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 orOther
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC ( 11 )Local Ballot Issue

GUS".
-

SIGNATURE OF PERSON FILING REPORT

I AM FILING A

	

Cey:'

	

\'I
(report date)

[CHECK IF AMENDMENT TO REPORT DATED

Political Party (if applicable)

District (if Senate or House)saln e - 37

515-cf(1-1_1)~
TELEPHONE

C Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .
Indicate by #

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds 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 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . . . . .
Schedule F :

	

Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)
SUB-TOTAL . .. . . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B : Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . .

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

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . $

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

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . .. . . . .. . .. . . . .. . . . .. .. . .. .. . . . . . . .. . . . .. . $
"'OUTSTANDING LOANS (From Schedule F -Attach Schedule F) . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

FORM
DR-2

	

I DISCLOSURE
(Rev . 07/2004)

	

REPORT

Comm . #
Logged

_

Scanned
Computer
Audited

Late reports are subject to
possible civil and criminal
penalties .

LL-/5=c)(Q
DATE SIGNED

Local Committees, enter Date of Election

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

1, qa

~ ~ 44a

~.
w

3 3 /o

YES V~NO



For im°tructions, SeeBack of Form

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

COMMITTEE NAIVE (Must be Same as on Statement ofOrganization)

STATE CANDIDATES NOTE: IFACONTRIBUTIONIS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMrCfEE), LIST THE PAC IDENTIFICATION .
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . 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 otherthan statutory political committees.

' Disclosure law requires candidatecommittees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must beshown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . Ifsumame of .contributor is the same as candidate, but there is no
familial relationship, enter'not applicable` in the relationship column .

SUB-TOTAL o0

TOTAL (iffastpage of Upis schedule)

Page / of
(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-
(MNVDD(YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For !Instructions, See Back of Forth

CONTRIBUTIONS - MONEY TAKEN IN
(Induding candidate's personal itrrds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

STATE CANDIDATES NOTE : IF A CONTRIBUTION1S RECEIVEDFROM A STATE PAC (POLITICAL ACTION COMMITTEE), USTTHE PAC IDENTIFICATION .
NLJMBER ANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS ISAVAILABLE FROMTHE IOWA EtHCS 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 .

SUB-TOTAL

TOTAL (if last page of this schedule)

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 ofcontributor is the same as candidate, but there is no

	

paw O~-of
familial relationship, enter'not applicable' in the relationship column .

	

(forSchedule 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 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(11AM/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 finds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVEDFROM A STATE PAC (POLITICAL ACTION COMMITTEE), USTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THEDESIGNATED COLUMN. A LIST OF ID NUMBERS ISAVAILABLE FROMTHE 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 ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

tfsumanleofcontributor is the some as candidate, butthere is no
familial relationship, enter not applicable` in the relationship column .

Page

	

r

	

ofj
(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

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 (d applicable) RAISER

NUMBER INCOME
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For Instnrctions, See Back of Fonn

CONTRIBUTIONS - MONEY TAKEN IN
(including candidae's personal Aeds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

r -~ .

STATECANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVEDFROM ASTATE PAC (POLITICAL ACTION COMMITTED, LISTTHEPAC IDENTIFICATION
NUMBERANDTHEPACCHECKNUMBER IN THEDESIGNATED COLUMN. ALIST OF IDNUMBERS ISAVAILABLE FROMTHEIOWAETHICSANDCAMPAIGN
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 ofany relative making a oontriburion to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . Ifsumame of contributor is the same as candidate, but there is no .

	

Page

	

-of5
famifial 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-
(MNIIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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ForInstructions, See Back of Form

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

COMMITTEE NAME (Must be same as on StatementofOrganization)

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVEDFROM A STATE PAC (POLIt1CAL ACTION COMMlT EE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THEDESIGNATED COLUMN . A LISTOF ID NUMBERS ISAVAILABLE FROMTHE 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 ofany relative making a contribution to the
committee . Relationship must be shown to the third degreedfconsanguinity (blood relatives) and affinity (relatives by
maniage) .

	

If sumame ofcontributor 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 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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ForInshuctions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidaws personal funds)

COMMITTEE NAME (Must be same as on StatementofOrganization)

J~~fKi~C.

STATE CANDIDATES NOTE: IF ACONTRIBUTION ISRECEIVEDFROM A STATE PAC (POLITICAL ACTION COMMITTEE), USTTHE PAC IDENnFICATION .
NUMBERANDTHE PAC CHECKI.JMBER IN THE DESIGNATED COLUMN . A LIST OF IDNUMBERSISAVAILABLE FROMTHE IOWAETHICSAND 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 contribution to the
Committee. Relationship mustbe shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname ofcontributor 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. 07103) RECEIPTS

CJ 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-
(MHVDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# }~~e~n 'teams

~J10 CK#

ID# rc~n
CC)

-owl-C(o CK# 4.0 . ~ M-T /oa
ID#

CK# 00

iD#
oe

1

Mr- An,r4
C CK# Q,0. I'~~~

ID# CM' 7Z8AjN

CK# 4 a 3. -QaKs C~- .re.

ID# Cam,

CK# 00

r
ID#

e% el ,
ZS' J'~o CK# t3 '- ~Q .

~s r'~,rles
ID# ''% cUtUN~PAC
CIC# .~3 1~13s WE

Amen
ID# ~'ecL.SR rrtrl~.an

aa- .o CK# kxix IZI
ID#

C ~1(aI7 CQme Qc:
/00- a5 Elo6 ~s .



For Instructions, SeeBack of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBERANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF IDNUMBERS ISAVAILABLE FROM THE IQWA 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 ofanyrelative 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, but there is no

	

Page~^of
familial relationship, enter' not applicable` in the relationship column.

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (Ifapplicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDYR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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ForInstructions, See Back of Form

CONTRIBUTIONS -MONEYTAKEN IN
pndudimg candidate's personalfunds)

COMMI7TEE NAME (Mustbe same as on Statement ofOrganization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION ISRECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBERAND THEPAC CHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS ISAVAILABLE FROMTHE IOWAETHICSANDCAMPAIGN
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 ofany relative making a contribution to the
committee. Relationship must beshown to the third degreeof consanguinity (blood relatives) and affinity (relatives by

	

15-
familial
marriage) . Ifsumame of contributor is the same as candidate, but there is no

	

Page~-of
relationship, enter'not applicable' in the relationship column . (for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

O CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (ifapplicable) TO CANDIDATE* RECEIVED FUND-
(NtNVDD1YR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME
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ForInshuctions, See Back of Form

CONTRIBUTIONS -MONEYTAKEN IN
(Ir>dudngcane's personal funds)

COMMITTEE NAME (Must be same as on StatementofOrganization) .

~e

STATECANDIDATES NOTE: IFACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPAC CHECKNUMBER IN THEDESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

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

* Disclosure law requires candidate committees to disclose the relationship orany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . Hsurnameof.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. 07103) RECEIPTS

FEW CHECKTHIS BOXIF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MlWDDIYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
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ForIastructions, See Back of Form

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

COMMITTEENAME (Must be same as on Statement ofOrganization)

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMrfTEE~, LISTTHE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER INTHE DESIGNATED COLUMN . ALISTOF 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 otherthan statutory political committees.

SUB-TOTAL

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must beshown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

Ifsumome ofcontributor is the same as candidate, but there is no

	

Page

	

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

	

(for ScheduleA)

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 (f applicable) TO CANDIDATE' RECEIVED FUND-
(MhAIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(In

	

g

	

date's personal funds)

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

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATEPAC (POLITICAL ACTION COMMITTEE), LISTTHEPAC IDENTIFICATION
NUMBERANDTHE PAC CHECKNUMBER IN 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 statementsfor soliciting contributions or
for any commercial purpose by any person other than statutory political committipes .

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 sumarne 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

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
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For I-wtructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
oncftumn9 candid~s personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTIONCOMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBERANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statementsfor 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 contribution to the
committee. Relationship mustbe shown to the third degree of consanguinity (blood relativeS) and affinity (relatives by
marriage) . If sumarne ofcontributor is the same as candidate, but there is no
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(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MIINDD(YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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ForInsdmctions, See Back of Form

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

COMMITTEE NAME (Must be same as on StatementofOrganization)

STATECANDIDATES NOTE: IFACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), USTTHEPAC IDENnFICATION
NUMBER ANDTHEPAC CHECKNUMBER IN THEDESIGNATED COLUMN . AUSTOF IDNUMBERS ISAVAILABLE FROMTHEIOWAETHICSANDCAMPAIGN
DISCLOSURE BOARD.

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

Disclosure lawrequires 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 (relatives by
marriage).Ifsumarne ofcontributor is the same as candidate, but there is no
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familial relationship, enter not applicable` in the relationship column .

	

(for ScheduleA)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (f applicable) TO CANDIDATE' RECEIVED FUND-
(MMDD(YR) AND PACCHECK (fapplicable) RAISER
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ForInstuct3ons, See Back of Form

CONTRIBUTIONS -MONEYTAKEN IN
(Including canddate's personal hinds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Sena

STATE CANDIDATES NOTE : IF ACONTRIBUTION ISRECEIVEDFROM A STATE PAC (POLrnCALACTIONCOMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERAND THEPAC CHECKNUMBERIN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IQWA 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 commItWes.

Disclosure lawrequires 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
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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 AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDfYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For lnstnrctions, See Back of Form

CONTRIBUMNS -MONEYTAKEN IN
(Including candidal e's personal funds)

COMMITTEE NAME (Must be same as on StatementofOrganization)

oe1 -,;r Se",~~~

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDEN11FICATION
NUMBERANDTHE PAC CHECKNUMBER IN THEDESIGNATEDCOLUMN . A LIST OF IDNUMBERS ISAVAILABLE FROMTHE 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 ofany relativemaking a contribution to the
committee. Relattonship must be shown to the third degree of consanguinity (bwod relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
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(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07103) RECEIPTS
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AMENDING FORM
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certaincampaign property costing 5500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions) .

Expenditures to Personstentities 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 ofexpenditure made by the PersWentity on behalf of the candidates committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)() .)

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B-MONEY SPENT FROM COMMITTEE ACCOUNT 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 CHECKTHIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD.

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

1 .-~- Ae,
CANDIDATE NAME ANDADDRESS TO V1MOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (d applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to personsfentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule Gby the amount, purpose, and date of each type of expenditure made by the persorderdity on behalf of the candidate's committee . (Refer to
Schedule Ginstructions and Iowa Code 66A.402(3)().)

(for Schedule 8)

FORINSTRUCTIONS, SEEBACK OF FORM ` SCHEDULE

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

STATE PAC COWITTEES: NOTE: FOR CONTRIBUTIONS MADE TOSTATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECKTHIS BOX IF
PAC CHECK NUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS 8 CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE9 ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDYR) AND PAC
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THIS BOX APPLIES TO CANDIDATES'COMMITTEES ONLY :

Purchases of certain campaign property costing 5500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expenditures to personslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule Gby the amount, purpose, and date ofeach type of expenditure made by the persoNentity on behal ofthe candidate's committee. (Refer to
Schedule Ginstructions and Iowa Code 68A.402(3)(i).)

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM I Fg ~ l~ ! SCHEDULE

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

STATEPACCOMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMNANDTHE D CHECKTHIS BOXIF
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALISTOF ID NUMBERS ISAVAILABLE FROM THEIOWA AMENDING FORMETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNTDATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WASMADE
(MWDD/YR) ANDPAC
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THIS BOXAPPLIES TO CANDIDATES'COMMITTEES ONLY:

Purchases of certain campaign property costing $600 or more mustalso be inventoried on Schedule H. (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, arid date ofeach type of expenditure made by the persoNentity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i).)

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM SCHEDULE

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

STATEPACCOMIIIITFEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMNANDTHE CHECKTHIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS &CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME ANDADDRESSTOWHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WASMADE
(MM/DD/YR) ANDPAC

CHECK
NUMBER

ID# Ukt1 V)urv
q-N-0(o clc# j5bc ~U ,'fi n 19

1 ~ 1 ~~no~,~ ~~as 13 ,
ID#

CK# Q
~l0ai yesNb nrs S~ ~_.

ID# ~nc~cenb\a a\ ~ 00
Q--W'0( lo1WIIa SW. ae CK# 1103 ;or,c -ZPr 5a~4S .

ID# Oft-CknMjC:~~~ OU

11o~i
ID#

-uld~C AM, m\oyk" b,3Q <<

q-~-c( CK#
zleu-geo -V S

ID# CJ rc.~ aINC1 itc
P"W- '

-~-G~ CK#

ID# a vn CIO
CK# tsm ~.- - X61-Q"~'' 391\v1 .->. ,zAs~~~ .
1D#

190k W."CK# 1 : 1K 1a ; ~~as

SUB-TOTAL $a O~?
TOTAL (if last 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 H. (Refer to Schedule H instructions.)

Expenditures to personVentities 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 it* persoNentity on behalf ofthe candidate's committee . (Refer to
Schedule G Instructions and Iowa Code 68A.402(3)().)

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM t SCHEDULE

EXPENDITURES B- MONEY SPENT FROM COMMITTEE ACCOUNT 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 CHECKTHIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE

AMENDING FORMBOARD.

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

DATE
EXPENDED

CANDIDATE
ID NUMBER
(d applicable)

NAME ANDADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
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THIS BOXAPPLIES TO CANDIDATES'COMMITTEES ONLY :

Purchases of certain campaign property costing X500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to personsfentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule Gby the amount, purpose, and date ofeach type of expenditure made bythe peMonlentity on behalf of the candidate's committee. (Refer to
Schedule Ginstnxtions and Iowa Code 68A.402(3)()-)

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

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

STATE PAC CORIIrrTEES: NOSE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMNANDTHE CHECKTHIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE KNNA AMENDING FORMETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Mustbe same as on Statement of Organization)

1`e
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Eghenditures to pemonslentities 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 ofexpenditure made by the personlentity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code BaA.402(3)() .)
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(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM SCHEDULE

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

STATE PAC CONMETTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATEDCOLUMN AND THE CHECKTHIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS

AMENDING FORM& CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Mustbe same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

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

Expenditures to personslerffities 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 pen oNentity on behaff ofthe candidate's committee. (Refer to
Schedule G instnictions and Iowa Code 68A.402(3)(i).)

Page

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM AS-' SCHEDULE

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

EXPENDITU
DfTURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMNANDTHE CHECKTHIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on Statement ofOrganization)

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

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID#

10- 1 39 e.as-\ -C eve.CK#

ID# c, ac,ao,bla : ~h ~ae k,~. y, ;
/o-o1-Q(o CK# P. C- x 9 r

ID# Lkl~~ Mat
io-3-o(o CK# C*

3
. 90

113(0 ~N1o,~aes~ gJ~
ID# ru+iok+ New 1~.

igot <N.~,a aCK#
13Y1 S11c~.~'rrb~RhS ' was

ID# Mot %'S"01crr1 f`vu. CI
io-J'-(2( CK# 4a cu: C~:1-~-fl~. \ 00

113 ~'rf~~e~,~ X13
ID# ~o

104~CK#

1D# CaAsNe C.Vze. OA
io-5-off CK#

lab s. wt s`t.
neu,--1 s-

1!off,
1Mo cQ-a~s~,~A a-7

SUB-TOTAL $ IC)c'1,,~ Ciol..
TOTAL (Iflast page ofthis schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, poling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each t
Schedule G instructions and Iowa Code

	

ype of expenditure made by the persoNentity on behalf of the candidate's committee . (Refer to
68A.402(3)f) .)

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM SCHEDULE

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

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TOSTATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMNANDTHE CHECKTHIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on Statement ofOrganization)

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

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER

ID#

CK#
Roe . ~ rt~s S

~ 1H 1 ~,~,ob,~~ somas
ID#

lo-~-C P ©. 8~ N
cK#

K5-1-C cK# P.o . ~x Ink, 91

ID#
(00

CK#

ID# ' i,tcnrr,Al bless - ;Y,~,Jn1~ s~S* -i-
J0°-9'-CXt, CK# ULtARM

ID# e Rea1 3 ~ANY. (VKlt-
f(-1-0(o CK# at't~ !1~u3 '' .rasae 1 c~unea' - - , ~°

11 146
ID#

mc3rtla ~var~ C'2~rn cam,
JO-R-()Co 0`10 { E .Sam' _ ~~ e ~

CK# f'~ .~ ; '"'r~ilol5~
ID#

PO. -~gt~( 39
cK# u. ~a1

SUB-TOTAL $ 130

TOTAL (fffastpage of this schedule) $



THIS 13OX APPLIES TO CANDIDATES' COMMITTEES ONLY :

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

Expenditures to personslenfties 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 bythe personlentity on behalf ofthe candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(Q.)

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM SCHEDULE

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

STATE PAC COIIMIIITTEES: 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 IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD.

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

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

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# 4cgnne LUtAit'n ~.hMnX men~ f. ! s~.r_

10-13 joa~R'4~-4 C~--11#1)H9$

ID#
o

CK#

ID#
8 S i.~;.~ S~v;ces lckk^ maa;;ncL Ccl

CK# is7s~ Kim . ~o

1 IS I ~ S,Pr 9~1a.S
ID#

CK#

ID#
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ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL
$v

~ C~O
Cr"~

TOTAL (iflast page ofthis schedule) $



FOR INSTRUCTIONS, SEE BACK OF FORM

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

fl~i -~Zx- s -- -
NOTE : This schedule reports money loaned to the committee which is deposited in the committee account.

cfi
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

	

ADCC),

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 I)

	

$

"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 11- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

TOTAL CASH REPAYMENTS (PART ll)

	

$

	

l

From Schedule E - TOTAL LOANS FORGIVEN

	

$

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

	

$

Page of
(for Schedule F)

SCHEDULE

F LOANS
(Rev . 07/03) RECEIVED

REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
MM/DD/YR

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

RELATIONSHIP
TO CANDIDATE

If Applicable*)

AMOUNT
OF LOAN

$

DATE PAID
(MM/DD/YR)

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

RELATIONSHIP
TO CANDIDATE`

If Applicable)

AMOUNT
REPAID

J~G1f:~ ~~ s,*. 1
l I~Ve,

$

oC



FOR INSTRUCTIONS. SEEBACK OF FORM

COMRiTTEE NAME (Must besame as on Statement ofOnjanimdon)

SCHEDULE

_ Rev.
E IN-KIND
.0619 CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

-Disclmaue law tequkw cam6daies two

	

ite relationship ofany refa6ve moMgan in idnd

	

nto"
committee. Rolafmmsldp must beshown totothird degmee of

	

guidy(blood naistives) and

	

y (relatives

	

(forSdmdule E)
bY marriag4 (See Page 2 offorms padcel.) Usumeme of car*&ulor isthe somascandidate, butthereis no
famiral relafionsNP, enter "not appWable' in the relationship cok>rnn .

DATE
RECEIVED
MMDDIYR)

NAME AND ADDRESS
OFCONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
` (if l'!-3"e)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

d IF FOR
FUND-RAISER
CONTRIBUTION

o

v

C-".6,tJt fKe. mw
-Slit-6k

~1 ctEVs i~9 aM F-1
Cs~n+rac v-1v RIC . ,n5l:RNlce. C~s 00
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9
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~
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\-lf%Z0QK 40-

,nSucu~ee, joy;. C]
O~~;r e'ss

P~ ~~~ 0
s

oesM~,ns,~R~3a~ c)c F-1
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FOR INSTRUCTIONS. SEE BACK OFFORM

COYYITTEE NAYS (AAfust be same as on Statement ofOrgarfmOion)

SUB-TOTAL / $

.
TOTAL (if last I
page ofthis I
s ue)

SCHEDULE
E IN-KIND

(Rev. 06/97M CONTRIBUTIONS

~ CHECKTHIS BOX IF
AMENDING FORM

'OW=" la- requkes wrdidales to d

	

the re4abonship ofany relatNe magng an m Idnd oontrlrdion to the

	

page Q _of_a_
conxniltae. Relationship must be shown to the third degas of oorssanguinily (blood relatives) and atfmity (relatives

	

(for schedule E)
by mairiage~ (See Page 2of farms packet.) Ifswname of oontribubor is the same ascandidaft, butthane is no
familial relationship, enter "not applicable" in the relationship column.

DATE
RECEIVED
MM/DDnR)

NAME-- ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
* K f-±able)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

d IF FOR
FUND-RAISER
CONTRIBUTION

$

.`~" a

_ ,_
)~9 . 0

F-1

a
F-I
F-1
F]



FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY

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

PART I - ONGOING INVENTORY OF CAMPAIGN PROPERTY

	

PART II - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

TOTAL VALUE CAMPAIGN PROPERTY T

	

P~~T
(TRANSFER TO SUMMARY PAGE) $

* If estimated, show est. beside figure .

SCHEDULE

H CAMPAIGN
(Rev . 07/03) I

	

PROPERTY

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

CHECK THIS BOX IF
AMENDING FORM

** PROPERTY SALES & TRANSFERS TOTAL

	

TOTALS

	

$

	

$
(TRANSFER TO SUMMARY PAGE) $

(Attach Additional Schedules if Needed)

	

Page

	

I

	

- of

	

I

	

Pages
(For Schedule H)

Date Purchased
(Schedule B)

or Date Received
(Schedule E)
MMIDD/YR

Description of Property
Purchase

Price or Est .
Value When
Acquired*

Current
Value at Fair
Market This

Report

:YE l~osO.x{I1

C.

Date
(MM/DD/YR)

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

Sale
Price

Value of
Donation


