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CICHECK IF AMENDMENTTO REPORT DATED

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

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (This is the total
of all monies held by the committee. This amount MUST be the
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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)

V.1; kL,Ec: ., 'r t 0 13

	

ort'

	

(,L ikLt .,, t L D~IJ Cov^m 1'i776e_

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE 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 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) .
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE 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 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 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 AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 1 IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

U06 CK# Ze
Srit (izo Mr N . R~Kcn~SAY awP , /o $ ~~cb

3 AYKj643 -TA ~rDDaZ.I
ID# ROD lctGex

AL-?44 , &A ® - z8,5_
ID# 6L3(o'j .1.4. Fi64LrU v4C

/I 166 CK# 3-IY5' (050 stsro:..~i ?KuJ~ eklao
Zc10.~

~aeS C pas Moi := A _`i 6
Oqg

Uly CK# 3~l5_5 3 1 f. WALNkr' " '3c4 (rk 3/0
5'00.

d 5-03oq- 0.2(0
ID# Wett F14L

lD(O CK# I (a 3i. GP,A.j_o 4vc i S,4-ravej i3 ou,cx)
D r

~`

ID# (007.,1 C Rr,,Iv i r U NA.GA; PilC.
q

i `d(o
CK# 10 , E

-V M .104 50,30(8
ID# ~C; .1 .3 _rPC, MtxDiC.4L PAC.

®~ cK# q Sp 'ip~: I C-,a.Rj,3, lit!
rwcs ~~.s ,) i~Es . VA 562(6 - a

lipl

ID# I ~{ & I-fOwi~ QyJit,l< DE`2.5 v iLk
st'tTW

l v(o
CK# floc _7e- TI'1 'SD 3A -1

9j
ID# 6 L) 58 IA C ij,Q0 P~~G--rcc_ sccIEy PAC

/ 1Q
l CK# Ag28

I(a0 15 N_41ak"Y 6rrVD ., S,4tTer tob 3
0.CX)6

ID# (00(oq i p:wA _rAIVus t-jt! 'Pitt

/ (~o CK# ;13 (07. 4-dy W
4i.tJuv

` Su tTv bc,
~~p~o

aM, 1A. 503~~ - :v



For Instruction*, $** Back of Form

CONTRIBUTX)IO - MONEY TAKEN .14

0^*Vf*V fAndkWo a mrsom* hxX*I,

COMWTM MAW OWwo be sam RS owi

	

S7r/
Ace I- iFe- in

	

t4CP-AJ CoAlrr\.

	

r6la

STATE CAMMAM W07M J9 AC0NTR.IBU'tCW *~FvEVED FR -~l

	

PA^ tJr1' - ICA: V- nON
%WVQR ANDT~4 PW7?:!-4FCX NUMBER Vv THt OES;GNA-tE; f[:,N0MwtRV S AVOLA&P CROV.

	

THE

	

AET~iK-z, AN-`

CAUTlOW SooWn f1ft,01byM, IOWA Can, PaNoft tne U34"

	

aopma'n .n rapals and syteme"m
to a~

	

by any Dersar. oftor *W,	~-rnev'ftz.

PAC ~D tsUMBE
; 7

NAME AND ADORVS OP CONTRIBUTOR

0

	

jrhlpAjh~a,'-AtJ EV"- G-Y C& AFFFC17-V&a~'

'~*b
G-AAjp lqvl~

	

i

a -D4 v I .D C--r- f0C

LAMU~( OUID
_ jZ60 C,,-% VC

5A404-1 AN

C.P\,

)517

	

1
;Zoi

	

NokT-tj (44-)LO~

	

S"r S"t-rjE- 350

~

.16'71
.

	

~001 - -14 - -- -50-5AX
~'

	

04C

i10;,0 L;;CGr0- 't; ?K--4

-j7- ---HU)IJE7

OTAL (it #as t~ of th)s Acher+iu/*)

' DOOM" AVW ro.*A" .arm

	

11-1 *lbdo" 74 fl*w~--W-5 --e 4rv _ e*t-~ maxf~- a

	

M-
zar .--tlea- Avown., 1wr be va-wom tv VW "Vrd degree of

	

(moo OMWNAt z 3:V 2Mrw.)r ;r*at ,%*% m

fam" mmmomm~ . *nW `rvt *ppAwb#a' tn " waborwiv caur-, ;

A

	

mi-j- t- TAR'e

,Rev 0&97)	MAIS

MYCAC TUMV

so shaq

RELATIONSHIP ~ AVOiJN'
70 CAND!0ArE' qv- ;--F!VE'?

ji

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

ftboc- ,5 .14. 501(A(0 - 5

60 559

	

JPC C0,Af"'%TrlE-6r C'CAL,.Tv

llil Ll)FPC-C-?A-14 kb~
'2q)o

	

Z7r-A ~
'U a'51

	

-

	

ga:2

om

	

'ilq ?,-qT'E-Aq C'

~Xx

	

~-1 ---

	

,

	

liv

	

-A.

~Ow

	

& I -J~W

	

C:

	

P

	

r
4

	

1
ElLe- j-f4 4u, :.,-	t

1 Af

	

- -1

	

gqo()
, cr-'A 11

m <^

1

	

-t 7TAIL

"gt I --11 z

	

3

	

, f
ju+ 'Scrwauluio



Fw metrumIkme, 3" Bark of Fom

CONTPUBIJIMUS - PIONEY TAKEN ift

COMIAITrIE WAVE OEM he saw hl-$'~~

	

~ Y

Le0010AW o-PWAi./- Y doei%j Co wt ox I 'TM94--

STATE t;ANUMAT" OT'[: it A CON-ROBU11CIA iSREU~, ;iDFRCV A

	

IA~-

	

TiCAL~

	

--L

v

	

-k

	

Rit, THE ~

	

SS;~iA

	

C, , "

	

;~4*4

	

aL Y

	

0

	

~'
,S 4, " f,'- AR ~ f,-

kW- Tw9

	

-7kE~-X '1'U

	

E,

	

-OL

	

'"

	

N"QM-
&7 .~ ,JSUOU 4,CAPD

CAUTIOW Secom886.32A48 ., taws Cods : orjNorl, .`,s :use v. wf-v . 'abor) ccn:wed trom rexm#> RtOd staterwits to
fev Aa,

	

pw-mLza by any persor. a&ior

	

ststvtv,?y p(gri~ c~-xr; e--, .

~JATt

	

;

	

PAC ID NUMBER
Recemc

	

i

	

(f oppWatm;

L--

	

==Fz'-

	

I

T!", --)A I-A-W -PAc-

5-ty re-P, 3&a

NAME AND ADDRESS f-A" !'CINTRIBUTOR

Dis'-40*'06 ww ?w)'&V* womwe --ov-mirme iri

	

trw

	

zr -zor-f

	

~A

v3urvuhmm

	

-r asssmr-*** , ,,srma;cWte, but 0", ,3 n-

sm*w not""", J~ N%Ck:*W"bW* In ~ embwahip ~rU-n

E 100VA ETl.i,('S ;,, -'

"ATiONSHIP I

	

AMrj,'-!K!;-

	

- ,
~ - kNln~OATF'

	

~,

	

PFUn! 7

	

!

	

F
~- apxKwbwj

A
-~1A ; : QI+i Ai



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 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 on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

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

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