
FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME(Must be same as on Statement of Organization)
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IQEP1ZEJ,0WrA 7-1 VE
IMPORTANT : Indicate by # type of committee you are r
( 1 )Statewide/Legislative/Judge Standing for Retentio
( 4 )County Central Committee ( 5 )County Candidate
Political Subdivision Candidate ( 8 )County PAC
Subdivision PAC ( 11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY:

Office Sought

I AM FILING A

STAVE r1-LW_kJfW7'A1Wl5

SIGNATURE OF PERSON FILING REPORT

1 10 - t9-01(4
(report date)

CHECK IF AMENDMENT TO REPORT DATED

orting for :0
q°gate ( 2 )State PAC ( 3 )State Party

date ( 7 )School Board or Other
hool Board or Other Political

Late reports are subject to possible civil and criminal penalties . Pursuanflb Iowa Code section 68B.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports .

Ej 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 .)

Reset Form

SI-r- 1-1g -3(,. -TS
TELEPHONE

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

Indicate by #

STATEMENT OF CASH ON HAND

e

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 aoolies 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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

FORM

DR-2 DISCLOSURE
(Rev . 12/2005)

	

I
REPORT

For Office Use Only 1 -9 ;V5
Comm . #

	

_00
Logged Ins

Scanned

Computer

Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E . 12`", Ste . 1A
Des Moines, Iowa 50319
Fax : 515-281-3701

/o - 11 -06
DATE SIGNED

Local Committees, enter Date of Election

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

NO

2
0 11 Lf

3Y

1 . S_ 1116
.

	

a~

2 9, t'D / 2 .

	

-7

CONSULTANT BREAKDOWN (Schedule G Attached?) - YES

CANDIDATE COMMITTEES ONLY :

VALUE OF CAMPAIGN PROPERTY(From Schedule H - Attach Schedule H) $

STATE COMMITTEES : Submit a reconciled campaign account bank statement in January of each year.



F ;r Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN
(Including caradidale's personal !undo)

COMMITTEE NAME (Must be same as on Slafernenl ol 0rganizallon)

McCarthy for State Representative

STATE CANDIDATES NOTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC.(POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICAT)ON
(+UMBER AND THE PAC CI4ECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAttrABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Seclion 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.

DATE
RECEIVED
(MIAMUNR)

-71 1*4

?/19/C)4

'7111 JD~

PAC ID HUMBER
(Ir "ppr)

A.ND PAC CHECK
NUMBER

ID#
WP-7

CKY 367.10 (P

IDar

CKz I S a9

ID

,3601

cxz Iy35

ID-2 ~,o'1a

CK9 3a~3

ID# 6 va7

CKM ?Lt 31

NAME ANDADDRESSOF CONTRIBUTOR

_IA Ok&W PAC-
~-750 \A)pS--low^ Prky -If-IDo

W-t~ An XA

	

5D 2-4 (r

}}aw~ Ha-1 PAC
agis ~tr.11 A
D~

	

56 3~a

I3, to .r. L. D. PA-r-

8840 o N W F Z'M' Arc
,TAvv*,,, Z~4

	

.50131

Tas Cewi
319 _ -7 r- s~

:E7A

	

5D3n9

We-ii P AC-
(,34 6-0-4 A`f-
Pm j;+- 503 D 9

J;4- t-&w PA-r-
5af E. coL"s4- V- FI Vi

D~ _Te+-

	

540 3409

A-v I-2407

DVK ~-- 5403,09

SUB-TOTAL

TOTAL rim fast page o! this
schedule)

=*sclcsure taw iequiles canddate committees to disclose the relationship of any relative making a coninbution to the
:=rnrnmttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and alrnily (relatives by
-ar-rage! (See Page 2 of forms packet.) . If surname of contributor is the same as candidate. but there is no
'a :-vlial relationship, enter 'not applicable' in the relationship column.

SCHEDULE

A - MONETARY
(Rev. ()!3197) 1

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

REI.ATIONSHIP

	

AMOUNT

	

4 IFFOR
TO CANDIDATE

	

RECEIVED

	

FUND
(Iraptrtawe)

	

RAISER
A~COME

5oo.oo
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1,

i@7&'"car

f~d~RSrr

1 I Ooo ~ 4040

	

~ 'a TAh'I~or~s
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l
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Page of
(tar Scnedule A)

I
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,r ,:~r Instrucifons, See Back of Form

C.ONTRiBUTIONS - MONEY TAKEN
(Inducibn candidate's personal hxrda)

COMMITTEE NAME (Must be same as on Statement oiOrganizatlon)

McCarthy for State Representative

_ "sctosure taw requires canddate committees to disclose the relationship of any relative making a contribution to the
-=Mmdlee. Relationship must be shown to the third degree of consanguinity (blood relatives) and afrmity (relatives by
-ar "ragel (See Page 2 of dorms packet.) . If surname of contributor is the same as candidate. but there is no'a-lial relationship, enter'not applicable' in the relationship column.

SCHEDULE

A -

	

MONETARY
(Rev. ()8187)

I

	

RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RC-czN£D FROM A STATE PAC.(POUTICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
(+UMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. A UST OF to NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DjSCLOSURE 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.

Page Of- of 2
(for Schedule A)

DATE PAC ID HUMBER XAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOU\'T J IF FOR
RECEIVED (Irapprrawe) TO CAAMIDATE RECEIVED FUND-
talrvonnaI A.\`D PAC CHECK (irwpan1610) RAISER
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ID ; II8 =o - P~-c. S 41
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SUB-TOTAL - /
d
O a o

TOTAL Cl lastpage o! this
schedule)



i-sr Instructlans, See Back of Form

CONTRIBUTIONS - MONEY TAKEN
(Includtrq cAndldale's personal hu+da)

COMMITTEE NAME (Must be same as on Statement oiOrganization) -

McCarthy for State Representative

=-scaesure taw requires candidate committees to disclose the relationship of any relative making a coninbution to the: :rnmrllee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by-ar "ragel (See Page 2 of corms pedret.). If surname o(contributor is the same as candidate, but there is no'3 -n-stial relationship, snter'not applicable' in the relationship column.

SCHEDULE
MONETARY

(Rav, 06M7)

	

RECEIPTS
0 CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC-(POLITICAL ACTION COMMITTEE), LIST THE PAC 10ENTIF)CAT10N
1+ULABER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF 10 NUMBERS IS AVAAABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE HOARD.

CAUTION: Section 688.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerdal purpose by any person other than statutory political committees.

Page -11 of 2
(tar Scr+edule A)

DATE PAC ID NU11IBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP Aliou\'T J IF FOR
RECEIVED (Ir"ppr~f _ TO CANDIDATE RECEIVED FUND-
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SUB-TOTAL
-2

TOTAL (iffast page Of this
schedule)



r;r Instructfnns, See Back of Form

CONTRIBUTIONS - MONEY TAKEN
(Including canddale's personal h,mda)

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

McCarthy for State Representative

STATE CANDIDATES NOTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC.(POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIF)CAT)ON
t+UMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF tD NUMBERS IS AVAJIABLE 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

SCHEDULE

A- .
(Rev. OMT)

TOTAL rif last page of this
schedule)

` "sUosure taw requites canddale committees to disclose the relationship of any reladve making a contribution Io the
:_rnmrtlee. Relationship must be shown to the third degree of consanguinity (blood relatives) and alrurily (relatives by
-a-age) (See Page 2 of forms packet.). It surname of contributor is the same as candidate . but theta is no
'anndial relationship, enter 'not appricabte' in the relationship column.

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

Page of 2-1

(tot Schedule AI

DATE PAC ID INUHIBER %L%IEA.ND ADDRESS OF CON'TRIBUl70R RELATIONSH1P A110U\'T 4 IF FOR
RECEIVED (frapplikame) TO CANDIDATE RECEIVED FUND-

AND PAC CHECK 0ravtil-ma) R.AlSER
NUMBER INCOME
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For Instructions, See Back of Form

CONTRii3UTIONS - MONEY TAKEN
(Including canddate's personal klnda)

COMMITTEE NAME (Must be same as on Statement of Organizalton) -

McCarthy for State Representative

SCHEDULE
MONETARY

(Rev . 06417) 1

	

RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC.(POUTICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
t+UMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A UST OF 10 NUMBERS IS AVAILAME FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOAAD.

CAUTION- Section 688.32A(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.

:sctosure taw iequires candidate committees to disclose the relationship of any relative making a coninbution to the:=rnrnfee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by-arr,agel (See Page 2 of forms packet.). It surname of contributor is the same as candidate. but there is no'ar-vlial relationship, enter 'not applicable' in the relationship column. Rage of 2
(tar Schedule A)

DATE PAC ID NU11IBER NAME ANDADDRESSOF COAN?RIBUTOR RELATIONSHIP A.MOU\'T 41F FOR
RECEIVED tu " PN'kt"t TO CANIDIDATE RECEIVED FU1D-
(.%immumt) AND PACCHECK Orapp6maet RAISER
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SUB-TOTAL -

S ?QO ,
i s

TOTAL rf last page of this
schedule)



For InstructlDns, See Back Of Form

C.ONTRiBUTIONS - MONEY TAKEN
(Includingcandidate's psrsonsi funds)

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

McCarthy for State Representative

_ "sUosure taw requires candidate committees to disclose the relationship of any relativemaking a coninbution lo the:=rnmdlee. Relationsl+ip must be shown to the third degree of consanguinity (blood relatives) and allinity (relatives by-ar ",age) (See Page 2 of larms packet.) . If surname of contributor is the same as candidate. but there is no'anvlial relationship, enter'not appricabte' in the relationship column.

SCHEDULE

A -

	

MONETARY
(Rev.01IM7) 1 RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC.(POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.3?A(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 .

Page

	

of 71
(tot Schedule A)

DATE PAC ID NUA11BER NA.%IE AXDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED Cirappr) TO CANDIDATE RECEIVED FUND-

ANDPACCHECK (IrappUowe) RAISER
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S

~Iai I 3 Lto °1 G>~ HiAt1

- IDR - -
M~ a~s

ag
~~ 4

~JM A S' a3 61f
y .

` ~.

cy"# A4
IDi!

81 a$ 104 X08 La w~s~- s~- i sa
cx as pw~ ~- SD3d9
MOO

ODh

slag l b (~ 3 `t C) Wit+- A-T-c - . 5D -
cK.T 3 -b yD mow. -+~Tt
-

ID SGM
E

art S
CK; I 133 S69

ID=

g~ D c~8 C.ht~s la.r.c_
~0

CK~ P,2o o Pv~.as - l-~;Vk .S.pr 50 3a7

IDS

a~ a-~ Io-7 Cx
As, c,~.*, t y

50 -
CK# I y 13 -~ V ,

\

SUB-TOTAL
- 4
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TOTAL Clfast page o/ this
schedule)



.r-sf instructlDns, See Back of Form

CONTRIBUTIONS - MONEY TAKEN
(Inctudng candidate's personal funds)

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

McCarthy for State Representative

SCHEDULE

MONETARY
(Rev. 0&97) 1

	

RECEIPTS

Q CHECK THIS Box IF
AMENDING FORM

STATE CANOIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC.(POUTICAL ACTION COMMITTEE). UST THE PAC IDENTIFICATION
++UMBER ANO THE PAC CHECXNUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

`'sciesure taw requires canddate committees to disclose the relationship of any relative making a contribution to the:=r'+mrttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and alrulity (relatives by
-ar-,age) (See Page 2 of forms packet.). if surname of eontribulor is the same as candidate. but there is no
'a^rrhai relationship, enter 'not applicable' in the relationship column.

CAUTION: Section 688.32A(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 .

Page

	

2_of

	

Z-
(tor Schedule A)

DATE PAC ID KUMBER SAMEANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (Ir"win"t) TO CANIDLDATE RECEIVED FUND-
(alrvnnXR) ANDPACCHECK
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INCOME
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oC

TOTAL Of lastpage of this
. schedule)



.For Ins "tructfons, See Back of Form

CONTRA-BUT)ONS - MONEYTAKEN
(InUudlng candida(e's personet funds)

COMMITTEE NAME (Must be same as on Slatement olOrganization) -

McCarthy for State Representative

e aw requlles candWate committees to disclose the relationship of any relative making a contribution to the:_^+mlltee. aelatlonship must be shown to the third degree of consanguinity, (blood relatives) andaffirsity (relatives by-ar "Iagel (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no'3-"+tial relationship, enter 'not applicable' in the relationship column.

SCHEDULE

MONETARY
(Rev. 0&971 1

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM ASTATE PAC.(POUTICAL ACTION COMMITTEE). USTTHE PAC IDENTIFICATION
t+ulASER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAtt.kBLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

Page

	

's

	

of

	

Z~
(for Schedule A)

DATE PAC ID HUMBER NA.1IE ANDADDRESSOF CONTRIBUTOR RELATIONSHIP .MN10UN7 4 IF FOR
RECEIVED
(SIhVDDXR)

(1rapprKame)
AND PACCHECK

TO CANDIDATE
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RAISERNUMBER IhCOA1E
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TOTAL Of last page of this
~"eNneVr , schedule)



.For ins.truct(ons, See Back of Farm

CONTRIBUTIONS - MONEY TAKEN
(Indudlng candidale's personal toads)

COMMITTEE NAME (Must be same as on Slaternent olOrganization) -
McCarthy for State Representative

SCHEDULE
A- 'I MONETARY

(Rev. 04 MT)

	

RECEIPTS
Q CHECK THIS BOX IFAMENDING FORM

STATE CANDIDATES NOTE IF A CONTRIBUTION IS AEC£IVED FROM A STATE PAC.(POUTICAL ACTION COMMITTEE. LIST THE PAC IOENTIFICAT)om
r4UMBER AND THE PAC CHECX NUMBER !N THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD-
CAU71ON: Section 68B.32A(6), Iowa Code. prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerciaf purpose by any person other than statutory political committees.

="sctesure law requires candidale committees to disclose the relationship of any relative making a contribution to the_=Mmrttee. Relationship must be drown to the third degree of consanguinity (blood relatives) and affinity (relatives by- arr,agel (See Page 2 of forms packet .). If surname of contributor is the same as candidate. but there is no'anrrlial relationship, enter 'not applicable' in the relationship column .

	

(for Scnedule A)

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELkTIONSHIP Al10U1,T 4 IF FOR
RECEIVED (IrwN-W) TO CANDIDATE RECEIVED F'U\D-

l:+trvonrrrt) AN'D PACCHECK (irapplfohle) RISER
NUMBER ACOIIE

IDS
w -
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S
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l
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-
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SUB-TOTAL o°

TOTAL Cl last page o/ this
schedule)



i=sr Instructlnns, See Back of Form

C.ONTRiBU7IONS - MONEY TAKEN
(Indudlngcandidate's persona! hAods)

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

McCarthy for State Representative

` "sctcsure taw iequires"canddate committees to disclose the relationship of any relative making a coninbullon to the
: :'nrndlee. Relationship must be shown to the third degree of consanguinity (blood relatives) and al6nity (relatives by
-arnagel (See Page 2 of roans packs,.) . I( surname of contributor is the same as candidate. but there is no
'a-filial relationship, enter 'not applicable' in the relationship column.

SCHEDULE

MONETARY
(Rev. 0SMT1 I

	

RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC.(POUTICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
t+VMBEFt ANO THE PAC CHECK NUMBER IN 7111E DESIGNATED COLUMN . A LIST OF IO NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE HOARD.

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

Page-I o

	

oe

	

7- 1
(for Scnedule A)

DATE PAC ID KUMBER I1A.%IE A.ND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (iravtAmble) _ TO CANDIDATE RECEIVED FUND-
hITUGnII"R) A.ND PAC CHECK - pr appliobret RAISER

NUMBER IACOME_ .
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Nam ~ . Nv~v~ S
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-
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Cx i
SUB-TOTAL 3 O ' o~

TOTAL (itlast page of this
schedule)



nor fnslructiDns, See Back of Farm

CONTR"BUTIONS - MONEY TAKEN
(Including undldMe's persona! funds)

COMMITTEE NAME (Must be same as on Slatement of Organization) -
McCarthy for State Representative

equues candidate commmttees to disclose the relationship of any relative making a contribution to thef""n'llee. Rerationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by- amagel (See Page 2 of forms packet.). If surname o(contributor is the same as candidate. but there is no'a-zlial relationship. enter'not apprjcabfe' in the relationship column.

SCHEDULE
MONETARY

(Rev. OSMT) I

	

RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC.(POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATIONr+UMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAIL kBLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE HOARD.

CAUTION: Section 6813.324(6), Iowa Code. prohibits the use of information copiers from reports and statements for soliciting contributions orfor any commercial purpose by any person other than statutory political committees.

Page

	

I I

	

of

	

7-1
(for Schedule A)

DATE PACID HUMBER NANIEA.\D ADDRESSOF COATRIBUTOR RELATIONSHIP Al10U1T 4 IF FOR
RECEIVED
(+thwoDfRl

(Ir " prr-LUIC)
ANDPAC CHECK

TO CANDIDATE
(InpNtoete)

RECEIVED FU1D-
RAISERNUMBER WCOME

ID4 q-7tfa

w
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SUB-TOTAL
1/00.

TOTAL rif fast page of this
I Schedule)



i= ,:~r Instructlans, See Hack of Form

C.ONTRiBU,TIONS - MONEY TAKEN
(Indudng cendldale's personal klnda)

COMMITTEE NAME (Must be same as on Statement olOrganization) -

McCarthy for State Representative

SUB-TOTAL

TOTAL rl fast page o1 this
schedule)

' ="sdosure taw iequires candidate committees to disclose the relationship of any relative making a contribution to the
:=R+mlttee . Relationship must be s?+own to the third degree of consanguinity (blood relatives) and affinity (retadves by
-arnage) (Sae Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no
'a-+lial relationship, enter 'not applicable' in the relationship column.

SCHEDULE

A- "I MONETARY
(Rav.0&97) RECEIPTS

0 CHECKTHIS Box IF
AMENDING FORM

STATE CANDIDATES NOTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC. (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
++EMBER AND THE PAC C24ECXNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE HOARD.

CAUTION: Section 68B.324(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 .

Page

2 766 .
vu

/a of 2-1
(for Schedule A)

DATE PAC ID NUMBER NAMEANDADDRESSOF CONTRIBUTOR RELATIONSHIP A.)10U.N r 4 IF FOR
RECEIVED (trawkablr)

AND PACCHECK
TO CANIDIDATE

(trappilohte)
RECEIVED FUND-

RAISER
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For Instructions, See Back ct Form

CONTRIBUTIONS - MONEY TAKEN
(Including randldale'o personst funds)

COMMITTEE NAME (Musl be same as on Slatement olOrganizatlon) -

McCarthy for State Representative

SCHEDULE

MONETARY
(Rev . OdMT) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC.(POUTICAL ACTION COMMITTEE). UST THE PAC IDENTIFCAT)ON
++UMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 10 NUMBERS IS AVAtt.ABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE HOARD.

CAUTION : Section 688.32A(6). Iowa Code. prohibits the use of information copied from reports and statements for soliciting contributions orfor any commercial purpose by any person other than statutory political committees.

-

	

ure aw Iequlres candidate committees to disclose the relationship of any relative making a coninbution to the==mrn'Ilee. Relationship must be shown to the third degree of consanguinity (blood relatives) and allinity (relatives by-arr'age) (Sea Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no'a-dial relationship, enter 'not applicable' in the relationship column. Page Li of C-
trot Schedule A)

DATE PAC ID NUMBER INANEAND ADDRESSOF CONTRIBUTOR RELATIONSHIP .AMOUNT 4 IF FOR
RECEIVED (u"ppr-kwc1

ANDPACCHECK TO CANMIDATE
gr .ptonow")

RECEIVED FUND-
RAISERNUMBER IIqCOME
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IDDI4 CKi1 qg S m. ~~q-- sot S i

SUB-TOTAL

TOTAL rif lastpage of this
. `sUO: I schedule)



,Far Instructions, See Back of Form
C.ONTRiBUTIONS - MONEY TAKEN(Including cancildata's personal hxvds)
COMMITTEE NAME (Must be same as on Statement of Organization) -

McCarthy for State Representative

ire aw repuues canaoate committees to disclose the relationship of any relative making a conlnbution in the:_>nrndlee. Retationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by-al-,age) (See Page 2 of corms padret.). If surname of contributor is the Same as candidate. but there is no'a--+srial relationship, enter 'not appticabie' in the relationship column.

SCHEDULE
MONETARY(Rev . 0&97) 1

	

RECEIPTS
CHECK THIS BOX IFAMENDING FORM

STATE CANDIDATES NOTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC.(POUTICA ACTION COMMITTEE). UST THE PAC IDENTIFICATIONt+UMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF to NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOAAO.
CAUTION: Section 68B.324(6), Iowa Code . prohibits the use of information copied from reports and statements for soliciting contributions orfor any commercial purpose by any person other than statutory political committees.

Page of

	

2 ((for Schedule A)

DATE PAC ID,NUMBER N.1.11EAIND ADDRESSOF C01?RIBUTOR RELATIONSHIP A.MOU1T I IF FOR
RECEIVED
tatnvonrcx)

(iravProc+me)
ANMPACCHECK

TO CANDIDATE
(if appllobla)

RECEIVED FUND-
RAISER

\UAiBER INCOAIE
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SUB-TOTAL ":
TOTAL Cf last page of this

~ sctos t schedule)



r;r Instructions, Seta Back of Form

C.ONTRIBL~T)ONS - MONEY TAKEN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organizat1on)

McCarthy for State Representative

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC.(POUTICAL ACTION COMMITTEE). LIST THE PAC IDENnF)C.4T)ON
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROLA THE IOWA ETHICS AND CAMPAIGN
DISCLOSUAE BOAAM

SUB-TOTAL

TOTAL Cl last page of this
schedule)' ` "sraesure taw reqiesfi

	

I

	

~ur

	

cancs committees to disclose the relationship of any relativemaking a contribution to the:= "nrntttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
-arnage) (Sae Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no"a-lial relationship, enlar'not applicable' in the relationship column.

Page

SCHEDULE

MONETARY
(Rev . t)81971 I RECLiiPTS

0 CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(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.

0 1 - 2
(for Schedule A)

DATE PAC ID NUAIBER NA.%IEA.ND ADDRESS OF CONTRIBUTOR REUTIONSHIP AINIOU\T 4 IF FOR
RECEIVED 0rappGeabk)

AND PAC CHECK
TO CAAMIDATE RECEIVED FUND-

NUMBER
(irapplinble) RAISER
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F;r Ins-truct)ons, See Back of Farm

C.ONTRIBUT)ONS - MONEY TAKEN
(Including candidate's personal tends)

COMMITTEE NAME (Must be same as on Slatement oiOrganizatlon) - .

McCarthy for State Representative

j SCHEDULE

MONETARY
(Rev.0al9T) 1 RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC.(POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICAT)ON
t+UMBER AND THE PAC CHECX NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVARABLE FROM THEIOWA 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 podtical committees .

' _~"sUOsure taw iequires candidate committees to disclose the relationship of any relative making a contribution 10 the
:=rnrnktlee. Relationship must be shown to the third degree of consanguinity (blood relatives) and aiwrtty (relatives by
-ar-lage) (See Page 2 of forms packet.). It surname of contributor is the same as candidate. but there is no
'a-lial relationship, enter -not appticab(e' in the relationship column.

	

(for Schedule A)
2Page

	

r "	of

DATE PAC ID NUMBER SAME A.SD ADDRESSOF CONTRIBUTOR REIrATIONSHIP AMOUNT 4 IF FOR
RECEIVED (irapplikoblel TO CANMLDATE RECEIVED FUND-

ANDPACCHECK (lrapplka6h) itAISER
\UMBER INCOIi1E
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SUB-TOTAL . ,-60 a=

TOTAL Of fast page of this
schedule)



i=--r in91-ructlons, See Back of Form

CONTRiBU,TIONS - MONEY TAKEN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Slatement olOrganization) - ,
McCarthy for State Representative

equues candidate committees to disclose the relationship of any relative matting a contribution to the_'"mttlee. Retationship must be shown to the third degree of consanguinity (Mood relatives) and alrinity (relatives by-ar-gel (Sae Page 2 of forms packet .). If surname of contributor is the same as candidate, but there is no'a-lial relationship, enter 'not applicable' in the relationship column .

SCHEDULE

MONETARY
(Rev . 09l97) 1

	

RECEIPTS

F] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE'. IF A CONTRIBUTION IS REC£1vED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENnFICAT)ON
NUMBER AND THE PAC CHECX NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAtt.kBLE 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.

Page ' of 2(

(for Schedule A)

DATE PAC ID NUMBER XAMEA-ND ADDRESSOF COAN?RIBUTOR RELATIONSHIP .41101i1'T J IF FOR
RECEIVED
(aIavoDn"R)

(Irarplr )
ANDPACCHECK -

TO CANMIDATE
(Irwpil-bla)

RECEIVED FUND-
RAISERNUMBER WCOME
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SUB-TOTAL
2 2 OU ~'

TOTAL rffast page of this
. .._ ,_ ._. schedule)



For lnstruct(Dns, See Back of Form

C.ONTRiStr,TIONS- MONEYTAKEN
(Including candidate's personal ft.lnds)

COMMITTEE NAME (Must be same as on Slafement olOrganization) -

McCarthy for State Representative

SCHEDULE

MONETARY
(Rev . t)&9T) 1

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM ASTATE PAC.(POUTICAL ACT10N COMMITTEE). LIST THE PAC IDENTIFICATION
uUMBEA AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 10 NUMBERS IS AVARA8t.E 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 .

ure tawrequires committees to daclo- the relationship of any reiative making a conarrbufion In the:=mrn'tlee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by-arr,age) (Sse page 2 of forms pocket .). If surname of contributor is the same as candidate. but theta '+s no'arnrtial relationship. enter 'not appricabte' in the relationship column.
Page of 2

(for Schedule A)

DATE PAC ID NUAIBER .XAMEA.ND ADDRESSOF CONTRIBUTOR RELkTIONSHIP A.)10U\? J IF FOR
RECEIVED (Irappramme)

AND PACCHECK
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TOTAL Cl last page Of this
schedule)



i=jr Instructions, See Back of Form

CONTRiBU,T)ONS - MONEY TAKEN
(Inctuding cAndda(e's personal hrnds)

COMMITTEE NAME (Must be same as on Slatement of Organization) - .

McCarthy for State Representative

SCHEDULE

MONETARY
(Say. 0&97) 1

	

RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC.(POUTICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
t+uMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

SUB-TOTAL

TOTAL (if last page o/ this

2 os6 OJ

schedule) [

	

1. ="Sciesure taw requires candidate Committees to disclose the relationship of any relative making a contribution to the:=mrnltlee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

l9-at-rage) (Sae Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no

	

Page

	

of'anifial relationship, enter 'not appricabte' 1n the relationship column .

	

por Schedule A)
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Fir Instructions, See Back of Form

C0NTRi9U.T)ONS - MONEY TAKEN
(Including candtdate's personal funds)

COMMITTEE NAME (Must be same as on Slatement olOrganization) -

McCarthy for State Representative

SCHEDULE

MONETARY
(Rev. 0&97)

	

RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RE-C£IVED FROM A STATE PAC.(POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NVMSER AND THE PAC CHECX NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAIL.kME FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE HOARD.

CAUTION: Section 688.32A(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 (1f fast page of this
schedule)
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iidid-: wequres canate committees to disclose the relationship of any relative making a contnbulion to the:~rnrndiee. Relationship mush be shown to the third degree of consanguinity (blood relatives) and allinity (relatives by-arr,age) (Se" Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no'a-r(ial relationship, enter 'not apprrcabia' in the relationship column.
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For instructions, See Back of Farm

CONTRIBUTIONS - MONEY TAKEN
(Indudlng candidates persorw hx4sl

COMMITTEE NAME (Must be same as on Statement ot Organizatlon)

McCarthy for State Representative

SCHEDULE
MONETARY

(Rev.06W) I RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRISLrTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). UST THE PAC IDENTIFICATION
r+UMBERAND THEPACCHECKNUMBER IN THE DESIGNATED COLUMN. A USTOF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
DISCLOSURE HOARD.

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.

-~ "sctesure law iequires'candidate committees to disclose the relationship of any relative making a conurbation to the
: :-rnlttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
-ar.-,age) (Se* Page 2 of forms pedcet.) . If surname of contributor is the same as candidate. but there is no
"a-dial relationship. enter 'not appricablo' in the relationship column.
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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 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 on behalf ofthe candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

Page of 7-

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (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
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

AC (A 27Ny 1;-olz S74-7,o IRRe-forv TA?wt
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
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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 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 on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

Page Z of 2

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (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
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on Statement ofOrganization)
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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
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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NOTE : Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period .

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

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

Reset Form

SCHEDULE
D I INCURRED

(Rev. 08/98) INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period .,
regardless ofwhether an invoice
has been received .

Page

	

(	of _(
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
*Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant .

DATE
INCURRED
(MM/DD/YR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD*
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $
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