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1

strict (If Senate or House)

I"IS

FORM

DR-2
(Rev . 07i2003 )
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DISCLOSURE
REPORT

Milllo

FOR INSTRUCTIONS, SEE BACK OF FORM

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

IMPORTANT : Indicate type of committee you arc reporting for:

( 1 )Statew1de/Loglslatjve Cand,date ( 2 )Staiawlde PAC ( 3 )State Party ( 4 )County/Local Candldato
( S )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/C iy Central Committeo
( 8 )Support Slate or CgIndldates

SIGNATURE OF TREAS

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTION

	

ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

( "eport date)

And sate one'

CC~!ECK IF AMENDMENT TO REPORT DATED

I AM FILING A

R (or person filing this report)
12 _( )-a - -t%Li~,

TELEPHONE

Ch@CK if this Is final (termination) report and altacn Notice of Dissolution Form OR-3 .
(You must continue to Re reports until a Notice of Dissolution is flied .)

CASH

CASH

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

REPORT FOR AN/A f1) ELECTION /(2)NON-ELECTION YEAR .

STATEMENT OF CASH ON HAND

ON HAND at the beginning of the reporting perod . (''his is the total of all monies held
by the committee . This amount MUST oe the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report tiled .) . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Ccnt;ibutions total (Attach Scnecule A) ('also see in-kind below) . . . . . . . . . .

5cnedule F :

	

Loans Received total (Attach ScheduI6 F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . .

Schedule H :

	

Total Saies of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . . . $

Schedule 9 : Expenditures total (Attach Scheeule B) '"'"also see debts and loans below) . . . .

Schedule F :

	

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

ON HAND at the end of 'his reporting period (If final report, balance must

be zero) (Attach DR-3 ; . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ilkla (1)
Comm . #~__--
Logged-Ix~-
canned __,_---

For Offlco use only

S

DATE S GNED

P . 0 :/15

Local Committees, enter Dato of Election

County & Local Committees, enter County ire
wnlch Ejection is held

"'UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .S

	

-_____

'IN KIND CONTRIBUTIONS (F "om Schedule E-Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .~

'-'OUTSTANDING LOANS (From Szhedule F-Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,$

	

-_______

	

--------

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached? ;

	

E]YES ZNO
VALUE OF CAMPAIGN PROPERTY (Frorr Scheeule 1-I -Attach Schedule H)

	

R

	

___-----
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FAX H0,

	

P. 02/15

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
!iri .-iudirp candidate's personal funds)

COMMITTEE NAME (Must be same as or Statement of Organization)'

C :k:

	

!;c Q~t

	

iQ\~ JJ~~ JJ~
STATE CANDIDATES NOTEi IF A CONTPIB'.JTION IS RECEIVED FPCM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
Nuf,ABER A^dD THE PAC CHECK NUMBER IN THE DESIGNATED CC_UMN . A LIST,0P ID N'UMEERS IS AVAILAELE FROM THE IOWA ETHICS AND CAMPA.GN
DISCLOSURE EOARC

CAUTION: Section 68B .32A(6) Iowa Code, pro'niolts the use of information copied from reports and SMtemenLS for soliciting contributions or
for any commercial purpose by any person other than s!atulory political committees

SUB-TOTAL

TOTAL (if last page of this schedulo)

' Disclosure law requires candidela committees to disclose the ralatlonsnip of any relative maklnp zo contribution to the
committee. Relationship must be shown to the third degree of ccnsanpuinit>> (blood relatives) and ~IMnily (rel=atives by
Ralrrlage)

	

It surnarrau of contrIUutor is the sarn. as cancldotc, but there is no

	

Page -_j __ of __
lamiksl ra,aiionship, enter "not applicable' in Ine relationship column

	

(for Schedule A)

SCHEDULE
MONETARY

(Rev . 07/02) RECEIFTS

CHECKTHIS BOX IF

AMENDING FORM

DAT PAC ID NUMBER NAVE AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (ii applicable ; TO CANDIDATE- RECEIVED FUN:_
!wA!DDrfR? AND PAC CHECK (It applicable) RAISER

NUMBER INC OIvIE

~T~b i s,a ~ c, ~1 ~-I,

IDS

CK# U+-l Zgo2 ?~~ ~v~ ,
~gk~fi~ A. SotlS I to

ID#
~-SLS k.yq:n,~q.

ID# v~

cr.. ~~{QS S~to
IDii,

D#
LSr

IDS ~~~~s ~ , Q oo~.
00K#

I
IDS I(O , b-7

CKn
11010 .b
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FAX N0.

	

F, 03/15

For Instructions, See Back of Form

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

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

c ,k .-	~v 1~~ ar,- M,�~kq r

SCHEDULE

MONET,AF1
(Rev, 07/03) I

	

RECEIPTS

Q CHECK THIS BOX It
AMENDING FORM

STATE CANDIDATES NOTE : ,F A CON"RISUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE ;, LIST THE FAC IOENTI7ICA710N
NUMBER AND THE PAC CrIECK NUMBER IN THE CBS-.u^NATCD COLUMN, A LIST CF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMFAIGN
DISCLCS-RE BOARD

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of intormallon copied from reports anc statements for soliciting contributlonF or
for any commercial purpose by any person other than statutory political connnnittees

SUB-TOTAL

TOTAL (if last page of this schedule)

" Disclosure law requires candidata committees to dlscloea the reialior):hip of any relative makln0 a contrlbugon to lho
commillue

	

Relationship must be shown to the third degree or consanqulnity (blood relatives) and sffsnity (relatives by
rrlarrlapo)

	

If SUrnalre of contributor is the same as candidate . taut tl~leru Is no

	

Peon __Ck- of
familial ratationship enter "not applicable' in the reiationshlp COIumn,

	

(for Scheaule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED rif applicable) TO CANDIDATE' RECEIVED FUND-
(rv1M!DD/YR) AND PAC CHECK (If applicab)e) RAISER

NutrBEfi INCOt.AE

CKR 42
4a ~_x Sj~ , ~,5 ?ooS~ 3I

ID# <

~~~lA~ CK xtt2Ll~`~ <Ia~
I

I loo "_

qN CK;:-7-s mob , , s,~~ as- Li

~~ ISIA~o cK ~~0\-7 ~}AS N -~� Dr to E71S\dw fl0,
IDit \~r~q W q\S~c°+

~s(bk c<# $~~~ 39$ ~,-
-S~ ~,o ~\A

IDn ~q~.~.1 ~C~ ; 1

J,J

~ cl« I y -1 - 0`~a~~

I,--
` I D~
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FAX N0.

	

P . 0 4/15

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candldato's pomonal funds)

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

STATE CANDIDATES NOTE : iF A CON-RIBUTION IS REGEIVEC FROM A STATE PAC. (POLITICAL ACTICN COMMITTEE;, LISTTHE PAC iCENTIFICATION
NLna3ER A^ :C T-E PAC CI'!ECIC NUMSSCR IN THC DESIGNATED CO.UMN ALIST QF ID NUMBERS IS AVAILABLE FROM THE IOWA GTH,CS AND CAMPAIGN
DISCLOSURE LACCARD

CAUTION:

	

Section 689 32A(6), Iowa Code, prohibits the use of information copiod from reports and statements for soliciting contributions or
for any Commercial PLJ,'pose by any person other than statutory political committees

Disciosure 1avc requires candidate cornmitteas to disclose the ra ;etonshlp of any relsfv, making o contribution to the
committee. Re,ationship must be shown Io the third deorae or consanguinity (blood re Iatlvu~) cmd affinity (relatives by
rnarrl ipc)

	

It Surnnrnu of ContrIDutor h iho same a3 c~irldldaw, gut there is no
fsmilisl raiationship ante, "not applicable' in the relationship Cclumn.

SUB-TOTAL

TOTAL (if last page of this schedule)

SCHEDULE

A
(Rev. 07103')

MONETARY
RECEIPTS

17 CHECKTHIS BOX IF
AMENDING FORM

Pa0e of
(for Schedule A)

DATE
_

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEPIED (if applicable) TO CANDIDATE' RECEIVED F'JNC-
(fA~A!DDrYR) AND PAC CHECK (It applicable) RAISER

NUMBER INCOME

ll~~_1JFJ CK#
`i

L2
91~ U al ~-, S 1 -7 So _A~

ID?t ~~qN~
C-

t

~ lS ~~`o CK# %900?
S 'S~- St a~ ,x10

IDr ~~Jv~
~Qa'~

_

q l~Sl01Q c<#
~ ~0~ , a411 L

-LA - S taS- O X0'4
IDS

~SJXop CK# III ia_ -gyp z~an . NL
__

D# , 'P`yl,
L1~

CK#R. f

"ds S I z~~ Dki

S S,
D# N\a.,c ;

;,, ~_~
,V~l ~5

40 Ci!#

CKn (-~~cj `fi x SI
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FAX N0 .

	

P. 05115

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)

STATE CANDIDATES NOTE

	

IF A CONTRIIBu'ION IS RECE;VEO =RCM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST T-IE PAC KENT[ FiCAYION
NUMDER AND TrIE PAC CHECK NUMBER IN THE DESIGNATED CCLUMN . A LI57 OF ID NUML3FRS IS AVAILABLE FROM TrIE IOWA ETHICS AND CAMPAIGN
'!SCLOSLRE ECARD

CAUTION : 3ectior C6B,32A(6), Iowa Code . prohibits the use of InfonYlaUon copied rrorrl reports and statements for sollcitinq contributions Cr
for any commercial purpose by any person other than Statutory political committee.

SUB-TOTAL

TOTAL (if list page of this schedule)

SCHEDULE

A
(Rev, 07103)

I
MONETARY
RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

' Dl;closure law requires candioalo commltleea to disclose the relationship of any relative making a contribution to the
Conirnltta0 . Relatonexip mu.t be striown to tho ttdrd doproo c1 consanguinity (blood relatives) and affinity (relative?. oy
mrrriagoi

	

If Surnime of contributor IS the same 3; candidate, but tnere Is no

	

Page ___~_, _of
familial relationship, enter "not applicable' in the relationship column

	

(for Schmdulu A)

DATE
RECEIVED
(h1M1DCr'(R ;

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR
fif opPIIceUlo)

AND PAC CHECK
NUMBER

RELATIONSHIP
TO CANDIDATE-

(if applicable)

AMOUNT
RECEIVED

"; 11= FOR
; 'JND-
RAISEF,
INCOME

DtE ~~k~ ~\
`L~1Sto~ cK

.
S~

ID# 4.1' . . MQN1

S~\Sl1o~� , CK#
s -So

CK#2.o~3 Nt-'as QIP13
5n%--2--j
-av

5~4 ~~; $St ('7

cl«
S ~ S~. S -moo

ID,

cK-7a$7 S~ S I a5p
-S CK#~

1`''S

Z
352- Z
S,1a c , S1a~

~~~~~

ID;

CK#S~'
JT Sb~w-~ ~ _S t a.SP
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FAX N0.

	

P,

	

06/11,

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidates personal funds)

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

STATE CANDIDATES NOTE ; !F A CONTRIBUTION IS RECEI'!ED FPOS.t A STATE PAC (POLITICAL ACTION COMMITTEE), L STATE PAC IOGNT!FICAT ON
NUMBER A,.IO THE =AC CHECK NUMBEF IN THE DES!u^NATED COLUMN A LIST CF 10 NUMBERS IS AVAILABLE FROM T-IE IOWA ETH,CC Arse CAMPAIGN
DISCLOSURE fl0ARC

CAUTION:

	

Section 68B,32A(6), Iowa Code, prohibits the use of information copiecl from reports anc' statements for soliciting contributions or
for any commercial ourpose by any person other than statutory political committees,

SUB-TOTAL

TOTAL (if last page of this schedule)

SCHEDULE

A
(Rev . 07103)

MONETAFV
RECEIPTS

CHECKTHIS BOX IF
AMENDINS FORM

- Disclosure law requires candidate committees to disclose the relationsnlp of sny relative msklnn s contributlor, to the
committee. Relationship mint be showr to the third degree of ccneangui:viy (blood relatives) and atflnhy (roiatlvas by
marriage)

	

If surname of canlnbulor is line same as carclldale, out there Is no

	

Pego

	

01
fornill3l rL1latlonshlp enter' not applicable" In the roiollonsrdp column

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT "i IF FOR
RECEIVED (If applicable) TO CANDIDATE- RECEIVED FUNC-
(MMIDDIYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOr,,)E

al I2-- -sue'CKt4

7:1
I D#

CK#

C6
115--SA~

ID#
~~l nr

Dvi

I D* Tti gS~~q,-(

ai l CK
a ~iL

IDT

~3tz -~~.~ s~CK#3« .
D# Lbw 4q L-

CK ~C-..~5k SN' -~, I0,
flas S 5 3c~

i D# \CASg -!E];:~
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FAX N0.

	

P . 0 7/15

For Instructions, See Back of Form

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

COMMITTEE NAME Musf be same as on Statement of Organization)

C~\:~rs

	

ZS0,~VA,:`~.VAa~

SCHEDULE

A
(Rev . 07103)

MONETARY
RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMM)TTEE), LIST THE PAC IDENTIFICATION
NUMEER AND THE PACCHECK NJtv1BER'N THE DESIGNATE- CCLJNIN A LIST OF ID NJMEERS IS AVAILAELE FROM THE IOWA ETHICS AND CAMPAIGN
DISC-OS-RE 30ARC

CAUTION: Section ESB.32A(6), Iowa Code, prohiblta This use of Information copiec rrom reports and statemonts for soliciling contributiOnS or

for any commercia purpose by any person other than statutory political commitlees,

Disclosure jaw ruqulro;: candldatr),-OMMIUuoS to dl .̂clusc trio ru atlznahlp of any relative makln(.) a rontribuilon to the

committee, Rsh9llonshlri rnu-°" t tic' ."0owr to tf1e tnlrd dogruu or con:;cnguinlty (blood roialivsc) and attlnlly (relatives by

marria0e) .

	

If surnarre of contributor is the same as candid,3te, but more Is no
fernllial relationship, enter "not applicable' in the relationship rolUmn

SUB-TOTAL

TOTAL (if last page of this schedule)

Page 110 of
(for Sctledulo A)

DATE PAC ID NUMBER NAMEANDAODRE: S OF CONTRIBUTOR RELATIONSHIP AMOUNT ~' IF FOR

RECE:'.1EC 'if applicable ; TO CANDIDATE' RECEIVED FUND-
(NJM?DD;YR) AND PAC CHECK (11 applicable) RA I :E :R

NUMEER INCOME

! DR t ,.,~~ -tJ.r¢ d
CK# -17 -72 1 2-71 5 Ct ,A,~ , as
ID" v
ZK# ~ 1- 3I

CK# 3S~Z 32-7 St

CK"

CK" - lS9 4PIN sk ,
do~ _3 ~~ aA

3V ~~n~ q �~~PAS

l ~ ~c~~~~ sq3~

C K 5~~~ ~. , s i zes +tee 330 .o~
I D" c u3b

n So2~ ...
I DT rq ;t

9-z

v
CK#

ID

Z~300 `^ Saccl< ;*
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FAX N0.

	

P, 08/15

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(inc :udin0 candidates personal funds)

COMMITTEE NAME (Must cs same,as on Statement of Organi2aticn)

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENCING FORM

STATE CANDIDATES NOTE : IF A CONTRIEUTIOI`J IS RECE'VEC FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IOEJTIFIGATICN
F,UMBER AN THE PAC GREG!( NUMBER IN TI'IE DESIGNATED COL~VN A LIST OF ID NUMBERS IS AVAIL,AELE FROM Tl-IE IOWA ETHICS AND CAVIFAIGN
DISCLOSURE BOARD

CAUTION :

	

Section 68e..32A(6), Iowa Code, prohibits the use of Information copied from reports and statements far soliciting corlnbufiorls or

for any ^ommarcial purpose by any person other than statutory political committees

' Dlscosurt law raquloas candidate cornmirtees to disclose the relation-hlp of any ralatlvo myidng ti contribution to the

committee . Roiatlonship must b9 shown to the mlrd degree of _ensanguinity (blood ralatlvos) and affinity !relatives by

marriaoo)

	

If surname of contributor is the same ,3s candiaste, but tnare is no
romlllal relationship, entor "riot appllcoblo" in tho rolntionshio _cwmn,

SUB-TOTAL

TOTAL (if last page of this schedule)

Psr3e

	

of __!----
(for Scheuule A)

DA-E PAC ID NUr.18ER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

AMOUNT "~ IF FOR
RECEIVED IR=CE1vE'? (If sppiicsb :e)

(MMICDIYRi AND PAC CHECK (Irapplicsble) RAISER
NUMBER IN:OfJE

CKtI

IDw Oc-,"o,
k-0Vq '' CK#

I

!s ~.o ,~ lp .~'0
ID# ; 0-4k 'S_ S'~W

lA\~~VQW cKS1SL-r 33 -7
(3" -

k'e
-. 2~

CK;; II I, C"., 'C 7
ID# C
CK#

I D# qr~~
dot lS~~~, CK $ l~a$ R~S 3`1,~'S izyS 1a0,'4 a

ID#

cK#~ (~ 9 S3Z ~ S1_
I D# C~ 3~ q~~r ~ y Asp!~~L
C0; I x I ~~ 7 37

C, 5

CK# ,aZ~ 1
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FAX N0 .

	

P, 09/15

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN

(Includinp candidate's personal funds)

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

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

a CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE, IF A CCNTRIet!TION 'S RECEIV12p FROM A STATI"PAC (POI.ITICAI. ACTION COMMITTEE), LIST THt: PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CO'_UPAN . A LIST ,:)," ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
r_ISCLCSURE 13CARD

CAUTION: Section 68B .32Af6), )ovva Cocio, prohibits the use o(informstion copied from reports end statarnents for sollclling contributions or
for any commercial purpose by any person other than statutory political commlltees

SUB-TOTAL

TOTAL (if fast page of (his schedule)

Disc~osore tar., rr:qulree candidate commlheea to

	

disclose the reletlo"nip of any relative rnaklrip aI contribution to the
eommiuoe . Rol3dorislilP mist bo shown to the third degree of consanqulniiy (blood rr,latlvos) wid arfinty (relatives by
rnarrl ;r �oj

	

If surname of contributor is the same as eanrlirlate, hu? there is no
femjliol relstjcnsh :p, enter "not applicable In the relationship column

Page __ 12_- of
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ".! IF FOR
RECEI`~ED (if applicable)

PAC
FUND-TO CANDIDATE'

(If applicable)
RECEIVED

EAND CHECK RA I SE;
NUMBER INC0tlE

~-
0~o CK# 3~1 z

QQ-S~~ ~ _ 3A
a , ~

C I(# -7 3-1 Z s',o $
5' asp

ID# -_1"_ ~a
q 11,%0-)- Ski ,

36,36,
w

S3Z 1319

Dak
+ ~~C-4 V, nro ,l^v,

CK# S~ . 5c ,~ a5 , 0M0-a. ?n _ Q3 ~4
IDr~ sI 2~11limrl-

~~ Iz~l~ CK#
~~ LEI

:1-0~ s~ P(A . MVjI
L.Q'

_+A
--5 Sk t

ID#

S ~-o3t

CI<# ~ ~~.
a`t

,~
i4U,\=_-o ._ S 3 RBA

I D#

CKit
S

r--,

1 o,oAA
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FAX N0,

	

P. 10/15

For Instructions, Soe Back of Form

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

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

Iil ~~sef(1=f3t

' Dls,clo~u "u Iciw rnnnurn: candiclate commilleos to CIIGOIOGS the relBLionship of any relatfvo rr,0lnp a ronlribulion to the
committee. R~~Isllon~Ih'in InuRl bo c.Ihown to thu third clogrr+o of ccn.angulnity (blood relatives) and afflnlly (relatives by
rriarrsge)

	

f surn .arne of -antill)ulor iS the ^inir, a : cnndlJate, but there is no
f ;vnIIIof roJal cnshin . enter "not applIcaUlc' In III ral :Alo,r:hIn cnli imn

SUB-TOTAL

TOTAL (if last page of fhls schedule)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED P"ROf,A A STATE PAC (POLIT)CAL ACTION COMMITTEEI, LIST THE PAC IDENTIFICATION
NUMBER All(, THE PAC CHECK NUMBER IN THE OESIGNATED CCLLMN A LIST OF ID NUMBERS IS AVAILA[3-E FROM THE IOWA ETHICS AND CAMPAICrJ
CISCLOSUrC 00ARO

CAUTION : SHttiurl fi8B,32A(ti), Iowa Code, prohibits the use of information copied from reports and sIMemenls for soliciting contribution ; or
to any conlmercial purpose by any person other than statutory political committees

Pipe

	

of _

	

____
(for Scl~~;dlgn A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECK THIS EOX Ir
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT .l IF FOR
RECEIVED (!I oppllcabio) TO CANDIDATE' RECEIVED FUr"ID-
(MMIDDryR) AND PA : CHECK (if applicable) RAISER

NUMBER IhIC011E
I D#

CK# ~Z~~ s.o s~ JZQ

ID#

CKff

ID#

C K4

ID#

CK#

'^I D#

CK#

ID#

CK#
i

I l7rl

CK#

I D4

0)(#
D# I - -

CI<#

ID#

CKkl
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FAX N0,

	

P, 11/16

FOR INSTRUCTIONS, SEEBACK OF FORM

	

R .,--; ;^
e bt+.~~~rJ1;t .

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MACE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
.AC CHECK NUMBER FOR EACH EXPENDITURE, A LJST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMkIIITTEE NAME (M

	

be

	

me as on Statement of Organization)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY-.

SCHcDLJLE
B

(Rtdv 07103)
MONETARY

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL

TOTAL (If fast page of this schedule)

Purchases of certain carnpsign property costing $50C or more must also be inventoried on Schoduln H

	

(Refer to 5chedule H instructions .)

Expenditures to pcrsonsionthlos providing consulting, advertising, fund-raising, polling, managing, orgenizing borvlcr's must also be dotali Itemlzod Oil)
Schedulo G `, y Inn amount, purpose, and date of 99CI1 type of expondlLuro made by the personientity an bohalf of the candidate's c.mmittee . (Refer ro

i Si.hedule G InstruetiQne end lows Code EBA .A02(3)(I', .)

Pogo ____ or _S___

(fcr Scr)UdL]10 S

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

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIODIYR) AND PAC

CHECK
NUMBER '

ID# vV

~~ ~x7~`7CK# ~p43

I I D# C ~,-

L`~ ,, co~gS Qo ~x -7
kcI S4

ID#
vv~~~W

CK#

ID#

Q0 .OA

)L ~~b f

I 4.0, l ~Ss -r

CK# ' SS
,_,j 13 a4 S~ .opct :A r-A JAC.r
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FAX NOr

	

P, 12/15

FOR INSTRUCTIONS. SEE BACK OF FORM

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

C.r~~y !~r

	

f\k,4k~~

iTHIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY .

S3
l ,~,rT;rrr ^,^T;^t^~cl

IG ?G~Iw'ru7t,. .:.rLN.b

	

Inb '~

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE! FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVS
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST Or ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS d CAMPAIGN DISCLOSURE BOARD.

SUB-TOTAL

TOTAL (if last pago of this schedule)

SCHEDULE
13

(Rev . 07103)
MONETAR"

EXPENDITURE55

CHECK THIS BOX IF
AMENDING FORM

i Purchases of tartan campaign property costing $500 or more must also be Invontorled on Schedule H,

	

(Refer to Schedule H Instructions .)

Expenditures to parsons/ontltios providing cansulfng, odvertlsing, fund-raising, polling, managing, organizing services must also be detali Itemized on
S_hedule G by the amount, purpose, and date of each type of expenditure made by the personiontlty on behalf of the candidate's committee

	

(Refer to
Schedule G instructions and Iowa Code 66A.402(3)(i) �

	

_

(for Scrl,~duia 3 :r

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

EXPENDED (If applicable) (D(sbursemont) WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER

cK# 5iS 5
7 1-7

ID#
I

ID# C_

R1 ~o I K#

ID#

1D#

I0#

CK#

-I
IDr v~1R :~R CkJ~ .̀ .~

`~ CK# \tZ~,U i s S3
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FAX H0,

	

P . 13/15

FOR INSTRUCTIONS . SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE

PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

SCHEDULE
B

(Rev . 07/03)
MONETARY

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

SLIB-TOTAL

	

$ ill , oO
TOTAL (if last page of this schodulo)

	

$

Purch:~=es of cortaln campaign propony ccsgn9 $500 Cr more must also be Inventoried on Schedule H . (Refer to Schcdulo FI Instruction,

Expenditures to persons/entities providing consulting, advertising, fu)CI-ralslng, polling, managing, organizing services must also be detali Itemized on

5.hedule Gby the amount, purpose, and datu of oach typo of oxponditure made by the persenientity on behalf of the candidate's committee. (Ri tr-

I Schedule G rnstructione and Iowa Code 65A,402(3)(i) .)

Page

	

-~; --- of _3---

(for Scnedulu a)

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

EXPENDED (If applicable) (D/soursemant) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER I

I I D#

142:1 CK4 ,~
O .

IQ# ~m,0 .0.

CK#

1D#

CK# 35,E

I D#

cK# 3S_o~

ID#

CK#

ID#

CK#

ID#

CK#



FCR 1NSfRUC IicINS . SEE- BACK OF FORM

CDNIMITTEE NAME(hlust be same as on Statement of OrgoRi?awn)n
NOTE: This schedule reports money loaned to the committee which is deposited in the comrrdttee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

	

On \\u -

PART I- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original saarue of loan, such asa bank, must be shown if a third party is
invutved. Include loans ham candidate's personal iurxls.)

TOTAL(PART I)

'flisclozute law r,-quires candidate committees to disclose the relatirnship of any relative
making a contribution to the ocxnmittae . Relationship must he shrnvn to the third degree of
consanguinity (blood mlatwF-s) and affnity (relatives by marriage) . If sumame ofcontributor is
the same as candidate, but there is no tam lial mlatimsNp, enier'not applicable' in the

i relatAnshio column when it applies .

~esc't~aat

TOTAL CASH REPAYMENTS (PART H)

Frcm Schedule E - TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

0CHECKTHIS BOX IF
AMENDING FORM

PART IT- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Lows fbrgrvwn must be reported on Schedule E - In-kind Coatriouficrrs.)

Page__ at
(tar Schedule

DATE
RECEIVED
(MPAIDDIYR)

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

RELATIONSHIP
TO CANDIDATE
I(Appl (cable`)

AMOUNT
OF LOAN

_5 (1S

DATE PAID NAME AND ADDRESS OF LENDER RE!P.TIONSHIP AMOUNT
(MMIDD[YR) (Include Endurse's Name, It Applicable) TO CAS'4DIDATE' REPAID

(VApplicable)
$

wN 1`-W
, (0(~% _I~KStd

_4_~~~C4 Q
lqiz~ 6k. lL+Q

13S ~7


