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FOR INSTRUCTIONS, SEE BACK OF FORM

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

IMPORTANT Inolcatc by u type of commatee you are reponlng for : L_-
( 1 )Stalewide/LegislatrveiJudge Standing for Retention Candidate (2 )State PAC ( 3 )Stale Party
(4 )County Cenrml Committee (5 )County Candidate (6 )City Candidate (7 )School Board or Other
Poldic3l Subdivision Candidate ( 8 )County PAC ( 4 )Gty PAC ( 10 )School Board or Other Political

:Subdlvlsk)n PAC ( 11 )Local Ballot Issue

I AM FILING A

1541ES21995

g~ 19 1 -2 6 0'7
(raport date)

FICHECK IF AMENDMEftT TO REPORT DATED

F71 Check if this is final (tenmination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

Political Party (if applicable)

District (if Senate or House)

,5#5 - -at,, ,5

	

- I tiS
TELEPHONE

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

Indicate by # 10,4

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1SgheduleH ariplles toCandId4te s' Committees Onl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

SUB-TOTAL . .. . . $

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S

"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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . b

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

For U4!:°nT
Ni

Comm . A _ b
Logged I's

3:anned -
Compuler
Audited

Late reports are subject to
possible civil and criminal
penalties .

DI~t;LOSu~E -
REPORT - '-

'7-I(e -fI7
DATE SIGNED

Local Camm_.ttees, enter Data of Elu,tion

County & Local Comnvttacr� renter County in
which Election is held
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For Instructions . See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's oersoriBI ti nds)

0
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03~ 04

COMMrTTEE NAME (Must b* carne as or Statement of Organization)

CAUTION. Section 688.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for sollciting Contributions or

for any commercial purpose by any person other than statutory political Committees .

' O,sCiosure law requires candidate committees to disclose the reiatiorahto of any relative maKlny a contribution to the
commiaee . PaIationselp must be ehown to the third degree or acnaangulnity (blooC relatives) and afrlrtlry (relatives oy
marhalje)

	

If Sum3nie of contributor is the same as candidate, bl,t there i3 no
faml0l rolbhonship, other "not apPhcapla" in the mtohonghlp column,

SCHEDULE

A MONETARY
(Rev, 07/03) I

	

M
RECEIPTS

CHECK THIS BOX IF
AMENGINC FORM

STATE CANDIDATES NOTE IF A CONTRIBUTION IS REC=EIVED FROM A STATE PAC (POLTICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS I :3 AVAILABLE FROM THE IOWA ETHICS AND CAMPAICN
O1SCLOSURE BOARD.

SUB-TOTAL
3

TOTAL (if lastpage of this schedule)
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Page _.__IL- ot _L__
(for Schedule A)

DATE
RECEIVED
(MM/D0,'YR)

PAC 10 NUMBER
(If applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE"

(it applicable)

AMOUNT
RECEIVED

i IF FOR
FUND-
RAISER
INCOME
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FORINSTRUCTIONS, SEE BACK OF FORM

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

EXPENDITURES -- MONEYSPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH E)(PENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS E C-AMPAIGN DISCLOSURE BOARD

SCHEDULE

B I MONETARY
(Rev . 07i03)

	

EXPENDrruRES

CHECK THIS BOX IF
AMENDING FORM

Purchocee of certain campaign property costing $500 or more must also be Inventoried on Schedule H . (Refer to Schedule Hmatructlon:: . )

Expendltums to pemonalontbee providing consulting, advertierng, fund-raining, polling, managing . organl21ng --Qrvloes must also be detail itemized on
Schedule G by the amount, purpose. and date of esch type or expenditure made by the personlentity on behalf of the candidate's oemmittae. (Retnt to
Schedule G instructions and Iowa CodQ 68A.402(3)(i) .)

(for Schedule B)

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

4, ,c4/ 4dul&1ijke,1 L~gO,r' GL+Yr C:Clf~ e r?,1 19 j" Cif
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (Ir appacanle) (Drsoursemenr) WAS MADE
(MMIDO/YR) AND PAC

CHECK
NUMBER

ID* rli S Far c ~c-vvk
CK# 9.3 r uu . b~e.E S - Service- ClviLl"

-
e . . $ 3 . zl

NA-tk+k -TA . 501c. ;
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ID# __

1D#
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ID#

(5~3i-07 ~ .2/CK#

ID#
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Zq-D7 CK# 3 .21
I D#

CK4

ID#

CK#

SUB-TOTA,- $

TOTAL (if last page of this schedule) $


