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IMPORTANT : Indicate type cf committee you are reporting for :

1 )Statew de ;leg aatlve Candidate ( 2 )Statewide PAC r 2 )Stole Party 1 4 )CcunlyiLoral Candidate
l 5 )County PAC ( 5 )Pallet Is v .ieIFr?n,:hi'e C 1"'I"tee 1 7 )~'ni . inlyrr^, ty i'.onlral (.omrnitlee
( 3 )Support Stale of Card,da!es

NATURE OF TREASU

	

or person fi .ing this report)

	

TELEPHONE

Check if this is final (le(tnii ~dtiv l) 1c ;uui t dl lJ alt~cl i Notice of Dissolution Form DR-D .
(You must continue to file reports until a Notice of Dissolution is filed .)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning et the reporting period . (This is the total

of all monics held by the committee . This ;,;:mount MUST be the
same as the cash on hand at the end of the cast reoonlng period,
or must be zero if this is first report (led .)	

Penalties Due For Late Filed Reports Range from $10 to $400 (S<= _ Notes)

SEEINSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE-

I AM FILING A , J11x1	!	r~OO~ REPORT FOR ANiA (1) ELECTION I(2) NO N-ELECTION YEAR .
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ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A)	

Sc`IeJulr C. FuiId- aia y EveiitS tidal (Attach Schedule C)	

Schedule F . Loans Received total (Attach Schedule F)	 . .

Schedule H : I otal dales of Uempa gn Hroperty (Attach Schedule H)	

(Schedule H applies to Candidates' Committees 22-1yi
SUB-TOTALS

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach SchedUc 3)	

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)	 S
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)	 S
CANDIDATE COMMITTEES ONLY :

CUNSUL I AN r BREAKDOWN (Schedule G Attactied?)

	

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



(Ir udtnp centAdeta'a pe sa+et funds)

COMMITTEE NAME (Must be same, as on Statement of Orpanl:atlorl)
r .

re, - *' -A //

9 rATE 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 NIAABERS IS AVAILABLE FROM THE IOWA ETMCS 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 poUtIcal committees .
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	 arri gel (See Page 2 of forms packet f . It surname of contributor Is the same as candidate, but (here is no
irnUlal relatlonshlp enler'not eppficebfe" In the relationship column

El CHECK THIS BOX IF
AMENDING FOAM

Page-~ of
(for Schedule A

-
l
f----

HEFFPCr1 CHIPOPPACTIC P9GE ~'4

CONTRIBUTIONS - MONEY TAKEN IN

~~.ncvvt_c

A
(Rev. 06A17)

MONETARY
RG.CEIPTS


	page 1
	page 2

