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(repoI date)

2( : iECK IF AMENDMENT TO DEPORT DATED

TREASURER ;or person fitlng this report)

"tack if this is final (terminatl3n) report and attach Notice of Dissolution Form OR-3.
(You must continue to Itle reports until a Notice of Dissolution is filed .)

STATEMENT OF CASH ON HAND
CAI,, 4 ON HAND at the beginning of the reporting period . (This is the total of all monMs 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,) . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . .$

15152813701 P.01/01
FORM

DR-2
(Rev. 07/2003)

For office Use Only
COMM . #
Logged In
Scanned
Computer
Audited

vs-
TELEPHONE

	

~~

	

DATE SIGNED

Late filled reports are subject to possible civil and criminal penalties.
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REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate one

Local Committees, enter Date of Election

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

ADO TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A. Cash Contributions total (Attach Schedule A) (`also see in-kind below) ,. . . . . . . .
Schedule F: Loans Rets3ived total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . .. .
Schedule H: Totat Seleei of Campaign Property (Attach Schedule r1). . . . . . . ., . � , . . . . . . . . . .. . . . . . . . . . .

(111gh dule
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BUD-TOTAL... .. .
SUBTRACT TOTALW)NEYSPENT THIS PERIOD

Schedule 8: Expenditums total (Attach Schedule B) ("also see debts and loans below) ...
Schedule F:

	

Loan Repetyanents total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . .
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Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . .. . . . . .$
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Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . ..$
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Forillwructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's pe,sonal funds)

STATE &NOWATES NOTE : IF ACON%MUTION IS RECEIVED FROM A STATE PAC (POLITICALAC-nON COmmnTEE), LISTTHE PAC IOENTIFICATioN
NVKBER AND THEPACCHECK NWBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS ISAVAILABLE FROM THE IOWAETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION; Section 688.32A(% Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person otherthan statutory political oomrnitteea.

Disdosrue law requires candidate coernlittees to disclose the relado" ofany relative making a contribution to the
coMrnillse. Relattonship must be shown to the MW degree ofconsanguinity (blood rdstlues) and afl1nlty (mlagves bY

	

~
msrriife) (8ae Ps" Z offormspacket.) . If surname of contributor is the sarno as candklete, but there is no
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fangNal relationship, enter `not applicable" in the relationship colurrsl .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev_ 02196) RECEIPTS

[3 CHECKTHIS BOX )F
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Is 0'. . .



FORINSTRUCT7O1VS SEEBACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. UST THE CANDIDATE 10ENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS Il CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
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TOTAL (M last~ of this schedule) 1 $
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 2500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to persatyendUes providing cormufng, advert;*lg, fund-raising, polling, managing, organizing services must also be dela® )temizad on
Schedule G by the amount purpose. OW date of each type of expendbut made by the person/antity on behalf of the candidate's committee. (Rotor to
Schedule G instructions and Iowa Code 56.6(3)(1)_)
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(for Schedule 8)

SCHEDULE

B MONETARY
(Rev. QWY7) EXPENDITURES

[/ CHECK THIS BOX IF
AMENDING FORM


