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CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (it applicable)

Office Sought

	

District (if Senate or House)
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LJ Check If this le final (termination) report and attach Notlos of Dissolution Form DR-3.
(You must continue to the report until a DR-3 Is flied .)
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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting psrlod . (Total of all funds held by the
Committee. This amount MUST be the same as the cash on hand at the end
of the lost reporting period or must be s.ro If this is first report filed .) . .. . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . .. . . . . .$

ADD TOTALMONEYTAKENIN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also tee in-kind below) . . . . . . . . .. . . . . . . . .

	

,

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

Schedule H: Total Sales of Campaign Property (ALaCh Schedule H) . . .. . . . . . . . . ... . . . . . . . ... . .. . . . . . . . . . . . . . . .

rkwowle H aoollu fo C nadalu' Cofnmhllaes Onkr)

SUWTOTAL.. . ........ . ..s
SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also ate debts and loans below) .. . . . . . . . . . .

Schedule F: Loon Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . .. . . . . . . . . . .. . . . . . . .. . .

CASH ON HAND at the end of this reporting period (M Anal report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . .- . . . .. . . . . . . . . . . . . .. . . . . .. . . . . . . . . . .. . . $

C&MIDATE CONIIMEES ONLY:

VALUEOF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)
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STATE COMAIITTEEa : Submit a reconciled campaign account bank statement in January of each year.
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"UNPAID ®ILLS (From Sohedule D- Attach Sdmdule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . $

*IN KING CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . 3

"OUTSTANDING LOANS (From Sd+edule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . tl
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For Instructions, See Back of Fonn

CONTRIBUTIONS -MONEYTAKEN IN
(Indudirg CarKwoo'a personal funds)

COMMITIEFNAME (Must be Genre as on Statement o/ Org"za8on)

Sic4~" ~2 /ylr~laC

STATECANOMATE3 NOTE: IF A CONTRIBUTION 19 RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST TIIE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 8EB.32A(B), Iowa Code, prohibits the use of hrformstton oopled from reports and sttttamerrts for soliciting contributions or
for arty commercial purpose by arty person other than statutory political corrrr
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TOTAL Illlostpage of dtls sahadYde)

- Dhcsosum low requires cwxeses oommMteee to dlsdosa the relationship of any reiathe mawa oonvibLillon to the
oommitlee. Relaeorwhip must be shown to the third degree d conssrWdnity (bbod MlaJ-) and affinity (relattyse by
marriage) . If surname of oontrlbutor la the same as candid&%, but there Is no

	

Page
familial relationship, enter'not applicable' In the rolellonshlp column .
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SCHEDULE
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(Rev . 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM
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THIS BOX APPLIES TO CANDIDATIEW COMIl11TTEES ONLY :

Purdteave of Certain campaign property costing $600 a more must also be inrentorled on Schedule H. (Raft( to Schedule H Instructions .)

Expenditures to pensona/sntides providlag oorsullng, advertlef . fund-miaktp, poMng, managing, organizing eervlaes must also be detaN Itemized on
Sdwdule G by Rte amount, purpose . and date of each type of expenditure made by the porson0anifty onb~ of the candidaWs oommitleo. (Refer to
Schedule G Instructions and Iowa Code B8A.402(2)(1))
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FORINSTRUCTIONS, SEEBACK OF FORM SCHEDULE
EXPENDITURES B- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY

(Rev.OTl03) EXPENDITURES
STATE PAC CO~TTZE8: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEG19LATNE
CANDWTES . LIST THE CANDIDATE IDENTIFICATION NUMBER M THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE KDWA AMENDING FORMETHICS & CJIMPA*N DISCLOSURE BOARD.
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