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(report date) Indicate by #

—

(JCHECK IF AMENDMENT TO REPORT DATED

[ Chack if this is final (termination) report and attach Notice of Dissoltion Form DR-3,
(Yo must continue to file reports untl @ DR-3 is filed )

Lacsl Committees, enter Daiz of Elaclion
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County & Local Commitlees, enter County In
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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of tha raporting periad. (Total of all funds held by the
committee. This amount MUST be the same as the ¢ash on hand at the end
of the last repaorting period or must be zero if this is first report filed.) .. .vinivien e

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributians total (Attach Schedule A) (*also sea in-kind balow) ...

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

Schedule H: Totwel Sales of Campaign Praperty (Altach Schedule M), ... .o o

{Schedule H applies to Candidates’ Commiltees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

SUB-TOTAL ....$ 392 c)}

| 73
Schedule B: Expenditures total (Attach Schedule B) (“*also see debts and loans hslow). . g 8‘ 2 //

Schedule F: Loan Repayments total (Attach Schedule FY. . ..o,

CASH ON HAND at the end of this reporiing period (if final report balance must

be zero) (Atach DR=3). ..ooooovmiecrseee e $ )
“*UNPAID BILLS (From Schedule D - Attach Scheduls D)..oooveoveeen .. B TP R URRN K O
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) e, 5 116
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F). . F . ORGlv mar ... 3 o

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VAILUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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(Rev 07/07) | RECEIPTS
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(for Schedule A)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NQTE; FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS |3 AVAILABLE FROM THE IOWA
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THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purthases of cenain campeign property costing $500 or mote must also be invzentoried an Schadule H. (Refer to Schedule H instructions.)

Expendilures o personsfentilies providing consulting, advertising, funa-ralsing, poliing. managing, organizing services must aleo be det2il ifemized on
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(MIMYDD/YR) OF CONTRIBUTOR “ (if applicable) CONTRIBUTION VALUE CONTRIBUTION
/},J,_RRI,’ Jo Ha Saev Politicre ¥
Joho Goas e 3 wnr =
/ 707 CHRAZE Foun Sion| fMove | Signs [70
SUB-TOTAL | §
d 3
170 %
TOTAL (Iflast | $
page of this e
schedule) | | T ¢ =
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by marrlage). (See Page 2 of forms pecket.) If surname of contributor Is the same as candidate, but there is no

famillal relationship, enter “not appllcable” In the relationship column

(for Schedule E)
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NOTE: This schedule reperts money loaned to the cammitee which is deposited in the commitiee gesount.
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TOTAL UNPA(D LOANS FROM LAST REFORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Orginal source of foan, such as & bank, st be shown if a third pody is
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(Loans forgiven must be reported on Schedule £
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CATE NAME AND ADDRESS OF LENCER RELATICNSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMDUNT
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