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IMPORTANT : Indicate by C type of committee you are reporting for:
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Late reports tare subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7)
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(You must continue to file reports until a DR-3 is filed .)

n. -rnn . Tnn

Political Party (if applicable)

	 fee oc AT
District (it Senate or House)
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STATEMENT OF CASH ON HAND
CASH ON HAND et the beginning of the reporting period . (Total of all funds held by the

committee. This amnunt MUST be the same ae the cash on hand at the end
of the last repu,lil,y pnrlod or must be zero it ibis is first Iepul( fled .)	 $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Srh,.dule A: Cash Contributions total (Attach Schedule A) ('elau see In-kind below)	

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

Schedule H : Total Sales of Campaign Property (Attach Schedule H)	
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SUB-TOTAL	$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule U : Lxpenditutes total (Attach Schedule H) (' aleo see debts and loans below)	

Schcduic F : Loan Rnpaynie, hi total (Attach Schedule F)	

CASH ON HAND at the end of this reporting pe„ivd (if final report balance must
be zero) (Attach DR-3)	 $

"UNPAID BILLS (From Schedule D - Attach Schedule n)
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"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schcduic E)	 $

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)	 $

CONSULTANT BREAKDOWN (Schedule G Attached?) YES_

CANDIDATE COMMITTEES ONLY :

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

STATE COMMITTEES ; Submit a raw,iulled uampalgn account bank s(alemenl In January of each year.
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NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATFI Y ( :ONTART THE POARD .

CAUTION: Section 68B .32A(8), prohibits the use of Information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees .
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TOTAL (if last page of this schedule)

- Disclosure law requires candidate committees to disclose the relatIonshlp of any relative making a contribution to the
committee . Relationship must be shown to the third degree of consangulnIty (blood relatives) and affinity (relatives by
marriage), If surname of contributor Is the same as candidate, but there is no
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to Persons/entities providing consulting, advertising, fund-ralslng, p^!!!^g msnag ft , __. . aorganizingg eeMce mu .t il co t c ant -itomi,_cd 3n-- . -. .
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