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IMPORTANT. Indicate by # lype of commillee you are reporting for:

(1 )Statewide/Legislative/Judge Standing for Relention Candidate ( 2 )State PAC ( 3 )State Pany
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidale (7 )School Board or Qlher
Polilical Subdivision Candidate (8 )County PAC (8 )City PAC (10 )School Board or Other Political
Subdivision PAC { 11) Local Ballol Issug

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable)
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REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR
Indicate by # m

Local Commiltees. enter Date of Election

[JCHECK IF AMENDMENT TO REPORT DATED

(O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3
(You must continue to file reports until a DR-3 is filed )

County & Local Commitiees, enler Counly in

which Elecli%gis held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the |ast reporting period or must be zera if this is first report filed )

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Received total (Attach Schedule F) ..
Schedule H: Total Sales of Campagn Propenty (Attach Schedule H)
{Schedule H applles to Candidates’ Committees Only)

SUB-TOTAL

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans balow) .

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

CASH ON HAND at the end of this reporting periad (if final report balance must
be zero) (Atach DR-3). ... . oo o .

*“*UNPAID BILLS (From Schedule D - Attach Schedule D).

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedula H - Attach Schedule H)
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CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)
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STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND YHE PAC CHECK NUUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |3 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prahibits the use of information copied from reports and siatements for saliciting contributions or
for any commercial purpose by any person other than statutory polilical commitiees.

famillal relalionship, enter *nat applicable” in he relationship column
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EXPENDITURES .- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: 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 [S AVAILABLE FROM THE I0WA

ETHICS & CAMPAIGN DISCLOSURE BOARD
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certaln campaign property costing $500 or more musl aiso be inventoried on Schedule H  (Refer to Schedule H inslructions.)

Expenditures lo persans/enlilies praviding consulting, advartising. fund-raising, palling, managing, organizing services musl alsa be delail itamlzed on
Schedule G by the amount, purpose, and date of sach type of expendilure made by Lhe personjentlly on behalf of the candidate's commitiee. (Refer lo
Schedule G instructions and lowa Code 88A 402(3)(i).)
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(for Schedule B)
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STATE PAC COMMITYEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
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[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

4/4/%’/ am//4’ /é/'"d,/(»}/ é’//fé4/ %jﬁ,ﬂ{

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# T2’ Jlns ot
: ! Ve 7y
7/,%/ CKH 7275 %4/‘?&% Jetigz|s 40 Z
ID# .
AU 7
Wby o270/ L bz /
D% LwEsr
. o7
% /7 CK#;—W //5/%4/-{’ W
ID#
A7z ZL
7/%, oK 7323 A e 2z
ID# Al fis 2SE
7 2/ CK# Sl Siacaakend zas "
AN 274 % Lbs atsT
ID# Y 7N
Sl z
Wty |25 Boont < S | 67
D5t
CK#
iD#
CK#
SUB-TOTAL] § j;;ﬂ‘
TOTAL (if (ast page of this schedule) | $ 4 22/./ 7

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 or more must also be inventoried on Schadule H. (Refer 1o Schedule H instruclions )

Expenditures to persons/entities providing consulling, advertising, fund-ralsing, polling, managing, organizing services musl also be detail ilemized on
Schedule G by the amounl, purpose, and date of each lype of expenditure made by the parson/enlity on bahalf of the candidale’s commillee (Refer o
Schedule G inslructions and lowa Code 88A.402(3)(1} )

(for Schedule B)




