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IMPORTANT! Indicate type of committee you are reporting for_

( 1 )Statewldelt egisletwe Candidate (2 )Statewide PAC(3 )State Party (4 )County/Local Candidate
( 5 )County PAC ( 8 )Baflot Issue/Franchise Committee ( ? )County/City Central Committee

	

-

Late filed reports are subjectto possible civil and criminal penalties.

SEEINSTRUCTONa§ ON BACKANDCOMPLETE THE FOLLOWING SENTENCE -

I AM FILING A

	

REPORT FORAN/A (1 ELECTION /(2)NON-ELECTION YEAR .

(report date)

	

Indicate one

CCHECK IF AMENDMENT TO REPORT DATED

[-1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notloe of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (This Is the total of all monles 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.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTALMONEY TAKEN IN THIS PERIOD

. .

	

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

	

ac),

	

O('

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

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . ., . . . . . . ., . . . . . . . . . . . . . . . . . . .

(Schedule H applies t

	

Candidates' Committees Only)
SUB-TOTAL . . . . .$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ('also see debts and loans below) . . . .

	

CIO

Schedule F:

	

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

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . .. . . ._. . . . .$

""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 Schedule H - Attach Schedule H)
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Local Committees. enter Date of Election
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EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT
STATEPAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLA FIVE
CAN=ATES . LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN A14D TI IL
PACCHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS d CAMPAIGN DISCLOSURE BOARD.

THIS BOX APPUES TO CANDIDATES' COMMITTEES ONLY:

uC;I ILI illl�E
B

(I -:ov . 01/03)

PURPOSL
(Dr5CRIBETRANSAC I I ()N)

TOTAL (if last page of this sc! -odule)

Purdtases of certain campaign property costing 5500 or more must also be invenlolled on Schedule H. (Refer ki :-i~atr ."nl~do li inslruCllOns_)

MONO ARY
EXPENDI IUfILLS

U CHECKTHIS I3OX IF
AMENDING FORM

COMMITTEE NAME (Mus(4e same as on Sfalemenl of Oganizaffon)

Expenditures to pemonslantilies providing consulting, advertising. fund-raising, polling. managing, nrgrtniAng service:; invest also he detail ilerni[r :d urn
Schedule Gby the antaatl, purpose, and date of eactl type of expenditure made by the persontentity on txahall of Iliu 4L~uithdalc's contrnlllee. (Refer to
Schedule Ginstructions and luwa Ctxfu 68A_6(3)(I).)

(lot Sclntdulu 1!)

CANDIDATE NAME AND ADDRESSTO WHOM
ID NUMBEk

I
EXPENDITURE

(11 applicable) (Disbutserrlonl) WASMADE
ANDPAC
CHECK
NUMBER
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CONTRIBUTIONS - MONEY TAKEN IN
(Including candidates personal funds)

Re8e4v~1fi, . SCHEDULE

A

	

I MONETARY
(Rev.07103) I

	

RECEIPTS

0 CHECKTHIS t30X IF
AMENDING FORM

STATECANDIDATES NOTE! IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC(Pa ITiCAL ACTIONCOMMITTEE), UST THEPAC IDENTIFICATION
WAIBFR ANDTHE PACCHECK NUMBER IN THE OESIGNAtED L`OLUMN . A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA trHIC3 ANDCAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), Iowa Code, pruhlbils the use of Information copied from reports and stalerrtente for sollcWng contributions or
for any commercial purpose by any parson other than statutory political committees,

SUB-TOTAL
S

TOTAL (iflast page ofthis schedule)

	

,
S

'Disclosure law requires candidme committees to disclose the rele~Mipcoany relative making a cmArtbution to the
committee. Relationship must be shown to the third degree of consanguinity (bkr00 relatives) end awmity (relatives by

	

I

	

I
marriage) .

	

If surname of oontributm Is tae carne as candidate. but there is no

	

Page

	

of-
famifiaf relationship, enter'not applicable' in the rvlationsho anlumn .

	

(far Schedule A)

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J If fOR
RECEIVED (if applicable) 10 CANOMTE' RECEIVED FUNp-
(MMIDDYR) AND PACCHECK (If applicable) RAISER

NUMBER INCOME
/~ IM

-C05 ~~. Morla.
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