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~erc QE / FORM
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IMPORTANT.: Indicate by # type of commitiee you are reportiri for: (Rav. 12/2006) REPORT
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SIGNATURE OF PERSON FILBNG REPORY TELEPHONE DATE SIGHED
amrunca___ MO INIE REPORT FOR (1) ELECTION () NON-ELECTION YEAR.
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[OJCHECK IF AMENDMENT TO REPORT DATED Local Commitiess, enter Date agm
[J Check if this is final (termination) report and sttach Notice of Dissolution Famn DR-3. %m%mh
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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Totel of all funds held by the

commitiae. This emount MUST be the same as the cash on hand at the end / 7/3 , ‘2('

of the last reporting period or must be zero if this is first report filed.) ........o.oveecioe v $ /- .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Aftach Schedule A) (“also see in-kind below) ................ : , A/
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SUBTRACT TOTAL MONEY SPENT THIS PERIOD ' 7 .
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STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE; FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN- THE DESIGNATED COLUMM AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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