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IMPORTANT: Indicate type of committee you are reporting for.
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CANDIDATE COMMITTEES ONLY,:

CHECK IF AMENDMENTTO REPORT DATED

(reportdate)

unty/Local Candidate
1 Committee

Xz/i, f7 y- .3eis'y
TELEPHONE

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

ADDTOTAL MONEYTAKEN 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 Campaign Property (Attach Schedule H) .. .. . . . . . . . . . . . . .. .. . . ... . . . . . . . . .

(Schedule H apalles to Candidates' Committees Onih

SUB-TOTAL.--$

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

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

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

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

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

*IN AND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .. . . . . .. . .. .. .. .. . . . .. . . .. .. .. .. . . . . . .. . . .. .. ..$
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Late filed reports are subject to possible civil and ct iminai penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A

	

REPORT FOR ANNA (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate one

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

/© lv .re
*'OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... ... .. . . . . . . . ... .... . . . . . . .. . . . . .. .. . . . .. .. .... ..$

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

NO

VALUEOF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$
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PENDITURE - MONEY SPEC ACMCOMMA= ACCOUNT

ST.ATE PAC C0MMITTF-n12 : 110TE: FOR CCNTAIBLMCNS MADE �C STATEWIDE OR 1.=-GISLATIVE
CANDIDATES, LIST -HECANDIDATE IDENTiACAT7CN NUMBER IN THE DESICuNATEDCOLUMN AND 'HE
FAC C1lECK NUMBER FOR EACH En"PENDITURE A USTOF ID NUMBE.4S IS AVAILABLEFROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev . 0211
MCNETARY
PEiNDITURES

CHECKTHIS BCX IF
AMENDING FORM

'f1S BOX APPLIES TO CANDIDATES COA6NiTTEES ONLY:

uchases of certain campaign property costing SSI1t} ormore mustalso be invemoried on Schedule H. . (Rotor to Schedule H Instructions .)

pendftures to pe<sons/entfes providing consufng, adverlsing, fund-raising, polling, managing, organ¢ing services mustalso be deta7 trnimsd an
hedule G try the amount. purpose, and date of each type at expenditure made trythe persoNentfty on behalf ofthe candidate's committee. (Referto
hedde G instructions and Iowa Code56.8t3)(f).)

CO611hI17TEE NAME (Mustbe same as on Statement of Oizgarlization)

CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT
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COMMITTEE NAME (Mustbe same as on Statement of Organization)

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule . as well as any new obligations incurred in this period .

SCHEDULE
13 INCURRED

(Rev. 08/88)1 INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

An incurred debt° is a debt for
DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ONSCHEDULE F)

	

received, but not paid for by the
end of the reporting period .,
regardless ofwhether an invoice
has been received.

If actual figure is unknown, show"estimated" beside the figure.
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(for Schedule D)

ANDIDATE COMMITTEES NOTE.
icurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
continuing performance. Enterthe name ofthe consultant who provides or procures services for items such as advertising, fund-raising, poil ng, managing, or
ganiung services. Report on Schedule Gthe nature ofperformance and the estimated performance reasonably expected of the consultant..

DATE
INCURRED
(MMIDD/YR)

NAME ANDADDRESS OF PERSON
TO WHOM DEBT OR OBUGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

toS S S Gas

SUB-TOTAL $

TOTALDEBTS OWED BY COMMITTEEAT THE END OF THIS REPORTINGPERIOD $



FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE
E

	

IN KIND
(Rev. 06197)1 CONTRIBUTIONS

0 CHECK THIS BOX6F
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage) . (See Page 2 of forms packet) If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" In the relationship column .

Page- / of~~
(for Schedule E)

DATE
RECEIVED
(MMIDDIYR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE
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