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11 .1PCRTANT : Indlcato type of committoo you are reporting for :

J
( 1 )Statowlda/Leolstallvo Candldalo ( 2 )Slatowldo PAC ( 3 )State Parly ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Eallot Lcuo/Franchlso Commlitoe ( 7 )County/City Contrsl Commlttoo

~( 8 )Su,^Gar1 Sisto of Candldatos

CANDIDATE COMMITTEES ONLY:
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Candidate Namo

	

Political Party

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

Office Sought

	

District (if Senate or House)

Routine Penalties Due For Late Filed Reports Range from $20 to $800

STATEMENT OF CASH ON HAND

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

Schodulo F : Loans Recelvod total (Attach Schedule F) . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H. Total Sales of Campaign Property (Attach Schodulo H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

lSchedule H applies to Candidates' Committees On ly

SUB-TOTAL . . . . . . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schodulo B : Expenditures total (Attach Schedule B) ("also see debts and loans below) . .,

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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SEE INSTRUCTIONS ON BACK AND COMPLETE THE EQUOWINta SENTENCE :
I AM FILING A
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REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .

(report date]

	

Indicate one

[OCHECK IF AMENDMENT TO REPORT DATED

	

Fiocat Committoos . enter Data of Elocuon

County & Locy Committoos, enter County In
which Election Is hold

CASH ON HAND at the beginning of the reporting period . (This Is the total of all monies hold
by the committee . This amount MUST be the same as the cash on hand at the end

	

()	9 3iof the last reporting period, or must be zero If this is first report flied.)

	

. . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . S
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CASH ON HAND at the end of this reporting porlod (If final report, balance must

	

'3 ,7 q, cbd zero) (Attach OR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
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"UNPAID BILLS (From Schedule D

	

Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . ., . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . .5

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . ., . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . .$
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CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach SchorhtlA H1
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A MONETARY
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NUMBER ANDTHE PAC CPZCKNUMBER IN TKE06SC , ATEC) UN. A LISTOF 10 NUMGt:R3 0AVAILFROM THE )OWA ETHICS ANDCIWA)Ct4
D1SCL0.~J~ ECARD.

CAUTION: Soctlon 68Ii .32A(6), Iowa Code, prohibfts the Lao of tnformatton copied from reports end statenwnts for wUdtLV cordributions or
for any commardal purpose by any person other than statutory poWoW commAloos.
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FOR INSTRUCTIONS, SEE aaCKOFFORM

	

SCHEDULE

EXPENDITURES - MONEY SPENT PRQM COMMITTEE ACCOUNT,

	

B

	

I"ETARY
,(Rw . 00~07)- . WENUrURtr4

STATE PAC cOr~r,~rrt s:"Not>= : FOR oc. rt~IeUTl0r4S MAIX TO STAMMOE OR LEGISLATIVE
WICV0ATC-S . uST THE CANDIDATE IDENTIFICATION NUMBER IN T1-E IDESI"TED COLUMN"TriE

	

CHECK THJS BOX IF
PAC CHECKh~RFOR EACH EXPENOITURIr A UST OF ID WASERS IS AYAIIJALF FROM THE IOWA
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ET-ICS S CAMPAION USCLOSURE BOPJtD.

COMMITTEE NAME (Must be camo as on Sfstomont ol0rgenlzodonJ
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HIS 05)- APPLIES TO CANDIDATE8' COMMTTEE.3 ONLY.'

Pum?12caa of curUn campalpn proporly costlnp $=or moro must also bo Invorodvd orr Schodrle H . (Rotor to Sctxrddo H Indtnx6DM)

Fxtonaiturae to poraorwJan6tlu pmAdfnp consutbrm, advorbunp, fund-"top, prAiN, m"7tnfl, orpanlzlrb uuvtca4 must alco be dot2A tteornizad onSchoduA G by ttv amount, pwpoaa, and dato of each typo of expondlhre made by the porwNomtyon bohalt of tho candidata's carrvT%tlea . (Retsr to
Schodue G IrmljuctiorA and Iowa Cods 56.ti(3)0).)
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