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I AM FILING A

CHECK IF AMENDMENT TO REPORT DATED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWINQSENTENCE:

RePORT,FOR AWA (1) ELECTION /(2)NON-ELECTION YEAR .

0Check it this is final (termination) report and attachol.Dissotvdon Form DR-3 .
(You must continue to file reports until a Notice of Dissolution is tiled.)

CASH ON HAND at the end of this reposing penoo (it final report . balance must
oe zero) (Attach DR-a)

	

. . . . . . . . . . . . . . . .

UNPAID BILLS iFrorn Schedule D - Attach Schedule D) .
4N KIND CONTRIBUTIONS tF1am Schhedulee E - Attach Schedule E)
OUTSTANDING LOANS,From Schedule ;; - Anacn Scneeoe r)
:ANDIDATE COMMITTEES ONLY

)NSULTANT BREAKDOWN (Schedule G AnaChe0')

STATEMENT OF CASH ON HAND

Indicate one

SUB-TOTAL . .. . . . S

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule S:

	

Expenditures total (Attach Schedule 8) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . .

Schedule F :

	

Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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CASH ON HAND at the beginning of the reporting period (Thiriaclhe total
of aS monies held by the corywnitles. This amount MUST be the
same as the cash on hand at the end of the last reporting period .

	

.Sor must be zero if this is first report
filed

.)

	

. .... ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . .

ADOTOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . .
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Schedule F : Loans Received total (Attach Schedule F) . . . . .. ._ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(Schedule H axaolies to Candldates' CommMees Only)
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For Instructions, See Back of Form ISCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) &- /00040
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for any commercial purpose by any person other than statutory political committees

A
(Rev . 02/96)

SUB-TOTAL

TOTAL (iflast page of this schedule)

MONETARY
RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

a°,,2e ,l e -1 3

DATE PAC ID NUMBER
T

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (If applicable) TO CANDIDATE' RECEIVED
tMM)DD1YR) AND PAC CHECK (if applicable)
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For Instructions, See Back of Forth

CONTRIBUTIONS -- MONEY TAKEN IN
(1naudlng candidate's personal funds)

i COMMITTEE NAME (Must be same as on Statement of Organization) =1- 10 ~G
i
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SCHEDULE

A MONETARY
(Rev . 02/96) 1

	

RECEIP`S

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION : Section 688.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees

pale .2 to-P 3

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE' RECEIVED
tMMiDDNR) AND PAC CHECK (If applicable)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

i COMMITTEE NAME (Must be same as on Statement of Organization) _-ff - /d 114
l

SCHEDULE

TOTAL (if last page of this schec)ff(e)

PQge- ?-OF-?

A MONETARY
(Rev 02196)

	

RECEIPTS

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COWIMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 688.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees

SUB-TOTAL

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (it applicable) TO CANDIDATE' RECEIVED
tMMIDDtYR) ANDPAC CHECK (If applicable)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

purchases of certain campaign property costing 5500 or more must also be inventoned on Schedule H

	

(Refer to Schedule H instructions)

wendifuras to personwomifs providing consuning. advertising . fund-raising . polling. manWg. ofgaNting services must also be detal $emiiad on
Schedule G by the amount. purpose. and date of each type of expenditure made by the p&MONentity on behalf of the candklsle's cornrr+inee- (Role, to
Schedule G istruclions and Iowa Code 56 6(3)(1),)

Page __/_- or el-

FOR INSTRUCTIONS. SEEBACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT. (Rev . 09197) EXPENDITURES

STATE PAC COMMITTEES.NOTE: FOR CONTRIBUTIONS WADE TO STATEWIDEOR LEGISLATIVE D CHECK THIS BOX 1FCANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR MACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 6 CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Mustbe same as on Statement of Organisation) /O fg,#

r r . /1
"

~1"ifi
CANDIDATE NAME AND ADDRESS TO WF40M PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
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(MMODrYR) AND PAC
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

. -urchases of certain campaign property cosbng 5500 or more must also be inventoried on Schedule H

	

(Rotor to Schedule H instructions .)

Rpsnditures to porsonshntities providing consulting . advenising, fund-raising . polling. managing . of ganiring services must also be detail itemized on
Schedule G by the amount . purpose. and date of each type of expenditure made by the perwVentity on behalf of the candidale's commillee . (Refer to
Schedule G i nstructions and Iowa Code 56 6(3)(1) .)

Page .._-._ or °'--

FOR INSTRUCT7OIVS. SEE BACK OF FORM SCHEDULE

EXPENOrrURES B MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES

STATE PAC CO4111114ITTEES : NOTE: FOR CONTROUTItONS MADE TO STATEWIDE OR LEGISLATIVE D CHECK THIS BOX IFCANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLLOt AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS a CAMPAON DISCLOSURE BOARD .
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