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COMMITTEE NAME (Must be same as on Statement of Orgeniza6on)
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IMPORTANT: Indicate typo of commtouyou err rvporting foc.

( h )StawwideA.c3gi9WOve Cwdidate ( 2 )SUlewiae PAC ( 3 )State Party ( 4)Courtly/1.ocal Candtdaur
( Is )County PAC (6 )BaOot Issirv/Frnnotvso Comrtrtbe ( 7 )County/C*yCSICommittee

~( e )Suppon Siu

	

of Candid

I AM FILING A

6V1-9_a3_ -3-3S/
SURER (or person filing this report)

	

TELEPHONE

SEE INSTRUCTIONS ON BACK ANDCOMPI= THE FOLLOWING SENTENCE:

OCHECK IF AMENDMENT TO REPORT DATED

Penaltlss Due For Late Filed Reports Range from $10 to $400

ADDTOTAL MONEY TAKEN IN THIS PERIOD

CANDIDATE COM?AnTEES O#4LY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

4PAIhi'a
~.	Q T ORAWA (1) ELECTION /(T)NON-ELECTION YEAR .

Indicate one

Check If this is final (termination) report and allaCh Nonce of Dissolution Form DR-3 .
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

SUB-TOTAL ... ..$ Y

SU13TRACTTOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule 8) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .

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

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . ._ . . . . . . . . . . ._ . . . . . . . . . . . . . . . . . . . . . . . . ._ ._ . . . : . . . . . . . . ...$

	

_,

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .$

	

T

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. .. . $

VAMP OF CAMPAMN PQMD1=RTY (Fmm .Qrh#w*rlra H - Aftnr'h Sr3irAodu l-r1

Local Corrmminees, enter Dale of Elecon

County d. Local Committees, enter County m
which Election is hold

CASH ON HAND at the beginning of the reporting period . (This is the total
of all mottles 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.) . . . . . . . . . . . . . . . . . . . . . . ._ . . ._ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
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Schedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

';~ 50 - 00

Schedule C:

	

Fund-raising Events total (Attach Schedule C) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule F:

	

Loans Received total (Attach Schedule F) . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ . .

(ScheduleH applies to .Candidate2' Cornmitbl:" Only)

053-1 ~-/

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

YES NO



__ :43

	

h41'J?3==~1

	

NAPF PA','HOtG

	

P:~=E

For IrtatrucWnc, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(InCJudinq carKtjdote'f p4traonal furl")

COMMITTEE NAME (Must be sarrxr as on Statement of Orpriniza hon)
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PFPU~L-16Au CE*TRAL CO fn,
STATE CANDIDATIS NDTr- IF A CONTRIBUTION IS RECENEDFROMASTATEPAC(POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION; Secbon 138B.32A(6), Iowa Code, prohibit the use of infbr~on copied from report& and statements for sollcMn9 contribuhorlly or
for any comrnormai purpose by any person athar than atbtutory politicaltl cornmittef .

Dudosure lave recor" canelaste oornrIgUees to dWc9ose the rataoormhip of any relobve rnakinq a oontr*udon to tns
conmAtw Raotwnshlp "mutt be shown to the ltwd oew" of cor*"lan" (biood raLmi-e) and e"nity (rstar es ey
rnarnape) (See pugs 2 of forms padrut .) . If surname of Oormnbutor is the sarna as eandidsda, put Vhern iS no
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famikal retabonship, urter'not h"ppiicabis' 1+1 the reFationship column .

	

(for SMWdule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUtOR RELATIONSHIP AMOUNT
RECEIVED (if amllc-DM) TO CANDIDATE' RECEIVED
(MhVDO/YR) AND PAC CHECK (dapplicable)

NUMBER
IDO pi T -TT RoMBEr

CKS to wt »t oN0/E A L,- of PAC

IDoot
- __ . __

CK#

CK#

IDu

CK#

CK#

ID#

CK#

IDO

C"

CK#

1D#

CK#

CKS

SUB-TOTAL

TOTAL (iflast page of this schedule)
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