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DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must De same as on Statement of Orgeniza(ion

IMPORTANT: Indlcsta typo of cornmlttaa you are repoAlnp for-

( 1 )9tntowideil.agielativo CrlndIdeto ( a )Statnwtdo aAC ( 3 )State Party(1a ountyrl.ooot Candtdot0
( 5 )County PAC a)Ballot Ieeue!cra rMe -CoFnrntttas .( .7 . Count !Cgry onfral Commllloo

CANDIDATE COMMITTEES ONLY-
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Candid3ty Name

	

Political Party

OHIc (O Sought

	

District (II Senate or House)

W

be zero) (Attach DR-3)	

Q hock if this la final (termlnetion) report and attach Not co of Dlbsolution Form DR-3
(You must continue to file reports until a Notice of Dissolullon is filed.)
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Scanned	
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TELEPHONE

	

DATE SIGNED

Late flied reports ara subject to possible civil and criminal penaitioa .

SEE INST13UCT)ONS ON BACK AND COMPLETE THE FOLLOWIN_S.NTEMcF,;

I AM FILING A	/-J-0 7	 REPORT FOR AN/A (>LECTION I(2)NON-ELECTION YEAR .

(roport date)

	

Indicate one

(]CHECK IF AMENDMENT TO REPORT DATED	 Local Commtttoa9, enter Date of Election

County & Local CommIt1ees, enter County In
which Election is hald

I

STATEMENT OF CASH ON HAND

CASH ON HAND at the beglnninq of the reporting period . (This is the total of all monie& held
by the committee -hie amount MUST be the same ac the cash on hand at thu end
of the le3T reporting period, or mu9l be zero If this is Ilrat report filed .)	$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

	

U G
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Schedule A Cash Contributions total (Attach ScnodUle A) ('also teed In-kind below)	

Schedule F : Loans Received total (Attach Schedule F)	 	lV	-	
Schedule H: Total Salos of C©mpalgn Property (Attach Schedule H)	 	~Uti k-t

(Sotgd4le ti applirlloja CandidRf4a' CoMml({gps Only)

6U©•TOTAL $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 8 . Expenditures total (Attach Schodulo B) ("also Goo oobts and loone below) . . .
Schedule F : L oan Repsyrrontd total (Attach Schedule F)	

CASH ON HAND at the and of this reporting period (If final report, balance must
	 $ ~„

"UNPAID BILLS (From ScheCUIO D - Attach Schodulo 0)	 ,	g	 A IrAe- _

	 I N KIND CONTRIBUTIONS (From Schedule E-Attach Schodulo E)	 $	Alr-<-

"OUTSTANDING LOANS (From Schodu)e F - Atttch Schodulo F)	 5	 NrK,,f-

CANDIDATE COM ITTEES ONLY :

CONSULTANT BREAKDOWN (Schodulo (n Attached?)

VALUE OF CAMPAIGN PROPERTY (From Scheduio H - Attach Schodulo H)
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For Instructions . See Back of Form

CONTRIBUTIONS • • MONEY TAKEN IN "
(Including candldoto'c personal funds)

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

), 6

- Dlceloeura aw recuires cand,dela committees to disclose the relationship of any relative making a eontnbutlon to the
commluee RoIatlonship must bid shown to the third degree or concangulnlty (blood relatives) and affinity (rolotivos ny
morr olla I If curnomb of contrIbutor IC the same ae candidate, but Iharo Is no
fnmIlIoi relationship enter *not applicable - In the relationship column

To : 15158815701

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST -I PAC IDENTFICATION
NUMBER AND THE PAC CHECK NUMBER LN 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

TOTAL (if last pogo of this achedulo)

SCHEDULE

A
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