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Routim Penalfe Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONSpNMaAND COMPLETE ]KUQLLQMNQ SENTENCE:

I AM FILING A
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(report data)

E]CHECK IF AMENDMENTTO REPORT DATED

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

- REPORT FOR ANIA (1) ELECTION I(Z)NON-ELIICTION YEAR.

Indioate one

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting parlod . (This is the trial of ail monies held

u

Local Ca fflOwes, enterDW of EW08M

County 8 LAOed Carenlebss, enter County in
which EJsaeon Is held

-1MM1d4 H applies do GaedlddW''�,9Mmm ttm Oniy1

6U6-TOTALf
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#19"y I 1~ilj-'Schedule 6 : E)Wditures total (Attach Sohodule B) ("also sea debts and loans below) .

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

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach Oft-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . .� . � , . . . . ., . . . . .

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

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

"OUTSTAND"NQ LOANS (From Schedule F - Attach 8ohedula F) . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

CANDlLiAU 2QMMITTUS ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

SUBTRACT TOTAL MONEY SPENT THI" PERIOD /

YES NO

by the committee. This annount MUST be the same as the cash on hand at the end
3-702, &d'of the last reporting period, or must be zero If this Is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . IS

ADD TOTAL MONEY TAKEN IN THIS PERIOD

40/3'5- 0Sohedule A Cash Contributions total (Attach Schedule A) ('also sob In-kind below) . . . . . . .

Schedule F: Loans RoooNed total (Attach Schedule F) . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H : Total Sates of Cempoign Property (Attach Sohedula H). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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CONTRIBUTIONS - MONEYTAKEN IN
(tndudinq candldew's Pwwrl Anal)

CO

	

ITTEE NAhUf (Mug be swo as on SIleftmrn ofOrpwli tsdw)

~
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Qd L"4z-rn

' 01sGlosurn Iaw roawros Candida1s ownmettees to disdo" 1M rolatlonehip of any relative Re" II aa*feldbn to the
comltdtl" . Rslaflonafrip must be shown to Rw tE degree of o*naarpuk*y (bl)od relsliwea) and It" (Waft- by
man+sps) (See Pspe 2 of Items QacJISt .) Of surname ofaontrtufw Is am wrle n aandmams, but #we is no

STATE CANDICIATES NOTE : IF A COKTRIBUTION IS RECENYD MOU A STATE PAC (POLMCAL ACTION COWrrrZM . LIST THE PAC 1pg1RlPCATK)N
NUMBER AND THE PAC CHECK NUMBER INTHE OESIONATED COLUMN . A LIST OF 10 WA1WRS IS AVAILABLE FROM THE I0VYA FTI9C',b ANO CAAAPAIGN
DISCLOSURE BOARD .

CAUTION: Section 68B.32A(8), lows Code, prohAits LAS use of Infortnadon Copied from reports and stetnmentls for sokltinp contTibubons or
for any commercial purpose by any person other then aAMory PCHUal oomrnItaa .
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

JE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

.SCHEDULE

B MONETARY
(Rev . 00/97) I

	

EXPENDITURES

C7 CHECK THIS BOX IF
AMENDING FORM

Purchases of certain campaign property costing 5500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

~endllurea to personVentitles providing consulUng, advertising, fund-raising, podlng, managing . organizing services must also be detail Itemized on
.nedule a by the amount, purpose, and date of each type of expenditure made by the person/entity on behall of the candidate's committee . (Refer 10

Schedule O Instructions and Iowa Code 56.6(3)(1) .)

Page

COMMITTEE NAME (Must be same as on Statement of Organization)
7

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If applicable) (disbursement) WAS MADE
(MWDDIYR) AND PAC

CHECK
NUMBER

ID#

CK#/a s 7 3

-1/1
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CK# ~ ~-,
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SUB-TOTAL

TOTAL (If last page of this schedulo) $
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT-

.TE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEt31SLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

(lot Schedule 8)

SCHEDULE

MONETARY
(Re, 09(97)

	

EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

Purchases of certain campaign property costing $500 or more must also be Invenloried on Schedule H . (Refer to Schedule H Inotructlons .)

_- .._ -----1- -nnls~n aar,An+s must 8190 be detail ilernized on

C=ENAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (It applicable) (Disbursement) WAS MADE
(MM.D0,^fR) AND PAC

CHECK
NUMBER

IN tJ?-d

ID#

ale CK#/,,i 0

1D#

CK#

IN

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $

TOTAL (If last page of this schedule) $ - `!fr
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page of this
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IN KIND
CONTRIBUTIONS

o CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an m kind contribution to the

	

Page~- of
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity, (relatives

	

(for Schedule E)
by marriage) .

	

(See Page 2 of forma packet,) If surname of contributor is the same as candidate, but there is no
famihai relationship, enter 'not applicable' in the relationship column .

DATE
RECEIVED
(MMDDIYR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
- (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
CONTRIBUTION
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