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IMPORTANT : Indicate type or committee you are reporting for :

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( )State Party ( A )County/Lor:ll Candidate
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I AM FILING A

'teep Check if this is final (termination) report and am-hf

	

of Dissolution Form DR-3 .
(You must continue to file reports until a Notice of Dissolution is filed .)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (This is the total
of all monies 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 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
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CONTRIBUTIONS -- MONEY TAKEN IN
(InciudIng candldete's personal kxlids)

COMMITTEE NAME (Must be same as on Statement of Orpenizatyon)

for any commercial purpose by any person other than statutory political committees

SUB-TOTAL

TOTAL (if last page of this
schedule)
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AMEN004G FORM

A MONETARY
(Rev 08197) I

	

RECEIPTS

STATE CANDIOATE3 NOTE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDEMtfli
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 10 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 contnbunons or

Disclosure law requires candidate committees to disclose the rdationi of any relative making a conlnbubon to the

committee . Relationship must be shown to the thud degree of consanguinity (blood relatNes) and afllnrty (relatives by
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marriage) (See Pace 2 of forms pacxet)

	

U surname of contributor Is the same as candidate, but there is no

	

Page

	

of
familial relationship . enter 'not applicable- in the relationship column

	

iror

	

che4ule AI

DATE PAC ID NUMBER NAME ANDAOORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT w 1F FOR

RECEIVED (it aoollcaole) TO CANDIDATE' RECEIVED FUND
(MM/0CNR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME

I Otx i
s

IDS

CtQlt
4-,n G I uti U

I
0 , v v

IDO

CKO ~'-~
n .n ti +

u lr .~ c

IDN

CKS

IDs

fJ 1 c. ~1,,

G

IDS

CKIIII
'x tt S u, ~,

100

CKS ~I0 fA -17 2- 0,6

IDN

I D#

CKtt L l v ! , M. c l l ot. Z~o lc v



May 17 06 11 :11a

	

SMI
For Instructions, Sao Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(InUudlng candidate's "mortal funds)

COMMITTEE NAME (Must be s6MA ss On Ststwffn(of Orpanlze6an)

3194654071

	

p .4
JL.httUVLt

A MONETARY
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECErVEO FROM A STATE PAC tPOLITICAL ACTION COMMITTEE) LIST THE PAC IDENTIrfCATION
NUMBER AND THF PACCHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS A140 CAMPAIGN
DISCLOSURE BOARD

CAUTION :

	

Section 681 32A(5) . Iowa Code. prohibits the u.1e of Information COD,pd from reports and statements for soliciting contnbutlons or
for any Commercial purpose by any person other than statutory political committees

" DiadosUrs Iow r9QUIrss candIda(e Cornmrnees to disclose the relationship of any relative making a contrIbuUon t0 (no
commatee . Relallonship must be shown to the third degree of consanguinity (blood relatives) and afney (relatives by
marriage) (See Page 2 of forms packet .) . If surname of conlnbutor is the same as candidate. but then is no
familial relationship, enter 'not applicable' In the relauonshrp column
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FOR INSTRUCTIONS. SEE BACK OF FOAA4

EXPENDITURES - MONEY SPENT FROM COMMrTfEE ACCOUNT

"TAT'E PACCOMMITTtLES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE OESIONATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA
CYNICS 6 CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B MONETARY
(Rev 09117)' EXPENDITURES

Q CHECK THIS BOX IF
AMENDING FORM

1 THIS BOX APPLIES TO CANDIDATES - COIWYrrTEES ONLY:

i purchuseic of corlein camosign property coesno $500 or more must also be invenloned on Schedule H. (Refer to Schedule H instructions )

Expenditures to pwsonsJentibes providing consulhnq. advertising, Iund-raising, polling, managing, organizing services must also be detail Mernlzed on

Schedult+ G by the amount, Durpose, and date of each type o(eiperlAture made by the pertton/enety on behalf of the candidate's conwrlIttae (Refer to
Schodwe G mstrucDOns and Iowa Coda 56.6(3)(1) .)

(low Sdwdula B)

COMMITTEE NAME (Must be sumo as on Statement of Oyanirafion)
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