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IMPORTANT: Indicate by # type of committee you are reporting for:
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC ( 11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY:

Candidate Name

	

Political Party (if applicable)

FORINSTRUCTIONS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE

Office Sought

	

District (if Senate or House)

Late reports afou6ject to possible
racandidate's

ponsible for filing

0 Check if this is final (termination) report and attach Noticeo
(You must continue to file reports until a DR-3 is filed.)

nal penalties . Pursuant to Iowa Code section 68B.32A(7)
the ch*person, for anyother type of committee, is the

urate re

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds 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.) . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .$

ADDTOTAL MONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below). .. . . . . . . . .. . . . . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . .. . . . . . . . . . . . . . . . . . . .- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ . .

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

(Schedule H applies to Candidates' Committees Only)

SLO-TOTAL.. . . . . . . .. . . . . . .... . . . .$

SUBTRACT TOTALMONEY SPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) . .. . . . . . . . . . . . . . . .

Schedule 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 DR-3). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . .$

**UNPAID B11LS(From Schedule D - Attach Schedule D) . ., .... . .... ... ..,.... . .... . . .....�..... . . ....., . . ....... . ...... . . ..... . . .. ...... . .$

'IN KIND CONTRIBUTIONS (FromSchedule E - Attach Schedule E) . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

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

CONSULTANT BREAKDOWN(Schedule GAttached?)

	

YES -NO

CANDIDATE COMMIITTEESONLY_:

VALUEOF CAMPAIGN PROPERTY(From Schedule H - Attach Schedule H)

	

$

STATECOMMITTEES : Subrnit a reconciled campaign account bank statement in January of each year.
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------Logged----------------------

Scanned

Computer .------------------------

Audited

.

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E. 12"', Ste. 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

TELEPHONE

	

ATESIGNED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held
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AMENDING FORM

TION IS RECEIVED FROMASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
HE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.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.

Disclosure iaw raquiras candidate committaas to rlisclosa the relationshin ofany ralative making a contribution to the
committee. Relationship must be shown to thethird degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If sumame of contributor is the same as candidate, but there is no
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familial relationship, enter "not applicable" in the relationship .column .
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AMENDING FORM

STATECANDIDATES NOTE: IF A CONTRIBI CON IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B .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 .
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(Including candidate's personal tunas)

COMMITTEENAME (Must be . sam as.o Statement f Organization)
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STATECANDIDATES NOTE: IF A CONTRIBUTION IS'RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
NUMBER AND THE PACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.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 .
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CAUTION: Section 68B.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 .
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Reset Form

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purcliases of certain campaign property costing $600 or more must also be Inventoried on Schedule H . (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule Gby the amount, purpose. and date of each type of expenditure made by the person/entity on behalf_ of the candidate's rnmmittee . (Refer to
Schedule Ginstructions and Iowa Code 68A.402(3Xi).)

(for Schedule B)

EXPENDITURES a + MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE. FORCONTRIBUTIONS tv=E TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECKNUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

CO ITTEE NAME (Must be same a , on State nt of Organ' a :gin)
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EXPENDED (if applicable) (Disbursement) WAS MADE
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

Reset Form

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose_ and date of each type of expenditure mace by the person/entity on hehatf of the candidate's committee . !Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

(for Schedule 8)

EXPENDITURES MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT
(Rev . 07/03) EXPENDITURES

STATE PAC COtdIMITTEES : NOTE . FORCONTRISUT!ONS iVIADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE !D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# 0 IlP 7 Lt
4S3v t~ $~oCK#

&v nQ z
.-,g

Id
CK# 1 ,60p

A, T4s/3 ~' -
1D#

~7f
CK .~a? 67 sis

ID#

r- -

"A-
~~4 OA ~ lCK#

I/
a". S

11 --iA r-J;Fb I -.
1D#

T
CK#

ID# CAp,r~t
.~CK Pr

" ~x?
c

s1 J- / + /r

~~I

i

1

ID#

C,K
9b

SUB-TOTAL

TOTAL (if lastpage ofthis schedule) $



rnni&m-rnf inrrnntq c+rl- r2 = ,nv

	

rnnAd

	

1 Reset Form

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

j Purchases of certain campaign property costing '0600 or more must also be inventoried oil Scnedule H. (Refer to Schedule H insVuctions.)

Expenditures to personslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G bv the amount, Purpose. and date of each type of expenditure made by the person/entity on hehatf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)
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(for Schedule B)

EXPENDITURES Z MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev . 07/03) EXPENDITURES

STAT E PAC COMMIT,EEa. NOTE . FOR CONTRIBU I IONS MADE TO STATEVVICE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

I I
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