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COMMITTEE NAME (Must be same as on Stetement of Organization)
) : FORM
MPOE:\NT fd! Sb #type of ittoe raporting for: . DR~2 DISCLOSURE
1 . cate by eomm you 8re d
(1 )Statewide/Legislative/Judge Standing for Ratention Candidate ( 2)Steie PAC ( 3 )State Party (Rev. 07/2007) ;| REPORT
( 4 )County Cantral Committee ( § YCounty Candldate ( & )City Candidate (7 )8chool Board or Other Pofitical E— m

Subdivision Candidate ( 8 )County PAC ( 8 )City PAC ( 10 )School Board or Other Political Subdivision PAC  (
11) Local Ballot ssue j |Comm. #

CANDIDATE COMMITTEES ONLY: | {Logged in
Political Party (i applicable)

Candidate Name Scanned
Computer
Office Sought District (if Senate or Housa) Audited

e

Late raports are subject 10 possibie civit and criminal panatties. Pursuant fo lowa Code sections 888.32A(7) and 68A.401(3), the candidale, for a

L2 -S4 = R Z- 4P 0T
SIGNATURE TELEPHONE DATE SIGNED
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STATEMENT OF CASH ON HAND
CASH ON HAND st the baginning of the reporting peried. (Total of all funds heid by the

committee. This amount MUST be the same as the cash on hand at the end

of the iast reporting period or must be zaro if this is first report filed.) .............ccoccniviinn, $ 7 ejdr A/’é/
ADD TOTAL MONEY TAKEN IN THiS PERIOD _
Schedule A: Cash Contributions tota! {Attach Schedule A) (*aiso s8e In-Kind beiow) .................. G20

Schedule F: Loane Receoived total (Aach Schadul® F) .. .....cccccoio i crrne e
Schedule H: Total Sales of Campaign Property (Attach Schadule H).............c..cccocovieineiivireenns

1Schudule H apolios to Candidates” Committees Onivi
SUB-TOTAL........c0n. $ L. L/
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Aftach Schedule B) (“siso sse debts and loans below).......... A oN E
Schedule F: Loan Repayments total (AHACH SChedUIO F) .. ... oieeeeeeee et s neens

CASH ON HAND at the and of thia reporting period (if final report balance must be 2er) ..............cco.e... $ f@ z 4[/

“UNPAID BILLS (From Schedule D - ABCHh SChodul® D) ............c..coeceiriirieccrric e seve s
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schodule E) ..............c...cooo v
"OUTSTANDING LOANS (From Scheduis F - Attach Scheduie F)..............cccocooeveeeoric e
CONSULTANT BREAKDOWN (Scheduia G Attached?) YES NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule M) $
STATE COMMITTEES: Submit a reconciled campalgn account bank statermant in January of each year.
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CONTRIBUTIONS -- MONEY TAKEN IN

(Incluging cendidate’s personal funds)

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

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code. prohibits the use of information copied from reports and statements for soliciting contributlons or

for any commercial purpose by any person other than statutory political commitees.
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TOTAL (i last page of this schedule)

“ Disclosure law requires candidate commitiaes o disclose the relstionship of any relativa making & contribution to the
committee. Reiationship must be Shown 1o the third degree of consanguinity (bleod relatives) and aflinity (reiatives by
marnage) . I sumeme of conributor is the same as candidate, but there is no

familial reretionship. enter “not applicable” in the relationship column.
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