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Indicate by # type of comrnMae you are reporting for :
( t )StatewIdriLeglalalhre/Judpe Standing for R6tantlon Cendldate ( 2 )State PAC ( 3 )State Party
( e )County Central Committee ( 8 )County Candidate ( e )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( e )County PAC ( 9 )City PAC ( 10 )School Board or Other Political

Candidate Name

	

POY11o91 Party (if applicable)

Office Sought

	

Dmtrict (If Senate or House)

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 88B.32A(7)
the candidate. for e candidate's committee, end the chairperson, for any other type of committee, Is the
indlvid" responsible for filing t"ly and accurate reports.
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(report date)

	

Indicate by 0

[]a-ECK IF AMET1dMENT TOREPORT DATED

I AM FILING A
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(You must continue to file reports unfit a DR-3 Is flied.)

CASH ON HAND at the beglnnlng of the reporting period . (Total of all funds hold by the
committee This amount MUST be Via same as the cash on hand at the end
ofthe last reporting period or must be zero ft this Is flrs) report flied.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .E

ADDTOTALMONEY TAKEN IN THIS PEM00

Schedule A, Cash Contribu:tlons btal (Attach Schedule A) ('also see In-kind below). . . . . . .. . . . . . . . . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule P) . . . . . . . . . . . ., . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
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CONSULTANT BREAKDOWN (Schedule G Attached?)

	

-YES _V NO

VALUE OF CAMPAJON PROPERTY(From Schedule H - Attach Schedule H)
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STATE C0611YI Submit a reconciled campaign account bank statement in January of each year .
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personwl funds)

COMMITTEE NAME (Must be same as on Stafamenf of Organlzat1on)

SCHEDULE
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I MONETARY
(Rev 07/03)

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANOODATBS 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 CAL UMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 668.32A(6), low* Code, prohibits the use of Information copied from reports and statements for solloltlnp contributions or
for any commercial purpose by any person other than statutory political Committees .
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