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IMPORTANT : Indicate by # type of committee you are reporting for
(1 )$tatewidefLagialattvelJudge Standing for Retention Candidate (2 )State PAC (9 )State Party
(4)0eunty Central Committee (5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
PetitIaal t#aradivlakuh Candidate (8 )County PAC (9 )City PAC 10 )School Scald or Other Political

FOR INSTRUCTIONS, SEE BACK OF FORM

S LOEURE SUMMARY PAGE

Late evporlaanrsub to pas" dvl and cnkrdnal penalties . Pursuant to Iowa Code section 688-VA(T)
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OCheck If this is tired (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to the reports until a DR-3 is fled .)

STATEMENT OR CASH ON -HAND

CASH ON NAIR) at the beghrairag of the report ng parrfod. (Total of all funds held by the
oornhfaA e. The amount MUBT-be the same as the cash an hand at tae eras
of the feet reporting period or must be zero If Oft Is first report fed .)	 $
AWD'RYPAL MONY TAM IN1ISB'PtBAIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*a1so see in-kind below}		14!00,
Schedule F.: tans Received total (Attach Schedule F)	 I
Schedule H: Total Sales of Campaign Property (Attach Schedule H)	 	0
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CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's personal funds)

COW TEE NAME (Must be same as pin Statement of Organization)

	rterdS r4 b	E, x- S>,

SCHEDULE
A

(Rev. 07103)
MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

5tXTECANUCATEi! 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 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

NOT ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUtlCN Section ti8B.32A(6), prohibits the use of Information copied from reports and statements for soliciting contributions or for any
purpose by any person other than statutory poll" committees .

U OTAL

TOTAL (if last peg. of this schedule)
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor Is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .
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For Inabuction., See Back of Form

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

NAME (Must be same on statement of Organisation)

dole o-

	

iF44 O
$ AT R ATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMEIR-AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

WM ANY PERSON, OTHER THAN AN INDMDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
LMES AND SHOULD IMNIEDWTELY CONTACT THE BOARD .

Qptt

	

80111110n e8B.32A(0), prohibits the use ofinfl rmat[on copied from reports and statementsfor soliciting contributions or for any
, gnsrbtt purpose by anyperson other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . if surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable' in the relationship column.

SCHEDULE

A
(Rev. 071b3)

MONETARY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM



THIS BOX APPLIES TO CANDIDATES' COMMItTEE8 ONLY :

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

Expenditures to persons/entifies providing consulltrO, 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 made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule 0 Instructions and Iowa Code 88A.402(3)().)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE
B

(Rev. 07103)
MONETARY

EXPENDITURES

STATE PAC

	

RU$: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECK THIS BOX IF
AMENDING FORM

C $D1DATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NIRIBER:FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHIM& CAMPAIGN DISCLOSURE BOARD .

'be same as on t ofOrganization)

* f i Wi h ie-k

DATE
Expe4DED
(LOWID

sy P+1 I

ID :.NUMBER
(It "11111011610)
ANDPAC
a

AND ,1r' TT.-

	

M
EXPENDITURE

(Diabfrrsemenfl VMS MADE

PU
(DESCRIBE TRANSACTX)N)

AMOUNT
EXPENDED

S. p adur - kx $ qqZ9 .

'off. r, . I r

	

yvr

	

40 iQ,,LQ,,r V SN ~~ 4

'
IDi -'1"a '

	

4(CAL Shpp,,
~' , : •~wlercia 1

A

C
t5Q'~ 4111A

	

say p '. °`

	

I<'..4. x'73 • CO
w

.6-C6
CK# Sos

1b+ol ('h
otce w

	

,C -

)la

	

TA 4AJLff
.

IEJM~

CK#

ID#

CK#

SUB-TOTAL

TOTAL (If last page of this scheahile)
$ ' Q ~ r



FOR INSTRUCTIONS SEE BACK OF FORM

00A111111TIt1,HAMN ~be same as on Ste

	

of 0NanIzMlon)

	"i	S o	S tC)k- EK	

*Dlsdoeure law requires candidates to disclose the relationship of any relative making an In kind contribution to the
committee. . , Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatkres
by marriage) . (See Page 2 of forms packet.) If surname of contributor Is the same as candidate, but there is no
familial relationship, enter 'not applicable' In the relationship column .
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