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IMPORTANT : Indicate by # type of committee you are reporting for 1 -71
(1 )StatawldelLepidalive/ Judge Standing for Retention Candidate ( 2 )Stale PAC ( 3 )Sloto Party
( 4 )County Central Committee ( G )County Candidate i 0 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
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Candidate Name

	

Political Party (if applicable)

Office Sought

	11.1 r~ ea	' ,41:vl(zfSf~r)jOd el"
Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 681
the candidate, for a candidate's committee, and the chairperson . for any other typo of committee, is the
I IvIdual responsible for ding timely and accurate reports .
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[-] Chock if thin is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)
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6V~ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate by #

STATEMENT OF CASH ON HAND

CASH ON HAND of the beginning of the reporting period (Total of all funds hold by the
committee . This amount MUST be the same fir the cash on hand at the end
of the last reporting period or must oe zero if this is first report filed .)	$

ADD TOTAL MONEY TAKEN IN THIS PERIOI)

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

Schedule F Loans Received total (Attach Schedule F)	

Schedule H- 'rotes Sales of campaign Property (Attach Schedule H)
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Schedule F : Loon Repayments total (Attach Schedule F) . . .
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A
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a CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRI9UTION 19 ReCIIIIYED FROM A 9TATe PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND TMp PAC CKSCK NUMRER IN T14E OESIONATEO COLUMN . A UST OF 40 NUMOERS tS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 9OAR0 .

NOTES ANY PERSON . OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 88H .32A(B) . 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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IS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY .

chases of o main campaign property costing $500 or more must also be Inventoried on Schedule H . (Refer to Schedule H Instructlona.)
'endlluren b parzonsiondtle,, providing coneultIng, advaNslng, fund-raising . polling. managing. orgentzlng services must oleo be detail Itemized on
tedule G by the amount, purpose, and date of each type of expenditure made by the personlentlty on behalf of the candidate's committee . (Refer towedule 0 instructions and Iowa Code 5AA.402(3)(1) .)
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