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(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[C] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting periocd. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end 0
of the iast reporting period, or must be zero if this is first report filed.) .....cccocvenviriiinceennnne $
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**UNPAID BILLS (From Scheduie D - Attach Schedul@ D) ......ccccrionriici et $ e |
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VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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(Including candidate’s personal funds)

SCHEDULE
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COMMITTEE NAME (Must te same as on Statement of Organization)
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CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC {PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
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 informaticn copied from reports and statements for scliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Cisclosure law requires candidate committees ta disciose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blcod relatives) and affinity (relatives by

marmiage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial reiationship, enter “not appiicable’ in the reiationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY

(Rev. 09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTICNS MADE TO STATEWIDE OR LEGISLATIVE ‘
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST GF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried cn 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 made by the persen/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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INCURRED
INDEBTECNESS

NOTE: Deb‘ts previcusiy reperted that remain unpaid must be inciuded on this
Schedule, as well as any new obligations incurred in this perica.

DESTS/OBLIGATIONS REMAIMING THIS REFCRTING PERICD
{DC NOT INCLUDE LCANS - SHOW LCANS ON SCHEDULE F)

[ CHECK THIS BOX |
iF AMENDING
FORM

!

An “ncurred debt” is a debt for
goods or services ordered or
recsived, but not paid for by the
end of the reporting perioa.,
regardiess of whether an invoice

has been recsived.
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CANDIDATE COMMITTEES NOTE: ‘
“Incurred indebtedness aiso includes each person/entity with whom the candidate’s commiltee has entered into a contract during the reconting pericd for future

or continuing performance. Enter the name of the consuftant wio provides ar procures services fcr items such as advertising, fund-raising, polling, managing,
-ar Qrganizing services. Reper on Schedule G the nature of performance and the estimated performance reascnably expsected of the consuitant.
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