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For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY °

(Inciuding candidate’s personal funds)
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COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
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(Rev. 06/97) | RECEIPTS

J cHEeck 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 P[;\C CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, 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.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicabie)

Y

AMOUNT
RECEIVED

YyIFF
FUNI
RAISH
INCO!

NER

ID#
CK#

Lirndaren Farms id.

og¥ Huwy 115 |
Ida Qrope, TA. 51445

ord
ok

$ _
Voo ool

ID#
CK#

1D#
CK#

1D#
CK#

ID#
CK#

ID#
CK#

IO#
CK#

Io#
CKi#

ID#
CK#

CK#

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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" committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives 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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FOR INSTRUCTIONS, SEE BAC'

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
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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 on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso 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 G instructions and lowa Code 56.6(3)(i).)
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: Notice of Dissolution

Every Notice of Dissolution shall be accompanied by a completed Disclosure Report Form current to the date of
dissolution.

COMMITTEE NAME

Official Name of Committee
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
I, the candidate, certify that my candidate committee’s cash balance is zero, all debits, obligations and loans have been paid or satisfied in accordance
with law as shown on my committee’s final report and all campaign property and leftover funds have been distributed in accordance with lowa Code

section 56.42 and rule 351 IAC 4.42.
P QZZMW\ /0 3/03

(ﬁ/éignature ofCandidate - Required for Cerididate’s Committee Date signed
FORM (Rev. 02/02)
WHEN TO FILE: DR-3
The Notice of Dissolution must be filed within thirty (30) days of the NOTICE OF
committee’s dissolution, with a copy of the final bank statement DISSOLUTION

attached. The final bank statement may be sent in later if it is not

available at the time the Notice of Dissolution is filed. For Office Use Only
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This form is not applicable to statutory political committees. Computer _WRS + D5
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