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[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
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(You must continue to file reports until a Notice of Dissolution is filed.)

“
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies heid
by the committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) $
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CONTRIBUTIONS - MONEY TAKEN IN
(lndtM candidate’s personal funds)
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MONETARY
RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATIES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE FPAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Seclion 688.32A(6), lowa Code, prohibils the use ol informalion copied lrom reporis and stalements lor soliciling conlribulions or
for any commercial purposa by any person olher than stalulory poltical commitiees.

matriage) {See Page 2 of forms packel.). I susmame of contribulor is the same as candidale, bul there Is no:

tamilial relationship. enler “nol applicable” in the relationship column.
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CONTRIBUTIONS -~ MONEY TAKEN IN
(lm candidale’s personal funds)
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[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITT E% LIST THE PAC IDENTIFICATION

NUMBER AND THE F"AC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FAOM

DISCLOSURE BOA.RD

E IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use ol informalion copied lrom reports and stalements lor soliciling conlribulions or
lor any commerciad purposa by any person other than stalutory poliical commitiees.

. " Disclosure law requires candidale commitiees o disclose the relationship of any relative making a contribution t@ the
commilies. Relationship musl be shown 10 the third degree ol consanguinity (blood relstives) and affinlly (r?lallvu by
marriage) {See Page 2 of lorms packel.). Il surmmame ol contribulor is the same as candidate, bul there is N

familial relationship. enler “nol applicable” in the relationship column,
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CONTRIBUTIONS -~ MONEY TAKEN IN
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(Rev. 06/97) RECEIPTS
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AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE FAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use of informalion copied Irom repors and stalements lor soliciling conlribulions ot
for any commercial purpose by any person other than stalutory poltical commitiees.
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. * Disclosure law requires candidale commiltees lo disclose the relalionship of any relative making 3 contribution to the
commlilee. Relallonship must be shown 10 the third degree of consanguinity (blood relatives) and alfinity (relatives by
marriage) (See Page 2 of forms packet.). | surname ol conlributor Is the same as candidale. bul there is no

lamilial relalionship. enter “nol applicable” in the relationship column.
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(Rev.08/97) | RECEIPTS
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AMENDING FORM

STATE CANDIDATIES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE F*AC CHECK NUMBER IN THE DESIGNATED COLUMN, A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use of informalion copied from reports and stalements lor soliciling coniributions or
for any commerciad purposa by any person other than statutory poltical commitiees.

familial relationship. enler “not applicable” in the relationship columnn.
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For lnstruétions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECK 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 PAC 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.
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familial reiationship, enter “not applicabie” in the relationship column.
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(Inchucingg candidale’s personal funda)

(O cHecK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Stalemenl of Organization)
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STATE CANDIDATIEES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE F"AC CHECX NUMBER IN THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Seclfon 68B.32A(6), lowa Code, prohibils the use ol informalion copied lrom reports and stalements lor soliciling conlributions of
lor any commercial purpose by any person other than stalutory political commitiees.
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. * Disclosure law requires candidale commitiees 10 disclose the relalionship of any relative making a contribution to the
commliles. Relallonship musl ba shown 10 the third degree ol consanguintty (blood relslives) and alfinlly {relatives by
matriage) (See Page 2 of forms packel.). Il surmame ol contribulor is the same as candidale, bul there is no

lamilial relationship. enter “not applicable” in the relationship columnn.
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CONTRIBUTIONS ~ MONEY TAKEN IN
(lndx.:dng candidale’s personal funds)

COMMITTEE WAME (Mus! ba sarme as on Slatement of Organizalion)

&E 'DQ 60‘6 ‘ﬁ (Cl i H(_J@,

1237

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE P"AC CHECX NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
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(Rev. 08/97)

MONETARY
RECEIPTS

[0 CcHECK THIS BOX iF
AMENDING FORM

CAUTION: Section 68B.32A(6), fowa Code, prohibits Ihe use of informalion copied lrom reports and stalemenis lor soliciling contributions or
lor any commerciail purpose by any person other than stalutory political commitiees.

marriage) {See Page 2 of forms packel.). M surmame ol conltribulor is the same as candidate, bul there is no:

familial relationship. enter “nol applicable” in the relationship column.,
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CONTRIBUTIONS ~ MONEY TAKEN IN
(lndI:M candidale’s personal funds)

COMMITTEE N.AME (Mus! be same as on Slalemen! of Organization)
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(O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATIEES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE FPAC CHECK NUMBER IN THE DESIGNATED COLUMN, A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibils lhe use of inlormation copied lrom reporis and statements fof soliciling coniribulions or
lor any commercial purpose by any person other than stalutory political commitiees.
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CONTRIBUTIONS -~ MONEY TAKEN IN
(lndt.adng canddale’s personal lunds)

COMMITTEE NAME (Mus! be same as on Slalement of Organization)
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(3 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATIEES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PPAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use ol informalion copied lrom reports and statements for soliciling conlnbuhons or
lor any commerciad purposa by any person olher than stalutory poltical committees.
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(MM/DD/YR) AND PAC CHECK (il applicable) RAISE
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marriage) (See Page 2 of forms packet.). Il surname ol conlribulor is the same as candidate, but there is no
lamilial relationship. enler “nol applicable” in the relationship column.
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