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1 IMPORTANT : Indicate type of committee you are reporting for,
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SIGNATURE OF TREASURER (or person filing this report)

	

TELEPHONE

SEE INSTRUCTIONS ON BACK AND COMPLETE-THE FOLLOWING SENTENCE :

(report date)

[JCHECK IF AMENDMENTTO REPORT DATED

©Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(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 held 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 d this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . .$

ADDTOTAL MONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . .

(Schedule H awlies to Candidates' Commltteea Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule F: Loan Repayments total (Attach Schedule F) ---... . . . ._ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

VALUE OF CAMPAIGN PROPERTY ,From Schedule H - Attach Schedule H)

Routine Penalties Due For Late Filed Reports Range from $20 to $800
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Expenditures total (Attach Schedule B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., .
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CASH ON HAND at the end of this reporting penod (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5 91, ~W

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E? . . . . . . . . . . . . . . . . . . . . .$ 1-/4S'00-00
OUTSTANDING LOANS (From Schedule F - Anacn Schedule F . . . . . . . . . . . . . 1-1 . . . . .- .1
CANDIDATE COMMITTEES ONLY

CONSULTANT BREAKDOWN (Schedule G Attached') YES



For Instructions, Soo Back of Form

CONTRIBUTIONS -MONEY TAKEN IN
(InCludirq Candidate's personal lands)

COMMITTEE NAME (Must be same as on Sbtee»wnt ofOrgardzablon)

STATE CAMDIDATES NOTE; IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LISTTHE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESKWATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETfi$CS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION: Section 888.32A(8), Iowa Code . prohibits the use of inbrmation copied from reports and statements for soliciting contributions orfor any commercial purpose by any person other than statutory political committees.

SUB-TOTAL. _Is
Z7y5.00

TOTAL (N lastpage of this
schedule] IIICaisdoaura uwr rettuins sandlarte CornrnitDses to dnaow the rwtlonwdp of any rslNlw maltim a owllrbttlion to U»Conunetee . Retatiunship srwrst be shown to ft thir+0 degree o1 CanaartpuY,+ly (%L--d raUN.NSS) end an"w PEW""marrtapa) (See Papa 2 Mtams packet .) . If sums" of oontrtaulw is Ihs same as Candidate, but Male is no

	

Page

	

offamilial retstionship. antae "not OPPIk abW in the rWtionship column.

	

(forS&e" A)

DATE
RECEIVED

PAC 10 NUMBER
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
IMMtDD/YR) AND PAC CHECK

TO CANDIDATE
(d app aa)

RECEIVED FUND-
RAISERNUMBER
INCOME

loltt (~ 0S 1
T2/____~~C

~,
zo
/zA~y

J

zq8~ .UO t`' s Th"Q e(

l 3 vrbawolale S"awa So32z _ ~8s~/

,t6
/ZO

Iw Ouu
lei

4-
8.42$

Ke

e

_

ZDD~
-

CKS (e z s' v, i9 v2rv0

161 IDK
J"l im T--- 1

~ ~206q CK# qI& myr-fle

yr e ~L T

>'a
/Zo

IDtlr 1/2 i'ZN oN /?CLfh
&o0 aS~' J~iFtiZ4Xu1 CWIt

f4u (2-t°
r

`
lD/20

,~ esP~ ~
c r.

lf~
i°'a S A.), d9~~ ff~ /rc~. st

lay C~
Z q AV ,*A) =QWA SOn z I - ylle 3

IN
~. ~

zz3 ~~pant
PIK

I20
.

1
16V

L~

l
l

I°'r O.s9 i j41~- nrrc
~l l C3 FFf t ~arK /(~Udc~Z0 2LV CIA

'2- Cr l ides f _221S ad IJA~J .To04 SDZ~4O$z T
4=FF

.edi
vP Goverlvnwf Commr e¢

_

Cull B oX ~S~ I
Z a,aes ®30~ -~, &
tog Ra4C _P~c

f111201_7a CKtt 7S lll~ c E.S RoAd _ SuGP
z ! (v luau k.ett _Ta S'o2& -9w 37 3ai~,oca

Jb/~ ICO 6)Z17 4,,v
wlwrs

l0AC
St.

I
CKsz

317 t C I '( tr .Ti?Wa -To3zs~airoo-Lrr, r



For 1nsWcdons, so 9uk of Form

	

i SCHEOULE
A

(Raw a"T)
TARwCONTRIPUTiONE - ~IiONEY ?AICIEN !N RECiIrruIj

(

	

+p oanmdw's oo I ,

	

%NWs)

i I,

	

y

	

,L

	

' lLal

	

'

	

~ '

	

~
i

COMMITTEE NAME~Dt samt as on SUMNwW of Organksgon)
[~ CHECKTWXqr~Q
AMINOM ROW

STATE CANDIDArES NOTE: If A CONTRIBUTION 16 *ECIIenrEO FROM ASTATE PAC (POuTICAC ACT" CawMIMI) . UST THE PAC*VMJCAT"
NUMNER AND THIS PAC CPIECK h4UAABER IN THE 08410KtYEla COWUN. A LIST Of 10 NWWRSISAVAKABLE FROM TiNI IDWA ErQCS AND CAMPAIGN
NSCtOSURE 80A)

CAUTION : Sectior 688.32AW. lowt Colt, pMhibita fuse of fnfwrnabw modfront rep" and stttwnef for soliobnp wntotwtions or
far any cw+xtitrcial purpm by any woon ottw than smutory wItical cwratt

0isaoaun law nauiraa widldua =nwffDMS 10 ai6dwa ft maWarrto of"m",U "W"v s nanrlrtla,l eo 1hs
conrniltaa . ftlafrrbip MW to rows to ft of "Pat of wwwqwft Mfoed ralalhM) and am* I+Uallras by
man+w) Is" Papa t al rarer paakat), a sun+snta oloewIuler It""nnt as oandIOat*, buf Ilwrw is no
familial rWalionslo. antor "w a"flicow i» a+a 00600weho aalumn.

SUS"TOTAL ---I S/

	

7S~ vp

TOTAL (1! last papa of dtls
schtdlrlU

	

ZZ6.00

Pap,.r.,- d

	

._
~Sdydvi. A)

DATE-
_

RECEIVED
;MAVaanR)

PAC I& 17 d ~ER-
_

(d appocabb)
ANDPACCHECK

AN0
ADMESS Or CORM1~771 .�.w.. .

TO CANOICATE`
(it applioabla)

r'' 7"_'r
RECEIVED

!r prop
FUND-
RAISER
INCOME_ _

IO

/Zx y

too -9a-7S
CKs

1048

rh~ Ca~m~~m~rvrvwealfG! i7C
foJ(17 6'0
Irmi bsr~1, mr y80/Z- i78a _ . QO

l0
/z~lZX~

l X338
CKp

/~f9S-
C -'

sfores(goo fihr~ws
.y

SfjAe~
I l~~ °D

lD
lZl~

Z,.V ~~

!t>E

C,S
In",")--e IDLNV" y l`klLde '
60 -7
C ra 2~° o-t.~~ S~10L Z,.Sr '

,/Z40 V

/U

/Z6

lop

CwI

!
_

Ct q8b

s- 6 z I&Wb ~1Q X14~

14t L)9e a z s~
1.aLva T2/2,Cor"~r4C

3Z I e
ste /pro

, a.ln~u t
1ZXVcK /Vqy 'L'~tS 1no1^es

f ' IIr l I

y

i
a

j



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 also be detail itemized on
Schedule Gby the amount, purpose, and date of each type of expenditure made by the person/entity on behalf ofthe candidate's committee . (Refer to
Schedule Ginstructions and Iowa Code 68A.402(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Ir ram i SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07103) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE E] CHECKTHIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.
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'Disclosure law requires candidates to disclose the relationship of any relative malting an in land contribution to the
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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
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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