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TELEPHONE

0 Check if this 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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Late reports are subject to
possible civil and criminal
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Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the pnd~
of the last reporting period or must be zero If this Is first report flied.) . . . .5!. .

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

	

Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0
Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

_(Schedule H applies to Candidates' Committees Onlv)

SUS-TOTAL .. .. .$
SUBTRACT TOTAL MONEYSPENTTHIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) .__ .
Schedule F:

	

Loan Repayments total (Attach Schedule F) . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .�� . . . . . .
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"UNPAID BILLS (From Schedule D - Attach Schedule D)____ . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . ., . . . . . . . . . . . ._ . . . ., .� , . . $
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"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
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"OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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For Ihstructions, See Back of Fot

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on S7atement of Organization)

64I'~eyxs LC rrllrl ~~

STATECANDIDATES NOTE: IFACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THEDESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION. Section 68B.32A(6), Iowa Coda, prohibits the use of Information copied from reports and statements for soliciting oontributione or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (Iflast psgo ofthis schedule)

Plsclosure law requires candidate committees to disclose the relationehlp of any relative making a conlrlbutlon to the
committee. Relstlonship must be shown to the third degree ofoonaengulnly (blood relatives) and vfnlty (relatives by
marriage) . If surname of contributor IS the same as candidate, but there Is no
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familial relationship, enter 'not applicable" In the relationship column .

	

(for Schedule A)
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A MONETARY

(Rev . 07103) RECEIPTS

INS CHECKTHIS BOX IF
AMENDING FORM
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For Instructions, See Back of Fo.

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidata'e pemoml tunes)

COMMITTEE NAME (Must be same as on StatementofOganization)
v

C.4r-3_cr's CacZwk<<bac h

React rorm SCHEDULE

O CHECK THIS BOX IF
AMENDING FORM

A MONETARY
(Rev . 07103)

	

RECEIPTS

STATE CANDIDATES NOW: IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBERAND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN_ A LIST OF 10NUMBERS IS AVAILABLE FROMTHE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Sedlon 68B_32A(B), Iowa Code, prohibits the use of Informadon oopled fnxn report; and sMatements for soliciting contributions or
for any cornmerdal purpose by any person other then statutory poitdcal committees.

SUB-TOTAL

TOTAL (if last pwo of dris aclredule)
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committee. Relationship must be shown to me third dogmaofoorwangutnlty (blood ralativee) and afinlty (reletlvss bymarriage). If sumarne of contrttutor Is the same ascandidate, but there Is no
familial relabonehip, enter'not applicable' In the relsfonship column_
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FOR INSTRUCTIONS, SEE BACK OF FORM

TRI-COUNTY BANK AND TRUST MONT ID=3194656177

THIS BOX APPUES TO CANDIDATES' COMMITTEES ONLY_

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE ORLEGISLATIVe
CANDIDATES, USTTHE CANDIDATE IDENTIFICATION NUMBER INTHE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS S CAMPAIGN DISCLOSURE BOARD,

SCHEDULE
B MONETARY

4(Rev.07103) EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

Purchases of certain campaign property costing $600 or more must also be inventoried on Schedule H . (Refer to Schedule H Instructions .)
Expenditures to persons/entitles praviding consulting, advorllelng, fund-raising, polling, menaping, organlzlng services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type ofexpenditure made by me pareWentlty on behalf of the candidate's committee . (Refer toschedule 0 kwtrucxlone and Iowa Code 68A_402(3)(n.)
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(for Schedule B)

P .05

COMMRTEE NAME (Must be same ssnStatement ofOrgeniz0on)

CANDIDATE NAME ANDADDRESSTO WHOM - PURPOSE - AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If "Oloebla) I'Disbureament) WASMADE
(MMIDDIYR) ANDPAC
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NUMBER
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property coating $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H Instructions,)
Expenditures to PersOnalenfilles providing consuldng, advertlsing. fund-ralalng, potting, managing, organtzlng services must also be detail Itemized onSchedule G by the amount, purpose, and date ofeach type of expenditure made by the personlenthyon behalf of the candidate's committee. (Refer toSchedule GInstructions and Iowa Code 88A.402(3)(I).)
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM = ""� U u SCHEDULE
B MONETARY

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07103) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGMIATIVE IF
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX
PAC CHECK NUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS 19 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.
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FOR INSTRUCTIONS, SEEBACK OF FORM

COAAMITTEE NAME (Must be same as on Statenwnt of
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SCHEDULE
E

	

IN KIND
(Rw,f)t31B7

	

CONTRIBUTIONS

Q CHECKTHIS BOX IF
AMENDING FORM

'Disclosure law requires candidates todiablosa the relationship of any relative making an in kind contribution to the
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of
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 sumame of contributor Is the same as candidate, but there Is no
familial relationship, enter 'not applicable" In the relationship column .
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OF CONTRIBUTOR
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