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MCHECK IF AMENDMENT TO REPORT DATED

IR 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 if this is first report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
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VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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CONTRIBUTIONS -MONEY TAKEN IN
(Includlnp candldste's personal lands)
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STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 68B.32A(6) . Iowa 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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TOTAL (if last page of this
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. Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commltlee

	

Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet )
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familial relationship. enter "not applicable' in the relationship column
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THIS SOX 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 persanslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized an
Schedule G by the amount, purpose, and data of each type of expenditure made by the persoNentity on behalf of the candidate's committee . (Refer to
Schedule G Instructions and Iowa Code 56.6(3)0.)

(forSchedule B)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY,
Purchases of certain campaign property costing $800 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions.)

Expenditures to personslentitles providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeach type ofexpenditure made by the persoNen6ty on behalf ofthe candidate's committee. (Refer to
Schedule G instructions and IowaCode 56.6(3)(i).)
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EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09197) EXPENDITURES
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COMMITTEE NAME (Must be same as on Statement ofOrganizatbn)

P4 /~le- ZL 0 O rC5
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIOD/YR) AND PAC

- CHECK
NUMBER

171 ID# C: o A"rn U 1, ;T-V 6r/3,r&,aa ~ - 13 /S CAct - y~S fo r
I q o/ e, 1)'d

cK# F)F'S v //V (2s LSD /3 C r N e rrv kiv7`" 5,~'D
ID# C o/Y!Nt u ~JT"y J~'rF~e l,Jl3,v

'

~,3 K ChA1'9eS r-

/ybl
v6y CK# ~.-

lf'lo ~~e -
~r~Gcll,~~ .

3/ k/Nf e~va~vT S .
~s 3

~aoy

ID# ('vmmr~ti ; Ty ~'~p~e ~3aNK .
j L101 pu e-j"d

;.~~N~< Ch ~HsPs r
CK# _,_. .

f~~s o in7Ps 5-0313 e e o u ~v 5 ,~0
ID# w14- ft-TV

"01/ CK#
/03/ OP5 1~70E^Vc-5 . S-D30 ~ CON~r~ 7) ,V 4)

l0 I
CK# P'4r.

yo8Ty .LoCUSr-
/03 a- ~s 127 0 ties 's-41-309 6 w'Tr,, r~ o ti .5-va , ov

/O~ ID# 'o ~..~ & uerN O C rl9-'I` A-r T,l _~~Oy .
Ir ~ ~'?S ~- ra C u 5 7CK#
'Des fig '0/~~°S 5-d3o9 wti -h (,~ l b dss, vo

ID# CO MM,,-,Ty Sr/9-r1- /~XVk PS -F (~h
he

~.Ps S'03 13
e
/OV C o5,- cd . 3~

ID#

CK#

SUB-TOTAL $
TOTAL (if last page of this schedule

14"
8 , 3



FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees.

Notice of Dissolution

Every Notice of Dissolution shall
completed Disclosure Report F
dissolution .

Effective date of dissolution :
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DR-3
NOTICE OF

DISSOLUTION

Indexed _
Audited
Computer
ertified Date of Dissolution

OD

(Rev . 02196)

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:
I, the candidate, certify that my candidate committee's cash balance is zero, all debts, 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 my
committee's last filed Statement of Organization .

,~/Slgnat re of Candidate - Required for Candidate's Committee

WHEN TO FILE:
The Notice of Dissolution must be filed within thirty (30) days of the committee's dissolution, with a copy of the
final bank statement attached .


