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IMPORTANT: Indicate type of committee you are reporting for. 153
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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
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ADD TOTAL MONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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(Schedule H applies to Candidates' Committees Only)
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For Instructions, So* Back of Form

CONTRIBUTIONS -MONKY TAKIN IN
(tioludrq aarlddWsparasrwf tundQ

	

.

COMUnTeE NAIL~be saffll at on Saw nteflt of0IQan&mWn)

STATECANDIDATES NOTE: If A CONTRIOttT10N 1"AWOM FROMA STATE PAC (POUTICALACTM COMMITTEE).UST THE PAC IDENTIFICATION
NUMOM ANO THE PAC CHECK NUMBER IN THE OESIONAT®COUAAN. A USTOF 10 NIAIOERS ISAVALABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section d8&32A(e) . Iowa Code. prohfbiN the tjge of Wdormadon copied from mpohs and statemsMs for so0ddrq contributions or

for any commerdal purpose by any person o1wIm atariltoly pofldcal 001 1 111 1
Eaes.

' Olsdows Iaw requires anddata eammiam b decbse Ins miWwsMp of any mw" maRkq a

	

Aton to Ow

conunfe. Rslabonship mud be shown to ft thirddplee of wwnpulNly (bbod mtaM) and alinity (

	

bY
mwrfaga) (See Papa 2 of bonapedwL). I surname of oonhlbubr 1,r 1M mIe as arlddats, but Owe is no

	

Pam

	

Sched

	

A
4niel relalonahip, anf~rIM applcable' In ft' riirfo 111 0 cohinn. . : ,

0

SCHE
MNA

cNw.

O CHECK THM BOX IF
AMENDING FORM

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FC
RECEIVED (If applceble) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (11 applic") RAISEF

NUMBER INCOME
-IDO C A.~ aErzr S l-~ LA i z ~.:

/4A ~)qq

705 5 . L-i.-/ r.JTbl\ 5F.

T As C- :> 2 C)

ID#

ID#

CK#

ID#

CK#

ID#

CK#

"D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL cV
s~ v.

TOTAL (If lsat page of this sck) .schedule) s
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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
ETHICS t: CAMPAIGN DISCLOSURE BOARD.

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

CT~K?Iu,Te~Ls

	

rR,c -~ La9y

r

ID#

CK#

IN

CK#

Corvtm , TTeE To FZL~QT P-00
q(a, ST.
Co~>aw'f~ t~~ (a5-~~~1

III A2~ VASGY FR_ SCt-tw

Box f u 75

	

_
, : 'CL:,

A L iT

PURPOSE
(DESCRIBE TRANSACTION)

V.4ZT D'vJCQ_-SKY

vJ I DG7 C_t+ELAZ__ ,	mokFJ Pu

	

BAGte__
AIEV¬(Z Cps

	

,~

	

U~j

	

F~00 %(s

. 6GAR.o

t~&vG~ LrtiSt49_,D

c t-~q-c.-ce-" va k (~

}rtiL Trt~n'S "'GLLVGI&~CTty~~"

AMOUNT
EXPENDED

CIO

6Z i__

SUB-TOTAL 1 $ ov

TOTAL (if last page of this schedule)' $

	

0oU

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 G by the amount, purpose, and date 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)(1) .)
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