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REPORT FORAN/A (1) ELECTION ./(2)NON-ELECTION YEAR.

TELEPHONE DA St Nom+`

FROM : DESIGN

(report date)

CHECK IF AMENDMENTTO REPORT DATED

NO

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

STATEMENT OF CASH ON HAND

Indicate one

CASH ON WAND at the beginning of the reporting period . (This is the total
of all monles held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,
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ADD TOTAL MONEYTAKEN 1N THIS PERIOD
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Schedule F: Loans Received total (Attach Schedule F) . . . . . .
.
. . . . .. .. . . .. . .. . . .,. .. . . . . . . .. . .. .. .. . . . . . . . . .�

Schedule H- Total Sales of Campaign Property (Attach Schedule H) . . .. .. . . . . . . .. . .. ... . . .. . . . .. . . . .
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SUB-TOTAL .....

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 8: Expenditures total (Attach Schedule J3). . . . .. . . . . . .. .. . . .... . .. . . . . .. . .. .. :":. . . ._, . . .. .. . . . . . . . . ..
Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. .
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UNPAID BILLS (From Schedule D - Attach Schedule D).. . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . .. . : . ., ., .���. . .�,-������ $
W KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) , . . . . .� . . . . . ., .����������. .,-, .���S
OUTSTANDING LOANS (From Schedule F - Attach schedule F) . � . . . .� .,., .�� .�, .� . . . . . . ., . . ., .�.... .. .,.. .., S
CANDIDATE COMMITTEES ONLY]
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VALUE OF CAMPAIGN PROPEL'-CTY (From Schedule H - Attach Schedule H)
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CONTRIBUTIONS - MONEYTAKEN IN
(Indudln0 candldato's pemonal Nnda)

COMMITTEE NAME (Must be same a3 on Stafsrnsrlt of Orpsnfuadon)

to w14 CoU~J U~~ wo
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Q CHECKINS BOX 1F
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STATE CANDIDATE3 NOTE : IF ACONTR18UnoN is RECENFD FROM ASTATE PAC (POLITICALACTION CoMmITTEE). UST THE PAC IDEMIFICAT4N
NUMBERANDTHE PAC CHECK NUMBER IN THEDESK)NATED COLLAOL AUSTOF ID NtAIBM ISAVAQABLE FROM THE IOWA CTWSAND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section B8B.32A(B), Iowa Code, prohibits the use ofInforr»Mbn copied fm reports and statements for soletirp contribudons or
for any commercial purpose by any person other than statutory political committees.
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DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property casting 5500 or more must also be invenioded on Schedule H. (Refer to Schedule H instn~.)

Expenottures to persons/entH)es providM consutdng. advertising, fund-misirq, poling . menaping. organizing services rnusl also be detail itamized on
Schedule G by the amount. purpose. and date of each type of erpabture rnade by no porsoNendty on behalf of Vw candidate's cvrr rriaee. (RO(er to
Schedule 0 instructs"and Iowa Code 58.8(3)(1).)

Page of

(for Schedule B)

FOR INSTRUCTIONS, SEE8ACK OF FORM SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B NONETAAY
(R�,, o9w) EXPENDITURES

STATE PAC COMMITTY": NOTE : FOR CONTRIBUTIONS MADE TO 3TATEWIOE OR LEGISLATIVE
CANDIDATES. UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS SOX IF
PAC CHECK NUrr8ER FOR EACH EXPENDITURE . A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS a CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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TOTAL (N lest pV*offhbsohsdule) $ 57 9. 68


