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IMPORTANT : Indicate by # type of committee you are reporting for:
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC
( 11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY:

Candidate Name

	

Political Party (if applicable)

Office Sought

	

District (if Senate or House)
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Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7) the candidate,
and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports .
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(report date)

CICHECK IF AMENDMENT TO REPORT DATED

ED 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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REPORT

Comm . #,
Loggedln
Scanned
Computer
Audited

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate by #

STATEMENT OF CASH ON HAND
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 end
of the last reporting period or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

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

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

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . . . . . . . . . . .$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . . . . . . . . . .
Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . .

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held
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CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

**UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . � , . . . . . . . ., . .$ --^
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ Z.,
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
CANDIDATE COMMITTEES ONLY :
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
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 .

SUB-TOTAL

TOTAL (iflast page of this schedule)

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

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

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID 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 .

SUB-TOTAL

TOTAL (fflast page ofthis schedule)
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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID 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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' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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rTHIS sox APPLIES TnCANDIDATES" COMMiTTEES ONLY:

Purchases of certain campaign property

	

g$B00ormore must also be iwenloded an Schedule H. (Referb ScheddeH salrucliorm)

Expenditures to persona/enmes providng conmAW . adrerAsip, fird-raisig . poig. managing, orgarkf services mustalso be doWien ized an
Schedule Gbyth amount, purpose. and drib ofeach type ofexperdius made byfhb persom%rrllilyon beltaffofthe carrd"dale's cormilse . (Rellerto
SohedWoGinstructions and louts Code 6BAA02(3)@.)

r .* *gdnle Bl

FORINSTRUCTIONS, SEEBACK OF FORM Roetfum

EXPENDITURES B MONETARY-MONEY SPENTFROM COMMITTEEACCOUNT (Rep.tn~ EXPENDITURES

STATEPACCOMMITTEES: NOTE FORCONTRIBUTIONS MADE TOSTATEIMDEOR LE(NSIAlIVE
CANDIDATES .LISTTHECANDIDATE f3ENTF1C"ATION NUMBER INTHEDESIGNATEDCOLUMNANDTHE D CHECK

THIS
Box IF

PACCHECKNUMBERFOREACH EXPENDITURE. ALISTOFDNUMBERS ISAVMLABLE FROMTHEIOWA AMENDING FORM
ETHICS aCAMPAIGN DISCLOSUREBQIIRD.

COMMITTEE NAME(A"be same ason SClttenlentofOrganizabon)

c~ Vt", k FT-fLC_ ;~ ~~ L-z-,--T- Ls,4,
CANDIDATE NAME ANDADDRESSTO V*IOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED Ql appliicabb) (Daburasmanq WASMADE
(MM/DDfYR) AND PAC

CHECK
NUMBER

CK# C~ rc~,~ct t~v~ s~ p~t<, -5 s28 X15

.D#
' -ruv~cG;uc c, i I5 .-- va~d

b ~rz(OS
CK# i

Av~~ ~ X610
lD# U,S po a.~ S2rv~L~ V ill~nc~s ~r .tct 25-7 . so

CK# owo
1D#

00

0'5/u4/
ID# ULS PD~tul Scrvi(a, S~,yxps +z 3-1 . vc~
CK# v~-S ~k- S~o la

i/~il vA l 4 1

lD# 'Wo.l wvu't- rU- cct~ou5cr

CK# Grzy\(i Pve'
b-YVU-s J:r, 5b° L ~

lD# -~ owk pviah~yj fj icrs -~tr fuu4ra(s~
A

101, cyz)
qv,(va.re( F~ v---~CK#

C>(c)
lD# ~p .1 See-vt~e ww,~~ s

-
~ s~I 2-13, `~

SUB-TOTAL $

TOTAL (#Asstpagedhfs schedule) $



- '?R INSTRUCTIONS. SEE BACKOF FORIN SCHEDULE

THIS BOX APPLES TO CANDMATES' OOiwlMIfTE£5ONLY:

Purchases of cetain campaign property coslin8i600 at more natalalso be kwenbmd on Schedule H. (Reterb Seheddo H brsinrciom)

Expenditures to pemonsWraies proACng carsubng. ad-bsbp.find-raising. poirg, managing, orgarhg 9wvio9s mart also be detail imbed an
Schedule G by theanwwvt pwpose. and date of each type of expermftm made by fiepwwMenUy on Eefialf of tire candidate's oormAles. (Rdw b
Schedule G instructions and lows Code SOA402(3)0.)

Poem 2

	

nf 2

m,r schedule B)

EXPENDITURES B-MONEYSPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev . 07103) EXPENDITURES

STATE PAC COMMITTEES: NOTE. FOR CONTRIBUTIONS MADE TOSTATEWIDEORLEGISLATIVE_
CHECK THS BOX IF

P CHECKNUMBER FOREACH EXPENDITURE . A LISTOFIDNUMBERS A1LABLE FROM THE IOWA AMENDING FORMETHICS & CAMPAIGNDISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on SCaterneM ofOrgan' )

I TTfE Z t rc C- , ~Is DT~NS
' CANDIDATE NAME ANDADDRESS TOIMfM PURPOSE- - AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (fapplicable) (Diebtwsemen0 WASMADE
(MMIDDVYR) AND PAC

CHECK
NUMBER

ID# C,(,L 10

10(i
CK# 3 1 2.r

Tt~s P,~7y,_0 , A SoCAa- 263

CK# % -Lck,,1Ct Ave-
iollZ/cX vas - OO(a

lui3(S
CK#

T-,A IoL,
ID#

UPS j~GS-1-~-1 Sn(ocel

cilogi~
CK#

~~ -- - 5(Xi()

ID# h-~ i~ Cusm~~ru.~ q, A I)~,oc
CK# SCI I7LUIr�

~Iho~c~ sM~ �~c~s l ~ ~3Z1
ID#

CK#

ID#

CK#

ID#

CK#

suB-TOTAL

TOTAL (Htsatpaye offigs sdtedere) $



FOR INSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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(for Schedule E)
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familial relationship, enter "not applicable" in the relationship column .
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