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STATEMENT OF CASH ON HAND

TION
sate one

ON-ELECTION YEAR.

ocal 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 . (This is the total
of all monies held by the committee. This amount MUST be the
sanie as the cash on hand at the end of the last reporting period,
or must be zero if this is first reportfiled.)

	

. .. .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . ::. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
. .

ADD TOTAL MONEYTAKEN IN THIS PERIOD .
3. oSchedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : . . . . . ., . . . . .

Schedule C: Fund-raising Events total (Attach Schedule C) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 SPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .
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Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . .

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) . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..$

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)

	

$

YES NO



For Jhastructionsi Ses Bac:c of Form

" CJNTRIBUTi0NS -- MONEY TAKEN IN
(Irfduding candidate's personal funds)

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

RECEIVED

	

(if applicable)
MM/DDIYR) AN MAn

DATE

	

PAC ID NUMBER

CHECK

STATE CANDIDATES NOTE: IF 4-CCNTRIB{J71ON IS RECEIVED FROM ASTATE PAC(POLITICAL ACTION COMIWI TEE), LIST THEPAC IDENTIFICATION
NUMBERANDTHEPACCHECKNUMBER IN THEDESIGNATED COLUMN. AUSTOF ID NUMBERS IS AVAILABLE FROMTHEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

NAME AND ADDRESS OF CONTRIBUTOR

isclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
nmittee . Relationship must be shown to the third degree ofconsanguinity (blood relatives) and affinity (relatives by
rriage) .

	

Ifsurname of contributor is the same as candidate, but there is no
rilial relationship, enter "not applicabie' in the relationship column .
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TO CANDIDATE'

(if a
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SCHEDULE

A
(Rev. 0710 ;,)
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REOPPTS

I~ CHECKTHIS BOX IF
AMENDING,.FORM
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For imstrtictions, See Back of Form

CONTRISUTiONS -MONEY TAKEN IN

(Iriciuding candidate's personal funds)

I COMMfTTEE NAME (Must be same a

DISCLOSURE BOARD.

Statement or Organizafion)

SCHEDULE

(Rev. o7/os)
MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A`2CNTRIBUTION IS RECEIVED FROMASTATE PAC (POLITICAL ACTION COMMTTTEIE, LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS ISAVAILABLE FROMTHE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(8), Iowa Code, prohibits the use ofinformation copied from.reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

)isclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
'nmittee . Relationship must be shown to the third degree ofconsanguinity (blood relatives) and affinity (relatives by
Triage) .

	

If surname of contributor is the same as candidate, but there is no
aflial relationship, enter "not applicable' in the relationship column .
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(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ' RELA71ONSHIP AMOUNT -1 IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND=
(MM1DD/YR) AND PAC CHECK (if applicable) RAISER
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or knstrrreians; See B-ac?( of Form

' CONTRI;3UTIONS -- MONEYTAKEN! IN
(including candidate's personal funds)

I COMMITTEE NAME (Must be same as on Statement of Organizption)

SCHEDULE

(Rev . 07/0-3)
MONETARY
RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: !FACNTRP8UTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE 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 ofinformation copied from .reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
nmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
rriage) .

	

Ifsurname of contributor is the same as candidate, but there is no
filial relationship, enter "not applicable' in the relationship column .
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For ihsfructions, See Back of Form

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

COMMITIEE NAME (Mustbe same as on Statement of Organization)

STATE CANDIDATES NOTE: 1V CON 1BUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMrfTEE), LISTTHE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA Ei1-IICS AND CAMPAIGN
DISCLOSURE BOARD.

SCHEDULE

A
(Rev . 07!03)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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 .

isclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
nmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
rriage) .

	

If surname of contributor is the same as candidate, but there is no
Alai relationship, enter "not applicable" in the relationship column .
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DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ' RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
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For instructions,.See Back of Form

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

C MMITTE= NAME (Must be same a

	

nStatement of Organization)

sclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
imittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
riage) .

	

If surname of contributor is the same as candidate, but there is no
dial relationship, enter "not applicabie" in the relationship column .

SCHEIDULE

(Rev. 07103)
MONETARY
RECEIPTS

I~ CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iFA lLONTRII3IMON IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
NUMBER AND THEPACCHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA E7-tICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688:32A(6), Iowa Code, prohibits the use ofinformation copied from.reports and statements for soliciting contributions or
for anycommercial purpose by any person other than statutory political committees.

Page_of
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ' RELATIONSHIP AMOUNT q IF FOR
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For lristrut:tions, See Bac.t or Form

CJNTRI13UTtONS -- MONEY TAKEN IN
(Including candidate's personal funds)

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

for any, commercial purpose by any person other than statutory political committees .

SCHEDULE

A
(Rev. 07/03) .

MONETARY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STA7'E CANDIDATES NOTE: IF A t9NTRIBUTION IS RECEIVED FROM ASTATEPAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERANDTHE PAC CHECKNUMBER INTHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROMTHE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from .reports and statements for seiiciting contributions or

sclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
imittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
riage) . If surname of contributor is the same as candidate, but there is no
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of_
dial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAMEAND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
RECEIVED Of applicable) TO CANDIDATE' RECEIVED FUND-
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Far,1L1strt!'C-ilons, See Sack of Form

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

SCHEDULE:

(Rev. 07/03)
MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF x CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICALACTION COMM1TTEE), LISTTHE PAC IDENTIFICAMON
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAU71ON: Section 68B.32A(6), Iowa Code, prohibits the use ofinformation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person otherthan statutory political committees,

-Iasure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
littee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
age) .

	

Ifsurname of contributor is the same as candidate, but there is no
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'al relationship, enter "not applicable" in the relationship column .

	

(fir Schedule A)

DATE 13AC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ' RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

' NUMBER INCOME
ID*

_

Al ~' ,S=2cao ~ ,c l'"
2.3 CK# _ cr, o

D
,

~yJ/
3

ID#

CK* 76?

~S CK#
~s 0,73

lO:S S-'2-73 1
ID#

~~ j3v
.

-d

;xoa CK#

ID#

3al~s CK# _

30 `~ oc

CK# 33 D t7 ~^~ '-
-~.r S z Z

, .

ID#

3o CK# r~ n, "d
Na' -~.- LJ

'ra t

ID*

'0 6 cK4V `

SUB-TOTAL

TOTAL (if lastpage ofthis schedule)



t._ _

For instrUctions, See Back of Fort-.

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

I COMMITTEE NAME (Must be sa as on Statement ofOrVanizatiorl)

CUll7~-~~

sclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
;rnittee . Relationship must be shown to the third degree ofconsanguinity (blood relatives) and affinity (relatives by
riage) .

	

If surname of contributor is the same as candidate, but there is no
ilial relationship, enter "not applcable' in the relationship column .

STATE CANDIDATES NOW11F A CONTR113 UTION Is RECEIVED FROMASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATEDCOLUMN . 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 .

Page U of
(for Schedule

_
A)

SCHEDULE
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(Rev. 07/0-3) RECEIPTS

(~ CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ' RELATIONSHIP AMOUNT 4 IF FOR
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'HIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

urchases .of certain campaign property costing 5500 or more must also be inventoried oa Schedule H . (Refer to Schedule H Instructions.)

YpendItures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
~Ihedule G by the amount, purpose, and date of each tpe of expenditure made by the person/entity on behalf of the candidate's committee . (Refer to
::hedule G instructions and Iowa Code 68A.402(3)(i) .)

r. FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

I
E PENDITURES MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT .

(Rev. 07103) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADETO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDE.NTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX 1F
PAC CHECK NUMBER FOR FACH'EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same a on Statement ofOrganization)

urn ! ~rr~
CANDIDATE" ME AND ADDRESS TO WHOM PURPOSE AMOUNT

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