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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organlzotlon)

C"txIi;#'~e -~ ('ects ta~I ~'eI~'
IMP0RTANL Indlcnte typo of committee you are reporting for :

( 1 )Stutewlde/Leglmatlve Candidate ( 2 )SiPAC ( 3 jStats Pasty 1 4 )County() Candidate
( 5 )County PAC . 6)63110t leaue/Francnise Con1MdWq jTJPounry/C,ty Central Committee

CANDIDATE COMM S17ELOS ONLY :

Candidate Name

Office Sought

rCHECK IF AMENDMENT TO REPORT DATED

a

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Late flied reports are sub)ect to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :

I AM FILING A

	

1

	

' e

	

,

( "eport do to)

	

Indicate ore 17

Check if tnl,_ 's final (termination) report and attach Notice of Dissolution Form DR-3.
(You court continue to file reports until a Notice of Dlssoiutton is flied .)

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

1 56_72 h1S,
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REPORT FOR ANIA (1) ELECTION l(2)NON-ELECTION YEAR .

STATEMENT OF CASH ON HAND

CASH ON HAND et the beginning of the reporting period

	

(This Is the total of aii monles held
by ine committee. This amount MUST be Ine same as the oash on hand at the end
of tho last reporting period, or must be zero if this Is first report flied.)

	

. . . . . . . . . . . ., . . . $

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in, kind below) . ., . . . . . .

Schedule F. Loans Received total (Attach Schedule F) . . . . � , . . ��������������������� �

Schedu e H. Total Salos of Campalgr Property (Attach Schedule H) . . . . . . . . . . . . . . . ., ., ., ., . . ., . . . . . . .

(Schedule FI_gppIIQiiI ~;"_&e,ee'CommItteas Only)

SUB-TOTAIi

Schedulp B: Exponditures total (Attach Schedule 8) ("also see debts and loans below) . . . .

Schedule F Loan Repaymonts tote (Attach Schedule F), . ., . ., ., ., . � . . . . . ., ., . . . ., .�� . . . . ., . . , . . . . . . .

CASH ON HAND at the end of tuts reporting periodIreport balance must

De zero) (Attach

	

DR-3)

	

. . . . . . . . . . . .

	

. . . .

	

. . . . . . . . . . . . . . . . . .
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1 .1 .1-1 . . . . . . . . . .
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. . . . . . $

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . $
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'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule I=) . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

-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)

	

$

For

Comm . a

L_)gged in

Scanned

Computer _
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Audited

Local Committees, outer Dato of Electicn

County d Local Conlmltipes, enter County :r
which Election is held

NO
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inauding candidate's peraonef funds)

J I n
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I COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
A

(Rev . C2J9G)
MONETAR r'
RECEIPTS

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . LISTTHEPAC IDENTIFICAT10N
?JU%1BER ANDTHEPAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD

CAUTION : Section 69B.32A(6) . Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions o,
for any commercial purpose by any person other ther statutory political committees .

' Dlsdosure law requires candidate comrrdttees 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 (relative% by
mamage) (See Page 2 of forma packet)

	

tf sumare of contributor Is the same as candidate, but there Is no

	

Page

	

of
familial relationship, enter 'not applicable' in the relationship column .

	

(for Schedule A)

[] CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (I applicable)

I
TO CANDIDATE' RECEIVED

(MMIDDrYR) AND PAC CHECK (If applicable)
NUMBER

ID#
17

CK# 2l
_

i(J~
CK# ,-- ,~ --

CK#

CK1t

CK#

ID# _

CK*

ID#

CK#

ID#

i
CK#

ID#

CK*

CK#

SUB-TOTAL
3

TOTAL (If lastpage of this schedule)
5



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

1 563 3.32 61 .1

Purrhaaea of cortoln campaign pmpaRy oostlng $600 or mores must also be Inventoried on Schedule H . (Refer to Schedule H Ir Arudlons .)

Expandltures to personalentRla+I pMvWIng coneuItIng, advarttalng, fund-raking, pottkrg, managing, organizing services must also be detell Itemized on
Schedule G by the amount, purpose, and date of each type of expendkure made by the pen6oNeMlty on behalf of the oandldste's committee. (Refer to
Schedule G Inatructtona and Iowa Code 56.8(3K).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE I

EXPENDITURES B MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev, OPM7) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
Q CHECK THIS BOX IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PACCHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 6 CAMPAIGN DISCLOSURE BOARD I

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED Of applicable) I'DsburaenwO WAS MADE
(MMIDOIYR) AND PAC

CHECK
NUMBER

ID#
~~ t? IA)a ti y~~'~ . Vx ti +~sse0

d tr
cK# q Pcer; M.'I i~ RnZ

~ $ .5 vC ~,
_ a I, eN 4r~- 1 S~~ ~3 (ou fTl ~I~ ft 0~

I D#

CK#

_IDlt

CK#
_ ID#

CK#

IDO

CK#

ID#

_

CK#

ID#

CK#
_

ID#

CK#

SUB-TOTAL $

TOTAL (If last page of this schedule) $ .,5' J ,


