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IVPORTANT: Indicate by # type ofcommittee you are reporting for:
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"( 3 )State Party
( " ), ounly Central Committee ( 5 )County Candidate ( 6 )City Candidat
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Sutvlivision PAC

	

( 11 ) Loca l Ballot Issue
CANDIDATE COMMITTEES ONLY :

Can lidate,Narne Political Party (if applicable)

rp"tical')

Latr-1 reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7)

the ::andidate, for a candidate's committee, and the chairperson, for any other type of committee, is the
individua responsible for filing timely and accurate reports.
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TELEPHONE

A'v[ FILING A ~11&V CYVAU,~Lf

	

S
(report date)

~C:I IEt;K IF AMENDMENT TO REPORT DATED

-,heck 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 )

T'd ZELb-zb9-ZTL

Reset. Form

REPORT FOR (1) ELECTION I(2)NON-FL FCTION YEAR .

Indicate by #

STATEMENT OF CASH ON HAND

Loral Ccmmrtees enter Drtc of Dec;ion

County h Loral Committees, enter r:nun -y in
which Election is held

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL. . .. . . .. . . . . . . . . . . . . . . . S

SUBTRACT TOTAL MONEYSPENT THIS PERIOD

STATE COMMITTEES : Submit a reconciled campaign account bank statement in January of each year .
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Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans

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). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

below) ., . . . . . . . . .

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

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

""O'JTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . .

COVSULTANT BREAKDOWN (Schedule GAttached?)

CANDIDATE COMMITTEES ONLY :

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

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

-1 ,~S 41 -75of the last reporting period or must be zero if this is first report filed ) ., . . . . . . . $

ADDTOTALMONEYTAKEN IN THIS PERIOD iv ~-]C ao
Schedule A : Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . . . . ., . . . . . . . l `f

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

Schedule H : l otat Sales of Campaign Property (Attach Schedule H) --. . . . . . . . . . . . . . .



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including cand ,date's personal funds)

COMMITTEE NAME (Must he, same as on Statement of Organization)
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RECi IPfS

C-i=CK T HIS 130X F
AMENDING FORM

S I ATE CANDIDATES NOTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLIrIC :\L ACTON COMM7TEE'. 'AST THE PAC ~DENTIF .CATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COI UNIN . A LIST OF ID NUMBERS IS AVAILABLE FROM THF IOIA'A ETHICS AND CAVPA,GN
n'.SCLOSURE BOARD.

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

JD-TOTAL

TOTAL (if last page of this schedule)

'Disclosure law requires candidate committees to disclose the relationship of any relative mak,ng a contribution to the

commitleE . Reatinnship must be shown to the third degree of consanguinity (blood relatives) and affrnFly (relatives by

marraqe) .

	

If surname of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable" in the relationship column
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F-OR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organiza(ion)
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Reset Form

SUB-TOTAL

TOTAL (if last

page of this

schedule)

'Di;closure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage) .

	

(See Page 2 of forms packet-) If surname of contributor is the same as candidate but there is no
famifial relationship, enter "not applicable" in the relationship column .
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