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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 and ok \ ?
of the last reporting period or must be zere if this is first report filed ) ... .. oo $ w )
ADD TOTAL MONEY TAKEN iN THIS PERIOD
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Schedule A. Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) .......... Q 36—‘

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

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

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...S {47 | |R
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.
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A
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CONTRIBUTIONS -- MONEY TAKEN IN
(Including cendidate’s personat funds)

COMMITTEE NAME (Must be same as cn Stasiement of Organization)
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SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THis Box IF
AMENDING FORM

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 1N THE DESIGNATED COLUMN, A LIST OF ID MUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Coda, prohlbits the use of information copied from reports and statements for soliclting contributions or
for any commercial purpose by any person other than statutory poiitical committees.
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* Diecloaure law requires candidata commilices to disclose the telxtonship of any relative making a contributian to the
comniitiee. Relationship must be shown to the third degree of consanguinity (blood rektives) and effinity (refatives by

marriage) .

I surname of contributor is the same 2s candlidate, but there  no

famillal relationship, enter “not applicable” in the relationship calumn,
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STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE CR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA

ETHICS 8 CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchasas of cartain campalgn proparty costing $500 or more must also be invantoried on Schedule H. (Refer to Schedule H instructions )

Expenditures to parsons/entities providing consuiting. advertising, fund-raising, polling, managing, organizing services must also be detail temized on
Schedule G by the amount, purpese, and date of each type of expenditure made by the person/antity on behalf of the candidate’s committea. (Refer to
Schedule G instructions and lowa Code 68A 402(3)(i).)
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SCHEDULE
par D INCURRED
COMMITTEE NAME (Must be same es on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
A y
Ué‘p\\md o Gouainy [J CHECK THIS 8OX

NOTE: Debts previously reported that remain unpaid must be included on this

{F AMENDING
Schedule, as well as any new obligations incurred in this period. w L FORM
An “Incumred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services orderad or
{DO NOT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F)

received, but not paid for by the
end of the reporting period.,

regardless of whether an invoice
hag been recelved.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING
PERIOD®
; P . 3
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SUB-TOTAL | &
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD |
*f actual figure ig unknown, show “estimated” beslde the figure, Page 1 of !

(for Schedule D)
CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consukant who pravides or procures servicas for tems such as adverticing, fund-raising, polling, managing, of
organiang servicos. Report on Schedula G the nature of performance and the estimated performance reasonably axpectec of the consultant,
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SCHEDULE
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(Rev, 06/87)] CONTRIBUTIONS
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DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
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(MM/DO/YR) OF CONTRIBUTOR * (It applicable) CONTRIBUTION VALUE CONTRIBUTION

< ’\\‘ - $
O~ &Y \Ol_{ T30 MOTIE | SSTES 199
< 1_1 H 1 \/ \(
\ J@v (< LLm 00
04 <,\ Secl Qe S OO Hamns ¥ig
gvcru_,, = SOWT 3 b*cjfﬂp) 31

\O-a4-04

jggg YOt \\?’ N’S

Waverly DA soav

SIMPS

31

“Disclosure faw requires candidates to disciose tha refationship of any relative making an in kind contribution to the
committee. Relationghip muet be ehown to the third degree of cansanguinity (blood refatives) and affinity (relatives
(See Page 2 of forme packet,) [ sumame of contributor is the same as candidate, but there is no
familial refationship, enter “not applicabie” in the relationship column,

by marriage).

SUB-TOTAL

TOTAL (if last
page of this
schedule)

$

%03

Page l

of{

(for Schedule E)




