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CONTRIBUTIONS -- MONEY TAKEN IN

{Incluaing candidaie’'s personal funds)

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

Brenter (b Deanp ovatic Cetval Comm#e e

SCHEDULE
A MONETARY
(Rev. 08/97) | RECEIPTS

[0 cKeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F 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 |18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 688.32A(6). lowa Code, prohibils the use of information copled from reports and staternents for goliciting contributions or
for any commercial purpose by any person other than atatutery political committees.
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* Disclosure law requires candidate commutteas to gisclose the relationsnip of any relative making a contribution to the
comminee  Relationship must be encwn 10 the third degrea of canganguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet) {f surnama of contributor is Ihe same as candidate, bul there ig no

TOTAL (/f last page of this schedule)

tamilia! raiationship, enter “not applicable’ in the relatianship column,
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$
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EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FCR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A UIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
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(Rev. 09/87)

MONETARY
EXPENDITURES
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AMENDING FORM
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DATE
EXPENDED
(MMWOD/YR)
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(if applicable)”’
AND PAC
CHECK |
NUMBER

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

Dgﬂwﬂa‘ij ¢ C@Vt;!}’_ﬁ, Covmy Hed

NAME AND ADDRESS TO WHOM
EXPENDITURE
{Disbursament) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
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TOTAL (if last page of thls schadule)

$

$ %0 .03

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purcnases of cortain campaign propary casting $500 or mare must also be iavealorincd on Schadula H

(Rafar to Schedule H instructions )

Frpenditures o persons/entiies provicing consulting, asvsrtising fund-raising, poling, Managing, crganizing senaces mus! also be detall itemized on
Schedule C by the amounl, purpase and cale of each lype of expenadure made by tha person/enily on behalf of he candidale’s commiltea. (Relor 1o
Schedule G instructinns ana lowa Cooa 56 6(3)1))
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