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STATEMENT OF CASH ON HAND
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of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period, N 4
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CONTRIBUTIONS — MONEY TAKEN IN
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE 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.
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MONETARY
RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(6), lowa 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.

TOTAL (if last page of this
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" Disclosure law requires candidste committees 1o disciose 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 (relatives by

marnage) (See Page 2 of forms packet.). il surname of contributor is the same as candidate. but there is no

‘amilial refationship, enter “not applicable” in the relationship column.

Page

s 490 _O,fl

/o

DATE PAC ID NUMBER NAJ-EAND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (i applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK {if appiicable) RAISER

NUMBER INCOME
'D’ r)’]qr Wﬂ ’I.Q.‘ s
g A - R T ST
J0~17- 02| cxe AT AT s, o0
o e etorns, Lowa SA757 | SisTer 75 €8
ID# Faul /s uedin A

. Z2/15 ~2207° 5/

10—22) -2 | CK# i ) . 00

Al De Lo/ M~ TA SR7Y I 40 =

iD# be witt /?ﬂ«pcfé 11¢G 1 Wormen
. Y 28 EAE S CH My OT
10~ 2-02 | CK# }g_/ _/327h gue s
O /i rF Toa A S5 D7 ¥ o —
'0# Lindg Carl7Ton
: : (3 Pckers Cr 00
D~ 230> | CKe HS ke 2
! KeeKk Mot/ S ¢ 2A97.3¢ /90
ID# Sreve Y /’7«/ //}7414741’) Cand)date
/0__9;__,.0; oK 2L A3~ = &U A oe - ot oo
* Delws 77, Joe »n Sa7%a S posrse QOOQ
iD# Dear, Hielsom .
. 3 Qo0 th ST a)
. # . ~,
/l=14-02 CK C’amqnchcl IH Sa73232o C;‘S/l
ID#
CK#»
ID#
CK#
ID#
CK#
B D*
CK#
SUB-TOTAL
$

/

(tor Scheduie A}




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT |

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 09/37)

MONETARY
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures o persons/entities providing consuiting, advertising, fund-raising, poffing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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INCURRED
INDEBTEDNESS

NOTE: Debts previcusly reported that remain unpaid must be inciuded on this

Schedule, as well as any new obligations incurred in this penod.

O CHECK THIS BOX
IF AMENDING
FORM

An “incured debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods of services ordersd or
- received, but not paid for
(DO NOT INCLUDE LOANS —~ SHOW LOANS ON SCHEDULE F) end of the _ by
regardises of whether an invoice
has received.
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‘Incurmed indsbtedness A0 INCIUGes sach person/entity with whom the candidate's committes has entered into a contract dunng the reporting peniod for future
2 continung PeroMance. Enter the name of the consultant who provides or Drocures Services for items such as advertising, fund-raising, potiing, managing,
of arganizing senices. Report on Schedule G the nature of performance and the estimated periomMance ressonably expected of the consuftant.
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*Disciosure law requires candidates 1o disciose the relationship of any relative making an in kind contnbution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atfinity (relatives

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
‘amilial relationship, enter “not applicable” in the relationship column.

(for Schedule E)
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SCHEDULE
COMMITTEE NAME (Must be same as on Statement of Organization) F LOANS
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(Original source of loan, such as a bank, must be shown if a third party is (Loans forgiven must be reported on Schedule E -- In-kind Contributions.)
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*Disclosure law requires candidate committees 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 (relatives by marriage). (See Page 2 of forms
packet.) If sumame of contributor is the same as candidate, but there is no familial /
relationship, enter “not applicable” in the relationship column when it applies. : Page
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