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For Instructions, See Back-of Form

CONTRIBUTIONS -- MONEY YIAKEN IN
(Including condidalo's pcraona11 .4Ios)
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SCHEDULE

A
(Rev . 07/03)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECFIvED rHOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUM8EH IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA E 1 HICS AND CAURAIGN
D SCLOSURE BOARD .

CAUTION: Section 6AB .32A(6), Iowa Code, prohibits the use ul Information copied from reports and st~Ilenlents for solicl0ng contributions or

for any commercial purpose by any person other than statutory pollticnl committees .
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TOTAL (if last page of this schedule)
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AMENDING FORM

MONETARY
RECEIPTS

Dloclosure law requires candidate committees to disclose the relationship of tiny relative) rnaKing a contribution to LIIc
committee. Rolobonzhip must Ln shoves to Uic Uurd de9mo of oonsangulnlty (blood relatives) and affinity (relatlven by
marriage), If surname of contributor is the same es candidate, but tftere 19 no
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(for Schedule A)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500 or more must also be Inventoried on Schedule H . (Refer to Schedule H Instructions ;

Expenditures to persons/enfties providing consulting, advertising. fund-ralSlng, polling, managing, organizing sorvires must also be detail Itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persoNentity on behalf of the candidate's committee. (Refer to
Schedule G inWvctions and Iowa Code 68A.402(3)(i) .)
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FOR INSTRUCTIONS, SEE BACK OF FORM Resct Form SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev 07103) EXPENDITURES

STATE VAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN A^JD THE Q CHECK THIS BOX IF
PAC CHECK NUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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