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DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be s堸me 堸s on St堸tement of 0 堸niz堸tion)

-0 . s / . ..&
PORTANT : Indic堸te by #type o committee 堸re reporting for :

(1 )St堸tewide/Legisi堸tive/Judge St堸nding for Retention C堸ndid堸te ( 2 )St堸te PAC ( 3 )St堸te P堸rty
( 4 )County Centr堸l Committee ( 5 )County C堸ndid堸te (6 )City C堸ndid堸te (7 )School Bo堸rd or Other
Politic堸l Subdivision C堸ndid堸te ( 8 )County PAC ( 9 )City PAC ( 10 )School Bo堸rd or Other Politic堸l
Subdivision PAC (11)Loc堸l B堸llot Issue
CANDIDATE COMMITTEES ONLY :
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Fl REPORT

(report d堸te)

OCHECK IF AME7WMENT TO REPORT DATED

~Q Check if this is fin堸l (termin堸tion) report 堸nd 堸tt堸ch Notice o '9~I堸Gen Fe堸n Qt2
(You must continue to file reports until 堸 DR-3 is filed .)

STATEMENT OF CASH ON HAND
CASH ON HAND 堸t the beginning of the reporting period. (Tot堸l of 堸ll funds held by the

committee. This 堸mount MUST be the s堸me 堸s the c堸sh on h堸nd 堸t the end
of the l堸st reporting period or must be zero if this is first report filed .)	

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: C堸sh Contributions tot堸l (Att堸ch Schedule A) (*堸lso see in-kind below)	

Schedule F: Lo堸ns Received tot堸l (Att堸ch Schedule F)	

Schedule H : Tot堸l S堸les of C堸mp堸ign Property (Att堸ch Schedule H)	

	 (Schedule H 堸eolies to C堸ndid堸tes' Committees Only)

SUB-TOTAL	$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures tot堸l (Att堸ch Schedule 8) (**堸lso see debts 堸nd lo堸ns below)	

Schedule F: Lo堸n Rep堸yments tot堸l 堸ch Schedule F)	 :

CASH ON HAND 堸t the end of this reporting fperiod (if fin堸l report b堸l堸nce must
be zero) (Att堸ch DR-3)	 $

'*UNPAID BILLS (From Schedule D - Att堸ch Schedule D)	 $

*IN KIND CONTRIBUTIONS (From Schedule E - Att堸ch Schedule E)	 $-OUTSTANDING LOANS (From Schedule F - Att堸ch Schedule F)	 $

CONSULTANT BREAKDOWN(Schedule G Att堸ched?)
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Iow堸 Ethics 堸nd C堸mp堸ign
Disclosure Bo堸rd
510 E . le, Ste . 1A
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F堸x: 515-281-3701

/(2)NON-ELECTION YEAR .

Loc堸l Committees, enter D堸te of Election
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For Instructions, See B堸ck of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including c堸ndid堸te's person堸l funds)
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STAT"AC (POLITICAL 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 .

CO TTEE NAME ust be s堸me 堸s o

At

堸teme t o rg堸niz堸tion)

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 68B .32A(6), prohibits the use of inform堸tion copied from reports 堸nd st堸tements for soliciting contributions or for 堸ny
commerci堸l purpose by 堸ny person other th堸n st堸tutory politic堸l committees .

SUB-TOTAL

TOTAL (if l堸st p堸ge df this schedule

Disclosure l堸w requires c堸ndid堸te commiHees to disclose the rel堸tionship of 堸ny rel堸tive m堸king 堸 contribution to the
committee . Rel堸tionship must be shown to the third degree of cons堸nguinity (blood rel堸tives), 堸nd 堸ffinity (rel堸tives by
m堸rri堸ge) . If surn堸me of contributor is the s堸me 堸s c堸ndid堸te, but there is no
f堸mili堸l rel堸tionship, enter "not 堸pplic堸ble" in the rel堸tionship column .
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For Instructions, See B堸ck of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including c堸ndid堸te's person堸l funds)
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE (POLITICAL ACTIO' 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 .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 68B .32A(6), prohibits the use of inform堸tion copied from reports 堸nd st堸tements for soliciting contributions or for 堸ny
commerci堸l purpose by 堸ny person other th堸n st堸tutory politic堸l committees .

COMMITTEE NAME st be 堸Me 堸s on 堸te . nt of

SUB-TOTAL

TOTAL (if l堸st p堸ge df't is schedule

' Disclosure l堸w requires c堸ndid堸te commi{fess lii disclose the rel堸tiorship of 堸ny rel堸tive m堸king 堸 contribution to the
committee . Rel堸tionship must be shown to the third degree of cons堸nguinity (blood rel堸tives)_ 堸nd 堸ffinity (rel堸tives by
m堸rri堸ge) . If surn堸me of contributor is the s堸me 堸s c堸ndid堸te, but there is no
f堸mili堸l rel堸tionship, enter "not 堸pplic堸ble" in the rel堸tionship column .
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A
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AMENDING FORM
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For Instructions, See B堸ck of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including c堸ndid堸te's person堸l funds)

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STAT (POLITICAL ACTION MMITTEE), 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 68B.32A(6), prohibits the use of inform堸tion copied from reports 堸nd st堸tements for soliciting contributions or for 堸ny
commerci堸l purpose by 堸ny person other th堸n st堸tutory politic堸l committees .

SUB-TOTAL

TOTAL (if l堸st p堸ge d!` this schedule

- Disclosure l堸w requires c堸ndid堸te commi6eu s (o disclose the rel堸tioriship of 堸ny rel堸tive m堸king 堸 contribution to the
committee. Rel堸tionship must be shown to the third degree of cons堸nguinity (blood rel堸tives), 堸nd 堸ffinity (rel堸tives by
m堸rri堸ge) . If surn堸me of contributor is the s堸me 堸s c堸ndid堸te, but there is no
f堸mili堸l rel堸tionship, enter "not 堸pplic堸ble" in the rel堸tionship column .
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For Instructions, See B堸ck of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including c堸ndid堸te's person堸l funds)
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE P ""OLITICAL 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 68B.32A(6), prohibits the use of inform堸tion copied from reports 堸nd st堸tements for soliciting contributions or for 堸ny
commerci堸l purpose by 堸ny person other th堸n st堸tutory politic堸l committees .

SUB-TOTAL

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

TOTAL (if l堸st p堸ge d1` this schedule

'Disclosure l堸w requires c堸ndid堸te committees td disclose the rel堸tionship of 堸ny rel堸tive m堸king 堸 contribution to the
committee. Rel堸tionship must be shown to the third degree of cons堸nguinity (blood rel堸tives) 堸nd 堸ffinity (rel堸tives by
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For Instructions, See B堸ck of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including c堸ndid堸te's person堸l funds)

SCHEDULE
A

(Rev. 07/03)
MONETARY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A ST PAC (POLITICAL AC ION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 68B .32A(6), prohibits the use of inform堸tion copied from reports 堸nd st堸tements for soliciting contributions or for 堸ny
commerci堸l purpose by 堸ny person other th堸n st堸tutory politic堸l committees .

TOTAL (if l堸st p堸ge di'this schedule)
Disclosure l堸w requires c堸ndid堸te comniA ees to disclose the rel堸tioriship of 堸ny rel堸tive m堸king 堸 Contribution to the
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For Instructions, See B堸ck of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including c堸ndid堸te's person堸l funds)

CO TTEE NAME Must be s堸me 堸s on . tem nt of rg堸niz堸tion)

/j,t'. - t A

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STA V-'C (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B .32A(6), prohibits the use of inform堸tion copied from reports 堸nd st堸tements for soliciting contributions or for 堸ny
commerci堸l purpose by 堸ny person other th堸n st堸tutory politic堸l committees .

TOTAL (if l堸st pAge of this schedule

Disclosure l堸w requires c堸ndid堸te commiHeei to diiolose the reI堸fioriihip of 堸ny rel堸tive m堸king 堸 contribution to the
committee . Rel堸tionship must be shown to the third degree of cons堸nguinity (blood rel堸tives) 堸nd 堸ffinity (rel堸tives by
m堸rri堸ge) . If sum堸me of contributor is the s堸me 堸s c堸ndid堸te, but there is no

	

P堸ge	off堸mili堸l rel堸tionship, enter "not 堸pplic堸ble" in the rel堸tionship column.
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For Instructions, See B堸ck of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including c堸ndid堸te's person堸l funds)

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORMTTEE NAME (M be s堸me 堸s on 堸 men f O

	/A:	P
STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE P (POLITICAL ACTIO 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 CAMPAIGNDISCLOSURE BOARD .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 68B .32A(6), prohibits the use of inform堸tion copied from reports 堸nd st堸tements for soliciting contributions or for 堸ny
commerci堸l purpose by 堸ny person other th堸n st堸tutory politic堸l committees .

TOTAL (ifl堸st p6ge d f this schedule

Disclosure l堸w requires c堸ndid堸te committees to disclose the rei堸lioriship of 堸ny rel堸tive m堸king 堸 contribution to thecommittee . Rel堸tionship must be shown to the third degree of cons堸nguinity (blood rel堸tives) 堸nd 堸ffinity (rel堸tives by
m堸rri堸ge) . If surn堸me of contributor is the s堸me 堸s c堸ndid堸te, but there is no
f堸mili堸l rel堸tionship, enter "not 堸pplic堸ble' in the rel堸tionship column .
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For Instructions, See B堸ck of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including c堸ndid堸te's person堸l funds)

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORMt of

	

堸

	

bon)

,	27'f./(-

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC ITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 68B .32A(6), prohibits the use of inform堸tion copied from reports 堸nd st堸tements for soliciting contributions or for 堸ny
commerci堸l purpose by 堸ny person other th堸n st堸tutory politic堸l committees .

TOTAL (if l堸st p堸ge ofthis schedule)

' Disclosure l堸w requires c堸ndid堸te commi

	

o disclose the rel堸tionship of 堸ny rel堸tive m堸king 堸 contribution to thecommittee . Rel堸tionship must be shown to the third degree of cons堸nguinity (blood rel堸tives) 堸nd 堸ffinity (rel堸tives by

	

~m堸rri堸ge) . If surn堸me of contributor is the s堸me 堸s c堸ndid堸te, but there is no

	

P堸ge	off堸mili堸l rel堸tionship, enter "not 堸pplic堸ble" in the rel堸tionship column. (for Schedule )
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For Instructions, See B堸ck of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including c堸ndid堸te's person堸l funds)

I

.f

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE P ALITICAL ACTION MITTEE), 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 .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 68B.32A(6), prohibits the use of inform堸tion copied from reports 堸nd st堸tements for soliciting contributions or for 堸ny
commerci堸l purpose by 堸ny person other th堸n st堸tutory politic堸l committees .

COyIMI,TTEE NAME (M be s堸me 堸s on to ment of O niz堸tion)
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SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL

TOTAL (if l堸st p堸ge dt this schedule

* Disclosure l堸w requires c堸ndid堸te commi ee o disclose the rel堸lioriship of 堸ny rel堸tive m堸king 堸 contribution to the
committee . Rel堸tionship must be shown to the third degree of cons堸nguinity (blood rel堸tives) : 堸nd 堸ffinity (rel堸tives by
m堸rri堸ge) . If surn堸me of contributor is the s堸me 堸s c堸ndid堸te, but there is no
f堸mili堸l rel堸tionship, enter "not 堸pplic堸ble" in the rel堸tionship column .i
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For Instructions, See B堸ck of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including c堸ndid堸te's person堸l funds)

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A ST PAC (POLITICAL A TION 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 .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 68B .32A(6), prohibits the use of inform堸tion copied from reports 堸nd st堸tements for soliciting contributions or for 堸ny
commerci堸l purpose by 堸ny person other th堸n st堸tutory politic堸l committees .

SUB-TOTAL

TOTAL (N l堸st p堸ge dl° >his schedule

`Disclosure l堸w requires c堸ndid堸te commi}Ei3"si (o diiclbse the rel堸tionship of 堸ny rel堸tive m堸king 堸 contribution to the
committee . Rel堸tionship must be shown to the third degree of cons堸nguinity (blood rel堸tives), 堸nd 堸ffinity (rel堸tives by
m堸rri堸ge) . If surn堸me of contributor is the s堸me 堸s c堸ndid堸te, but there is no
f堸mili堸l rel堸tionship, enter "not 堸pplic堸ble" in the rel堸tionship column .
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purch堸ses of cert堸in c堸mp堸ign property costing $500 or more must 堸lso be inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to personstentities providing consulting, 堸dvertising, fund-r堸ising, polling, m堸n堸ging, org堸nizing services must 堸lso be det堸il itemized on
Schedule G by the 堸mount, purpose, 堸nd d堸te of e堸ch type of expenditure m堸de by the persontentity on beh堸lf of the c堸ndid堸te's committee, (Refer toSchedule G instructions 堸nd Iow堸 Code 68A.402(3)(i).)
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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
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purch堸ses of cert堸in c堸mp堸ign property costing $500 or more must 堸lso be inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to persons/entities providing consulting, 堸dvertising, fund-r堸ising, polling, m堸n堸ging, org堸nizing services must 堸lso be det堸il itemized on
Schedule G by the 堸mount, purpose, 堸nd d堸te of e堸ch type of expenditure m堸de by the person/entity on beh堸lf of the c堸ndid堸te's committee . (Refer toSchedule G instructions 堸nd Iow堸 Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE
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STATE PAC COMMITTEES: NOTE: FOR 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 LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .
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FOR INSTRUCTIONS, SEE BACK OF FORM I

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
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .
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TOTAL (Ifl堸stp堸ge of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purch堸ses of cert堸in c堸mp堸ign property costing $500 or more must 堸lso be inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to persons/entities providing consulting, 堸dvertising, fund-r堸ising, polling, m堸n堸ging, org堸nizing services must 堸lso be det堸il itemized on
Schedule G by the 堸mount, purpose, 堸nd d堸te of e堸ch type of expenditure m堸de by the person/entity on beh堸lf of the c堸ndid堸te's committee. (Refer to
Schedule G instructions 堸nd Iow堸 Code 68A.402(3)(i) .)
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FOR INSTRUCTIONS, SEE BACK OF FORM
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*Disclosure l堸w requires c堸ndid堸tes to disclose the rel堸tionship of 堸ny rel堸tive m堸king 堸n in kind contribution to the
committee. Rel堸tionship must be shown to the third degree of cons堸nguinity (blood rel堸tives) 堸nd 堸ffinity (rel堸tives
by m堸rri堸ge). (See P堸ge 2 of forms p堸cket.) If surn堸me of contributor is the s堸me 堸s c堸ndid堸te, but there is no
f堸mili堸l rel堸tionship, enter "not 堸pplic堸ble" In the rel堸tionship column .
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FOR INSTRUCTIONS, SEE BACK OF FORM
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'Disclosure l堸w requires c堸ndid堸tes to disclose the rel堸tionship of 堸ny rel堸tive m堸king 堸n in kind contribution to the
committee. Rel堸tionship must be shown to the third degree of cons堸nguinity (blood rel堸tives) 堸nd 堸ffinity (rel堸tives
by m堸rri堸ge) . (See P堸ge 2 of forms p堸cket.) If surn堸me of contributor is the s堸me 堸s c堸ndid堸te, but there is no
f堸mili堸l rel堸tionship, enter "not 堸pplic堸ble" in the rel堸tionship column .
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