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CONTRIBUTIONS -- MONEY TAKEN IN
{including candidate'’s parsonal funds}
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE £ ROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NQOTE: 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), prohibils Ihe use of informalion copied from reports and stalements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.
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CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personat funds)
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMM. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGHN
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{8), prohibits the use af information copied from reports and statements for soliciting conlributions ar for any

commercial purpase by any person ather than statutory political committees.
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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 I0WA
ETHICS & CAMPAIGN DISCLOSURE BOARD
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must siso be inventaried on Schedule H, (Refer 1o Schedule H instructions.)

Expenditures to persons/entities providing consutting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of sach lype of expenditure made by the personentity on behalt of the candidala’s committee. (Refer to
Schedule G instructions and lowa Code 5BA.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 CR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANO THE

PAC CHECK NUMBER FOR EACH EXPENDITURE.
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures lo persons/ertities providing consulting, advertising, fund-raising, polling, 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 commitiee. (Refer 10
Schedule G instructions and lowa Code 88A.402(3Ki).)
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FOR INSTRUCTIONS, SEE BACK OF FORM
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famitial redationship, entar “net applicable” in the retationship column.
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COMMITTEE NAME(Must be same as on Statarmant of Organization)

Foter for Courrty Atorney

NOTE: This schedule raparts money loaned to the commitiae which is depasited in the committes account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §
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PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Original source of loan. such as a bank, must be shown if a third party is
involved. Inglude loans from candidate's personal funds.)
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PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be repofted on Schedule E — In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
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*Disclosure law requites candidate commitiees 1o disciose the relationship of any relative
making a contribution o the committee. Relationship must be shown to the third degree of
consanguinity {(blood relatives} and affinity {relatives by marmriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relalionship column when it applies.
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