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HMPORTANT: indicats type of committee you ate raporting for: | | -
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[ CANDIDATE COMMITTEES ONLY:
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STATEMENT OF CASH ON HAND
CASH ON HAND a: the beginning of the reporting period. (Thig is the total of ail monies held

by the committee. Thiz amaunt MUST be the sarne as the cagh on hand at the end 1@ n £
of the laet regonting petiod, or must be zeia if this is first report filed.) ... ..............8 O L
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A1 Cash Contiibutions tota! (Atech Schedule A) (*also 2ee in-kind below) ........ —s g @’D, Q@

Schedula F: Loane Recaived total (Attach Schadwe F).................... o o
Schedule H: Total Sales of Campaign Propeity (Attach Schedule H) ... oo
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SUBTRACT TOTAL MONEY SPENT THIS PERIOD
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s parsenal funds)
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SCHEDULE
A MONETARY
(Rev. 06/37) |  RECEIPTS

[ cHeCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECENED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA ETRICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements far soliciting contributions or

for any commercial purpose by any person other than statutory paolitical committees.

PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTCOR
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* Disclosure law requires candidate committaes to disclose the relatianship of any ralative making a contribution to the
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committee. Relationship must be thown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (Sea Pags 2 of forms packet.). If surname of contributor is the same as candidate. but thers is no

familial relationship, enter “not applicatls” in the relationship column.
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE:
CANDIDATES, LIST THE CANDIDATE |
PAC CHECK NUMBER FOR EACH EX

ETHICS & CAMPAIGN DISCLOSURE BOARD,

FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA

SCHEDULE _}
B MONETARY
(Rev. 08/97) EXPENDITURES

[J cHECK THIS BOX IF

AMENDING FORM
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FROM : FAxX NO. Jan. 21 2083 ©8:88PM P2
FOR INSTRUCTIONS, SEE BACK OF FORM Resét Form SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILAELE FROM THE JOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursernent) WAS MADE
(MM/DD/YR) AND PAC
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Schedule G by the amount, purpose. and date of each typa of e
Schedule G instructions and lowa Code 56.6(3)(i).)

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 o persons/entities providing consulting, sdvertising, fund-ralsing, poling, managing, organizing services must aiso be detail ftlemized on
xpenditure made by the pergon/entity on behalf of the candlidata's commitiee (Refer o
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FOR INSTRUCTIONS,

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC CCMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE COR LEGISIATIVE
18T THE CANDIDATE IDENTIFICATION NUMEER IN THE BESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR. EACK EXPENCITURE. A LIST OF 10 NUMBERS IS AVAILARLE FROM THE IDWA

CANDIDATES, .

FAax NO.

SEE BACK CF FORM

ETr1CS & CAMPAIGN DISCLOSURE BOARD.
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B

(Rev. 08/97)
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THIS BOX APPLIES TO CANCIDATES' COMMITTEES ONLY:

Purchases of zertain campalgn proparty costing $500 or more must also be inventaried cn Scheduls H. (Refer to Schedule H instructions.)

Expanditures 1o parsons/entitias providing consulting, advertising, fund-raising. potling, managing, organizing services must aiso be detail itamized on
Schedule G by hn arnount, purpase, ang date of each type of expenditure made by the parsonfentity on hehalf of the candidate's committes. (Refer to

Schedute G Instructions and lows Code 56.6(3){i).)
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‘ COMMITTEE NAME (Mus! be same as on Statament of Organization)

o pErs
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SCHEDULE

INCURRED

(Rev. 08/98)] INDEBTEDNESS

NOTE: Debts previously reported that remsin unpaid must be included on this

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

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[J CHECK THIS BOX
—eee—e IF AMENDING
Reser Fonit FORM

An “Incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the

end of the reporting peniod.,
regaraless of whether an invoice

“If actual figure is unknown, show “estimated” beside the figure.

has heen raceived.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE CF
{(MM/DD/YR) TC WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
P PERIOD"
Y
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ &
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{for Scheaute D}

CANDIDATE COMMITTEES NOTE:

“Incued indebledness also includes each person/entity with whom the candidate's commitiee has entecad into a contract during the reportlng period for future
or continuing perfarmance. Enter the name of tho consuitant who provides or procures services for item

organizing services. Report on Schedule G the nature of parformance and the estimated performance r

$ such as advertising, fund-reising, polling, managing, or
aasonably expectad of the consuitant.




