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SCHEDULE

(Rev . 01'03)
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RECEIPTS

CHECK THIS BOX. IF
AMENDING FORM

STATE CANDIDATES NOTE- IF A CONTRIBUTION IS RFCEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER MID THE PAC CHECK NUK48ER 114 THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 68B.32A(6) . Iowa Code . prohibits the use of Information copied from reports and statements for solicitIng contributions or
ku any commerda) purpose by any person other than otatutory political committees.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidates pemonal funda)

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A. LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAIAPAIGN

DISCLOSURE BOARD .
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for any commercial purpose by any person other than statutory poiltical committees .
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500 or mora must also be Inventorlad on Schedule H- (Refer to Schedule H Instructions .)

:::, A, =E x_14

Expendlturas to personslentifies providing consulting, Odvortisin9. find-raising, polling. managing . organizing services must also he detail ihemized on
Schedule G by the amount, purpose, and dots of each type of expenditure made by the persoNentify on behalf of the candidate's committee . (Refer to
Schedule G In structions and Iowa Cods 68A.402(3)(I) .)

(for Sdwdule B)

FOR INSTRUCTIONS, SEE BACK OF FORM a., . ' SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . ()7103) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATCS, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUNIN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAICN DISCLOSUfE BOARD .

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

FOR INSTRUCTIONS, SEE BACK OF FORM

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECKNUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

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 mstrLetions.)

SUB-TOTAL $

TOTAL (if last page of this schodule)
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Expenditures to pereona/enti ties providing consulting, advertising, fund-ralslng, polling, managing, organizing services must also bo detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persontentity on behalf of the candidate's Committee. (Refer to
Schedule G ~nsfructiono and Iowa Code 68A.402(3)(i) .)

(for Schedule 5)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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FOR INSTRUCTIONS. SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Staiementof Organiz811on)

0-041 IT) I' H('8

	

lecl-

	

/5ci 'ec l-z,k clm ILL)"
NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations Incurred in this period .

SCHEDULE
d

(Rev . 08/98)
INCURRED

INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

An 'Incurred dobr' Is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or services ordered or
(00 NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

	

rccsived, but not paid for by the
end of the reporting Period .,
regardless of whether an irrvoice
has been received .

'If actual rigure Is unknown, Shaw "estimated- beside the figure.
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(for Schedule D)

CANDIDATE COMM17M68 NOTE:
'Incurt~d inrleblednexc also Inderaas each p rson/entigr with whom the candWWOW'S CaMktOE IM enttsrad Into a metduring file reportir~) period for hulaor conbrxcng pertarname. Enter OIe name of the consultant wno provkl" or pnocxxrw smvires for items sax :h as advortlstnm itnd-raisiN, polling, ntonagng, oror"t7lng services. Report on Schedule G the nahae of parfonr)rance end the esdmslted pertermwice raeronably elq)ec~d of ft ooncultnnt .

DATE
INCURRED
(MRw/YR)

NAME AND ADDRESSOF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED
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SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'
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COMMITTEE NMIiF (Must De same QS On Statement of Organl"ion)
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"Disclosure law requires candidates to disclose the relationship of any relative making an in kind eontributlon to the
commlttoo . Relationship must be shown to the third degree of oonsenguinity (bl)od miadves) and effnity (relativesby rnarrfarl

	

(See Page 2 of towns packet.) If sumarne of cormlhutor is the same as candldata, but them is nofamft-af ralabor,ahip, anger Yer appficabIc- In the rolationchlp oolurrtr,.
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(fer Schedule E)
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NOTE ; This schedule reports money loaned to the txwmwt~-e9 v'Nch is depusited in Ole ccmrrrrttee acc)ount .

TOTAL UNPAID LOANS FROM LAST REP,ORT(NG PERIOD $
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: ROwVS, SEE &ACA of FORM

COMMITTEE NAME(Mvst be swrc as on Sratemem o`Q-geniiavortl

PART I - MONETARY LOANSRECEIVED MS REPORTING PER,QD
(Or

	

nalsource of loan, sudr as a bank, must be shown if a Irhbd pady is
InvoWd. Include bans from canofdatas pers*na1 furrdsj

TOTAL(PA.RTi)

"Dlso;osu% law requsres candidate comratees to disclose the relatlooshlp of any ralative
rnalong a oor*Ibcrfon to Yne oommlnec . Relationship must be sh"T to the third degree of
consangitnity (blood re;atlves) and atfirdty (retativ" by marriage)

	

If surname of conMbu'.or is
the same as cand'dats, but there is no fanA aI relationship, entty'not applxable' in file
rw1atiosish;p column Yrlen it applies .
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PART II - MONETARY LOAN REPAYMENTS MADE TMS REPORTING PERM
(Leers foVven must be reported o+7 Schedule E-fn4vnd Contrrbutrons.)
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