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( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate ( 6 YCity Candidate (7 )School Board or Other Political
Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC
{ 11 ) Local Ballot Issue
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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Tota! of a:! funds he'd by the
committee This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed )

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedute A: Cash Contributions tota! (Attach Schedule A) (*also see in-kind beiow)...... .

Schedule F: Loans Received total (Attach Schedule F) ...

Schedule H: Total Sales of Campaign Property (Attach Schedule H).............. ... ... .
(Schedule H applies to Candidates’ Committees Only)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

I Reset Form '

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

A

(Rev. 07/03)

MONETARY
RECEIPTS

J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENED 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 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form I Reset Form | SCHIi)ULE
MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)
[J cHECk THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS 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 IS AVAILABLE FROM THE tOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by )
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familial retationship, enter “not applicable” in the relationship column. (for Schedule A)



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 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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(Rev. 07/03)

MONETARY
EXPENDITURES

[1 cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# N .
| COS(* VS oengfal ettt Sign S
205 | cxe Ico ¢ Gy Feel $ /6@ 73
({ {ﬂl La)/z% FhA st -
W/3peoxee i, 555 S okl 1<, f [F).a¢
5/)§ ! GcAq /b U%&u7/f S‘C/d‘&/ e 3*5 glaq
V Jyjes | cxe  ~ Al 5%’ s fygee Cosﬁ $935%
JCO3 | An Kesees, ZI GO 5
ID# CTim ):—H/'(/I)CI"J/ [/V;Lu@,,,«s

lpls;

LM&M !

v e |juit-Sfad
Wrer Z N KRy

Cosis

1673, Ay

[fio5

P Froi Copce

155 $ 5% Dfetvo<e

V2 ‘{Mmﬂoj

R2.G5

Ic;z#l ( /Hfb/’r’—émii W Aseer | Co§7LS
(1 s I | ) S 3o
/%éq) CK# n ﬁw 5@/)/\@ 39_%
ID# UK )‘C P - 7 .
”H/OT CKi# 750(\05 ‘1/173274] 57~ ﬂ/’\é’)\@ Ca //5 3(7 qg
RN €
i)/ < S/ - —
‘ )/5/054 CK# (599 s€ /L/(}aé?(p /2%4'&"3 Cordn 3/701
A frtpersy | 5oy
- SUBTOTAL [ 89753
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities 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 committee. (Refer to
| Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

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 1D NUMBERS IS AVAILABLE FROM THE IOWA

STATE PAC COMMITTEES: NOTE:

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form § [SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THis BOX IF
AMENDING FORM:

COMMITTEE NAME (Must be same ason Statement of Organization)
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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/entities praviding 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 committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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COMMITTEE NAME(Must be same as on Statement of Organization)
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NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

)

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev.07/03) | RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER IRELATIC)NSHIP AMOUNT | DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) _(if Applicable™) - (If Applicable)
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TOTAL (PART I) 5. SO o TOTAL CASH REPAYMENTS (PART /) $ coC
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ O

*Disclosure law requires candidate committees to disciose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
cansanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is

the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies.
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