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(Including candidate’s personal funds)
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commiltee. Relationship must be shown to the third degree of consanguinity (blood telatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familiat relationshin. enter "not appticable” in the relationship column,
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for any commercial purpose by any person other than statutory political committees.
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for any commercial purpose by any person other than statutory political committees.
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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
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship. enter “not appticatile” in the refationship calumn.
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for any commercial purpose by any person other than statutory political committees.
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v Discl_osure law .’fequires candidate commitieas to disclose the relationship of any relative making a coniribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contrbutor is the same as candidate, but there is no

familiat relationship, enter “not applicable” in the relationship column.
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BCARD.

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 BCARD.

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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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 palitical committees.
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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 IOWA ETHICS AND CAMPAIGN

DISCLOSURE ECARD.

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 committess to disclose the relationship of any relative making ig a conlribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of formns packet.). If surname of contributor is the same as candidate, but there is no

familiat retationship, enter “not applicabie” in the re
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For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate's personal funds)

COMM

EE NAME (Must be same as on Statement of Qrganization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

U] cHeECK THIS BOXiF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE iIOWA ETHICS AND CAMPAIGN
DISCLOSURE BCARD.

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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SV TS STNSSUG,

* Disclosure law raquirss candidate commitlses to disclose live relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

famitiat relationship. enter "not applicable” in the retationship cotumn.
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

cmn'r EE NAME (Must be same as on Statement of Organization)
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SCHEDULE

{Rev. 06/97)

MONFTARY
RECEIPTS

] CHECK THIS BOXiF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 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 IOWA ETHICS AND CAMPAIGN
DISCLOSURE BCARD.

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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NUMBER X INCOME
) ID# niel & NShoeo™ ‘
ha < Slo ona
R ! Voo, ny b U020 S Z(
o Dinnuz Spphs b %
Thyls | = Ea WO Uﬁ‘fd‘;fm 0@
1D#
e a4
IO b5 Se s 0/9ma,m,4 96 /0 W0
I# atoinki (i m f
Ilpske | o e L s /00w | Y
0% l”%ﬁ moniot. d
. o) '
s los o : Bt A e s 5032 D N
mi 1
CKit P '
Mok | g e 1 50 Ha Y
1 / | - Colee /
CK# 1
2% _ %W&L\,iﬁ S o 100.0 | ¥
w/EERS W%) %\Mouﬂ (6L
: CK#
— W VYO ﬁ(’){) AL ﬁ)q} )
o LauJ\ﬁ,%L; r%t)m@x {5«44 {
CK# I no y )
7/)310§ _ ﬂa@ le Mo oSBT 05@ )(
o .
1 3)@ CK# y% }‘Vl ¢ F m >/

h"*”\}_’l—; =oUD

TOTAL I;f Iast pageeo of thic cohadiyisl

SUB-TOTAL

WSTRNG,

- Disclpsure faw rx_aqui.’:%s candidate commitiees to disclose 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

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as'candidate, but there is no

familial relationship, enter “not applicable” in the relatignship column.
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

(Rev. 06/97)
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CHECK THIS BOX iF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 IOWA ETHICS AND CAMPAIGN
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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.

DATE PAC ID NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP AMOUNT | V IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDYR) | AND PAG GHECK (f epplicable) RAISER
NUMBER INCOME
T3y ¥ U d .
23S o lon A’Z/Lb%hw\ 5@
DR PR ——
CYhA Al
7/ l7 /g CK# /}) S0 Ak IEN S )
O it L3 ASW
iD# 4 . '
_ / . , ﬂ/y/') A{ﬁ(wﬁ /4 sel ]
10 % : /s ¢ .
7 . ¥ { w va_a
< P ) ! )
WIS ke 2 b 2Jp 5= (ot X d.(Z)Z)
L)

1D#

oy N 12y T SO B,

5 2 CK# QJL %ggc ézil;ﬂ/i

] 2B o

5 SN A es

SERPIRRRRS

o# %ﬂ ks s
1065 |owe PO L s )
§// _ - %/M.«%woﬁfﬁﬁ/? /00 0
7o . [ttt e
(o G | Uc)‘t'ﬁuw%_)m /65@)
e P TTem Ll
c)/()ﬁ CKi# Fotw adLecea O ,
=y / Nedes )P R e %) -0 /cbéo
/ P 'uf C( A t,41‘51_/2‘9 SZ /
Ylos> ok Mo | € 3GUAL , .
= /\4)49/7«’15) s /fi[ \\ﬁ( Sy ey Z‘/)(Z)
¢ CPNL et fiaa ’
57(&/06 CKt /"[,-K(K/% %&4 e

- 1&/’1()/&7};& <pi k5

Yoy

TOTAL (if last page

SUB-TOTAL

e of thic sgheduls)

* Disclosure law requires candidate committeas to disclose the relationship of any refative making a contributicn 1o the

comrpiktee. Relationship must be shown to the third degree of consanguinity (blood telatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). 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

CONTRIBUTIONS — MONEY TAKEN IN

{Including candidate's personal funds)
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cOoM g‘l’rEE NAME (Must be same as on Statement of Organization)

SCHEDULE
A MONFTARY
(Rev. 06/97) | RECEIPTS
] cHECK THIS BOXF

AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 IOWA ETHICS AND CAMPAIGN

DISCLOSURE BCARD.

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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o, | T | e | o,
o i B NUMBER % o lNCSME
- 4 HE 4/6 / (/(7% $ .

Solys | o Mg J&/Z%%VB )7 A0 ]
1D#
Lo A, Sl | ’
g)(é‘ /Lb CDZ# 4 Di //m» 7/ %\f/ﬁ SYAS) A0 ,
| 7
W(/ ZOf’ o ‘%o/ /OMV% SO0 7) %MO / |
ok /\&1/4/ L1 f
%57(& /(f? o @g,/ﬂ S /0 ASEO /
1D#
Vol LL///é ,
Qotes |ow ) Ui by B Vi [
D# . 7
7 ) /7‘,57/\1/{ /0/.1
bis [ TCfor o, N
Gobs | |y |
ls ;;)# 21 .ﬁe /) e s, 42, /(
%nou S 0/)0
67@ b5 | . ij{i m{?ju 55 [0
1o /
N CK: é
% bs _ /ﬂ‘/%%) 4%‘( nﬂ/: M 227 v K
L / / L( o 0{};/} _,(/ LA
7@ i P n’0/4 )/ 24 S/ @JG %

TOTAL (if last page of thic schedule)
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- Disclpsure law rgquirss candidate commitiees to disclose the relationship of any relative making a contribution o the
comrputtee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

famitial retationship, enter "not applicable” in the retationship cotumn.
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For instructions, See Back of Form SCHEDULE
o o o e A MONFTARY
(Including candidate’s personal funds)
{1 creECK THIS BOXIF

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

Cﬁéﬁ/m Y (@

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. ALIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BCARD.

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.

DATE PAC 18] NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{MADDVYR) AMD PAC CHECK {if cpplicobic) RAISER
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* Disciosure law requires candidate commitises to disclose the relationship of any relative making a contribution 1o the

comr_nittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marrage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familiat relationship, enter "not appticable” in the relatianshig column.
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For instructions, See Back of Form SCHEDULE
o A MONFTARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate's personal funds)

[} CHECK THIS BOXIF
COMMITTEE NAME (Must be same as on Statem ;f of Organization) AMENDING FORM

enSmitn N Supusson)

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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BCARD.

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.

DATE PAC (D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT |  IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
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* Disclosure law requires candidate commitices 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / é of 923
famitial relationship, enter "not applicable” in the relatianship column. (far Scheguie A}




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Inciuding candidate’s personal funds)

cCOMMI

EE NAME (Must be same as on Statement of Organization}

ChenSm i

SCHEDULE
A MONETARY
(Rev. 06/97) |  RECEIPTS
1 cHeECKR THISBGHIF

AMENDING FORM

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 IOWA ETHICS AND CAMPAIGN
DISCLOSURE BCARD.

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 commitiess to disclose the relationship of any relative making a contribution to the

commiﬁee. Relationship must be shown to the third degree of consanguinity (blood tefatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familiat retationship, enter "'not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(including candidate's personat funds)

COMM%EE NAME (Must be same as on Stater?t of Organization)
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[SCHEDULE

(Rev. 06/97)

MONFTARY
RECEIPTS

[l creEcKk THISBOXiF
AMENDING FORM

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 IOWA ETHICS AND CAMPAIGN
DISCLOSURE ECARC.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting contributions or
for any commercial purpose by any persan other than statutory political committees.

/0D «d
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* Disclosure law requires candidale commitiees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood telatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no

familiat retationship, enter "not applicable” in the relatianship column,
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For instructions, See Back of Form SCHEDULE

R R AR d SR At . . A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rov.06/97) |  RECEIPTS

(Including candidate’s personal funds)

[} CRECK THISBOX i
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

0[1;5 /i #A B 5LWLLISUIJ

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 IOWA ETHICS AND CAMPAIGN
DISCLOSURE ECARC.

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.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
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* Disclosure law requires candidate commilisas to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood elatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / of 92‘3
familiat relationship, enter “not applicable” in the refatianship column, (for Schecuie A}




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMM EEE NAME (Must be same as on Statement of Organization)

(Wensmn r SupdNSP~

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), 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
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.
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AMENDING FORM

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 I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), 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

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
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(Rev.07/03) | RECEIPTS

(Including candidate's personal funds)

COI;ZITTEE NAME (Must be same as on Statement of Organization)

ensmmn Haa Sttper A s

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

] CHECK THIS BOX IF
AMENDING FORM

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 co

for any commercial purpose by any person other than statutory politica! 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
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.
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(Including candidate’s personal funds)
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SCHEDULE
A MONETARY
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[J cHeck THIS BOX IF
AMENDING FORM

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 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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RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
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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
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (RevBog,w) ellai\ SN

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.

O CHECK THIS BOX {F
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Puschases of certain campaign property costing $500 or more must also 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 personfentity on behalf of the candidate's committee. (Referto

ki

Schedule G instructions and lowa Code 56.6(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 AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
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(Rev. 09/97)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF
AMENDING FORM
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $50C or more must also 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 expendituse made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(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 AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

3 CHECK THIS BOX IF
AMENDING FORM
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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 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. (Refes to
Schedule G instructions and lowa Code 56.6(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 AND THE

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

ke

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 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. (Referto
Schedule G instructions and lowa Code 56.6(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 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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B

(Rev. 07/03)

MONETARY
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AMENDING FORM
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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 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
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NDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
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SCHEDULE
B

(Rev. 09/97)
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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 providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detait itemized on
Schadule G by the amount, purpose, and date of each type of expenditure made by the personfentity on behalf of the candidate’s committee. (Referto
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organizatiorn)
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*Disclosure law requires candidates to disclose the relationship of any retative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
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by marriage). (See Page 2 of forms packet.) 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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