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Late report ; are subject -to pDSSible r ivil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7)
the candidate for a candidate s ;:omrnitlee, a;d the chairperson, for any other type of committee, is the
individual resgcIisip)e Lqr filipd timely anoc y.wte reports.
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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginnirg o0he reporting period . (Total of all funds held 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 flied ) . . . . . . . . . . . . . . . . . .a
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(Schedule H applies to Candidates' Committees Only)
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CONSULTANT BREAKDOWN ( rh(~dule G Attached?)

9ANDIDATE COMMIES ONLY_:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

STATE COMMITTEES : Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
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COMMITTEE NAME (Must de same as on Statement of Organization)

SUB-TOTAL

TOTAL (If last page of this schedule)

STATE CANDIDATES NOTE : IF A C0N7Rf9UTI0N IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PA .; CHECK PIUMBER rI THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCI,OSLRE 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 C58B 32A(6), 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,

D,Sclosure low requires candidate committees to disclose the relationship of any relative making a contribution to thecommittee

	

Reialionship must be shown Iq the third degree of consanguinity (blood retativos) and effnlty (relatives bymarriago)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property Costing $500 cr more must also be inventoried on Schedule H

	

(Refer to Schedule H instructions .)

Expenditures to personslentities providing consulting, advertising, fund-raising, pelltng, managing, organizing services must also be detail Itemized on
Schedule G oy the amount . purpose. and date, of earti type of expenditure made by the persontentity on behalf of the candidate's committee. (Refer ro
Schedule G nstrl~cti;ns and Iowa Code (38A.402(3)fi) .)

Ifor Schedule B)

FOfi INS ~ RUC TIONS, SEE BACK GF FORN' "~ - -~1 SCHEDULE
B MONETARY

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07103) EXPENDITURES
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PACCHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLI°_ FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD
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