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Purcnasorr of certain campaign property costing $S00 or more must also be inventoried on Schedule H . (Roforto Schedule H instructions .)

Expnndituro9 to persons/ontiUos providing consulting, ad vortisIng, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the nmount, purpose, and date of each ty po of expendfturc made bythe person/entity on behalf of the candidate's committee. (Refer to
Schedule G Instructions and Iowa Code 88A.402(3)().)

(forGohodule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES 8 MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT
(Rev. 07/03) EXPENDITURES

STATEPAC COMMITTEES. NOTE : FORCONTRIBU'T'IONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION VUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
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EXPENDED (if applicable) (Dlsburse-»nnQ WAS MADE
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THIS BOX APPLIES YO CANDIDATES' COMMITTEES ONLY :

Purchases of cartain campaign proparty costing $S00 or more must also be inventorlod on Schedule H. (Refer to Schedulo H instructions .)

Expenditures toper-,on s/entltios providing consuINmg. ad%ertiang, fund-raising, polling, me nagin g, organizing servlcos must aIGo be dataiI itemized on
Schedule G by Nie amount, purpose, and data of each ty io of expenditure madA by the person/entity on behalf of the csndidatn's committee. (Refer to
Schedule G instructions and Iowa Code 68A.ct02(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE ; FOR CONTRIBU, IONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION 'DUMBER IN THE DESIGNATED COLUMN AND THE LJl CHECKTHIS BOX IF
PACCHECKNUMBER FOR EACH EXPENDITURE. A LId>T OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS B CAMPAIGN DISCLOSURE BOARD.
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rolltiorellp column unlen it appl)es .

CHECKTHIS BOX IF
AMENDING FORM

PART II - MONETARY LOAN REPAYMENT8 MADETf REPORTINO PERIOD
Rome Felpwen must be fbpdtled on fhedule E- N-41nd Contaugont ")

TOTAL CASH REPAYMENTS (PART 19

	

S

From Schodula E -TOTAL LOANS FORGIVEN

	

S_ - .L

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

	

S

Page_of-
(for Scnsdulo F)

DATE PAID NAME NDAODRE S OFLEN -R
(MMIDOfYR) (lnpudeEndorser'sName, l(Applldable)

PELATIONS)11IP
TO CANDIDATE'
^11111 APe CabW

(
AMOUNT
REPAID

DATE
RECEIVED
~ MIDpfYR

NAMF
(Inewda

AND ADDRESS F LENDER
Endonters Nemo, If Appllwbla)

RELATIC WHIP
TO CANT 4DATE
H " " lIr able

AMOUNT
OF LOAN

~d a
V 4U ~

L


