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STATE CANDIDATES NOTE: IF A CONTRIBUTION 4 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMIYTEE), LIST THE PAC IOENTIFICATiON
NUMBER AND THE PAC CHECK NUIU8ER IN THE DESIGNATED COLUMN A LIST OF ID NUMaERS IS AVAILABLE rROM THE IOWA ETHICS AND CAMPAIGN
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CONTRIBUTIONS - MONEY TAKEN IN
(Inducting candidate's pen:onhl funds)

COMMITTEE NAME (Must be same as on Statement ofOrgani2a0on)
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STATE CANDIDATES NOTE IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DCSIGNATED COLUMN . A LIST CF i0 NUMBERS IS AVAILABLE FROM T14E IOWA ETHICS ANDCAMPAIGNDISCLOSURE BOARD.

CAUTION : Section 685 32A(8) . Iowa Code, prohibits the use of Information oopled from reports and statements for sdidtlng contnbuflons or
for any commemlel purpose by any person other than statutory poillfJcal committees .

' Dlsdosuro law requires candidate committees To dlsdoee the reiRUomnip ofany relative m8Klng a cormlbutlon to tna
commlltee. Rolationship must be shown to tha third dogma of ConSanguinity (blood rolatWs) and affinity (mlsfives by
marriage) . ff sumarne of cafdributor is the same as candldeto, but there ie no
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FOR INSTRUCTIONS, SEEBACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATEPAC CDIWMRIEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATNE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CI1ECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.
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Purchases of certain campaign proporty coring $600 or more must also be Invontorlod on Schedule 14 . (Refer to Schedule H instructions.)
Expenditures to POMOnF/enlities Providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G try the amount, purpose, and dote of each typo of expenditure made by the pomon/entity on bohalf of Ina candidsle's commhleo . (Refer to
Schedule G Instnutions and lows Code OBA.s02(3)p).)
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NOTE : Debts previous)y reported that remain unpaid must Do Included on this
Schedule, as well as any new oblrgauons incurred In thie period.
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SCHEDULE

I3 I INCURRED
(Rev.08198) INDEBTEDNESS

0 CHECK THIS BOX
IF AMENDING
FORM

An 'incurred dsbt' Is a debt for
DEBTSIOBLIGATIONS REMAININGTHIS REPORTING PERIOD

	

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

	

received, but not paid for by the
end of the reporting period .,
regardless ofwhether an Imroloe
has been received

'if actual figure to unknown, 9how'e&vrnated" neslde me figure.
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CANDIDATE COMMITTEES NOTE :
'Incurred Indobtedneas else Includoa each porwnjontlty with whom the candidate'e committee nee entered Into a contract during the reporting period for future
or continuing performance. Enter the name of me consuitantwho provkles ororocums sorvlcoa for Rome ouch as advorNelng, fund-re"Ing, poolng, managing, or
orgenMnp services . Repo rt on fichodulo G ino nature of performanceand the setimatedpertormante ressonsmy expected of the comultant.

PJ0 . 914

	

906

DATE
INCURRED
(MM/DDIYR)
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PART 1 " MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Onginal sowos of loan, such as a dank, must be shown We thins party is
intuited Include loans horn candltlale s personal funds .)

TOTAL (PART I)
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'Disclosure few requkes candidate cornminees to disclose the relationship of any relative
making a c ontribtrtlon to the commies . Relationship must be shown to the third degree of
oonsangirinity (blood relatives) and afindy (relatives bymam"e) . Ifsumame ol contdbuior is
the same as candidate, bia there Is no familial relabonsNp, erriw °not appllaWe' in the
relationship column when d epph+es

Reset Form

PART It- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on ScheduieE - In-kind Conffibutions.)

TOTAL CASH REPAYMENTS (PARTIO
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From Schedule E - TOTAL LOANS FORGIVEN

	

S

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD
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