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For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including cundidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Orgenizalion)

Cemmitee ¥ Slect Tim ?:O\\.r\bf\'d(%z

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS MECEIVED FROM A STATE PAC (RFOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATON
HUMEER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 10 MUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIG!
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for any commaerclal purpose by any person other than statutory political committees.
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marriago) (See Pagy 2 of forms packet ). If sumams of contributor is the same as candidate, but there 's no Page \ of 9~
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(includ ng cendidale’s porsonal funds)

COMMITTEE NAME (Must be samo as on Staternent of Organizstion)

Commitiee Yo £lect Tim Bolnbrdae

A

SCHEDULE

{Rev. 06197)

MCHETARY
RECEIPTS

(O CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: i A CONTRIBUTION (S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
HUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |5 AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGHN
DISCLOSURE BOARD

CAUTION: Section 68B 32A(6), lowa Code, prohibits the use of information copied frorn reports anc statements for soliciting contrbutions or
for any commercial purpose by any person other than statutory political committees.
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commitog. Relstionahip must ba shown (o the thua degrese of consangulinity (blood relatives) and aflinity (folativea by
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MANE TO STATEWIDE OR _ECISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBENR IN THE DESIGNATED COLUMN AND THE
’AC CHECK NUMRER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

SCrEDULE
B
(Rov. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organizalion)

Commitiee o Eleck Jinn Boinbidage

CANDIDATE NAME AND ADDRESS TO WHCM PURPOSE AMOUNT
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THIS BOX APPLIES TO CANDIDATES COMMITTEES ONLY:

Purchasres of cerain campuign property cogting $500 or mure rmust also be Invantoriad an Schodule Ko (Reler to Schadiils H instructions )

Expandituras to personsientliey providing censulting advurlising, fund-raising, poling managing. orgamany serices mist also be dotall lternized on
Sehedule G by the amount, purpose. and date vl each typa of axpendituro made Ly the parsen‘antity on behalf of the candidaly’s curnmillae. (Rstar o
{ Schadule G instructions und fowa Cods 68A.402(3)(i) )
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SOR 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
DA CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NLIMBERS 1S AVAILABLE FROM THE IGWA

ETHILY & CAMPAIGN DISCLOSUKE BOARD.

Reset Form

SCHEDULE

B

{Rev. 07/03)

MONETARY
EXPENDITURES

T cHECK THIS BOX IE
AMENDING FORM

COMMITTEE NAME (Must be same as ou Siatament of Organizotion)

Commitiee to Elect Tiny RGP d ol
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Lurchases of sartain campaign property costing 5500 ar more must also be inventariad on Scheduls H. (Rofer to Schodule Hoinstruclions.)

Expenditurns to personsientilies pruviding consulting. advertising, fund-raiing. paling managing. erganizing serv cos must alse be detail ternized on
Sebedule G by the amount. purposa, and date of guch type of expanditure made by the porsen/entily on hahalt of the candldate's committce  (Feferte
Schaduta G instructions any luwu Code 88A.402(3)() )
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FOR INSTRUCTIONS, SEF BACK CF FORM
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{Rev 08/98)) INDEBTEDMESS
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DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)
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(MDD R)Y TO WHOM DEBT OR OBLIGATION 1§ QWED PURGHASED REPCRTING

PERIOD"
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CANDIDATE COMMITTEES NOTE:
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