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CONTRIBUTIONS -- MONEY TAKEN IN
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CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)'
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CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same anon Sratement of Organizarion)
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE ;, LIST THE PAC IDENTIFIC;J 0`:
NUMBEP AND THE PAC CHECK NUMBER IN THE DESISNATEC COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMFA,(:'
DIS-LOSURE BOARD
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candldate'S personal funds)

C.QMMITTEE NAME (Must De same as on Statement Of Organization)

i _P in Fkep± moo-
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For Instructions . See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
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FOR INSTRUCTIONS, SEEBACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

S'"ATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
C.vNDIDATES . LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECK NUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD,

rMMITTEE NAME (Must be same as on Statement of Organization)

'.-HIS BOX APPLIES TO CANDIDATIES' COMMITTEES ONLY :

CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL $ ;

TOTAL (if last page of this schedule)

=Lrchases of certain campaign property costing 5500 or more must also be Inventorled on Schedule H . (Refer to Schedule H InstrucI

(for Schedule Ej

Expenditures to persons/entlles providing consulting, advertising, fund-raising, polling, managing, organizing sarvlces must also be detail itemized =n
ichedule G by the amount, purpose, end date of each type of expenditure made by the person/entity on behalf of the csndldste's committee. (Refer to
Schedule G instructions and Iowa Code tiaA .402(3)(i) .)
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FOR INSTRUCTIONS, SEE BACK OF'FORM

CONWIITTEE NAME (Must be same as on Statement of Organization)

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMftTEES - NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
;;ANDIDATES, LISTTHECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
3ACCHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL

TOTAL (Blast page of this schedule)

THIS BOXAPPLIESTO CANDIDATES'COMMMEES ONLY :

Purchases of certain campaign property casting Sb00 or more must also be Inventoried on Schedule, H. (Refer to Schedule H instniction:.)

f cpendaurss to pensons/enBUes providing coniriltlng, advertising, fund-raising, polling, managing, organizing services must also be detail Itamlied on
Schedule G try 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 Iowa Code 8AA.402(S)(i).)
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FOR fNSTRUCTIONS, SEE BACK OFFORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

t.,TATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
i`ANDIDATES, LISTTHECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANO THE
::-AC CHECK NUMBER FOR EACH F~fPFJ~10ITURE . A LIST OF IC NUMBERS IS AVAILABLE FROM THE IOWA
I"THICS iL CAMPAIGN DISCLOSURE BOARD.

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

THIS BOXAPPUES TO CANDIDATES' COMMITTEES ONLY:

P urrheses of certain campaign property coaUng $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instruetioru .)

Expenditures to penwnelentHiee providing mnsulUng, advertising, fund-raising, polling, managing, organizing services must also be detail Itemized on
Schedule Gby the amount purpose, and date of each type of expenditure made by the perwrtientity on behalf of the candidate's committee. (Refer to
E;rhedule G InstnicUons end Iowa Code 68A.402(3)(i) .)
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NOTE : INS SJiedule reports money loaned to the +emmittee vtruch is deposited in the cxnirniltee account .
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PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
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invoWd . Include (oarrs from r .and!dafe".s personal (urp(Js .)
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'Disclosure law requires cerididale committees to disclose the relationship of any relative
making i oonhibution to the aommitloe. Relationship must be ;harm to the th'rd degree of
consanguinity ~hlrwd rolali~es) and affinity {r~lali~es by rna«iage). If sumame of contfhulor is
[tie game as cr?nd date . bid Iher~2 is no familial rr-k+6unship, enter "not applicable" in the
relationship column when it app:ies .

PART 11 - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loaner forgiven musf be reporied on Scheiiure E- Ire-hind Cornldbuiions .)
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TOTALOUTSTANDING LOANS END OF REPORT PERIOD
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