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'IN KIND CONTRIBUTIONS (From Schedule E - Attach Scnedule E-) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

'"OUTSTANDING LOANS (From Schedule F - Attach Schecule Fl . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . 3
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CONSULTANT BREAKDOWN (Schedule G Attached-,'
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STATEMENT OF CASH ON HAND

CASH ON HAND at lho beginning of the reporting period . (This is the total of all monies held

by the committee . ,This amount MUST be the came as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . .- . . . . . . . . . r

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . .

Schedule F : Loans Received total !Attach Schedule F) . . . . . . . . . . . . . . . . . � . . . . . . . . . � . . . . . . . . . . ., ., . . . . . ., ., . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-,
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I SCHEDULE

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

COMMITTEE NAME (Must de same as on Statement of (Drganization)
i

A
(Rev 06/97)

MONETARY
RECEIPTS

CHECKTHIS 8CX 1F '
AMENDING FORM

STATE CANDIDATL5 NOTE : IF .4 CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST YHE PAC IDENTIFICATION

NUMBER ANC THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS 13 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE 3OARD .

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of infcrrraUon copied from reports and statements for soliciting contributions or

'or any commercinl pumose by any person other than statutory political committees .

- Disclosure Law requires c;indidato comminnes to discinse the relationship of any relative maKrng

	

contribution to the
:omminoe

	

Relr;hon ",Np must be shown to me third degree of oocsangumity (blood relatives) and affinity trelntivos uy
mamage) (Sae Page 2 of forms packet .) . if surname of contributor is the same as candidate, but theta is no

	

- Page-~ of_
familial relationship, enter 'not applicable' in the relationship column_

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR i RELATIONSHIP AMOUNT I -r IF FOR

RECEIVED (if applicable) TO CANDIDATE' RECEIVED I ;UND-
(MMIDDIYR) AND PAC CHECK (if applicnble) RAISER

NUMBER INCOME
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CK I y~o (01 r~e~ t;
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~
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I

I D#
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I
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SUB-TOTAL

TOTAL (it last page of this schedule) ,



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATEPAC COMMITTEES : NOTE : =CR CONTRIBUTIONS MADE 1'O STATEWIDEOR LEGISLftnVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECKNUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLEFROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

SCHEDULE

(Rev . 09/97)

Purchases of certain campaign property costing 5500 or more must also be inventoried on Schedl.d e H. (Refer to Schedule H instructions .)

MONCTAi;Y
EXPENDITtjRES

[] CHECK THIS BOX =
AMENDING FORM

i Expenaitures to porsonslentites providing consulting, advertising, lend-raising, polling, managing, organizing services must also be detail itomizeu ,in

bcnodule G by the amount, purpose, and date of each type of expenditure made by the person/entity an behalf of the candidate's committee. (Hofur tc

Schedule G Inrtruc!tons ana Iowa Coae 56.6(3)(1) .)
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COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MIWDO/YR) AND PAC

CHECK
NUMBER

CK# It Ill'` . ~JI'~ $
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CK# '

tU~l1111 t~. C
ID#
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I Dlk
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CK#

IDst

CK#
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SUB-TOTAL. ' $

TOTAL (if l,mt,page of this schedule)


