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DISCLOSURE BOARD.

CAUTION: Section 688.324(8), Iowa Code, prohibits the use of information copied from reports and stelernents for soliciting contributions or
for any commercial purpose by any person otherthan statutory political caornnittees.
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For Instructions, See Back of Form
CONTRIBUTIONS - MONEY TAKEN IN(Including carxlidBAe's personal funds)
COMMITTEE NAIVE (Must be same as clrr Statement ogf Organization)
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D CHECK THIS BOX IFAMENDING FORM

STATE CANDIDATES NOTE: IFACONTRIBUTION IS RECENED FROM A STATE PAC (POLITICALACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOW" ETHICSAND CAMPAIGNDISCLOSURE DOARD.
CAUTION: Section 66B .32A(S) . Iowa Code, prohibits the use of infortnadon copied bom reports and statement: for solicitiig contributions orfor any commercial purpose by any person otherthan statutory political cormniltms.
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For Instructions, See Back of Form
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AMENDING FORM

STATE CANDIDATES NOTE: IFA GONTRIBUTf0N IS RECEIVED FROM ASTATE PAC (POUTICAL ACTION COMMITTEE), USTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF ID NUMBERS IS AVAILABLEFROM THE IOWAETHICSAND CAMPAIGN
DISCLOSUREBOARD .
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r Schedule A

CAUTION : Section BaB.32A(6), Iowa Code, prohibits Do use ofinformation copied from reports and statements for soliciting cont ibubons or
forany commercial purpose by any person other than sWWtory political corrunimees.
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For Instructions, See Back of Form
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROMASTATE PAC (POLITICALACT10NCOMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I041rA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Sedyon 68B.32A(6), Iowa Code, prohibits doe use of lniannabon copied from reports and atabrnertEr for soiicitirr',g aontribubons or
for any commercial purpose by any person other than atattltory political aommiltm&
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions.)
Expenditures to personyenlities providing consulting, advertising, fund-raising, poHing, managing, organizing services must also be detail itemized onSchedule G by the amount, purpose, and date ofeach type ofexpenditure made by the persoNentSty on behalf of the candidate's cornmittee . (Refer toSchedule G Instructions and Iowa Code 6aA.402(3)f) .)
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FOR INSTRUCTIONS, SEEBACK OF FORM 1'!affft&"j SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEEACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Staterrrant of Organisation)
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NOTE : Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period .

DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

'If actual figure is unknown, show "estimated' beside the figure .
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SCHEDULE
D I INCURRED

(Rev. 0"8) INDEBTEDNESS
[] CHECK THIS BOX

IF AMENDING
FORM

An 'incurred debt* is a debt for
goods or services ordered or
received . but not paid for by the
end of the reporting period .,
regardless of whether an involce
has been received .
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(for Schedule D)

CANDIDATE COMMITTEES NOTE:
"Incurred indebtedness also includes each person/entity with Whom the candidate's committee has entered into a contract during the reporting period for tutureor continuing performance. Enter the name of the consultant who provides or prowres services for Itww such as advertising, fund-raising, polling . managing, ororganizing sarvioes. Report on Schedule G the nature of parformano4 and the estimated performance reasonably expeoled of the consultant
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be some as on SWemeat of Organization)
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NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as arty now obligations incurred in this period .
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SCHEDULE
D I INCURRED

(Rev. 08/96) INDEBTEDNESS
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IF AMENDING
FORM

An "Incurred debt' is a debt for
DEBTSIOBLIGATIONS REMAINING THIS 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 of whether an invoice
has been received .

'If actual figure Is unknown, show *estimated* beside the figure.
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CANDIDATE COMMITTEES NOTE :
'Incurred indebtedness also includes each persoNentlh with whom the candidates committee has entered into a contract during the reporting Penod for futureor continuing performance, Enter the name ofthe consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Scheduie G the nature of performance and the estimated performance roaaonebly expected of the consultant
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FOR INSTRUCTIONS . SEE &ACK OFFORM

COMMITTEE NAME (Must ba same as on StatementofOrganizeTZ-1)

CCXVS 5 .~mr' Cow .cli~~

SCHEDULE
E IN-KIND
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AMENDING FORM

'Disclosure taw requires candidates to disclose the relationship of any relative making an In kind contribution to the
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committee . Relationship must be shown to the third degree of consargulnity (blood relatives) and affinity (relatives (for Schedule E)
by marriage).

	

(See Page 2 of forms packet .) If surname of contributor is the same as candidate, but there is no
familial relationship, enter 'not applicable' in the relationship column.
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