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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)
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- Discloiture lave rnguires randtrlate committees to disclose the reletionsKp of any relative msrking a Contribution to the
committee

	

Rrladonship must be shown if , the third degree of consanguinity (blcod relatives) and affinity (relarives by
marriage)

	

If surname of contributor is the same as candidate, but there is no
farrndial relation ship, enter "not sppliroble" in the relationship :oIumn .
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NIONETARY
RECEIPTS

CHECK THIS BOX IF
AMENCING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POL'TICAI, ACTT'^N (-,C)>.In,IITTEE) . LISTTHE PAC 10rNTIFIC'', TIOt"1
NLJN46ER AND THE PAC CMCCK MUNISeR IN THE BESIGN.4TED CO.UkIN A LIST O "- 10 r'dUNIEERS IS AVAILABLE FROM THE rp'riA ETHICS AND CAVPAIGN
D'SCLOSIJRE SOARD

CAUTION : Section b°5 32A ;6'), Iowa Cede, prohibits the use of information coped from repents .qn!' state;rnents for soliciting contribLltlons or
for any ccmrneroial purpose by any parscn other than statutcy poliuoal comrnil,teas .
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For instructions, See Back of Farm

CONTRIBUTIONS -- MONEY TAKEN IN
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commihrrc. Relationship must be shown to the third degree or ronsanguiniby (blood relatives) and affinity (rcla:lves by
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CONTRIBUTIONS -- MONEY TAKEN IN
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RECEIPTS
(Including candid te's persnnal funds ;

COMMITTEE NAME (Must be same as on Slalement of Organization)
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DISCLOSURE 90ARD

CAUTION : Section 68B.32A(6), lowp Code, prohibits the use of information,opied from reports and statements for soliciting contributions or
For any commempl purpose by zny person other than statutory political commute°s

' Disclosuro law inquires randidate committees to dis51os~ the relationship of any relative mnkirj i conlribution to the
c^mmittee . Relationship mutt be shown to the third degree of consanguinity (blood reiativeM and affinity (relatives by
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
STATE PAC COMMITTEES : NOTE : FORCONTRIBIJT 1 ONS MADE TO STATEIAIDE OR LEGISLATIVE
:ANDIDATES, LIST
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CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
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Purchases of certain campaign property costing 5500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to porsonslenfties providing ronsuaing, 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 personlentity on behalf of the candidates committee

	

(Refer to

Schedule Ginstructions and Iowa Code 58A.d02t3)(I) .)
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