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CONTRIBUTIONS - MONEYTAKEN IN
ltn"rding candidate's personalfunds)

SCHEDULE
A MONETARY

(Rev.07103) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORMCOMMITTEENAME (Must be same as on Statement ofOrganization)

STATECANDIDATES NOTE: IFACONTRIBUTION ISRECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE). LISTTHE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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marriage) . Ifsurname of contributor

	

the same

	

candidate,

	

te is no
reisUives) and arfnity frelatives by

	

Page

	

of
famgial relationship, enter 'not applicable' in the relationship column.

	

(fpm

	

ule

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDfYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME

$

~,f ,50,a)0- 5
ID# ~riSS J 'Ann Sr'K

AJ~
S

CK# 550 ioks~ SNsmlm-
~, \y 6,clncn I

~-am ~~- 5a~35 ~~ ~- cJ_

a43 ~d tax 1`-F~ E:1o_ S-C~ , CK# ;~2caS~ ~a S h5
ID#

CK# El
ID#

CK# E]
ID#

CK# E:1
ID#

CK# E:1
ID#

CK# E:1
ID#

CK# El
ID#

CK# E



THIS BOX APPLIES TO CANDIDATES' COMITTEES ONLY.

Purchasesof certain campaign property costing 5500 or more must also be inventoried on Schedule H . (Refer to Schedule H instnictions.)

Expenditures to personsfentities providing consuNng, advertising . fund-raising, poWng . managing, organizing services must also be deter itemized on
Schedule G by the amount, purpose, and date ofeach type of expenditure made by the persoNantity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A."02(3)(t) .)
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EXPENDITURES B MONETARY
-- MONEYSPENT FROM COMMITTEE ACCOUNT (Rev. 07103) EKPENDITURES

STATE PAC COMWTTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 3 CAMPAIGN DISCLOSURE BOARD .
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FOR INSTRUCT7ONS, SEEBACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC CON11111ITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROMTHE IOWA
ETHICS 3 CAMPAIGN DISCLOSURE BOARD .
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THIS BOX APPLIES TO CANDIDATES' CONMITTEES ONLY:

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

Expenditures to persorWentitie s pingfig.Wig.fund-raising . poftq. inarwaig . organizn g services must also bedetail itemized on
Schedule G by the amount, purpose, and date ofeach type ofexpenditure made by the personlentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and tom Code68AA02(3)0.)
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COMMITTEE NAME (Must be same as on Statement of Organization)
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IN KIND
(Rev . 06197] CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page

	

of
committee. Relationship must be shown to the third degree of consanguinity (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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