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COMMITTEE NAME (Must be same as on Siatement of Orgenizetion) (Rev 12/2005) | REPORT
A -~ Eor Otfice Use Qnly
Commnlee o Creer Dauis Comm #
IMPORTANT. indizate oy W iyps of commiltee you are reportng for Loggedln

( 1 iStatewide/Legsiativa/Judge Standing for Retantion Candidats t 2 )Stata FAC ( 3)State Party
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For Instructions, See Back of Form SCHEDULE
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FOR INSTRUCTIONS. SEE BACK OF FORM Reset Form SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev 07/03) | EXPENDITURES
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THIS BOX APPLIEB TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campaigr propert; costing 3500 or mare must a'se be nventored on Schedule H. (Refer to Schedule H insiructions )

Expend lures to persons/entities providing consultirg, acve~tis ng fund-raising. polhng, managing. erganizing services must alsq be detal lemized on
Schudu e G by the amount, purpose. and date of sach type of expenditure made by the parson/entily on behalf of the candidale’s commitiee {Rafer lo
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FOR iINSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- (Rev 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN T-E DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD
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THIS BOX APPLIES YO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign propenty cost:ng $500 or more must aiso be invenloned on Schedule H (Refer to Schedule H inslructions )
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SCHEDULE
D INCURRED

1COMMITTEE NAME (Must be same as on Stutemant o anization)

&Mﬂlﬁe [o) ELEC_T AULS

(Rev. 08/98)] INDEBTEDNESS

] CHECK THIS BOX

NOTE: Dabts previously reported that remain unpam must be included on this
Scheduie. as well as any new obligations incur-ed it this penaad

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
{DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
Resct Form FORM

An ‘incurred debl” is a deblt for
goods or sefvices orcered or
received, but not paid for by the
end of the reperting period .
regurdiess of whether aninvoice
has been received

DATE T DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND AODRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM:DDIYR) TO WHOM DEST OR OBLIGATION IS CWED PURCHASED REPORTING
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THI8 REPORTING PERIOD | 3

‘it ectua figure 1s unknown. show “estimated” beside the figure

SUB-TOTAL | §

Page of __‘_(__-
(f0r Schaduis D

CANDIDATE COMMITTEES NOTE:

* reurred :ndezlodress 2ien includes ¢ash DErLor/gntity wilh whom Ine card.date s commillae hag sntered inio 8 conlract durlng the reperting period for future
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I OR INSTRUCTIONS, SEF BACK OF RORM

COMMITTEE RAME(#(s! be same as an Staenent of (z atsori}
—
h OMWMTTE -

NOTE: This schedule reports money icaned to the committee which is deposited in the commitiee account.

—_ O ——

TOTAL UNPAID LOANS FROM LAST REPORTING PERICD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Origwial sowrce of loan, such as a bank, must bo shown  a thad pavty s
nvolved  inciude fcans from canawale’s parsonal funds.)

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

SCHEDULL

F LOANS
(Rev 07:03) | RECEIVED
& REFAID

AMENDING FORM

(Loans forgrven must be reported an Schedwe £ — in-kind Conbribubons )

DATE NAME AND ADDRESS OF LENDER RELATIONSHP AMOUNY DATE PAID NAME AND ADDRESS OF LENDER RLLATIONSHIP AMOUNT
RECEINED (Include Endorser’s Name, if Applcable) TO CANDIDATE OF LOAN (MMDDIYR) {Indude Endarser's Name, H Apphcabie) TO CANDIDATE® HEPAID
(SIMDO/YR) (i Appt cabie") (if Applicable)
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TOTAL (PART ) t 5,,5_0‘0, oo TOTAL CASH REPAYMENTS (PART 1) $
From Schedule E - TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s

‘Disciosure law requres candidale commttees (o disclose the retationship of any relatrve

makmg a contribubon to the committee. Relalionship must be shown to the third degree of

consanguinity (b‘ocod relatves) and affnity (relatves by masriage). if sumame of contnbutor s
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