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Sched le B: Ex endi e o al (A ach Sched le B) (*"al o ee deb and loan below)	
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CONTRIBUTIONS -- MONEY TAKEN IN
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SCHEDULE

A
(Re . 07/03)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Sec ion 68B .32A(6), ohibi he e of info ma ion co ied f om e o and a emen fo olici ing con ib ion o fo any
comme cial o e by any e on o he han a oy oli ical commi ee .
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COMMITTEE NAME (M be ame a on S a emen of O ganiza ion)
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TOTAL (if la age of hi ched le)

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

NOTE: ANY PERSON, OTHER THAN AN INDMDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FIUNG
RESPONSIBIUTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Secion 68B .32A(6), ohibi he e of info ma ion co ied fom e o and a emen fo olici ing con ib ion o fo any
comme cial o e by any e on o he han a oy oli ical commi ee .
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ma iage) . If name of con ib o i he ame a candidae, b he e i no
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A
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(Incl ding candida e' e onal f nd )

COMMITTEE NAME (M be ame a on S a emen of O ganiza ion)
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Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Sec ion 68B.32A(6), ohibi he e of info ma ion co ied fom e o and a emen fo olici ing con ib ion o fo any
comme cial o e by any e on o he han a oy oli ical commi ee .

* Di clo e law eq i e candida e commi ee o di clo e he ela ion hi of any elai e making a con ib ion o he
commi ee. Rela ion hi m be hown o he hi d deg ee of con ang ini y (blood ela i e ) and affini y ( ela i e by
ma iage) . If name of con ib o i he ame a candida e, b he e i no
familial elaion hi , en e "no a licable' in he ela ion hi col mn .
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CONTRIBUTIONS -- MONEY TAKEN IN
(Ind cing candida e' e onal f nd )

COMMITTEE NAME(M be ame a on S a emen of O ganiza ion)
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Re e Fo m J~In G V V LL
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(Re . 07/03)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Sec ion 68B .32A(6), ohibi he e of info ma ion co ied fom e o and a emen fo olici ing con ib ion o fo any
comme cial o e by any e on o he han a oy oli ical commi ee .
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

P c a e f ce a ca a e y c $500 e a be e ed Sc ed e H. (Refe Sc ed e H x _)

Ex e d e e e de d C , ad e , f d{a , , a a , a z e ce a be de a e zed
Sc ed e G by e a , e, a d da e f eac y e f ex e d e ade by e e de y be a f f e ca d da e' c ee. (Refe
Sc ed e G c a d I wa C de 68A.402(3)( ).)
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(f Sc ed e B)

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE
ETHICS & CAMPAIGN DISCLOSURE BOARD .

Re e F ] SCHEDULE
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(Re . 07/03)

D CHECK
AMENDING

MONETARY
EXPENDITURES

THIS BOX IF
FORM

ACCOUNT
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COLUMN AND THE
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DATE
EXPENDED
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NAME AND ADDRESS TO WHOM
EXPENDITURE

(D b e e ) WAS MADE
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(DESCRIBE TRANSACTION)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

P c a e f ce a ca a e y c $500 e a be e ed Sc ed e H . (Refe Sc ed e H c .)
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EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B
(Re . 07/03)

MONETARY
EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, 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
ETHICS & CAMPAIGN DISCLOSURE BOARD .
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (M be a e a S a e e f O a za )
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FOR INSTRUCTIONS, SEE BACK OF FORM
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