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Schedule F: Loan Repayments fotal (Attach Schedule F)........ . ?__93__
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(Inluding candidate’s persona funds) (Rev. 07103) | RECEIPTS
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) D AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTRIGUTION |5 RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTRE), LIST THE PAC IDENTIFICATION
NUMBEER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 16 AVAILABLE FROM IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,
CAUTION: Section 88B.32A(6), prohibits the use of information copled from reports and statements for saliciting contributions or for any
commercial purpoza by any persan other than statutory political committees.
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$
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For Instructions, See Back of Form SCHEDULE
! A

| CONTRIBUTIONS -- MONEY TAKEN IN (Rev.0703) | ‘NGRS
' (including candidate’s parsonal funds) :
- CHECK THIS BOX IF
COMMITTEE NAME (Mus! be same as on Stalement of Organization) D AMENDING FORM

n e £ P

STATE CANDIDATES NOTE: If A CONTRIBUTION I§ RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I3 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSVRE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION; Section 688.32A(8), prohibits the usa of information copied from réports and statements far soliclling contributions or for any
commercial purpose by any person other than statutory political committees.
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For Instructions, See Back of Form SCHEDULE
' A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.0703) | RECEPTS
(including candidats's parsonal funds)
O cHeck THIS BOX I
COMMITTEE NAME (Must be same as on Statément of Organization) AMENDING FORM
G [7) < )

STATE CANDIDATES NOTE: IF A CONTRIBUTION |6 RECEIVED FROM A STATE PAG (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THG DESIGNATRD COLUMN, A LIST OF 1D NUMBGRS IS AVALABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE EQARD,

NOTL: ANY PCROON, OT) LR T1 IAN AN INDM , THAT CONTRIDUTES MORE THAN 3730 TO YOUR CAMPAIGN MAY | AVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 66B.32A(6), prohiblts the use of infarmation coplad from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statulory political commitiees.

[ PAC D NOWEER T NANE ARD ADDREES OF SO T A TR T oo ]
RECEIVED (if applicabie) TQ CANDIDATE® RECEIVED FUND-
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* Disciosure law requires candidate commitises 1o tha relationship of any relative making a contribulion to the
committes. Relationghip must be shown to the third degree of consanguinity (biood reletivea) and affinity (relatives by
marriage) . if sumame of contributor is the same as candidate, but there is no Page of
famiial relationship, emer “not applicable” in the refatidnship column, {for Scnedule
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FOR INSTRUCTIONS, SEE BACK OF FORM -l SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Recorns) | EoonETARY

STATE PAC COMMITTERS: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE 0
CANDIDATES, LIST THE CANDIDATE IDENTIFICATIONNUMBER 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. }

COMMITTEE NAME (Must be same as on Statdment of Organization)

0 €
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (fapplicable) (Disbursament) WAS MADE
(MM/DD/YR) AND PAC

D# kadbBurY coutypniant™ | Co TV
G130 CK# $ 9‘(0

1D#
CK#

ID#

SUBTOTAL 1 240
TOTAL (if tast page of this schedule) | § 240

THIS BOX APPLIES TO CANDIDATES' COMMI ONLY:
Purchases of cerlain campaign property costing $500 or more must also be imventoried on Schedule H. (Rafar to Schedule H instructions.)
Expenditures to pardons/entities providing conaulting, adventiaing, fund-raleing, poling, managing, organizing servicas must alca be defail itsmized on

Schedule G by tha amount, purpose, and date of eachitype of expenditure made by lhe person/entity on behstf of the candidale's commitiee, (Refer to
Schedule G Insiructions and lowa Code 88A.402(3)(1).)
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(for Schedule B)




