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For tnstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidale’s personal funds)

L/

COMMITTEE NAME (Must be same

n Statement of Organization)

i~

T

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] 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 (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 688.32A(6). lowa Code, prohibils the use of information copied Irom reports and statements for soliciting contributions or
for any commercial purpose by any person other than stalutory political comnuttees.
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* Disclosure law requires candidate committees to disclose the relalionship of any relative making a cont:ibution to the
commillee. Relationship must be shown to the third degree of consanguinity (blood relaiives) and allinity (relatives by
marnage) (See Page 2 of forms packel.). If surname of contribulor is the same as candidate. but there is no

tamilial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKcN IN
(Including candidale’s personal tunds)

COMMI

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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

EE NAME (Must be same as on Statement of Organization)

OISCLOSURE BOARD

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

3 cHeck THis BOX IF
AMENDING FORM

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

* Disclosure law requires candidate committees to disclose the relationship of any relative making a cont::bution to the
commiltee. Relationship must be shown to the third degree of consanguinity (blood telatives) and allinity (relatives by
marniage) (See Page 2 of torms packet.). If surname of contributor is the same as candidate. but there is no

famitial relationship, enter “not applicabte” in the retationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TARcN IN
(Inctuding candidale’s personat tunds)

E NAME (Must be sam

s on Statement of Organization)

A

SCHEDULE

(Rev. 06/97)
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RECEIPTS

AM

(O cHeck THIS BOX IF

ENDING FORM

STATE CANDIUATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code,. prohibits the use of inlormalion copied from reports and statements lor soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOF
AECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a cont-bution to the
commiltee. Relationship must be shown lo the third degree of consanguinity (blood relatives) and allinity (relatives by

marnage) (See Page 2 of forms packet.). Hf surname of contributor is the same as candidate. but there is no

familial ralationship. enter “not applicable” in the relationship column.

s o« P

Page

{for Scheduie A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAN_.N IN
(Including candidale’s personal funds)

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

| SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of informalion copied from reports and statements lor soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOF
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
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* Disclosure law requires candidate committees to disclose the relalionship of any relative making a conl-bution (o the
commiltee. Relalionship must be shown (o the third degree of consanguinity (blood relatives) and aflimity (relatves by
marnage) (See Page 2 ol forms packet). if surname of contributor is the same as candidate. bul there is no

famulial relationstup, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TANcN IN
(Including candidale’s personatl lunds)

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

G s o Pegreen Tl Gomrothn

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

O cHeck THIS BOX 1F
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 (N THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGHN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied Irom reports and statements lor soliciting contributions or
for any commercial purpose by any person other than slalutory political committees.

* Disclosure law requires candidate committees to disclose the relalionship of any relative making a cont-bution (o the
commilteg. Relationship must be shown (o the third degree of consanguinity (biood relatives) and allinity (relatives by

marnage) (See Page 2 of lorms packel.). It surname ol contributor is the same as candidate. but there is no

tamdial relationship. enter “not applicable” in the relationship column.
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For tnstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAR.N IN
{Including candidale’'s personal tunds)

COMMITTEE NAME (Must be same as on Statement ol Organization)
\

YA

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(O 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD

CAUTION: Seclion 68B.32A(6), lowa Code, prohibils the use of inlormalion copied from reports and statements lor soliciling contributions or
tor any commercial purpose by any person other than statutory political committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOF

RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DOD/YR) AND PAC CHECK (if applicable) RAISER
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schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a cont-:bution to the
commiltee. Relalionship must be shown to the third degree of consanguinily (blood relatives) and alfinity (relatives by

marnage) (See Page 2 ol torms packet.). It surname of contributor is the same as candidate. but there is no

familial relationship, enter “not applicable” in the retationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TARcN IN
(including candidale's personal lunds)

COMMITTEAZ NAME (AW@ as opStatement of Organization)
K———'—""

STATE CANDIDATES NOTE IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

SCHEDULE ]
A MONETARY
(Rev. 06/97) RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code. prohibils the use of information copied from reports and stalements {or soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOF
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* Disclosure law requires candidate committees to disclose the relalionship of any relative making a cont-bution o the
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and allinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. bul there is no

TOTAL (if last page of this

tamulial relationship. enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY T
(including candidale’s personal funds)

ENIN

COMMITTE

AME (Must be same as on_Statement of Organization)

SCHEDULE T
A MONETARY
(Rev.06/97) |  RECEIPTS

(O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code. prohibils the use of informalion copied from reports and stalements lor soliciting contnbutions or
for any commercial purpose by any person other than statutory politicat commiltees. )
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* Disclosure law requires candidate commiftees 1o disclose the reialionship of any relative making a coni-bution to the

committee. Relationship must be shown to the third degree of consanguintty (biood relatives) and allinity (retatives by
marnage) (See Page 2 of torms packel.). ! surname of contributor is the same as candidate. bul there is no

familial cglationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY T.
(Including carnxtidale’s personal furds)

ININ

COMMITTEEG NAME (Must be same as

Statemaent of Organization)

SCHEDULE

A

(Rev. 06/97)

—

MONETARY
RECEIPTS

3 cHeck THIS BOX IF

AMENDING FORM

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

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use of informalion copied from reports and slalements for soliciting contributions or
for any commercial purpose by any person other than statulory political committees.
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* Disclosure law requires candidate committees to disclose the relaionship of any relative making a cont-ibution 0 the
commulles. Relationship must be shown to the third degree of consanguinity (blood relatives) and allinity (relatives by
marnage) (See Page 2 of forms packet.). if surname of contribulor is the same as candidate. but there is no

tamilial relationship. enter “not applicable” in the relationship column.
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* Disclosure law requires candidale commitiees (0 disclose the relationship of any relative making a conl-bution to the
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* Disclosure law requires candidale committees to disclose the relationship of any relative making a cont-:Dulion o the
commiliee. Relationship must be shown to the third degree of consanguinity (blood relatives) and allinity (relatives by
marnage) (See Page 2 of forms packet.). if surname of contribulor is the same as candidate. but there is no
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* Disclosure law requires candidate committees o disclose the relationship of any relative making a cont-ibution (o the
commiltee. Relationship must be shown (o the third degree of consanguinity (blood relatives) and alfinity (relatives by

marnage) (See Page 2 ol torms packet.). If surname of contributor is the same as candidate. but there is no

{amilial relationship. enter “not applicabte” in the retationship column.
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* Disclosure law requires candidate caommitiees 1o disclose the relaionship of any relative making a cont-bution to the
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* Disclosure law requites candidate commitiees 10 disclose the relationship of any relative making a cont-:bution to the
commiltea. Relationship must be shown to the third degree of consanguinity (blood relatives) and alfinity (lglauves by
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(Including candidate’s personal ._..ds)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMP AIGN
OISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied Irom reports and statements lor solicitling contributions or
for any commercial purpose by any person other than statutory political committees.
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For Instructions, See Back of Form

"CONTRIBUTIONS -- MONEY T2
(Including candidale’s personal tu. _j)

"NIN

COMMITTEE NAME {Must be same as on Statement of Organization}

SCHEODULE
A

{Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THis BOX IE
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 68B8.32A(6), lowa Code, prohibits the use of information copied from reports and slalemenls for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees (o disclose the relatonship of any relative making a cont-bution o the
commillee. Relationship must be shown (o the third degree of consanguinity (blood relatives) and aflinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is nO
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

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.

SCHEDULE
B MONETARY
(Rev. 09/97) EXPENDITURES
[0 CHECK THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).) .
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®£OR INSTRUCTIONS, SEE BACK OF Fu .M

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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.

SCHEDULE
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COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures 10 persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detai! itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personventity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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®FOR INSTRUCTIONS, SEE BACK OF ;
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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 1S AVAILABLE FROM THE IOWA

M

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
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COMMITTEE NAME (Mus! be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Reter to Schedule H instructions.)

Sxpenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detai! itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the parson/entity on behalf of the candidate’s committee. (Refer 1o
Schedule G instructions and iowa Code 56.6(3)(i).)
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®£OR INSTRUCTIONS, SEE BACK OF .

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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
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ETRICS & CAMPAIGN DISCLOSURE BOARD.
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{Rev. 09/97)
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AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G Instructions and lowa Code 56.6(3)(i).)
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®£OR INSTRUCTIONS, SEE BACK OF .

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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 1S AVAILABLE FROM THE IOWA

M

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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AMENDING FORM
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Zxpenditures o persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer 1o
Schedule G instructions and lowa Code 56.6(3)(i).)
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®£OR INSTRUCTIONS, SEE BACK OF

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

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 1D NUMBERS S AVAILABLE FROM THE IOWA

M

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behat of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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®£OR INSTRUCTIONS, SEE BACK OF .

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

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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(Rev. 09/97)
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EXPENDITURES
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Q6 14¢ 2%

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Scheduie G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
s (Rev. 02/96) | PROPERTY

COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULEH TO
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* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page / of / Pages

(For Schedule H)
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THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

—

SCHEDULE

H

(Rev. 02/96)

CAMPAIGN
PROPERTY

ATTACH SCHEDULE H TO

EACH REPORT, MAKING

CHANGES AS REQUIRED.

[J CHECK THIS BOX IF

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
?Sihelggleag) Purchase Current )
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
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