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For Instrucidons, See Sack of Form ' , SCHEDULE
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DISCLOSUAE BOARD.
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for any commaercial purpose by any persan other than statutory political cormmitiees. ‘
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For instructons, - Sge Back of Form SCHEDULS

: A MONETARY -
CONTRIBUTICNS -~ MONEY TAKEN IN A :
( ing ‘a personal {Rav. 06/37) RECEFTS
CHECK THIS BQX
CAMMITTEE NAME (Must be sams as on Statement or Organization) = AME;DING FORM F
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STATE CANDIOATEZ NOTE: IF A CONTHLBUTION IS RECEIVED FROM A STATE PAC (POLTICAL ACTION COMMITTES), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST GF ID NUMBERS IS AVAILABLS FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. .

CAUTION: Section 688.32A(6), lowa Code, prohibits the uss af infonmetion copied from repons and statements for Saliciting contmbutions or
for any commercial purpose by any person othar than stateary political committees. \
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For lnstrucions, Soe Back of Form

CCONTRIBUTICNS ~ MONEY TAKEN IN

(Including candidaie‘s persgnal funds)
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AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS AECEIVED FROM A STATE PAC (POUTICAL ACﬁON COMWTTEE), LIST THE PAC iDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IE AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BQARD.

CAUTION: Section 688.32A(6), lowa Cade, prohibits the use of information copled from reports and statements for sallciting contributiors or
for any commercial purpasa by any person other than statutory political commnitiaes. .
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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, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF |D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TQ CANDIDATES’ COMMITTEES ONLY:
Purchases of cartain campaign property costing $500 ar mare must alse be inventoried on Schedule H. (Refar to Schedule H Inslructions.)

Expendiures to persons/entilles providing consulting, advertising, fund-ralsing, polling, managing, arganizing sarvicas must alsa be detail itamized on
Schedule G by the amount, purpose, and date of each type of expendilure made by the parson/antity on behalf of the candidate’s committes. (Refer o
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COMMITTEE NAME(Mus! ba same as on Slefament of Organization)
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NOTE: This sehedule reports money loaned io the commillea which ls depositsd In the commitiae account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §
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