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DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
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IMPORTANT : Indicate by# type of committee you are reporting for :I( 1 )Statewide/Legislafve/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( T*chool Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 1Sehocd Bq rd or Other Political
Subdivision PAC (11 ) Local Ballot Issue

	

,
CANDIDATE COMMITTEES ONLY :

SIGNATU

I AM FILING A

1 ; ^

	

1

OF PERSON FILING REPORT

(report date)

Oc~ohtr lot,loq

[]CHECK IF AMENDMENT TO REPORT DATED

District (if§J"te or House)~- ~-
9

(SIS) $3$-2Z?7
TELEPHONE

El Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

Reset Form

Late reports are subject to
possible civil and criminal
penalties .

DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate by # 0

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ("`also see in-kind below) . . . . . . . . . .

Schedule F :

	

Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H awlies to Candidates' Committees Only)

SUB-TOTAL . . . . . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . .

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

**UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

"'OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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County & Local Committees, enter County in
which Election is held
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personalfunds)

COMMITTEE NAME (Must be same as on Statement of Organization)
¢u rS2
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Xc.r

	

-Bolts

	

Rd~-.ts e-

SCHEDULE
A

	

I MONETARY
(Rev. 07/03)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC(POLITICALACTION COMMITTEE). LISTTHE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER INTHE DESIGNATED COLUMN . ALISTOF ID NUMBERS IS AVAILABLE FROMTHE IOWA ETHICSANDCAMPAIGNDISCLOSURE BOARD .

CAUTION: Section 68B.32A(6), Iowa Code, pmhbits the use of infortrlation copied from reports and sWwwft for sdidting corttrlbutions or
for any conrrriercial purpose by anyperson other Man statutory pordical corrlrTpttees.

SUB-TOTAL

	

o c3
$ 7 50

$
TOTAL_ (If lastpage ofUds schedule)

' Disclosure law requires candidate cormnilbees to disclosethe relakionshipd any relaWie making a oontn'DuNort to We
Committee Rela6orsttip must be shown to the thkddegree of-guinstY (blood relatives) and affinity (relatives Dy.
marriage) . Ifsurname ofconkWor is the same as candidate, but there is nu
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I

	

of_r-5
familial relationship, enter -not appAcebte"in the relationship column . (forSchedule A)

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Indudatgcandidate's personal funds)

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

Reset Form

STATECANDIDATES NOTE: IFACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS IS AVAILABLE FROM THEIOWA ETHICSANDCAMPAIGN
DISCLOSURE BOARD.

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

SUB-TOTAL

TOTAL (iflast page ofthis schedule)

' Disdoswe law requires Candidate commiflees to disdosethe relaborckupof any relative making a contribubon tothe
Committee- Relatia>ship mustbeshownto the thiM degree of corsanguinity (bloom relatives) and affinity (relatives by
marriage) .
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of
familial relationship . enter "not applicable" in the relationship column. (for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

DATE PAC 1D NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM1DDlYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidate's personal fixtds)

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

rev-9e

	

r,,- Tow" 14a .,.se

ResetFonn

STATE CANDIDATES NOTE: IF A CONTRIBUTION ISRECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
NUMBERANDTHEPACCHECKNUMBER INTHEDESIGNATED COLUMN . A LISTOF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

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

SUB-TOTAL

TOTAL(iffast page ofthis schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution tothe
committee. Relationship mustbe shownto the thirddegree of co'sas=inity (blood relatives) and affinity (relatives by
marriage).If surname of contributor is the same as candidate, bu; L';-orc is c,a

	

Pass

	

offamilial relationship, enter'Yrot applicable" in the reiationstrip column. (forSchedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

0 CHECKTHIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT ,l IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FLlND-
(MM/DD/YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, SeeBack of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inducting candidate's personal funds)

COMMITTEENAME (Must be same as on Statement ofOrganization)

EI C.,,.-

	

T""I-Iv-se

Reset Form

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECENED FROMASTATE PAC (POLITICAL ACTION COMMITTEE). LISTTHE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS ISAVAILABLE FROM THE tOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD-

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

SUB-TOTAL

TOTAL (iffast page ofthis schedule)

DISCIOSure lawrequires candidate committees to disdosetherelationship or any relative making a contribution to the
Comm

	

--wmust be shaven to Methird degree of consarVuinity (blood relatives) and affinity (refaaves bymarriage).Isurname of contributoris the same as candidate, but L;z .c is nu

	

paga

	

viFamilial relationship . enter "not applicaNe" in tire relationship column . (!or Schedule A)

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

n CHECKT141S BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MM/DOtYR) ANDPAC CHECK (ifapplicable) RAISER

NUMBER INCOME
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For Instructions, SeeBack of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Indudsrg candidate's personal funds)

COMMITTEENAME (Mustbe same as on Statement ofOrganization)

a-epltc e~ckl-v-". I~,, .-- ~O-Jq Na-se

Reset Form

STATE CANDIDATES NOTE' IF A CONTRIBUTION IS RECEIVEDFROM A STATE PAC (POLITICAL ACTION COMMITTEE). LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LISTOF ID NUMBERSISAVAILABLE FROM THE IOWA ETHCS AND CAMPAIGN
DISCLOSUREBOARD.

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

SUB-TOTAL

TOTAL_ (iflast page ofthis schedule)

Msdosure law requires candidate committees to disclosethe relationship of any relative making a contribution: to the
committee- Relationship mustbe shownto thethirddegree of consanguinity (Na:d relatives) and afnniry (relatives by
marriage) .

	

if sranarne of contributor is the same as candidate, but L'.- ;:: is nu
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I -S
lam" relationship . enter "not applicable" An the relationship colrrrnn- (for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

_
IJAT PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AN40UNT 4 IF FOR

RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED Ft1ND-
(MM/DDIYR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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ForInstructions, SeeBack of Form

CONTRIBUTIONS -MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEENAME (Must be same as on Statement ofOrganization)
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Reset Form

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVEDFROM ASTATE PAC (POLITICAL ACTION COMMITTEE). LIST THEPAC IDENTIFICATION
NUMBERANDTHEPACCHECKNUMBER 1114THEDESIGNATED COLUMN . ALISTOF ID NUMBERS IS AVAILABLE FROMTHEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD-

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

SUB-TOTAL

TOTAL (iflastpage ofMils schedule)

Disclosure lawrequires candidate committees to disclose the relationship ofany relative makingaconfab~ tothe
committee. Relationship must be shown do the third degree ofconsanguinity (blood relatives) and affinity (relatives by
marriage)- Ifsurname ofconhhbutor is the sarne as candidate, but u;-arc ;s c ;u

	

eagi

	

of
familial relationship, enter"not applicable" in The relationship column (for Schedulea)

SCHEDULE

A MONETARY
(Rev- 07103) RECEIPTS

0 CHECKTHIS BOXIF
AMENDING FORM

DATE PAClD NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FtlND-
(MMIDDIYR) AND PACCHECK (if applicable) RAISER

NUMBER _ INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Incuding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

~dJtL

	

~Ousp,

"Form

STATE CANDIDATES NOTE: IF A CONTRIBUTION ISRECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER INTHE DESIGNATED COLUMN . A LISTOF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any comrnercial purpose by any person otherthan statutory political committees-

SUB-TOTAL

TOTAL (iflastpage ofthis schedule)

' Disclosure law requires candidate committees to disclose the relatiorzstip ofany relative makinga contribution toothe
committee_ Relationship must toshown to ttte third degreeof mrssaryuinity (blood relatives) and at`nniry (refa,ves Dy
marriage) . If surname of contributor is the same as candidate, but
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-	of
familial relationship. enter"Trot applicable"in the relationship column_

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07103) RECEIPTS

Q CHECKTHIS BOXIF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED Ft1ND-
(MWDDfYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -MONEY TAKEN IN
(Including candidate's personal funds)

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

STATE CANDIDATES NOTE IFA CONTRIBUTION IS RECEIVED FROM A STATEPAC (POLITICALACTION COMMITTEE) . LISTTHE PAC IDENTIFICATION
NUMBERANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .
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TOTAL (if lastpage ofthis schedule)
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ForInstructions, SeeBack of Form

CONTRIBUTIONS -MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEENAME (Must be same as on Statement ofOrganizahon)
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_Reset Form _' SCHEDULE

A MONETARY
(Rev- 07/03) j

	

RECEIPTS

Q CHECKTHIS BOXIF
AMENDING FORM

STATECANDIDATES NOTE: IFACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POt.fTICAL ACTION COMMITTEE), LIST THEPACIDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS ISAVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). Iowa Code, prohibits the use of information copied from reports and statements forsoliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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TOTAL(iflastpage ofthis schedule)
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(forSchedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

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

STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECK NUM13ER IN THE DESIGNATED COLUMN. A LISTOF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lows Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .
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TOTAL (fflast page of this schedule)
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(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHEPAC IDENTIFICATION
NUMBERANDTHEPACCHECKNUMBER IN THE DESIGNATEDCOLUMN . A USTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICSANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political convnittees.

SUB-TOTAL
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TOTAL (Pflastpage ofthis schedule)

' Disclosure lawrequires candidate commi>lees to disclose the rekdonship of any restive making a contribution bthe
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familial relations*.enter "not applicable' in the relationship column. (for Schedule A)
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(Rev. 07/03) RECEIPTS
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AMENDING FORM
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Induding cmididates personal funds)

COMMITTEE NAME (Mustbe same as on Statement ofOrganization)
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STATECANDIDATES HATE IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE. USTTHEPAC IDENTIFICATION
NUMBERANDTHEPACCHECKNUMBER INTHEDESIGNATED COLUMN . A LISTOF ID NUMBERS ISAVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lcpwa Code, prohl"bdsthe use of intormation copied from reports and Statements forsoliciting contributions or
for any corrrrlerciai purpose by anyperson otherthan stahrtory Political Committees-
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(Rev. o7ros) RECEIPTS
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AMENDING FORM
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For Instructions, See Back of Form

CONTRIBUTIONS -MONEY TAKEN IN
(Including candidates personal Rends)

COMMITTEE NAME (Must be same as on Statementof Organization)
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SCHEDULE

A MONETARY
(Rev.07/03)

I
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICALACTION COMMITTEE) . LISTTHE PAC IDENTIFICATION
NUMBER AND THE PACCHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS ISAVAILABLEFROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 6t3B.32A(6), Iowa Code, prohi'bds'

	

the use ofirdommbm copied from reports and statements for solidfing contrbubons or
foranycommercial purpose by any person other than statutory po119p1 conttrtfftees.
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TOTAL. (iflastpage ofthis schedule) 1
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' Disclosure lawrequires candidate committees to disclose the retationsltip ofany relativenmldngacontribubon tothe
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(for Schedtde A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUNH.I-
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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/eMifies providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by theamount, purpose, and date of each type ofexpenditure made bythe persoNentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i).)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM I R"'OtFom SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES
STATEPACCOMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER 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 Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, poYing, managing. organizing services must also be detaf itemized on
Schedule Gby the amount, purpose, and date ofeach type ofexpenditure made by the per or lentity on behalf ofthe candidate's committee. (Refer to
Schedule Gtnsbvrtionsand Iowa Code 68A.40A3)(1))

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY
-MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev . 07103) EXPENDITURES

STATEPACCOMMITTEES : NOTE : FORCONTRIBUTIONSMADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LISTTHECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMNANDTHE D CHECKTHIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. AUSTOF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.
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THIS BOXAPPLIESTO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 ormore must also be inventoried on Schedule H. (Referto Schedule HInstructions.)

E>cpendituresto personslerdities providing consulting . advertising. fwd-raising. polling . managing, orgarazing services must also be detail itemized on
Schedule Gby the amount, purpose, and date ofeach type of expenditure made by the persorderdity on behalf ofthe candidate's commtee. (Refer to
Schedule Ginstructions and Iowa Code 88A-4tY2(3xi) .)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to personslenfities providing consulting . advertising . fund-raising . polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeachtype ofexpenditure made by the personlentity on behalf ofthe candidate's commillee. (Refer to
Schedule G instructionsand Iowa Code68A.402(3xi).)
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

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

F*enditures to personslenfities providing cormulting, advertising, tend-raiswg . polling . managing. organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type ofewiditsae made by the persoNanbtyon behalf ofthe candidates committee. (Refer to
Schedule G Instructions and Iowa Code 6itk402(3)() .)
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THIS BOXAPPLIES TO CANDIDATES'COMMITTEES ONLY:

Purchases ofcertain campaign property costing $500 ormore must also be Inventoried on Schedule H. (Referto Schedule Hinstructions .)

F"Wihses to pen onslenlities providing consulting, advertising . fund-raising . potting . managing, organizing services must also be detail itemized on
Schedule Gby the amount . purpose, and date ofeach type ofexpenditure made by the personkirrt on behalf of the candidate's committee. (Referto
Schedule Ginstructions and Iowa Code 66A.402(3)(Q.)
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FORINSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement ofOrganization)

NOTE : Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period .

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

*If actual figure is unknown, show "estimated" beside the figure.
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FORM

An "incurred debt" is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period .,
regardless ofwhether an invoice
has been received .
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CANDIDATE COMMITTEES NOTE :
*Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance . Enterthe name of the consultant who provides orproqures services for items such asadvertising, fund-raising, polling, managing, or
organizing services. Report on Schedule Gthe nature of performance and the esfated performance reasonably expected of the consultant.
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(for Schedule E)
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(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .
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