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

COMMITTEE NAME (Must be same as on Statement of Organization)
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A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Inciuding candidate’s personal funds)

] cHECKk THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COV/’MU%C 70 C?/é‘cf Ma‘jﬁ/({r“

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE FAC '“"“::'::A‘_
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ARD CAMPAIGH
DISCLOSURE BOARD.

for any commerCIaI purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP

RECEIVED (if applicable) TO CANDIDATE" |

(MM/DD/YR) AND PAC CHECK (if applicable) |
NUMBER

g \D# éa.? M Kedson $ go
Ploploo | Bams 0l i |ag”

S ID# ﬂ/dgw £ tediarolion o
3/ ed/.
7oy | o Toire Cte 2 28 & nete 30
? Io# Diana [unded 7
Vs, LA :
3//”7 o (fo%%f//y, ZA s’z»// =0
/ 1D# WWW’@L e7w/(4<' oc
ek
Yoy | o L ey o & sazv0 S0

7, ne Lo Farr
Moy |o YL s2°

Lo Cits, . ;7,/%

3/‘3/ d J%mcé & gfsb;g ta o2
.0 Y
o Gp&_@k{; A S28 ;&S—l

5/ o Verne et Patries Kiodley od
3/ er ase
/d 71 EIZMA/&Z’/&. ZA G 2246

5/ 0¥ //av/ s L A rFe :
2 ~—

7/ 10# J‘m Mf%w, 1 Cire_
: ¢y/7 S actt F
%V e /__&ZM (e, . :-7-:4 6" 229

NERVAN

iD# n avd Jau #ede/
/2/0?/ CK# gf‘gl &ak CI/‘C/Q Ajé

Q&

oty Ly éeﬁhu;ﬁgsm

TOTAL (if last page of this schedule)

q

SUB-TOTAL

F\:\
1

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /7 70
marriage) . If surname of contributor is the same as candidate, but there is no Page of
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of cantributor is the same as candidate, but there is no

familial refationship, enter “not applicabie” in the relationship column.
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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
Scheduie G instructions and lowa Code 68A.6(3)(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/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 to
Schedule G instructions and lowa Code 68A.6(3)()).)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaigh 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 68A.6(3)(i).)
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