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CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)
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STATECANDIDATES NOTE: IFACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THEDESIGNATED COLUMN . A LIST OF IDNUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibitsthe use of information copied from reports and statements for sol

	

tg cofttributans or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL ~
$ ~ rrC

TOTAL(if lastpage of drfs schedule)
3

	

~. CPU
Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
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NOTE : This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $9

PART i - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source ofloan, such as a bank, must be shown ifa third party is
involved. Include loans from candidates personal

TOTAL(PART t)
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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). (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 when it applies.
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PART 11- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
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(include Endorser's Name, If Applicable)
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