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EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIBATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A'LIST OF [D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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CNTRIBUTIONS - MONEY TAKEN (N
{Inciuding candidate‘s persanal funds)

SCHEDULS
A

(Rev. 0&/97)
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RECEFTS
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTES), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHEZK NUMBER IN THE DEBIGNATED COLUMN. A LIST OF IO NUMBERS IS AVAILABLS FROM THE IOWA STHICS AND CAMPAIGN

DISCLOBURE BOARD.

CAUTION: Section 688.32A(6), lowa Cade, prohibits tha uss of infonmation copled from reports and statements for saliciting sontributiors ar

for any cammarcial purpase by any person other than statutery palitical committees.
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CCNTRIBUTIONS - MONEY TAKEN N
(Including candidara‘a persanal funds)

COMMITTEE MAME (Must bo same as on Statement of Organization)
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STATE CANDIOATES NOTE: IFA CONTRIBUTION IS RECEVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
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NUMBER AND THE PAC CHEZK NUMBER tN THE DESIGNATED COLUMN. A LIST OF 10 NUMEERS IS AVAILABL S FACM THE IOWA STHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 688.32A(5), lowa Cade, prahibits the use of Information copied from reports and statemants for sollciting contributions or
far any commarcial purpose by any person other than stamtary pelitical commitiees. ,
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STATE CANDICATES NQTE: |FA CONTRIBUTION IS RECSIYED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHETK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVALABLE FROM THE IQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD, .
CAUTION: Section 68.32A(6), lowa Cads, prohibits the uss of information copied from reparts and statements for soliciting contributions or
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NOTE: This scheduls reports monay loaned to the committee which Is dapositad in the commitiee account.
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