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'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
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FOR INSTRUCTIONS, SEE HACK OF FORM

DISCLOSURE SUMMARY PAGE
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( 5 )County PAC ( B )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates
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For Instructions, See Back of For

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

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

SCHEDULE

A MONETARY
(Rev . 06/97) 1

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), (.1ST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE 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 commercial purpose by any person other than statutory political committees .

v
SUB-TOTAL

TOTAL (if last page of this
schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative making a cont.-ibution 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
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKE. ,N
(Including candidate's personal funds)

Must be same as on Statement of 0 aniza6on)
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SCHEDULE

MONETARY
(Rev.06197) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICSAND CAMPAIGNDISCLOSURE 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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FOR INSTRUCTIONS, SEEBACK OF FCG. .-i

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THEPAC CHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOXAPPLIES 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 persoNentity, on behalf of the candidate's committee. (Refer to
[Schedule G Instructions and Iowa Code 56.6(3)(1) .)
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FOR INSTRUCTIONS, SEEBACK OF FORM

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THEPAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWAETHICS & CAMPAIGN DISCLOSURE BOARD .

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

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 personstentities 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 IOWA Code 56.6(3)(1) .)

(for Schedule B)



THIS BOX APPLIESTO 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 behaf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56 .6(3)(1) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF F( f SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES
STATE PAC COMMITTEES : 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.
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FOR INSTRUCTIONS, SEE BACK OFFORM

GEENAME (Mustbe same as on Statement of Organization)

t,., ' U
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.

rI SCHEDULE
INCURRED

(Rev. 08/98)1 INDEBTEDNESS
[] CHECKTHIS Bf3X

IF AMENDING
FORM

An "incurred debt" is a debt forgoods or services ordered orreceived, but not paid for by theend of the reporting period .,regardless. of whether an invoicehas been received

Page_ of
(for Schedule D)

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 futureor continuing performance . Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing,or organizing services . Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant .

DATE
INCURRED NAME AND ADDRESS OF PERSON

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

BALANCE OWED AT
CLOSE OF

(MM/DDIYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD'

a¬~
r l

_Gq ?4 L4L B COMp4+0
a~1)

i ° -C Ak,QWfcWT-a . 542 3X 1S

rv

j-4ad rotts,s 4- C t7 'm PA "d

?a wl- ho,
Inn? W

c , ,y.wlyl~
f EV

f
fi'mk. .

t t

Mme; ~ ;
01-19-05 ti p. -t"o N ~ o 3 x

l0-r,29- 0 '?aul ~3~-~L, Fay meals ~-"T Ik"s
t 1 E ) A 5j - N. Nd ~a.; sQfs a- (Z.a *j :W4 ,

73 'c~* m~+~ tf m~~~. -ws
- PI-05 ri a, Sago K 02 e, AJ S

lo - ag - O`f
~t

qv~l. ~R-Ll_ h~tl~~ y~ )rrca r+;~l

a) -1 q-a S r ; ~ so o $ .._ a X'", xas
31

6W

1P64L
760t'l~

J Fr ~~5
Allmp;ljWS c at~~Sj

SUB-TOTAL S

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $



FOR INSTRUCTIONS, SEE BACK OFFORM

C

	

I

	

ENAME (Mustbe same as on Statement of Organizadon)

L,

	

~

	

S

	

.v e
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 .

SCHEDULE
D I INCURRED

(Rev. 08198) INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
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 of whether an invoice
has been received .

Page of
(for Schedule D)

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 . Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing,
or organizing services . Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant .

DATE
INCURRED
(MMIDDIYR)

NAME ANDADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'
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FOR INSTRUCTIONS, SEE BACK OF FORM
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'Disclosure law requires candidates to disclose the relationship of any relative making an in kind 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 .

SCHEDULE
E

	

IN KIND
(Rev . 06/97)1 CONTRIBUTIONS

C1 CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
CONTRIBUTION
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SCHEDULE

Name and Address of Purchaser/Donee Description of Property Sold?
Y/N

Sale
Price

Value of
Donation

VALUE CAMPAIGN PROPERTY THIS REPORT
50o
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"* PROPERTY SALES & TRANSFERS TOTAL

	

TOTALS

	

$

	

$
FER TO SUMMARY PAGE) $

	

(TRANSFER TO SUMMARY PAGE) $

fated, show .esL beside figure .

	

(Attach Addidonal,Schedules If Needed)
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Pages
(For Schedule H)

ate Purchased
(Schedule B)
Date Received
(Schedule E)
MMIDD/YR

Description of Property
Purchase

Price or Est.
Value When
Ac uired`

Current
Value at Fair
Market This

Report
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IS FORM IS USED BY CANDIDATES' COMMITTEES ONLY H CAMPAIGN
(Rev. 07/03) PROPERTY

C~AAI EE NAME (hfust be same as on Statement of Organization) ATTACH SCHEDULE HTO
EACH REPORT, MAKING
CHANGES AS REQUIRED .

Y

C] CHECK THIS BOX IF
2T I - ONGOING INVENTORY OF CAMPAIGN PROPERTY **-. PART Il SALES ORTRANSFERS OF CAMPAIGN PROPERTY AMENDING FORM


