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For Instructions, Us Sack of Form
CONTRIBUTIONS -- MONEY TAKEN IN(including carwildaW's personal kinds)

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

STATE CANDIDA E8 NOTE : IF A COATRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.
CAUTION: Section 6M.32A(6), Iowa Code, prohlbf the use ofIntormatlon copied from reporls and statements for soBddng conbibudons orfor any commercial purpose by any person other than stalUtory political ommitines.

" Disclosure tawrequires candida ba commhlbas to disdoes the raMYorwlgp of sny relative matang a contribtdion to thecommittee. Relationship must be atwwnb the third degree of oomsnguinfly (blood rebtHee) and si(Inity (ralsttvm bymarriage) . If surname of oorihibutor is the same as candidate, butthere is nofamilial relationship, enter'not applicable' in the relationship column-

TOTAL (q'lastpage of this schedule)
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(Rev . 07/03) RECEIPTS
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For Instructions, Bee Back of Form

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

CO ITTEE NAME (M

	

as on Statement ofOrgaMzedon)

SUB-TOTAL

TOTAL (ifJAM~ ofthis schedule)

STATE CANOM E8 NOTE: IF A C

	

IBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
CAUTION: Secdon sag.32A(s), Iowa Code, protdbfls the use ofinformation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

" Disclosure law requires candidate committaas 1o disclose the relatonahip ofany relative rnaidng a oordribulion to the
committee . RefbonMrip mustbe shown ID the third degree of consanguinity (bl)od relatives) and a" (relatives by
marriage) . If sumame of corNributor Isthe same as candidate, but there is no
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For lnstrucNons, See Back of Form

CONTRIBUTIONS-MONEYTAKEN IN
(including canddeta's personal funds)

ITTEE NAME (Must be same as on Statement ofOrganization)

STATECANOM ES NOTE: IFACOATRIBUTION IS RECEJVEO FROM ASTATEPAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROMTHEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section t30B .32A(t3), tomCode, prohibits *e use of Intwmalfon copied from reports and statements for sofidfing conbibuions or
for any commercial purpose by any person other than statutory political committees-
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For Instructions, Bee Back of Form

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

ITTEE NAME (Mustbe sarrte as on Staterrlent ofOrganizefn)

STATE CANDIOA Ett - .--B : IF A COA`rR1BUT10N t3 RECEIVEDFROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 66B.32A(6), Iowa Code, prohibits the use of information copied from r

	

end statements for soliciting ootribudons or
for any commercial purpose by any person other than statutory political committees .
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TOTAL (Iflastpage of this schedule)
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committee . Relationship must be shown to the d0rd degree of consanguinity (blood relalives) anda" (relatives by
marriage) . If sumame ofcontributor Is the same as candidate, butthere is no
familial relationship, enter "not applicable° in the relationship column .
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THIS BOXAPPLIESTO CANDIDATES'COMMITTEES ONLY:

Purchases of certain campaign property codling $500 or more must also be Inventoried on Schedule H . (Refer to Schedule H Instructions .)

Expenditures to personelenttties providing consulting, advertlaing, fund-raleing, polling, managing, organizing services must also be detah Itemizedon

Schedule G by the amount, purpose, and date of each type of expenditure made by the persontentity on behalf of the candidate's committee . (Refer to

f Schedule G InsUuctons and lows Code138A.4020)(i)J
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(for Schedule B)

FUI2 INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES " - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev . 07/03) EXPENDITURES

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

COMMITTEE NAME (Must be same as on tementofOrganization),

' CANDIDATE NAME ANDADDRESSTOWHOM PURPOSE AMOUNT
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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 bythe amount, purpose, and date of each type of expenditure made by the personlentity on behalf ofthe candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECKTHIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.
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THIS BOXAPPLIESTO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign properly coating $600 or more mustalso be inventoried on Schedule H . (Refer to ScheduleH Instructions.)

Expenditurus to personstentties providing consulting, advertising, fund-raising, polling, managing, organizing servlces mustalso be detall itemized on
I Schedule G bythe amount, purpose, and date of each type of expenditure made by the personlentity on behalf of the candldaWs committee. (Refer to
Schedule O instructions and Iowa Code B8A.4043XI).)

(for Schedule 9)

FOR INSTRUCTIONS, SEE BACK OF FORM I SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT
(Rev . 07/03) EXPENDITURES

STATE PACCOMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE CHECKTHIS BOX IF
PACCHECKNUMBER FOR EACH EXPENDITURE. ALIST OF iD NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS bCAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Mustbe seine as on fatefrlent of OrgaWzadon)
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THIS BOXAPPLIES TO CANNOATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500 or more must also be inventoried on Sdledule H. (Rotor to Schedule HInstructions.)

Expenditures to persons/entities piovidlng conwt advertising, fund-raising, porting, managing, orgerbring servtow must also be deter itemized on

Schedule t3 by the amount, purpose, and date of each type of expenditure made by the persoNerltity on behalfofthe candidate's oommittse. (Rotor to

Sohedula GInstructions and Iowa Code SBA402(3XI).)

Page

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM 4 SCHEDULE

EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY

(Rev. 07/03) EXPENDITURES

STATEPAC COMMITTEES: NOTE: FORCONTRIBUTIONS MADE TO STATEVIADE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECKTHIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE10WA AMENDING FORM
ETHICS 6 CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Mustbe serve as on tofOrganlzedon)
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THIS 13OX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property coating $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions .)

Expenditrlree to pereonsLentitiea providing -aultinp, advartielng, fund-raising, poKlng, menaping, apniong services must also bedetail itemizedon

Schedule 0 by the amount, purpose, and date of each type of expenditure made by the persoNsntity on behalf of the c andidata"e committee. (Refe( to

Schedule GInstructions and Iowa Code t18A .402(3)(p .)
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OFFORM SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF IDNUMBERS IS AVAILABLE FROMTHE IOWA AMENDING FORMETHICS b CAMPAIGN DISCLOSURE BOARD .
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r CANDIDATE - lrrI NAIVE ANDADDRESS TONVHOM
-

PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (d applicable) (&sbtxaaetang WAS MADE
(MMIDOIYR) AND PAC

CHECK
NUMBER

1D# S~ '~ Cc

,. -Q .s03 ty
ID#

61
~2 -T,56 75/

ID#
1 r 0

Tin c -tu ^- " S Z 16-_-_-
ION

_ -~

ID#

S .
cm ;;z0

CK# iS7y -Sb~rs
moo, . n G

ID*
7 ,Y -

5 t 53 7

1213
11K

0

SU8-TOTAL $ ~-V-7 , 0 6
TOTAL. (Nlastpage of fb schedule)

oU



FOR INSTRUCTION,^ SEEBACKOFFORM

COMMITTEE NAME (M.W fis seeas on Stdseswa Orgeri.0m)
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