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IMPORTANT: Indicate by aR type of committee you are reporting for:
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC (11 ) Local Ballot Issue
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CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
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of the last reporting period or must be zero if this is first report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
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Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . .. . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)
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Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . .
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement oforganization)

~hr.To

SUB-TOTAL

TOTAL (iflast page ofthis schedule)

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC(POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST 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.

Disclosure law requires candidate committees to disclose the relationship ofany 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
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(for schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Indudi. candidate's personal funds)

COMMITTEE NAME (Mustbe same as on St ementofOrganization)
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STATE CANDIDATES NOTE: IFACONTRIBUTION IS RECEIVED FROMASTATE PACMaUTWALACTION COMMITTEE). LISTTHEPACDENTFICATK)N
NUMBERANDTHEPACCHECKNUMBER IN THEDESIGNATED COLUMN. ALIST OF ID NUMBERS ISAVAILABLE FROMTHEIOWAETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), Iowa Code. prohibits the use ofinlamatfon copied from reports and statemerlta for soliciting conblbutiorm or
for any commercial purpose by anyperson otherUm statutory political committees.
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For Instructions, See Back of Form

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

COMMITTFr,¬ NAME (Must be same as on Statement of Organization)

C
STATE CANOWATES NOTE IFA CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICALACTION COMMITTEE). LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OFID NUMBERS IS AVAILABLE FROMTHE IOWAETHICS ANDCAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 66B.32A(6), Iowa Code, prohibits the use of irdarmation copied from reports and statements for soliciting contributions or
for arty camlerdal purpose by any person older than statutory political committees.

" Disclosure law regWres candidate colmnittem to disclose the rdadorwhipof any relative making a contribution to the
corranlttee. Relationship must be shown to the third degree of consarDuirft (blood relatives) artd affinity (relatives by
marriage) (See Page 2 of tams packet.) . If surname of contributor is the same as candidate. but them is no
familial relationship, enter "not applicable" in the relationship column .
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(inducting candidate's personal hwrds)

OMMITTFtE NAME (Must be same as on Statement ofOrganization)

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVEDFROMA STATE PAC (POLITICAL.ACTION COMMITTEE). LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATEDCOLUMN. ALISTOF ID NUMBERS ISAVAILABLE FROM THE IOWAETHICS ANO CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). Iowa Code, prohibits the use of Information copied from reports and statements for sogciting contrbutiorls or
for any comntarcial purpose by any person outerthan statutory political comrnitlees .
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For Instructions, See Back of Form
CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal hinds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)
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TOTAL (lflastpage ofthis schedule)
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STATE CANDIDATES NOTE: IFACONTRIBUTION IS RECEIVEDFROM A STATE PAC (POLITICALACTION COMMITTEE). LISTTHE PAC 100ITIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATEDCOLUMN. ALISTOF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISMOSURE BOARD.

CAUTION: Section 688.32A(6). Iowa Code. Prohibits the use of information copied from reports and statements for soliciting contrftions or
for any connrlerciai purpose by any person other titan stabrlory poRical committees-

- Disclosure law requires candidate comm

	

to disclose the reladonship ofany relative making a conhibudon to the
conlntktee. Relodanhip must beshown to the third clap" of corta*tgutrlit)r (blood reiatNes) and affinity (relatives by
menfage) (See Page 2of fomwpsdcOL). If surname of contrfttor Is the same as candidate. but there is no

	

Page

	

_of

	

_
familial relationship, enter 'not applicable' in the relationship column.
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For Instructions, See Back of Form

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

I
COMMITTEE NAME (Most be same as on Statement of Organization)
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STATEcANDmTw NOTE- IF A CONTRIBUTION IS RECEIVED FROMASTATE PAC~-

	

COMMITTEE). LIST THE PAC IDENTIFICATION
NUM13ER ANDTHE PAC CHECKNUMBER IN THEDESIGNATEDCOLUMN. A LIST OF 10 NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Sectim 68S.32A(6), Iowa Code, prahbits the use of Intionrlation copied trorn reports and staternents; I" soliciting conuftfions; or
for arly conwnwchd puirpose by any person O#WUM Statutory PONCIIII conwrlittese .
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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 person/entity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i) .)
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM 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 Cj CHECKTHISBOXIF
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAJLABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/enfities providing consulting, advertising, kind-ralsing . polling, managing, organizing services must also be detail Iten'tized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persordentity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i) .)

PageA.

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECKTHIS BOX IFCANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AL40UNT
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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 detall itemized on
Schedule Gby the amount. purpose, and date of eachWe of expenditure made by the personlentity on behalf offt candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56 .6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES
B MONETARY

-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES
STATEPACCOMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE 0 CHECKTHIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organizatfon)

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
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FORINSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY

COMMITTEE NAME (Mustbe same as on Statement of Organization)

lcz

PART I - ONGOING INVENTORY OF CAMPAIGN PROPERTY

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ~4b r.0
(TRANSFER TO SUMMARY PAGE) $

* If estimated, show est beside figure .

React Form

PART II - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

SCHEDULE

H CAMPAIGN
(Rev .07/03), PROPERTY

ATTACH SCHEDULE H TO
EACH REPORT, MAKING
CHANGES AS REQUIRED .

CHECKTHIS BOX IF
AMENDING FORM

** PROPERTY SALES & TRANSFERS TOTAL

	

TOTALS

	

$

	

$
(TRANSFER TO SUMMARY PAGE) $

(Attach Additional Schedules if Needed)
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(For Schedule H)

Date
(MMIDD/YR)

Name and Address of Purchaser/Donee Description of Property Sold?
YIN

Sale
Price

Value of
Donation

Date Purchased
(Schedule B)

or Date Received
(Schedule E)
(MM/DDNR)

Description of Property
Purchase

Price or Est.
Value When
Acquired*

Current
Value at Fair
Market This

Report
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