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ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ('also see in-kind below). . . . . . . . . . . . . .. . . . .
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NUMBER ANDTHEPACCHECKNUMBERIN THEDESIGNATEDCOLUMN . ALISTOF ID NUMBERSIS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports andstatements for soliciting contributions or
for anycommercial purpose by anyperson other bran statutory pofifiral eommifxees.
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TOTAL (iflastpage ofthis schedule)

' Disclosure law requires candidate corrvnittees to disclose the relationship of any relative marring a contribution to the
committee_ Relationship mustbe shown to the thirddegree ofconsanguiruly (blood relatives) and affinity (relatives by
marriage) . Hsumame ofcontributor is the same as candidate, butamere is no
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THtS 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 detail itemized on
Schedule G by the amount, purpose, and date of each type ofexpenditure made by the personlentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i).)
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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 personslentities providing consulting, advertising. ttmd-raising, polling, managing . organizing services must also be detail itemized on
Schedule G by the amount, purpose . and date ofeach type ofexpenditure made by the personlentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 6aA,402(3)(Q.)
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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 personstentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on -
Schedule G by the amount, purpose, and date ofeach type of expenditure made by the person/entity on behalf of the candidate's committee_ (Refer to
Schedule G instructions and Iowa Code 6l3A.402(3)(Q.)
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