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'Cdr Instructions, See Back of Form

CONTRISUTIMS --1RONEY TAKEN IN
(Including candidate's personal funds)

COMMIi,1 EE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST 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 688.3ZA(6), Iowa Code, prohibits the use of information copied from reports and statements for solicitina contributions Or
for any commercial purpose by any person other than statutory political committees.

SCHEDULE I

(Rev. 06/97)
MONE-A AY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORK

' Disclosure law requires candidate committees to disclose the relationship of any 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 sumame of contributor is the same as candidate, but there is no
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familial relationship, enter "not applicable" in the relationship column .
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For instructions, See 3ac.c of f=orm

CONTi4IBUTICNS -- MONEY TAKEN IN
(including candidate's personal funds)

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

[] CHECK THIS 80X IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATEPAC (POLITICAL ACTION COMMITTEE), USTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECY 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 commemial purpose by any person other than statutory political committees .

' Disclosure law requires candidate committees to disclose the relationship of any 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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CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMNIIijj EE VAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDFNTJFICAlION
NUMBER 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 688.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributiam or
for any commercial purpose by any person other than statutory political committees .
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'Disclosure law requires candidate committees to disclose the relationship of any 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 forma packet.) . If surname of contributor is the same as candidate, but there is no
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CONTRIBUTIONS -- OIIONEY TAKEN IN
(Including candidate's personal funds)

[] CHECK THIS BOX IF
COMNlIrl1 EE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLMCAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHE-::(NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGV
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributieru or
for any commercial purpose by any person other than statutory political committees.
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' Disclosure law requires candidate committees to disclose the relationship of any 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 fortes packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable' !n the relationship column.
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",or instructions, See Back of Form

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

CCMNII tJ EE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE_ IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE). USTTHE PAC IDENTIFICATION

NUMBER AND THE PAC CHE-- :< NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD .

CAUTION: Section 888.32A(8), 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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AMENDING FORM

'Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

Ttarriage) (See Page 2 of forms packet .) . It surname of contributor is the same as candidate, but there is no
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,For Instructions, See Sack of Form

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

COMMIII1 EE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE : IFA CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE). UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECX NUMBER IN THE DESIGNATED COLUMN. A LISTOF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGV
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
.or any commercial purpose by any person other than statutory political committees.
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AMENDING FORM

'Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relatlonship 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, SEEBACKOFFORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT
STATE PAC COMMITTEES: NOTF: FOR CONTRIBUTIONS 1dADE TO STATEWIDB OR LEGISLATIVECANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THEPAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWAETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Mustbe same as on Statement of Organlzatfon)

DATE
EXPENOED
(MMMO/YIFI)

S=~-:T r+~-~st
CANDIDATE
ID NUMBER
Of applicable)
AND PAC
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EXPENDITURE

(DfsbumemenQ WAS MADE

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

PURPOSE
(DESCRIBE TRANSACTION)

SUB-TOTAL

TOTAL {fflastpage of this schedule}

ISCHEDULE
B MOPIEARY

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

(Rev . CWD7) I

	

EXPFNDTURES

[~ CHECK THIS BOX IF
AMENDING FORM

AMOirTIT
EXPENDED

Expenditures to personsfentides providing consulting, advsrtfsing, fund-raising, polling, managing, organizing services must also be detail itertiZed on
Schedule to by the amount, purpose, Wd We of each type of expenditure made by the pemoNentity on behalf of the candidate's committee. (Refer to I

I SChet3ule G instructions and Iowa Code 58.6(3)(1

(for Schedule 8)



FOR 1NSTRUCT10NS, SEE BACKOFFORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: ,NOT& FOR CONTRIBUTIONS .wAOF TO STATvwIDB OR LEGISLATIvE
CANDIOATEs. LIST THE CANDIDATE IDENTIFICATION NUMBEA IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS b CAMPAIGN DISCLOSURE-" BOARD.

SUB-TOTAL

TOTAL (iflastpage of this schedule)

SCHEDtJL:

moI'ARv
(Rev. Ctil97) I

	

EXPEN1d1liRES

Q CHECK THIS SOXIF
AMENDING FORM

COMMTTTEE NAME (Must be same as on Statement ofOrganfzadon)

NAME AND ADDRESS TO WHOM
EXPENDITURE .

(Dlabursernont) WAS MADE

THIS BOX 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 )nstructions .)

Expenditures to personslentitles providing consulting. advertlsing, fund-raising, polling, managing, organizing services must also be detail iteftZsd on
Schedule R by the amount, purpose, and date of each type of expenditure made by the personjentity on behalf of the cahdtdate's committee. (Refer to

i Schedule G instructions and Iowa Code 38.8(3)
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FORINSTRUCTIONS, SEEBACK OFFORM

COMM17TEE NAME (Mustbe same as on Statemento/Organization)
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AMENDING FORM
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FUND-RAISER
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'Disclosure law requires candidates to disclose the relationship of any relative making an in kind coniribudon to the
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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
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 .
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FOR INSTRUCTIONS, SEEBACK OFFORM

COMMITTEE NAME (Must be same as on Statement ofOrganization)

DATE
RECEIVED

	

NAME AND ADDRESS
(MMIDDIYR) I

	

OF CONTRIBUTOR

RELATIONSHIP DESCRIPTION ESTIMATED
TO CANDIDATE

	

OFIN KIND

	

FAIR MARKET
' (if applicable)

	

+

	

CONTRIBUTION

	

J

	

VALUE

IN KIND
CONTRIBUTIONS

O CHECK THIS BOXIF
ANIENDING FORM

d IF FOR
FUND-RAISER
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'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
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 .


