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(Schedule H smiles bCendidtrtes' -CorwdMem OPM
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CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . .-_. . . . . . . . ._ . . . . . . . . . ._ .. . ._ .. . ._ . . .. .. ._ ._ .. . . . . . . . . . . . . . . ._ . . ._ .. . . . . . ..S._ . _ .

UNPAID BILLS (From Schedule D - Attach Schedule D) .-. . . . .. . . . . . . . . ..._V..__..... . ...__. ..... ._ . .-- .._ . . . . . . .__ . .$
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CONTRIBUTIONS - MONEY TAKEN IN
(Iiduding candidate's personal funds)

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

(Rev . 02196)
MONETARY
RECEIPTS
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STATE CANDIDATES NOTE : IF A CONTRIBUTION i5 RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANCTHEPAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS f5 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 contributions or
for any commercial 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 thins degree of consanguinity (blood rlatves) and aff"ty (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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familial relationship, enter "not applicable' in the relationship column.

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED I (if applicable) TO CANDIDATE' RECEIVED
(MMIDDIYR) I ANDPAC CHECK (if app(icable)
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SUB-TOTAL

TOTAL (if lasf page of this schedule)
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FOR iNSTRl1CTl0NS. SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM C4MW1

STATE PAC COMMfTTM: NOTE : FOR CONTRMUT70NS MADE TO STATEWIDE OR LEGISLATWE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMeEpt INTHE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS a CAMPAIGN DISCLOSURE BOARD.

THIS BOX APPLIES TO CANDIDATES' COMMITTTEESONLY :

CHECK THIS BOX IF
AMENDING FORM

Purchases of cenam campaign property cos&V SSOD or more must also be inventoried On Schedule H. (Refer to Schedule H qutrwo" .)

ExpemOltures to psfsonslendW$ PMVidnq consuMng. edwWN. hrd-faieirq, pomp. mene", OMWrsn0 sKohm nxlst also be detail detnrnzed or.
Schedule G by the amounL Purpose. and dlt ol *&M typr Of sapend Jm meds by the PwnwenfAb an behsd of Ms esnddats's CorMrriftss. (Refer IO

Schedule G instn,cdorn and Iowa Code SE.d(3ki) .)

Page _._i-- of -j

(for Sctheduie 3)

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

CANDIDATE NAME AND ADDRESSTO WF4OM PURPOSE AMOUNT
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EXPENDED (if appecebls) (OlsbwsernertU WAS MADE
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