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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 of Organization)
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CAUTION: Section 68B.32A(6), 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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THIS BOXAPPLIES TO CANDIDATES'COMMITTEES ONLY:

Purchases of certain campaign properly 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 Gby 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 68A.402(3)().)

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PACCOMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

u .1 .,,, .s " i,- .tv._A11 f
QANUIDATE NAME ANDOADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WASMADE
(MM/DD/YR) ANDPAC

CHECK
NUMBER

pw OU1ar"IG P,~'I'bfi'bt~f'1h'l ". 7"Ti

a~U(o
cK# 9 nmif - 5 (Gv~ ~lc

Pri ~a., I~c5MOInw
6

,
co 36V

SA P . $
q, 000 . 00-

ID# Tar~tf- pwrMaot 4 4gowl(f
I~ cK# 3s6o hod e S+ . ~ft(maCv~ ~ v O~

IOt~ u,bu9,ut . JJcwa _,1:Q065

1 500.0,
y p CK# y SE & - _ _~I $ I ITLvi1141mr-o ctf. .

ID#
(~p1raA 7rut,, Penchant fra~Ato flz.

!~
CK# 90!Z JPK- 2"q "'t I V ~9rtiuhrly(~

0
1210(p

1D#

CK#

a
~

u °.duoW

OWQ 40W

c~
~Ir ,.h,~

9 7 52063 3y .

12
111/4,

ID#

CK# 3500- Deaoyc
Pgathaa (!~ t

_ ~u(%W, 3ovx,52003 .

Iz
ID#

i~10u1 VA& pMGhaat l~ umw.
cK 01050 JFK R."Ct Mtt~WW lAo9144A 09,

(,11D6 hu, vet 70v~a. S.1001 aL.{ ,

1

ID#

35;-do
TWO-

Ood0ge SKUt-
PWWAO~ d #a"flu

410
Jajuh

_ 05

SUB-TOTAL $

TOTAL (iflastpage ofthis schedule) $



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 detail itemized onSchedule G by the amount, purpose, and date ofeach type of expenditure made by the person/entity on behalf ofthe candidate's committee . (Refer toSchedule G instructions and Iowa Code 68A.402(3)(i) .)
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EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATEPAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
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ETHICS &CAMPAIGN DISCLOSURE BOARD.
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Mustbe same as on Statement of Organization)
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SCHEDULE
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(Rev . 06/97)
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AMENDING FORM

"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.
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