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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMrTTEE), LISTTHE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGNDISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied frorn reports and statements for sollcItlng contributions orfor any commercial purpose by any person other than statutory political committees .
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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, 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 porson/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 88A.402(3)(i) .)

(for Schedule B)

bJ WHL2 :0T 900E OT -upf

	

9990 2LG 202 : 'ON XHA

	

EVET22-6202 ),-17971 1100Si9IA3Hf : WOJA

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE
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PACCHECK NUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

omw~get -IO VC4 S'.44 ~1c1~ 4, C+ Cov.rtc-l

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE
_

AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER

ID#1

l~l~l.~oS 2~d~o rCc(s
CK# `(O N.I~

$ OI .DO
(' 5a s~i_ le t~l l~ ~R y

ID#
J0.C .̀k(E. ~LLIIy R e !1 f"4c'~"~Lat~ ~o Y'

CK# f"6 sf «. V4'_ JjCt'keF C-eL v Q -V/, OCR
e.nk.rviIL A 5Z6'!'/ Pay eyv

ID# 6~ rv potrfi ~1.elrtoGt ~1~~3, tP

ID# ( I lz1/G5- I)osfrowds/Poslv~
~r emw'wy, we;liry,

CK#
I t l9/a~r - N"s/, -IVr 44(

ID# ~or~ ics .+~ - 3Y.sa
CK# l iI&SOS-7tiw"Ah yon. eoid5 v»r

4~or~WS~lorP~ri~.fais - 30,
ID# ftr',t~olas- /losfr~y~. h~ Yrvz7a
CK# -tG. n~ r~c~do - -YU

l ~LYa' -c h'
I D#

lo~/ucos~/~-+r

CK#
etc hrc.,Q<osf ~a"5~,, wi/l,S?,,glmA�if

ID# ~~as,sy

CK#

" SUB-TOTAL $

TOTAL (lflastpage ofthis schedule) $
l r

j
a


