FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004)|  REPORT
WARD & FolR Sm tT M For Office Use Only
Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: if Logged In
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 }School Board or Other
Political Subdivision Candidate ( 8 }County PAC (9 )élfy PAC (10 Sgchool Board or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable) Late réport biect t
—_— ate reports are subject to
_Sitanley G Smith possfblé civil and criminal
Office Sought District (if Senate or House) pendlties.
Cit) Couhc;} —_ Kii o
58 SV o
(3/4?34L £9.50 3104 08
SIGNATURE OF PERSON FILING REPORT TELEPHONE '*"ATE SIGNED

| AM FILING A (2.4 ] TGl REPORT FOR61)%LECT|ON /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
__ & Nov. 65~ _
[T Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in

(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ..........cococoioriveccrienn. $ A5 8S. 2.5
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A; Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 17 Y S . Q 0
Schedule F: Loans Received total (Attach Schedule F) ... -—

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............coovveeiiiie.

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...$ &/ 33}, L&

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... HA¥2, 5”3
Schedule F: Loan Repayments total (Attach Schedule F).............c..c.oooiiniiiii s —
CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (AtACh DR-3) ..o $ ‘Lq ‘ / 3
*UNPAID BILLS (From Schedule D - Attach Schedule D)...........c..oocoiiieiiii e $ m———
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............c....cccoooiiiiivinccee $ —_—
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) —
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES _&_ NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0,00




Férinstructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(including candidate's personal funds)

— | {J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

warp § Fov Smirt i+

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section §8B.32A(6), lowa Cade, 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Staniey (. Swmitrtq
3F.b6'.0¢_’ 322/ P/e“qqf- Dr. $ )00, a0
ash
Ckit € cedar Falls, Towa 706 (3 Sel &
ID# SFonley G.Smi¥Fy
&M 05— Cké Ca54 322 fleqsear Or. __
Cadarballs, Lowe £96s3 ° Sel ¥ 100, 00
ID# L.E eksnd .
3/ Mmansh oS~ CKe 46¢ 6 S/UM Lt constituent | 09, 00
Cidlay Fella ; Loun 806r 3
. 1D# anaﬁ'y G- Sm c)o¢
1 Al os™ 32 Pleabear-tV 2
CK# cas </ f 109, 0
« “ Cedor Falls, Zowe 59632 d
1D# Sce7? Jewdan
44."/ a0 P.0./30x /257 Yrebo tor ~0,
/% CK# SF5° 3 wa/vr/«, L owe So204 contre S uﬂ
i ID# LPager Boche 2 . /
4. W o KRG Saenic 0/" Ii’tl?“ul’ 00
CKk £as 4 cader Folls, Ta SOCD lons YiTuend A
B iD# Robert €. 72 5FF
o P .
1474 CKE 22720 Foo fDa'LL“ oY cons Frhaunl) e
Ldag Folla, To §0613
| Keanet, muer
M A OST | 558 E s529 Opehard O coastituent 25
Ce daf‘ F //S Icwo S0 r3
AR % ckr 519 263 Hitside o constituent s~
Cedar falls, Zo S06¢3
'0# Kayq H- Connelly
Koo | o G619 2945 lovevoy Dr. CoagTrivent as
Cedop Falls Ta Serd
-TOTAL
SUB-T s SLO
TOTAL (if last page of this
schedule) | $

" Qisclosure law requires candidate committees to disclose the relationship of any relative making a cont-ibution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ‘
marnage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship. enter “not applicable” in the relationship column. {for Schedule A)



Fav Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
WAR O S~ Fok SmTH

SCHEDULE
A MONETARY
(Rev. 06/97) |  RECEIPTS

O cHeck tHIs 8OX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OI1SCLOSURE BOARD.

CAUTION: Section £688.32A(6). lowa 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.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (i applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# Cpndilo
/ ARrad” | Cki 1573 3yos Rowad SH Conshivent
Caday F\{l:j._.gewq SVechr
_ | 1o# Ronatd L. Wheeler
74P - CK# /06 & a2/ Susset BlV Lonshrtueat 20
- cadar Falls, Ta s~ 063
1D# Jack Minehae y1-
/f*‘hto\’, CK# 4“ - 30/0 I'J!C la Sr. Cthjlf“N“r ]o
. cedarFalls Tq §06/s3
ID#: Ao beri H.RBeener
Ceolav Lait(s, Ta _soued
1D# Kabett 0/53"0
— o bra v b .
204p4. v ) /823 Off Cons Fituerr i 0
R e CedarFalls, Mowa €6/ 3
1D# Lols +ﬂhh1.)1¢m
2248 65~ CK# 28 4. SR UM?A" A consitwear as”
Gdoar Folle, Jpwe 570613
o ID# ﬂl . ()ﬂ ‘.
a3 ] CKe 242 3sasew. o7 6% L) cons Frivealr lveo
Codan Fptha, [omra 50603
Io# Wlls C . Waddle.
DM T Ckn pagls ags7 Vg L. corshiued 20
Cadag Fplle, To 0673
— IO# ) 9£ 'lﬂ - R w
AP Af-o¥ CKé 2103 agi Ve Higl Oa'- Constitu ent s~
Clor Folla, Toum $06/3
1D# LDrnard W LUM' b . o
25 dhn- 05" Ckg 8123 3876 W o lconstiivent /J~. :
Ceslas Falls , Tovm &06/3
SUB-TOTAL
s I8
TOTAL (if last page of this
schedule) 1 S

" Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution lo the

committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affirty (rglau'ves by
marnage) (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.

(for Schedute A)

Page Q- of ﬁ_.




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN | (ev.osen) | mecemrs

(Including candidate's personal funds)

O cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

WARD < Fo# SmiTH

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
OISCLOSUAE 80QARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory palitical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (i applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
1D# SHanseey 6. Sasiig
—_ 3as P/easSaar O - $ oo .o0
3 Moy o8 self
‘7 CK# Cash Cedat Falls, Lowe svér3
1D# Pale F. Molmes
— rri84 S5 -
JoMmed 08 435070 Aot 14 Cons Frruent RdT 00
“1 CKi# 35~ , Ceadar Falls, Lows Sv6ca @
1D# Leon Rueloe
WMy 08~ | CK2 cash §64 Mmauckeor Hd _ conslifuenr 20-00
ceclor falls, Lows ©06s3
D% Mildrndd . Woped :
3/0#7 od 9aa¢ S5 A Main M. coustrtueal 70.00
CK# Cedag Falle, Torws S706 (3

0% SAz

32; o CKi/S 70 7os W”: coab§titwenr 230!

/.JA.J;«: S0 /3
Io# 3 &1 ok

3 03" CKi Caadr 333) Pliasatt Do - Sl Jv0.00
Codon Falle, [pwe SPD6e3
- 1D# Duawsr ¢ /5. (/1€ THhomeS
a‘)l«l-los as// CSrand Bl/ed cons htven T 100.00
CcKkg 79/ ~
cadar Falls , Loaa
iy P
— - 30/5 ANl . Constriuealt STue
25’(&1 ) CK#/0 79 S - g 0 en onstttuea /
D% Kichard +margare £ Shiilin g
13 Sgb o5 o 343 Tucson Or. Cons tituen )~ 28, 00
Ck# 29 ceolar Falls, Towa s06r3
1D# marsch Azeé:rv’;‘y
) 09— oo 6 Bluebell constituent 00| 0 °*
27 5¢p CK#a¢23 cedar Falls, Towe s06r3 s
B-TOTA
SU N Py e

TOTAL (if last page of this
schedule) | $

- Disclosure law requires candidale committees 10 disclose the relationship of any relative making a contsibution to the
commuttee. Relanonship must be shawn ta the third degree of consanguinity {blood reiatives) and affinity {relatives by 3 ‘/
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationsrip. anter *not applicable” in the relationship calumn. (for Schedule A)




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)

WARD S FOK SmiTH

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Jowe Commaniby, Credet Unj ot
AFdepo ™ K 3301 Cedar Neag Br $ ,
Tareres - Jateresr Cedar Fajls Towa S0egB A g.9
so— | Oarrell T. Porter
Yod- CK# /33 Y S30/ §.marn S7. conshtuent | 140, 50
Ca (3
o ou ID# Robert L. Curtis
57O 08 CK 60 91/ & Crastview Or- cong Fitvent S0.00
cedar Falls, [e s706/3
ID# JuAnH.H. merer
- vAhH.
ﬂd’ﬂ'ﬁ‘ CK# apalL 79 82 Brehord Dr - Cg'\‘hmwf' 50 .00
codarfalls, Tasvies
. ID# Deovetd, Jrammr. flaaléd
faoer o8 CK#Qa/ ¢ 3/ 30" Dallaa. B, . Congthituent- | 00,080
Golan falla, Ty S/
o ID# A.dJd. Saak ‘
a00 CK# o 4¢ 3230 Pleasant br. ConSH wen S0, W
cedar Falls Lo SV 3
ID# Nica M. Leo
R20c+0d okt 780G 34 aa l/c«rllf-:?ﬁ/- ConS¥Huvns- 70N
cedarFalls, Iz sves>
_ |o# Darre) J oy rer
A 0T 00 s w3al S.omade btueart | ;0,99
A ¢
CKé# Caeday £ells, Ty &v6r > Lons TG /
ID#
CK#
1D#
CK#
SUB-TOTAL .
$ 460,90
TOTAL (if last page of this schedule)
$/ 74590
* 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) . If sumame of contributor is the same as candidate, but there is no Page "[ of g
familial relationship, enter “not applicable” in the relationship column. (for Schedule AY




FOR INSTRUCTIONS, SEE BACK OF FOAM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
WaRQD S FeR gmiTH

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# 737ack hawr? Wm"m OfF, Purchased oo varerSs
— 276 5\5“3 K
3,&,‘06 CK# /620 me(oc 1 Towl 46703 his - $ 2o f:i'
ID# alcclglwtg‘,::bﬁn OFF Disketle of Voters
§Fek08 | oy 10/ 3tv £ 8 ’ L& T Q.00
Wator v, Jows 50203 '
1D# Shirkey's Tz pcay Sersic
Q3hak e 2108 Pt B 379 st Kot 00
O/ & /, Moclerar 4 0o,
Ck# ¢ CeclarFalls ,Towa 5§06 3
I Shirfey s Groy SIS Type Mrayler
S G PV Ao ¢ fouoremamw D 2,009
Eondas Falls, Jowa 30673
ID# Padesde Fliinlie— Dr tas)
— = Macy S7. and MHal/eys . 13—
Gruaho8 oy 1674 34 337
_ CedarnFolle , Lo 50613
ID# S > 72 ercect
- » , e f/yelS
o LN a1l¥ TP 1y 3,59
GolasFalle, Ta 60403 |
iD# Lattea Photoprpi SeHing Fes For Pablocity
2amer ey~ 349 mid or! 6. 75~
CK# 1074 cedar Falls | Tyum s00¢3 Photogreph €
ID¥ ekncte. RvecZica .
_ R - /éuar /':ﬁ,uy
LMY | w1077 315 s 7 , 20706
Ceday fatle, Tpwa s0673
SUB-TOTAL | $ /0 AI‘. o
TOTAL (if last page of this 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 on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page __l_'__ of ,_gi




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

1 CHECK THIS BOX IF
AMENDING FORM

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

WARD & ForR Smt TH

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Kattos. A4 e
6 A 65" | CK# fo IHR9 P L $/7%. 0¢
ny Canlay Falls, Towmn g
ID# SAS o Topfaciy Mirget
v 2705 Aor D Tyre Fress Kelease o
CKu/¢79 il Tioa SVEl3 2.0
ID# U . /"M/M
//’/,‘4-4J~ 6,5! rCla gy S75. Wd;/;- G777, SN
CK# /00 e J I £ ?""
ID# U5 Pl frsrert
/S b0V 6ty Cloy Al O irosfoar 37.00
A CKit 103/ Cectag Falla JTouwn & 26 ¢ 3
D# Chraslehilen Hesll 2oty
Ve Shoo | Ckn poan. | 39U Dalaws fut: Duslictuts FLptra 2.50
Walider | sdowe 5070,
ID# Cedoy Fatls LUK tn ..
206 037 | ey poa3 | UTLLY SRV Cotls Tikewraorms A faeZes oa. 00
sty Foths | Towa D613
ID# Pro Si9n
8" Ave.
29 Sepuy ki soaed 2,579 Ft(/s_- yqu SIJhS &5/ .08
Warer o8 Towq 5020/
_| Ib# Shirley ‘s TPt agSer vice. :
0304 K2 /18 Fasview Ly, Type Foram Rematd s &, 00
ceday Falls, 1a 0613 '
TOTAL (if last page of this 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 consuiting, 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 persor/eniity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

»
e

Page

4

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF
AMENDING FORM

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

WwARD = FR SMm/TH

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR}) AND PAC
CHECK
NUMBER
D% Ccedartalls TimesS
19064657 | cicasn 315 Mun St Display Ads $4 79, &0
/ 2 cedurFalle, Towa o943 )' R s
ID# Coﬁog Service St 18.089 Gal. (a6 Eypendad
- §ts Sr. d §19m ¢ &0, 00
10/07 /05| CK# fo27 £/ Puthng Up )/ar 19
/ / cedar Rulls [ s00,3
_| Ib# waterloa /C.falls Courier
’0//0/"" CK# 03 & 30 [ Lommercial S*. Oisp lay Ad 37/.36
Waterlw Lo Soze¥
/ ID# Parkade Pruaters Pt A
70/ [s5~ oA B0 Mein 62 m Additieng! Fiqers |97, s
/657 | i 109 ey Flls T 6963
ID# 5},‘(-/0)/@ Ty’f"’f Service
18] 06~ | cycu Jo 30 2)08 Farrriow Do, Tyt Lompurpn diforiture | = 55
cedarBuls, Zo sz6/3
D# Coador Fa/ls tit Jitim &
B2 o5~ | cics jog Uk 11ty Porbway Coblo T.U, Ajwle. (S®) 1570, 090
cedoy falls, Io 5063
ID# cedarfalls L/l &es
/7/*0/”" cki s | KA Cerkwast oyl 70, LpT (s2) IS 00
cederads Ja €6 3
ID# C edas ;?//sll{%r/o’m 5
~ L, Z/ P ]
/o/g.;,é,o Ck#t Jo8 3 utiity A 4 Catl 70 z{/&z:(za 79 .°°
Ce das falls, T 263
SUBTOTAL$,37,. /7

TOTAL (if last page of this 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 on
Schedule G by 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 lowa Code 68A.402(3)(i).)

Page 3

of‘L

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

{Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

WARD & FoR Sm(TH

DATE
EXPENDED
(MM/DO/YR)

CANDIDATE
10 NUMBER
(it applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHCM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

25 VeAf v~

ID#

CK#/o3 o

CoANVCO Fervwe Y
E ;8 st
cadar Falls, Ta sv6r3

2. 26 b9/, s !);OMJuI
Rerwtring ) Fulvollens , Erechrng

Yard 61545

$ RE. R0

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

5 2920

$ gasa, s

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, 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 person/eniity on behalf of the candidate’s committee. (Refer o
Schedule G instructions and lowa Code 56.6(3)(i).)

Page ?/
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