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Schedule F: Loans Recaived 'ota] (Aftacn Schecule F i o

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... i,
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STATE CANDIDATES NOTE: IF A CONTRIBUTION 'S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) LIST THE PACT IDENTIFICATION
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for any commercial purpose by any persen other than statuiory political committees.
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Prallae

TRUCTIONS, SEE EACK OF FOR

ETHICS 3 CAMFAIGN DISCLOSURE BOARD

Tul. 1S 2086 10:04FH1 FZ
SCHEDULE ]
B MONETARY
(Rev 07/03) EXPENDITURES

(] cHECK THIS BOX IF
AMENDING FORM

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

L

mmrﬁg'g D o3¢

(o]
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cenain campaigr. 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 itamizad on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persen/entity on behalf of the candidate’s commiltee. {Refer to

Schedule G instructions and lowa Code 63A 402(3)().)
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