FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLCSURE SUMMARY PAGE (Rev. 01/98) REPORT

e : ' For Office Use Only ol =g
COMMITTEE NAME (Must be same as on Statement of Organizaiery Comm. # S_ﬁﬂi;
i; S: ]i Sg: \ ! !! C ﬁl ! S “mn ‘iigf Indexed

=t
Audited
IMPORTANT: Indicate type of committee you are reporting for: D Computer

( 1 )Statewide/Legislative Candidate { 2 )Statewide PAC { 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Centrai Committee

{ 8 )Support Slate of Candidates

. OLluse, U2-2335- 4915 16/ 7/

- A
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A \0 /17 ! Oo REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Commitiees, enter County in

[[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies 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 fled.) ... e eee $ yed,48
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (AACH SCHETUIE A) .....overeeremeerereeeeeeeeerereesesereees 3143.00

Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........cccocovneeriiicmnne.
{Scheduie H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)...........cvcevvverimreceiiesieneeeeesseserenrens AR Vo T\
Schedule F: Loan Repayments total (Attach Schedule F)........cviiiiiiiiirceee e

CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZEI0) (ALACH DR-3). - oevv.vvoeoeoeeoeoeeeoeeeeeseseeereese e oo eseeseesesseesesseeeees s ee oo eeeeeeemeee s $ 2206 . Mo
NPAID BILLS (Fro Schedule D - Attach Scheduie D)...occceeviivn e, $
IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schedule E) .....ccocvevveeiiiccieeieiis e $
OUTSTANDING LOANS (From Schedule F - Attach Schedufe F) ... e en e $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




\O[t/oe

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

| Orere

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

AN
m

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

] 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 IS 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 soiiciting 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#
The Comwmmeon \Q%@\‘“\ QQV.Q ) oux, $
.‘/\'5,0(1 CK# '\ 45 ?;i\ool St and Floor a50.00
Bes . MA a2 j0%
ID# — ' )
C\l-a,_(,o(c \\W\ %\\Q§W\Qn
CKi# MWaoe ®», Aove /
= S“L{ Lovroles, "X oo  5i039 56.20
#
Io/,;'m_e Q&\“ Cb\\lYlS
CK# 3555 ML E. Main <L
anmksg XA Sioiy 5.00
D '
\o/-s /0(0 * LQUJ\\S Le&&s
CK# y 307 W. Lecugt Sh. 50.00
\‘—l ’ @\%‘5\@& Xeox  Siol)
| D Von  Yusemen
\ol'AIeLe cK# seed  Weedchip R4,
\SO Auvp\\o\ A 008 500.00
ID#
sl lo Reo Z\emon
l / te CK# ANG  Geely SV #tof
315] arekee. T earq Slo /0o 20
ID# R ouet (Velsep |~
%/3"/0(, CK# L\%au ¢. Ave
D# '-(Qgci Matcus {1!\ 81035 Q5 .00 /
v C er 0 Schmi\\epn
_ ° mgms A 51035
q/'/(}(e trr\t C,cnle
CK# Setg ~ R. A‘” S.0
— %63 hereRee, XA S(o1y 35.e0
Rxdﬁ\&l\& ﬁ Boc‘\\\‘o | —
q/3 /”(' CK# (QV{?) 3ol Cen\em\m‘ Oe. V.0.8e \n:?‘( 33.00 /
C&«\&m@ S0
SUB-TOTAL 00
$ ’(ZEQ .Je}
TOTAL (if last page of this
schedule) | $

* 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familiai relationship, enter “not applicable” in the relationship column.

Page

\ of g

(for Schedute A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

\b( oo

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

Cg\ew\\&e C.&m\&wé Q&Qu\ﬂk can Q%RL\QL\ Covnm.

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

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENT!FICATION
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 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
q, / ID# Bebo (Y\ot(“th\ S 3
ot | cys 00, Walnet
8913 @th\(z&.m SIdIY 520 —
l I ID# Cotl Yeuelsen p
aadfoC | cke g Geela S —
Hg 4 Chnerghes, TTA SSton, 2S00
iD# .
Tocnne \—unc\s * | —
0\’35/00 CK# goo M 1st St \%.00 — |
93713 Checckee ™A 2013
o\lailo(e ID# p&*r‘\ c\( Green uomS_Q < /V
CK# S0 Lincelnway AT 1O
= 10kS A . TA  Socid-95% 3D.00
#
Gereq Schroeder L
Aloxfo | ck# 2631 K64 /
, / _ 13949 Le MagS, XA S(03) 5020
# o
q/a‘{/oc, CK# . Apq 4toth St 5o "
= 2785 (\e%koon A SoiM-1638 0o
CC\\‘ ‘ A T\‘o‘\h
C\,abi)b(e CK# lo qu(c %chon St 106.0 //
_ LS Onssekea, T Sio0 00
# :
O\(a"\l kt\ts &\'\S_V‘\Sof\ -
tle | cK# T Wiltere , —
A3 ettt L 50.00
ID#
Datnl  Bunch
q/a'{)”l" CK# a\\\QE. Medn 55.06 —
\35) Ovetekee, A Sy
ID# Bennie E‘Oe\
C\IB'—i'o(e CK# Ho9 Ww:illow Bex 43 Sb- dO [///
109 Muceli, TA 51008
SUB-TOTAL o
s 445 =
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees tc disclose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives 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.

Page & of 5

(for Schedule A)



For Instructions, See Back of Form

o) 7)ok

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds})

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

SCHEDULE
A

MONETARY
RECEIPTS

(Rev. 06/97)

[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 {DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appiicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
. NUMBER INCOME
1D# Nontce Lunds aMQ |
c\lb‘*lo(g 4 Lo Ceal er\nisL Orive $,&5 —
3 Clierces . XA Siong i
ID#
% tlan Ve \SOn L
Afsufol | ok 365 sioth St \R.56 ||
(9o Maccus, TA S 1035
D Roul Cedue -
Afadfoe |cke lor s, fo+h St >%.00 |— |
21 59 Cherdkee, TA Si0RQ
I ib# Sen  Modhis
Al34]o | cx# Po. Dox 333 2%.00 | t—T
HaeT Mareus XA 5 j038 5
q' q’ . ID# {‘\(‘S‘ Bovv\c \ Hu&eman |
oHfeC | oxx Seo  Walnud 28.00 | —"]
9 Aucelia “TA  Siloos
a| q’ ID# PD@M\G \\\QRS
ANOG | ck# .0, Bex  absl —
253 Chewkee “TA S0 Q%0 |—
D# Soen Ballantyne |
O\Iat-do(e CK# Vo, Rex 3y 2S.06 — |
\36%3 Checnlee. oA E{Slom
ID# [arah  OSwal
artal Q
O\Iaq /Db Hep3y T Ave, —
CK# ' 5 » aS‘ 00 /
5% Q\ec:)\mrn CTA SiolY
ID# ~. \
\m Q&&Q\\‘
2019 C&r&co\(% XA 5lOID
ID# L&ro% Schoan
Alad Jo, | ke Haerison Drice RB00 | — T
5479 C herokea  xA SIOG |
SUB-TOTAL oc
$ 23S =
TOTAL (if Iast page of this
schedule) | $
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 5
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page ’% of
familial relaticnship, enter “not applicable” in the refationship column. (for Scheduie A)



For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

o] 11 Jow

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

omin

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

] 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 {N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS 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 poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
: NUMBER INCOME
D# Gera\dd “W\esen
q,a’-f,()(, CK# 206 Netth Leocugt b 0.0, Rex Uy $ /
[ Marus IA B51635- o4 25.00
q} l ID# _SS*QQ Simensen -
oMt fol, CK# ol K Aue ¢,
4292 Quimby IA 5049 S0
q,h'{)o(e ID# CRRN v‘\v(:lt:‘:(}n et
CK# - 3y orditle
512§ S tore Cely, TA_ Slioy 2300 |
q/ q) ID# Qonp Ué)@q,\\ﬁ:tl ]
AMole | ckz 0. Box B .
A65S Clea hom | 51014 2800
a / ID# Verdtl| ‘%o\a&soq
ad O(e | CKi# AQL QO th .
A6 C,\eu\r\,lsm. XA 5lo1Y d5.00 ]
Al | ox Oerdhl Sehugen
CKit Qo \h .
Ry Q\e&)\nmn TA Stogy 50.-w
ID# '
Ron Wiedk ~
C\,D“i"b(e CK# o(°\\2L0 m\on\-nﬁ side A’Ot' )
06§83 Diowy Gy, WA S/ 06482 280.00
’ , ID# m k& o er
Al Joe | cke 533§ C. Ave
- Y83 N\Do:m'i A 51035 Q00.00 | L—"
n Yusemsn
O\ID“\IOCP K 5660 Wead h'Q Rd. g
_ AR Aute e, T SJo0s 25020
Ren  Welh et el
a fadfole ks "o e\‘off\?ax
100,00
2657 Sleglotn, XA 5104 '
SUB-TOTAL o
s 415 =
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committes. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives 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 rel

lationship column.

4 « 5

(for Scheduie A)

Page
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Inciuding candidate’s personal funds)

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

CDI\Q“ 0\(6% COu (\\ \.Q@Ou&)\\ con Q&:& M& CD‘/M\

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

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTHIBUTION 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 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPA{GN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibiis the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

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

. NUMBER INCOME
ID# Tadd Anderson
A (at{'O(p 4 So1 taunri Lane $ —
S50.,00|¢
e C bt o) '
/ l ID# L%n Ade Lup\Jctu(Asf’
A0 G | okt 544t H. Ave
$332 Clegharn TA S Jotef | 3500
ID# Qem lcj PQ l I&Son
“'\/Ro]o(,, CK# 30k MNorth Locus! S+ L 6.06
10619 Mevcus, TA 51035 - o486 '
ib# WO lvmee Qor*;:
. \ S$1t Bioth ,
= CK#
IQD/O(J; \L\Obl-( ﬁ 5’0'; (50(00
1Di#
[oose Mopey talen 1n ;
Al Itke | e 3 -
ok Yurg\rm ser 52.00 |
ID#
CKi#
|D#
CK#
1D#
CKit
1D#
CKi#
ID#
CK#
SUB-TOTAL ¥
< WP oo
TOTAL (if last page of this — XU
schedule) iﬁ 314200

* 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) (See Page 2 of forms packet.). [f sumame of contributor Is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

O wS

(for Schedule A)

Page ___ s
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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)

Charchee Connl

55&‘%& Sé_c_gg S @“VQJ ,(’ oM.,

CANDIDATE AME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
| ID# Marcus Tate Four Besth  Qend
¥l Joc CK# $ 50.00
19 N\'quulri};& 5 1o 3% '
ID# Ma L ")
%’(‘1 Io(‘, CKE ' Mé!\e% Qor‘ CQm()G\%h:vg 50'00
- ©%O Qb&m\(%m S(0VS
#
Jya  MNossk
%It"\(oc, CKi#t 33 " “ ' Meney Lo QQW\QQ‘\Q‘\““A 50.00
= W\m\c\v\eS\er ;M -
3l L X2 \A\ von M
ID# ' .
Mise L&eﬁi Remburse Sor Modaatels
Q/l /D‘g CK# %%3 C ‘3 &b(\ RY&QQ:SQ(\ ?@
sﬁﬁg‘k«g \ ;B 51012 .4Y
ID# S ede QPO _Qo
°\|l—| ’oQ oKt 2Ry “‘SOQ’G Etumlm?s&r ) A( A%
C Yarcher A Stog —
ID# . Seda. R Nor
afuleg , Wy Ve Furdfaiser S0l
CK# <l )
_ Chreroee @ Siory o
# T
a (aq ,oc e %8(0 “(l_\l\.)%‘:' ?Otﬂ& e %\.\ﬂ(\r&c Sa§ \ag‘ o)
@\%&o\(&e A Sioy -
SUB-TOTALT'S 1],|] &

TOTAL (if last page of this scheduie)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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/entity an behalf of the candidate’s committee. (Refer to
Scheduie G instructions and iowa Code 56.6(3)(i).)

Page \

ofa

(for Scheduie B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MCNEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE QR 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

{C] CHECK THIS BOXIF
AMENDING FORM

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

C&l&&b& ’ S a, \\‘QQI‘\ C‘ommi
CANDIDATE NAME AND ADDRESS'TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# L““S“A'wt \""““A\“\‘?& %e;m\o(nse ﬁor Vool
aloub | ok ~ Tendtdiser $ Gl.RC
[prboe | oxr g Uecheen, TA ,Story
W D s\a&md Wetd) Yord Lo Tumdrorser
Ajat o oo
1o %vg Q&z&&é\k&\&k 50013 105
ID# N\Q("\( L&&S QQ:N\OLU‘SQ 'go(\ Pr&\‘&r\\-\‘ttuq
\Dfm]o(o CK# o ' S=pwEs Coste For Rerndrarsed 2. 0°
%¥9 Q&A&Q‘Q\(&Q " SSAS m%
\Ol )' . ID# N\Qr\L Lee,oQS (T\ou% ‘ch CC»\MQG"SM"S 280X
talo
CKi#
€30 C%\%vb\@s;d Slo1d
ID# oo
Tl [t mensen MN\“‘Q‘CO(A CS\V'Q‘“?\" "3 D90 —
\0"3 Iv(., CK# |

B4 |

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

R ™

TOTAL (if last page of this scheduie)

5\aq0 =

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 behaif of the candidate’s committee. (Refer to
Scheduie G instructions and lowa Code 56.6(3)(i).)
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{for Schadule R)




