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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC CONMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE ]
B MONETARY
(Rev. 07103) |  EXPENDITURES

[ cHeck THIS BOXIF

PAC CHEGK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE I0WA AMENDING FORM
ETHICS & GAMPAIGN DISCLOSURE BOARD.
COMMl?’ HAME (Must be same & tement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAG
CHECK // / /
NUMBER TSANG
‘;/Zo > 7% Zy v
) A a/ Zx
/ M 0y | ok @sc«so/q J—’d« ) & s 62
Y v BN
R oty Vi _ p
N _ b, (T
/%L/ %/Z/aaﬂ[f-%‘/ . /@ <
B | o et 40
Oseeobr, G&- S A
1Dt
CK#
Dot
CK#
O#
CK#
ID# -
CK#
D7 B N
CK# ‘
/o154
SUB-TOTAL | §
TOTAL (if last page of this schedule) { $ s?
/

THIS BOX APPLIES TO CANDIDATES' COMMITYEES ONLY:
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
commiilee. Relationship must be shown to the third degree of consanguinity (bloud relatives) and affinity (refatives
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