FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only
COMMITTEE NAME (Must be same as on Stgtement of Organization) Comm. # A0 X
il Indexed Lo~
— Audited

IMPORTANT: Indicate type of committee you are reporting for: Computer
( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 8 )Bailot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates
Z=Z o SF-3-539-9306 Lxr /9 z203

/SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATR :ﬁbueo S

2. g
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: D%Tm LAY <3
1AM FILING A _ (Rwbe . /9 REPORT FOR AN/A (1) ELECTION /(2) N#W
(report date) Indicate one D
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. whg%t;ﬁ'::gg‘ms’ enter County in

(You must continue to file reports untii a Notice of Dissolution is filed.)
_Q%AM

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, 2.3
or must be zero if this is first report filed.) .........cocevmvnieinniinnci e $ / %'3 )
ADD TOTAL MONEY TAKEN IN THIS PERIOD 2

(4
Schedule A: Cash Contributions total (Aftach Schedule A) ..., / 61.8 —

Schedule F: Loans Received total (Attach Schedule F)..........ccvoemennvenniniiiiiiennne
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........ccccoevvvicnnee.

{Schedule H applies to Candidates’ Committees Only}

SUB-TOTAL .....$ £ 8 /L e

SUBTRACT TOTAL MONEY SPENT THIS PERIOD —
Scheduie B: Expenditures total (Attach Schedule B)...........coouiveiiinniniinicne / / 75— L] 6}
Schedule F: Loan Repayments total (Attach Schedule F) .........cc.coovienionicnninenncinnes

S O 2e10) (Altach DRB) e e s (636 2|

—

UNPAID BILLS (From Schedule D - Attach Schedule D) .........ccceviemminnenriien i $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........coooeericcnisininniinin $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .......ccomveiieininnininniiiniiinne $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _NO

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




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personat funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
CATIT o, [ 2 NcraTS

SCHEDULE
A MONETARY
(Rev.0607) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: I 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 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 applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
‘ NUMBER INCOME
ID# lowse Thavers .
Po Beox 658
3/7/03 CK# (439 Solkader A $2043 .oo -
¥ Bahls [nsuranca. Aqeney
; Bex 459
31503 |°K* 1225 Stkador /A S2643 [2.00 |
ID# T.LA_BFJZ&W
ox 15 ]
Sefod | 7067 | Bucr\a 52043 12,00 |
ID# Ben o Karar, OMeara
, Po Box 3z
5/6/03 CK# 3025 S0Kkad A S2043 /2.00 b=
ID# Gitbs
Po 445
5//6/03 CKF 3¢48 Qarnovil JA 52049 /Z2.09 -
iD# vt Watfor /Moeu.w:ng
505 £, Centre
5//4/03 cke 8753 Qarvandle 1R S2049 /2.00 |
ID# Cornrins FPobbens- Quil
. 6 Cadan
3/ /05 3993 3&(:::.&:& It 52043 /2.00 l’—
ID# Froak o Ca,ro—e‘?;\& pl&pfm-o-s
i Crastract
ID# f nfu-:; Servic Gt
, Po Bot b
3405 |* 2383 | urraiils ¢ 53049 [2.00 |
1D# BM o Moo, BULW
, 17648 Aag0 St
-TOT.
SUB-TOTAL s //é.oa
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the refationship 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 y
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page / of é

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

(for Schedule A) ~




For lnsﬁ‘uctions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev.0807) |  RECEIPTS
(Including candidate’s personal funds)

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

LLAYTI COUATY, Deermcse TS

STATE CANDIDATES NOTE: IP 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 JOWA 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-
(MMDD/YR) | AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
ID# Kevin ov Mareca, Poupetl s
' = 2942, 338S+ —
3/15/03 |kt 5232 Stract Prsit IA 52076 /920
ID# Wetfedom Urelab
297 olympic fre
Blofo3 |°* 2589 éw A 52052 (0.6 -
oF Jack o Fart Dl
32861 ighoes
3ftfe3 |CK* 3327 Stra .(,b...l ok (A 52076~ §Dp3 /1$.00 |
ID# Mosaur “Fam ey "Pkwna.u,l
3/4(03 77 | Ekndur 1A 52043 /8.00|
ID# § Audney Healy
; CK# é %a Bk 1016
3/5/03 927 Shkadar A S2043 /8 .00 —
ID# Charley Hedmas
Po Bor 217
3//‘/93 Cr# 6o /6 éogk“g_‘, A 92043 0. o -
ID# Ken B""-«*Sﬁ echor
3/7/03 |ow ooy | 17742 Fum fhiow @
/0 7L F;!.rwu,rsbua.q IA 52047 Ao.00 -
ID# dra Nl Dinan
n d
5/,0/03 CK¢ 5845 30892 Dl:\;ﬂg—u «3 24. 00 —
IO I d Gl Obrin
. 6z &st YDV o :
5/6 /03 Ck# /06 45 ZMS[A 520852, A5 .00 —
iD# Cefrarues %
ks 36533 m Rel
3 /re[03 5610 Quiltiahsy IA 52052~ 817/ 25,00 | T
SUB-TOTAL 3/5’5.00
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitee. 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 Page 2 of 6
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




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)

o b d B 1Y) CountTy DamoigTe

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

SCHEDULE
A MONETARY
(Rev.08m7) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

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 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-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# /Mm«i(: o M‘_’Dwﬁ s
1&2—3 o5 - b—
317003 |%% 10475 | siptn, i S2043 R5.00
ID# JBS«—M Lhm
S«
5//6/03 Ck# 3003 ZSIEMl 1A 52052 RS.00 —
ID# ﬂ hard Deia
04 . Main St
3/fo3 | )53 721,(,/‘)9 (A 52043 25.00 | —
1D# ” 9
30 Kt 5487 1509 Bueki St
/ /03 - St Toseph MO (4566~ 2426 So-00 -
ID# ov Eowmu,v‘ Theorras
Torine RJ
3/ (03 | cxa 10687 '576“5:8Q (A S2043 So.00 |
ID# T. P M&ﬁﬁ_
vy Yoz W, MuSscon ,
3/iclo3 | 6322 Stracwberre Point (A 5207 fo.oo |
ID# Der SWBOQMSS-" 0
(o] mos+
3%”/0-5‘ QD787 Etkader | S204> /0. oo
ID# ) :
b 10 #ih St ME Apt AS
3/4/03 [k /8] &kgﬂﬁu 1A 52043 /0.00
o7 Aoes T. Comrall
Ben 474
. iD# " Mo fo
&/28/03 Ck# 1509 Etkoder (A 52043 /O .00
SUB-TOTAL s 275
TOTAL (if last page of this schedule)
$

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

committea. 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 refationship column.

Page \3

ofG,

(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)

C ety ron

COUMMT e ridcp T
—

SCHEDULE
A MONETARY
(Rev.0607) | 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 political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-

RAISER
INCOME

315 /y3

iD#

1615

$
|2.00

ID#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

1D#
CIG#

TOTAL (if iast page of this schedule)

SUB-TOTAL

* 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 (reiatives by

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

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

s /2.00

¢ .

Page

. ome—

4of6

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev.0807) |  RECEIPTS
(Including candidate’s personal funds)

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

o ) Covntn__ e rOee AT

STATE CANDIDATES NOTE: iP 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 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
1D# Sendro o Euward Coobes s
Sh ‘34:'7‘}\ S VS —
03/0%/03 3867 Sosdor IA Sz04.3 /2
IDs# Katflaor MNeoglan
Elkador A S2043 - L
03/i0/03 |** 2518 bo
ID# C&JZU\ émm
i FBrdse Sk —
o3fo3/3 | H* 3724 ﬁi,&u A S2043 ‘Yo -
ID# Fraak Anthes
CK¥ (B | 6is Cawmu%qs’f A’P""‘{‘ L—
03/17/03 Strawberrg ok 1A 52076~ 9403 <~
ID# Linda Srr
29764 Gable Ave
. - L
05/10/03 ¢ (940 Etkadur 1A Sz043 24
ID#
CK#
1D#
CK#
iD#
CK3#
ID#
CK#
ID#
CK#
SUB-TOTAL ol
TOTAL (if last page of this schedule)
$ .
* Disclosure law requires candidate commiittees to disclose the refationship 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 5’
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of 6

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
{Including candidate's parsonal funds)

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

CAITSN  Couwsh, Lk s r0ce ATS

STATE CANDIDATES NOTE: IFA CONTRI}C#'ION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.08%97) |  RECEIPTS

O CHECK THIS BOX IF

AMENDING FORM

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 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 applicabie) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0¥ (ASH CATELEATTHRS
) 2-03 | *Lgst9
3 @ﬂﬂ‘lﬂ#‘/ CommeTaa. MTO~ -
ID# GLBES [or SWPEAIISIA <%
oo
[-2 |- | K P s€0c )
- e —
3-f5-03 | oK S frrRTets g, Pl
10# U ETSme28y) Conlhbu @90
Z-16-~03 Lo, 2022
CK#
(03 ID# UN ETErg 260 o2
& CK# Ce REEAT TS
10# v
g-19-o> MARTE S Her 2600
Crot Jowor TA
-14-073 I CASH PR IPBT s>
70~
CK# (@ Gnthe commors M |
ID#
| A-0% JoHV + (A ORZ }
%" K 2.2
LLepdi Df
IO#
0D 0 Y
qo21- | w Aot AeNALY) s¢
- | cke 207
0 LA A TH _
SUB-TOTAL s ﬁ,‘ (;5_'
TOTAL (if last page of this ‘ &3
schedule) $// @955 ——
* Disclosure law requires candidate committees 10 disciose the relationship of sny relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but thers is no Page of
familial relationship, enter “not applicable” in the relationship column. (fo edule A)




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)

iAoy (o DLMOck S
CANDIDATE NAME AND ADDRESS 10 WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK _
NUMBER
|- ID# /W;:)S STAR, (kS
2-1 LAV | 3.0°
CK# $
s SLLAVE T
ID# 780 _
L1 ey 2t PRy 155.20
03 | 6p QA | LrossrzRe Nekser 7T | )
l) _ | 1D# WL kel Geocdrs [0l e .
o 'ﬁ" CK# ST 2. SrPArs Prry 30 °%
o> Stk ppa 2, T DEnn k.
ID# ool Lo
5693 fobs fooL or PATs OF5 235
CKESDS | gmuavecco 7 DR,
_ ID# CcAqT0 (wo PhpwreVe— 7 _
5 (‘}) CK# DY 2&04/9%”5 AOVELT LSO~ &3.99
% = SlLeppir I
b-lw— |ID# div BRIA K Leompues< th t}— 09
_ oA OE_ A O S, —
o> CK# 505 CLbbrie 20 4 r &
bl ID# WOy ScHMVESTERN | Reigrmaines e O 2 S
- SLoweRrs PR —
CK# =, . ~
05 SLEAVIR It FwWva BT
I R P
9 sleppee. TH
SUBTOTAL|'S 55 92
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,
Schedule G by the amount, purpose, and date of each type of expenditure made by the persor/entity on behalf of the candidate's committee.

Schedule G instructions and lowa Code 56.6(3)(i).)

organizing services must also be detail itemized on

(Refer to

Page

[ o

2~

{for Schedule B)




SCHEDULE

FOR INSTRUCTIONS, SEE BACK OF FORM : :
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT oD

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.

MONETARY
EXPENDITURES

O CHECK THIS BOX IF
AMENDING FORM

CAA SV co

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

vw_:i? &ﬁ O P~ T§
NAME AND ADDRESS TO WHOM

CANDIDATE PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
—~13— | ID# D4 Poor- 0 Hfrpca
S wes) Riz0 M-~
05 | ckS50H Po Lo $ Aye2
. ciehiar 923
> 4 -~ |1D# Bsd Rrc L IvBARS T 7O -
! CeikESE | 79 2%
05 CKit \S_ac\ /os‘ﬂq .
ID# LARL Do A T Lo Lo o
. - vy O 120848 S - : o
711 CK# 4 POR  SUPCRYESOR, & WeeIBs o =230 —
0% GJO SfceAC ELecTmoN
- 1D# SAVRA Coads prec riss. (o °Y
&-k- —
ST CLbhDar.  TH
G-3-05 ID# cLAsrol)  Co Mawsicrrzve g5 96
CK# — ReeaTWe- : —_—
S s < -
ID# q@g ScHuesresn) Repy BRs<rr e =z 75
7’/5‘ O3 | CK# — _ /é '
-~ £eebne of Frowers
ID#
CK#
1D#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

S 400.6% |
$))725 e

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 1o persons/entities providing consulting, advertising,
Schedule G by the amount, purpose, and date of each type of expenditure
Schedule G instructions and lowa Code 56.8(3)(i).)

fund-raising, polling, managing, organizing services must also be detail itamized on
made by the persorventity on behalf of the candidate’s committee. (Refer 10

Page A o 2 -

{for Schedule B)




