FOR INSTRUCTIONS, SEE BACK OF FORM - FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
1 D t

Clayton County Democrats For e Use On

IMPORTANT: Indicate type of committee you are reporting for: Comm. # q 0 L} 2"
Logged.in
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/local Candidate Scanned
( 5 )County PAC ( 6 )Ballot issue/Franchise Committee { 7 )County/City Central Committee
{ 8 }Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
Office Sought District (if Senate or House)
cidid
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A _T2nuary 19, 2004 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

indicate one

[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

Q Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Clayton

{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 183.23
of the last reporting period, or must be zero if this is first report filed.) ..........ccococeniiiiin S

ADD TOTAL MONEY TAKEN iN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..........
Scheduie F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........................

{Schedule H applies to Candidates’ Committees Only)

1938.63

SUB-TOTAL ....$ 2121.86

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total {Attach Schedule B) (**also see debts and loans below).... 1175.65
Scheduie F: Loan Repayments total (Attach Schedule F).........................coooviiiie.
CASH ON HAND at the end of this reporting period (if final report, balance must 94621

be zero) (AACH DR=3) ..o et $

“*UNPAID BILLS (From Schedule D - Attach Schedule D)..........cocooocreeiriieciereeeeceee e
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..................i.
CANDIDATE COMMITTEES ONLY: '
CONSULTANT BREAKDOWN (Schedule G Attached?) ;‘YES QNO

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




_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)
CATIBT?  ComnT, [Jo2NcrhTS

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

SCHEDULE
A MONETARY
(Rev.0607) | 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 IFFC
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISE]
NUMBER INCOM
ID# looise Thavens
Po Bex 658 $
3/7/05 CK#¥ (439 éimm (A §2043 {.oo -
iD# «‘\ me [nsuranca_ Aﬁ.e.au‘
Box 459
D# TMBFIE;W
151
3/‘6/03 Ck# 70é7 ?20“: ﬂn A »5’204{3 /2 .00 1
ID# Ben o Kars, OMeara
v Po Box I3=2t
3/ef03 |F¢ 3025 w:zw A €204 3 /2.00 | +
ID# Qibbs
Po 445
3/16f03 |S* 3648 | Qarnawiste A 52049 [Z.00 | -
ID# Artfacs Wallir Moetlord
ckt §75 3 506 £, Centre 3
5//4/05 Qoo R 52049 /12.00 —
ID# Corruny Fobbins- Qull
3/u /05 0“3798 mm 52643 /2.00 -
D# Fre«k ov Ca,ro—(’-o‘;lph‘.pm-n
f esthruadt
d/wfo3 | 2391 ZOKK&M IA_520543 /2.00 | *—
1o# Faw%nws Sereica Cornlin
, Po Bot 362
g0z |H* 238D | Garnauitle 14 58049 2.00 |
|D# Brrrued o NMariiasn Buram
- 17648 Aag0 St
B/16f03 | 9087 | Lida i Sreas Jdoo |
SUB-TOTAL s //é 00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committaes 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

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.

Page

/ of7

(for Scheduie Ay ~



Fo} Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
LLAYTON  CounTl, Demonef s

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.

SCHEDULE
A MONETARY
(Rev.0607) | RECEIPTS

(] cHeECK THIS BOX IF
AMENDING FORM

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 FC
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISE

NUMBER INCON
| 1D# Haven ou Maxeca R $

3/i5/os |k 5232 | L it 1A 52076 /0. 80

1D# Welearm Uelet
B 37297 Olympic Ave
3/’0/93 ¢ 2589 éubtwbu; A 5w92_ [O0.00 b
iDF Jaskon Pt DLl
32861 1qhoesn
3frefo3 | 3327 | S bwl, Dok (A 52076~ €IP3 /§.00 | <
ID# /l%pssmb Fandy 'Pkumxa.r_%
3(4(03 | 17577 | TN 0L A Sroda /8. 00| —
~ % Bcn(f 16
. o o
D# Charles Holdmas
Po Box 17
3/1¢/03 |** vost Stkader 1A 52043 Q.00 |
ID# Ken Brectsprechar
31703 |o8 papq | 13742 Faiom e A
/0 Wbu& (A 52047 A0.00 —
o rw Nl Dinan
5/’0/05 CK#t 4845 30.587‘. 'Dl;\;r\g-:o <3 2400 —
ID# g%* Carel 536'&&_5:
. 7062 &stes toint
5/6 /03 Cit [O06 45 GM A 52085z, A5.00 —
ID# Cefrorucs %
oK 36533 m(ép(
3 /003 5610 Qulliaksy IA 52052~ 817/ 25,00 |
SUB-TOTAL s/ $5.60
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the retationship 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

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

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

Page

2 of7

(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)

Ao CountTy PDamolhrTs

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 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 FO
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISE

NUMBER INCOM
ID# Merven oo Aneratia, 'DAM‘
3/7/93 | ok 20236 295™ St o500 | —
[710 16975 | sokeder A S2043 '
D% Toseph Lhm
515 S
ID# Bectard Dei
. Main St
3efor | )53 ZLKJIUQ (A 52043 25.00 | —
ID# et
787, 1509 Bueki St
3//6/03 Ci# 5487 5;7103.\,4‘ Mo 64566~ 2426 So-00 =
1D# E@ W
guv Wwvov‘
658 Tomine Rd
3/16 (03 | 1p6Q7 127“5: e (A 52043 So.00 |
iD# T. P wﬁ?
3/ Yoz W, MiSscon ‘
/r /93 or 6522 Strawbere, Poist (A 52076 {o. o0 —
ID# Derstiy BoesitAoQ
{03 Sw Lo
3%”/0-‘3’* Ckt Q78 F Etkaler 1 S204> /0. oo
oF oo LohitBe
610 Hih St ve Apt AS
3/4/03 | /8] PN /0-20
iD# his T. O {
3/4/03 |k 2305 | B 47Y : 0.00
Mc Gresor 1A 62157 /0
. D# " N ta
&/23/03 Ck# 1509 Etkader 1A 52043 /0. 00
SUB-TOTAL s 275
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the retationship 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 sumame of contributor is the same as candidate, but there is no

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

Page \3

of7 4

(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 o

o UVVL_BL /@ma Cr2pTS,

SCHEDULE
A MONETARY
(Rev.0807) | RECEIPTS

D 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 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

Sareh Jane Wit

Po Bon 68

&tﬂ.ﬁ.&riﬁ

52043

$

|2.00 —

1D#

CK#

1D#

CK#

CK#

ID#
CK#

1D#

CK#

IO#
Ci&#

1D#

CK#

CKs#

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

$

]/2.00

Page

§
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{for Schedule A)



For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 0607) RECEIPTS
(Including candidate's personal funds)

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

Lty ) C,owur:\) PermtOee ATX

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 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# Sendro. o Edrorl Coobss s
Sh dgh st AE
CK# — ——
03/o1/o3 | ™" 3867 | copndor 1A S2043 Iz
ID# Katiloon Neeflan
03/10/03 2518 60
ID# T b Schnnsloin
: 208 EBudqe S —
oofosfos |O 3724 | ZSERMa S 4o -
ID# Freak Anthes 9y ¢
6IS Corumarceal A’P’ { —
CK# - —
03/11/03 (3¢ Stracwberrg Tomb A 52076~ 9403 2o
ID# Likda e
247464 Gable Ave, _
CK# . — .
05/10/05 6740 Etkaler 1A Sz043 24
ID#
CK#
{D#
CK#
iD#
CKs#t
1D#
CK#
ID#
CK#
SUB-TOTAL D
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 5’ ,
marriage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no Page of ‘" 7

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 personal funds)

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

CLAITSN  Gout., L2rroceATS

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

SCHEDULE
A

(Rev. 08/97)

MONETARY
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 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 IF FOI
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
’ NUMBER INCOME
I0# CASH (TR EBUT IS S o
9 1-02 | CK#
] 21-03 (@l Cmmeria mro- Kk
10# CITBLS [OR SUWELAIISHAA y e
/
(-2 |-az | OK# P $€0c )
1D# VMW&M& o 59 2.5 \/
3‘/6*(15 CK# S FATRTCS /ﬂy D=pief
IO# UW BTS20y OnRES6TI 3022
7~16-03 °9_
/6 oKe
1D# - 3 o
l ’03 u&NfT‘w;‘ge,p S0 °2
¢ CKe Ce AIREL AT TS
0% .
g-19-0> MARTS S Heh 26509
o Jooh Tp
: D#
Ca (@ cgnehe commens i g
D%
_|A-03 g+ IR ORA2 .
% CK# 9222
LAl Dl
]
0 J
- LR wAWIA AelVALy,) 0
CKat 720
g L4 T4
SUB-TOTAL . ﬁ'o;’s'
‘s— ( -
TOTAL (if last 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 (blood relatives) and affinity (relatives by

macriage) (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.

Page

$
_éa_of.z_
( edule A)



For instructlom, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

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

SCHEDULE
A MONETARY
(Rev.0897) |  RECEIPTS

0 CHECK THIS BOX 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 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.

—— N e e Ty ST~ v+t e e~ e~ e
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 3 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER |
NUMBER INCOME !
/o , | 1b# LARRY F1B867 FOK S UPLRVFHR . o i
107% | ke | ppssecuTTE J&SU
2% of GrAre Fuwis |
ID# LOOST CASH cmmmmw‘% 50 '
/ % 2’%3 CK# AT cervmene coTVMETE L TG &7
I Sy CLSTMER
%4 2, | cke 2
Gt Buts— Lo
1D# j
/%4, CATHR VL ScHARE ,o
S | ke Jo—
YN s 2wt
D#
{ /, 2 mrsc oo
/03 cK COINTREBUT DS | A
12- ¥3-05 ID# hroc | a0
CK# I W Zb—1
|2-2— 1o# R J Ficr’rz 60 75)
CK#
oz Gorred Gue.c—
io% |
CK#
IO#
CK#
[» ]
CK#
SUB-TOTAL a4
s s/C0—
TOTAL (if last page of this 537 6—_‘5
schedule) 3/7 ]
* Disclosure taw 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 7 - )
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of __
familial relationship, enter “not applicabie” in the reiationship column, (for Schedule 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 1I0WA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY

EXPENDITURES

[0 CHECK THiS BOX IF
AMENDING FORM

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

Ao (o DemOck TS
CANDIDATE NAME AND ADDRESS 10 WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MWDDAYR) | AND PAC
CHECK
NUMBER
_ ID# /WCéJS Smj% e ks
2-1 I K ANV § /390
0%} SLLAVGS T
ID# 7or0 A
St <ty G PRI 155.20
03 | oK 674 L6522 ekt 7TRA . X
ID# oy 0 e .
) L - WL Likels (quocé/r{’j Yo
o-b CK¥ ST Z. StPrrs PR~ 30 °%
0> Stk ppeare, Ti DEnek
ID# Fool sore
j/fé"_dj, 60 bs foo0 o PAars pPry 23 \ﬂ
CKE SV RUAVE LD A 27N
ID# A o0 (wu PRowTVe— 7 -
575 : /Zi@"‘/s"a/ft:v13 AOVcRTEson,~ | 9397
- EPDLR. TV -
b-le— |ID# div BRIAK. Repmburs Fo-;j tf— 00
. , oI OR_ - BRI OLS -
o> CK# 505 CLEADR 20 s +
~ || D WOy ScHNUESTESN | ReirmBines 2 O 15
G - | €~
CK# @G LLoIeRs, [
0> SLEADSR It PWva oaic_
7”3 ng%n‘z > OV T s £ 00~ % ‘?/7—_
CK#
05 7 sLeppee. TH
SUBTOTAL | § s>¢ 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 expenditu
Schedule G Instructions and lowa Code 56.6(3)(i).) -

re made by the persorventity on behalf of the candidate’s committee.

organizing services must also be detail itemized on
(Refer to

Page

2~

of

18 O almaddala AV



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

[0 CHECK THIS BOX IF
AMENDING FORM

CAASA  co

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

“’"‘f? Zm ock- TS
NAME AND ADDRESS TO WHOM

CANDIDATE PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
{(MM/DD/YRY) AND PAC
CHECK
NUMBER
7~13— | ID# EtiehPan Posr 0 FFoca
0% | ckesD < Postmnsizrl- Lo K/m e s 2.q00
. cLethr 93
ID# =
>4 - 62/0 LR £ VB URS T [FoR ,
7 L/jéﬂ')k ~r 449 a4
0% CK¢ 5Dy ¢ ﬁ“?ﬁ e 2ot (AT fosTAOE-
1D# : ‘ Do AT Lo £ o
719 Liney oot S eesteor = | gl
CKE FOR  SURVEOR, 340
03 SJO  ShesAl crecTTon)
: ID# SAVRA  Coads farc hAse (o 9
&k - =
o CK# WATREME COND
3 ST CLbhOare.  TH
G-3-05 ID# CLAsTe) (o Malwsierrmaie. g5 96
CK# — RETTU .
S 2 gLedig <
# .
0 Jwwo SRS ) Reprm BERs<prei JETd ,73
T-15-03 | oK _ /&
013 CLehne of FLowers
ID#
CK#
ID#
CK#
SUB-TOTALT'S ~7 ) ¢,
TOTAL (if Iast page of this schedule) | $ / /5 o2~

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.)

Schedule G by the amount, purpose, and date of each type ol expenditure made by the persorventity on behalf of the candidate’s committee. (Refer to

|
I
|
i
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized onll

Schedule G instructions and lowa Code 56.8(3)(i).)

Page 2 of S

{for Schedule 8)




