FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
[’W ‘700& ﬂ5-/0 000 / (”/74 QH& For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) _ comm.# _ Q040
CLayToN County Repusrican Cewtrar Commirree Indexed /2
? 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 ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )upport Slate of Candidates 4
A ‘/ fx
%MM%M@MW - S5¢3 873-2509 O~(7-03
" SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to §$900

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: . gecT 2 0 2003
7 L
| AM FILING A /0 —~/9-0 3 REPORT FOR ANJ/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one T
CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

O 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 iast reporting period,

or must be zero if this is first report filled.) .......ccoomemeeiiiecee e $ é) / 2x; / o
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Atach SChedUIE A) ............oceoorooersoreoeesrren 3830.00
Schedule C: Fund-raising Events total (Attach Schedule C).......c.ccooeoeererrveececicerene. O
Schedule F: Loans Received total (Attach Schedule F)........ccoooeiiiiee, O
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........cccooveniil ] @)

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ HHYUD . 0

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Atach SCheule B ..o 2/3/-35
Schedule F: Loan Repayments total (Attach Schedule F) ..o.oo...ooovvoveoeoeooeeoeeeoeoeoeoooe (@]
CASH ON HAND at the end of this reporting period (if final report, balance must —
DE ZEF0) (AHRCN DR-3) ..rrrroooeooooooeoeoeeeooeeees oo oeoeeee oo $ 2305745
UNPAID BILLS (From Schedule D - Attach SChedule D) ... ......oeoeoeoeoeeeooeoeoooeoeoeoeoeooeooe $ o
IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E)..............oooovoooooerrroosseoeeerreros $ z
OUTSTANDING LOANS (From Schedule F - Attach SChedUle F) .. vvvvveeeeeoeoooeoeoooooeoeeooeooeoeoeoon $ )
_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 SCHEDULE

A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev.02/96) | RECEIPTS
{Including candidate’s personal funds)

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

CLAYTON County REPuBLICAN C’Eﬂrﬁm_ G:mm/ff&c

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), fowa 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 (D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE” RECEIVED
(MM/DD/YR) AND PAC CHECK . (if applicable)
NUMBER \
2 / . N 73 ‘ PO
23 |ox o S tdee, Th sa/58 /
Y o 'D¥ Fovre and Preg W

ol/ — ID# %LM
/35/03 P{O' te

Y _ 1D gywuz,e«,h
pé%z CK# Ray 3/S

ol o Al avdl Charlsitti Tioblao
9%3 CKs# 3¢Z§60£,,| %r T 52076 =

ol ID# Nertdo sl él/%,t,./,oé/hape_
4;/3 oK 107 E. Mornnlaor A

Hariawill, , TH SA0¥7 /00
0/ ID# ;@'Oﬁr\ VY\O"/I&
3 3/976 & 28 =
3 % Cohote. 770 52043 S
O/ ID# F-Rorrzico Prceng
29 . 785
/0.3 CKit 630.&474' e ca/s9 LYs)

ol iD# Qe O 4 g %
Y5 o AT v Zaty, %
03 me

=) 52/57

ol 1D# g—wc ,yoe-'Ux—m_.c e e
/1%3 CK#t 208 Mechace A o
A o sAeiry P&W{; T4 $§2076
’ SUB-TOTAL é 25
$

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 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'lnstructions, See Back of Form

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

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
CLnron &w\/r," i?EPuB Lican C)é‘/\/TRﬂ L @Mm; TTEE

[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 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
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
0/ ID# ,@M 64,47,&7’) « /. Stizee
/3y CKé# Po. Bsy 470 M7 * /o0
03 Mt nhoey , dpm 2052
o, | e, Oz
/3/ 3 | CK# 307 d‘ Lo
o E2foadter “TA 53043
&y ID# Coke DW‘I’)
/ a2
3/0 3 |Ck# Mg=:m° 7 % 7 5. ;o&a S0
o l/ ID# focaaete «
& W
3, 5 | o 37225 ey, TR 52047 /00
-9'/ I0# _,&ta/u—(_
3] e /a st &t
/03 o OO _TH SIS 7 <o
07 ID# Loo 4——%—9\ M
31/ CK# .30 75 3 oz,’;,d&fﬂf oD .
/0 3 ZA $£ao 6‘ 3 /
0, ‘ ID#
/—3/3 CK# a/309 ‘;Mé /00 .
o = LA 520 '% 2
ij CK# 3p5 & alac LT /00.
e Ha M/.weéo 171 $204%
i/ s | o o B
31 o /5 2
A 3 }/}’La—n_;fv—a TA 52/59 s
0 5y ID# 7%424% W
3
0/0 3| o "Z’,é‘ 3,‘ - 1.‘07[ é%én/( 52049 52,
SUB-TOTAL

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 (refatives 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 75

$

Page ‘;2

of/7

(for Schedule A)




For'lnstructions, See Back of Form

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

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

CLAYTON CounTy RepuBlican Cenmrar Cl»ml

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[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 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
{(MM/DD/YR) AND PAC CHECK (if applicable}
NUMBER
A .
43 o W Wa ISA0S 2 /o
2 ID# Cre Do G d 171 Q. Sn T
03 Y Tlev oS TH 536452
ID# Jd
o /em %«a/n v 12 Torndoro
}0/4/ CK# 39885 Sheat Loadl /00 .
03 /d«\.e,e,u,q , IT7A 52050
5 iD# 3 ﬁ% Z.
ﬁ/oy CK# 09 0 Joo
3 v
4 %W LTrF 52042
/:L/S g CK# Vi>X) w <
TVt St - NPEVAY ? )
iD#
70 CK# 22 SO /3 S00.
/ 5 i g L«;Aﬁ 20732 °
iD#
°Z 5 | o 16890 Hocrdis Joo.
Fostytle, I 532/¢2
%3 D% zéﬁ Y &;%Zo/
/ CK# 0. 3 S0,
e Y e 52/59
5 iD#
% % 32 | cke RO/ Weat % S ’ 50
W, TA 525G ’
o2 1D# /?,o_?’
0 m & Hhieao, m S2/5 7
o) SUB-TOTAL

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.). f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

s SO0

$

Page 3

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) _
CLALTON County REPugiican CayrralL @,,KM

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[0 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID#
o o ik Collace @%@L : ,_
/ 7 CK# 6o / /00.
63 Moerie—e, Iéc 52/59
1O#
A oﬁz@»g&k M —€-7r) &4@4‘2«)
% CKit Bet SO 6 /00 .
0> (Po.m 2:4 52/62
A 1D# 5'2 ;Zq,_
);l// CK# fm\ /00 .
03 YYL e~y ooy —L—ﬂ 59 /157
s 1o# £l ey L/’V(M/Z%/ﬂ /&Jé%z
Z/ 2 | oK /9 & Man 5o.
o = YVlo—n.Mt—a IA 4 ;2/5 g
/ ~
Jos | fm% -y /00,
o%{ g iD# o de_ »‘cz/@vw molli—bu
c 75y WMeiageor R
43 K# SR acotlersry Pocrd, ZA 53.076 S50.
63, ID# M %
/Dg/ CK# aE SO0
o3 VZW IA 5}05;1
03> ID# Prerda Lh Ko S
/// CK# /72426 Cocord 7R 3O .
03 , TA 52/5¢
0%/ o Aerirics ind Yeoen Elers
/7/ CK# /80 a8 £ Qe . /00.
03 Leca~a, Q4 52/5&
oy ™ Hade evid Elai dainaem
37 CKi#t /0323 /oo .
o> _SDacoteng FL, ,7,7( 53076
' SUB-TOTAL

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.). I surname of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.

s S350

$

Page 4 of /7

(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) _
CLAYToA CounTy Repupiican Centrar Comm,rres

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[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 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
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicabte)
NUMBER .
03 o Kathorcre Clefes s
Q\y Kt Po oy /57 30,
05 ID# Lot d 2.4 /7244423,,‘ Fredhi
é CKe Fo. Bey 33] /OO
% 3 A ke Bt TA 52076
08/ Io# Lol ‘
748 3 | CK# 20/ S 47, <
0 T oo lecia, TH 5047 ’
58 iD#
4? CK# 5¢
E ‘.
2 iD#
! 0’70 3 | ck# 5.
Fovtotly LTA SAIER
/% ID# Moo Potoo
0/0_‘3 Kt Po-Roy 506 <<
oo o by TAHA SA/62 ‘
/ % ID# dcd cocatzt-
0703 | cke /18797 Sreat fboie Lol 5o,
meﬂu,am IR s52/57
/7 0% W\_Mal‘a,ﬂ Sl
Y53 | ok 2o 2 gl Chrcret ST /5
%W LTRSS 2047 )
10/ 10# Ieofv-—vﬂa R, Mt, M
A/, 3 CK# /109 W @o /5_-
6 M Yoo ta 52/57
/y 1o Wu%m
oY, | ok 40 & S /S5
e ora, ,@gé‘_a, S2/59
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to 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 (refatives 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
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(for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 02/96) RECEIPTS
{Including candidate’s personal funds)

[[] CHECK THIS BOX IF
AMENDING FORM

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

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), fowa 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)

NUMBER

ID# MQ%M&#;@%%@@A
Ck#t '04&4157 s20 49 ’ /5.

/0
4%3

Icl;):# ag#%ﬁ%ﬂ '8

/0
4Z3 174L 52252

A5

30 .

/%}3
g

CK#
ID# YV\W T4 52/57 /5.
473 Ok 2279 3/0“57” /5%
o EHJ&E T4 S2329

/6 1D# M. Earle

.
4%5 CK# ’605 D Q/u-—'l’vw’—; 30638 /5.
ey ID# e lital YW itbo

07 $05 Main At '

43 i W TH S2A/56 /S

1D#
CK# 470 7 wW %Z: g

M g orra  TH 52/59

1% 4
°7 3

/0D .

1D# (PWL, téw M

10/7
0/03 YV\o—wefw_a_—,Iﬂ 52/59

30 .

TU5 | oo mﬁjﬁ

TH 520 Sy
SUB-TOTAL
s 265
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 (retatives by
marriage) (See Page 2 of forms packet.). If sumname of contributor is the same as candidate, but there is no Page 6 of 7

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



For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 02/96) RECEIPTS

(Including candidate's personal funds)

[J CHECKTHIS BOX IF

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

Cineroy Counte Repurrican Cenrrar Comm

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), fowa 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
RECEIVED (if applicable) TO CANDIDATE® RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
/0/,]/ ID# o'fu..ﬂa 84/“.2, MM .
0 /.2 |cke Bt Yzrg 3o.
° Feitte vifecy , TH 5205 2
1% ID# 4 77 Eacte
o 0> |Ck# Lot y /5
M G.Zoi TA 50638
/ 7 g 1D# I&Q/V’—"VM '775.,24
o CKi# Pt Y6/
0> Ellesde  TA 52043 =2
/ 0/ 4 o m M ancdl | Borrrwan
o 3 | oK 356 FG Ksad 30,

3o

ID# Z Uy o J
%} - | CK# L;2'/‘?
07 1D# ﬂ )
% /50 25 o ‘
03> o S5 aJs56 R0
ID#
CK#
ID#
CK#
iD#
CK#
SUB-TOTAL s / 5

TOTAL (if last page of this schedule)

s 3330

* 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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the reiationship column.

Page j of /7

(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 IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 02/96)

MONETARY
EXPENDITURES

[0 CHECKTHIS BOX IF
AMENDING FORM

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

CLAYTON Coce TV PEPUBLIcAN CenTrAL @MM/?/’J?

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1.2,3)
CHECK NUMBER
gy I Preloaclec CAfss
073 CK# ,Jm« S5A/5 8 5%5’(/% sﬁ'l-%:(..
Yoy low | St i A Ly
/3 oK TNorag S 52157 s | 36
ID# d
0 ﬂw—é/m/ W
4/53 CK# i _ W ) 7400
o e, CA S5 ;z/oé wael g
\D# oa AR
0 ' | oxe Cotn et T (| r052
03 SPfales, 2 52043
EY ID# Heoer &ﬂe/w Prlosr -
/3% Ok /0S5 E }W /7657
0% JL.M»M 52/56
0%, 1D# Djfecss |
> | ke /80 28 é;g# ﬁf};z‘“ 34.3
/p 2 5% ()| F43
A {Dd# ’
% W Bt 1
3 CK# ( ) 80: o0
o ;La/\/v«—a«u—d,@,o TH 520495 M
SUBTOTAL|'S 1/ ; 5 9571
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

{1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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 aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

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

/

Page
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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

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

[0 CHECKTHIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CLAYToN County REPuBLIcan Cewnrrencr Comm 1 rTEE
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER .
pé/é ID# AQ/\)-W#\, ,&T&‘ e “‘f‘ [ W
243 CKit MW ot TA 52076 ( ) |s 300.00
ID# . , -
Y Avwenicar fo-aat 257 4 us Feo?
/0} CK# q& Clponrce GRcC jajj:/ () So-o0
0> W\Q}j,\,bgo,( IA 45 2/57 Prt?
ID# ‘
67 ooV MJLM? 3 IA Py
/5' CK 22797 3j0F4 41‘.”_ ( )| &o.o00
08, |"™* Yoo Elers B e
Qy CK# /&0 2SS % Glo M )| 201-Fo
ﬁ/ ID# EQbodow FLoral W
2 - —
943 CKe Cobodes; TA 52043 /IJW 53.00
45/ CK# /50 2S5 Ewg/& ao Jusasle r“"‘ 30.54
/3 Lowunig, on 52756 |lsn et
/0 ID# : Vg2 Cl
2 ity ey oo
23 me TR 52/57 S
-~ ¥ SUB-TOTAL $9 25.44
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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, poliing, 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 behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 9\
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 02/96) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
CLAYToN Cowunty RefuBLican Cenrear Commirres
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
1%/, | o Mgt Y | Zea s 00
% Mu ZA S20%3
ID#
CKi# ()
1D#
CK# ( )
ID#
CK# ( )
ID#
CK# ¢ )
1D#
CK# ( )
ID#
CK# ( )
SUB-TOTAL |} $ 7? 2.0
TOTAL (if last page of this schedule) § $ : i r §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:

{1) campaign purposes,

{2) constituency expenses, and

{3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures {o 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 behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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