P5/13/2084 15:83 56387325083 HALVORSON

FORYINSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAG

PAGE A2

FORM
DR-2 DISCLOSURE
(Rev. 02/96) REPORT

For Office Use Only /\[

COMBITTEE NAME (Must be same as on Statement of Ornganij Comm. #
CLBYTON CouNTY RepLublLican Ca Indexeg
IMPORIANT: Indicate type of committee you are reporting for: @ Audited
c -
(1 15tgewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate ormputer v
(5 )Cofnty PAC (6 )Bailot Issue/Franchise Committee (7 )County/City Central Committee
(8) Siate of Candidates
s ol s s o SL3. 5732549 S /-0
SIGNAFURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Penaities Due For Late Filed Reports Range frgm $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFUNGA S -/Q -0 4 REPORT FOR AN/A (1) i\.ecnon /2)NON-ELECTION YEAR,

(report date)

OCHEEK IF AMENDMENT TO REPORT DATED

[0 Chegk if this is final (termination) report and attach Notice of Dissolution Form DR-3.

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

Indicate one

Local Committees, enter Date of Election

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

CLAYTOA

%

CASH PN HAND 3t the beginning of the reporting petiod. (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,

ADD TOTAL MONEY TAKEN IN THIS PERIOD

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

CASH PN HAND at the end of this reporting period (if final report, batance must

STATEMENT OF CASH ON HAND|

or must be zero if this is first report filed.) ..........c..ccceviiirvrmriieciiveneeneeenen.

Schedule A: Cash Contributions total (Attach Schedule A) .....................
Schedute C: Fund-raising Events total (Attach Scheduie C)....................
Schedule F: Loans Received total (Attach Schedule F)...............c..cn......
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .....

...........................

Schedula B: Expenditures total (Attach Schedule B)...........c..c.oveeremnnee..
Schedule F: Loan Repayments total (Attach Schedule F) .......................

be ZBro) (ALACH DR-J) ..ot ccre i vaereassssesiaessns s ervares s vsaennans

........................... $ /To4. Ao

«815. 81

SUB-TDTAL .....$ 520 A

CANDIDATE COMMITTEES ONLY:

CONSYLTANT BREAKDOWN (Schedule G Attached?)
VALUH OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)




p5/19/2884 15:03 5638732349 HALVORSON PAGE 23
For Ilstructlons, See Back of Form SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN (RWAOZ'QG) Mgggﬁ:;
(Including candidate’s personal funds) i
[J CHECK THIS BOX IF
COMBMITTEE NAME (Must be same as on Statemnent of Organization) AMENDING FORM
&
CLpsToM Couwrv RepuBLican Cwrral @m}
STA DIDATES 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 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLQBURE BOARD
CAU : Section 68B.32A(8), IM Code, prohibits the use of iformation copied from repofts and statsments for goliciting contributions or
for anyl commercial purpose by any person other than statutory political committees.
DETE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECFIVED (if applicable) TO CANDIDATE" RECEIVED
(MMWPDITR) AND PAC CHECK (if applicable)
NUMBER
I/ g ID# Kectde gnid Liakere o s
A é‘f CcKa 305 & Waleocn £ /SO0
/| els | TR 5R04P
f// 2 / D# (/;) Wﬂ Go—umw Mu—m
4" 00 By §3
CK# — SO O,
1o/ M enge Tla , TA & /S &
‘/ 10# @M'\oﬂ«,q l«r\.,v( ,&c«)-&rﬁ 5/&’/1-4
‘/ﬁfgz/ CKa /&0 35S &’XZ"@U i /OO,
/ ,ﬁwﬁw / W S X/ 5 [}
V 4 ID# Ptz e YN LLL A
/ D ‘{ CK# QR0 Y Lo B{"_""' . /O
/ @ S IA 5257 :
D#
| y ' 2y < WMM
’ Wt | o 206 L. e~ ST Ly
%%MFQAJ) ZA ~.{:*1076 '
l/ A ID# Loio Piles
) A 35482 572 /0.
YTAH K208~
// qy - 7 F;c 4
/ CK# A/ 30 C/-' . 2 5
/0‘1[ §Lag psd LA 5 2042 ’
o L, TA 52042 -
1/ o Pog (el icPeoi
5\/ 4/ \D# /adm_,ﬁg_ vk Elgoni Spaaler—
2904 | ckn /O 323 Mooy 3 B jo00.
£ tiniy frX, T 53076
< SUB-TOTAL
s 708
TOTAL (i Idrm page of this schedule)
$
~ Discl iaw requires candictate committevs 1o disciose tha reiationship of any reletive making a contribution (o the
com .wmmummmmmmdmmumwmwm)wm relatives by
mariagg) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but therd ic no Page / of l
familial felationship, enter “not applicable” in the relationship cofumn, (for Schadule A)




- BA5/19/2884 15:83 5638732583 HALYORSON PacE B4
For I§structions, See Back of Form SCHEDULE
CONTRIBUTIONS ~ MONEY TAKEN IN A MONETARY

{Induding candidate’s personal funds) (Rev. 02196) RECEIPTS
COMMITTEE NAME (Must ba same as on Statement of Organization) = :;gsgl:(;lig:s "
CLAYTON Counry KEPuBLicsn Cen'RAL Gamrres

STATE EANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED )
g:guéﬁs ] Ggg ggfu P';C CHECK NUMBER IN THE DESIGNATED cofgsx AASLTSA»’:%::AH‘): ﬁ«?éﬁé“ ISA fyg cf??.gf ?‘Hg ng: Esﬁ«"‘.‘éé"fu"?&ﬁ?;‘ﬁgu
CAU‘:LN: Secﬁon 68B.32A(6), lowa Code, prohibits the use of information copied from reports and staternents for soliciting contributions or
for anyfcommercial purpose by any person other than statutory political commitiees,
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RE{ATIONSHIP AMOUNT
REC§IVED (if applicable) TO CANDIDATE" RECEIVED
{(MM/QOD/YR) AND PAC CHECK (If applicabile)
NUMBER
3/ io# Bronnls « ﬂwab*h) Elens .
p Vo‘/ ke [§0 Qs Qe . Pz
, A 52156
3 / Io# Flonsary prrtlec
4 ¢ | P o 2,87 #7
D me 5 L IA £
é/L( oK 2250w nmac, ‘ %0 .
5 10# - %4./21/-4
/é/ Lzl CK# /8035 &ﬁ&&&u&_’_ 4917’
Lana 52/56
3/ I Ale v Litek flel
y g |ox 0.0. loy S02 V <.
4 et TH SAO¥3
3/ 1D# (N MLW
& CK# £ O [Bet, 14/ -
/9‘7[ A, TH S 2049 é .
o) CK# 0 /S , %7 .
Ao ¢ @MW@& TA 52819
3/4, iD# % (ALt
/bt | cx Yo . . 3 <7
ol  TH 5HOWT :
10% J
A CK# 507~ /a,f/‘jf- ﬂ‘d ' 9
/QL/ 62,@##@4% SR04 3 §/
5/é ’ 1D# ?}’l £ ’ L I"u—(_()—"(—o
P 0 OFeq 5/£ 5. /3
0 CK# . o — .
Jd SUB-TOTAL
s 403./3
TOTAL (if laft page of this schedula)
$
~ Disclodure law requires candidate commiitees (o disclose the celationship of any relative making a ion to the
mmnwtnuammummtommmmwmmmm)mm?mmuy 2 /7
marriagd) (See Page 2 of forms packet.). Hf sumame of contributor is the tama ag condidate, but therejis no Page of
familiat tonship, enter “not applicable” in the relationship column, (for Schedule A)



85/19/2884 15:83 5638732589 HALVORSON PAGE 85
For igstructions, See Back of Form SCHEDULE
A MONETARY
CONT 'RIBUT_IONS - MPNEY TAKEN IN (Rev. 02/96) RECEIPTS
(Inciuding candidate’s personel funds)
COM EE NAME (Must be same as on Statement of Orpanization) v s E;:Sglzglrs-‘gg: "
L M Counrty /?.Efa,sL rcar (EVTRAL Cont rirr 77rE £
STATE DIDATES 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 AVAIJABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOBURE BOARD.
CA N: Section 688.32A(6). lowa Code, prohiblts the use of information copied from repofts and statements for soliciting contributions or
for an mercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (i applicable) TO CANDIDATE" RECEIVED
(MM/BD/YR) AND PAC CHECK (if applicable)
NUMBER
3 /@ iD# T o> Bls s s
//,7; CK# PO LBeg /3 . 472
o Elfeide., TR S20%3
. 1D .
3 e Eacd
M/\M—f , M/r: IA Lﬁﬂd_-g 7é
3] Io# Ll Mﬁﬁ
"/94/ CK# 201 &. Rowvccn 4 A£7 .
1D
oy Lo, TA S28 76 '
CK# /9 <O -
fo4 rihan , TA S 2052
3 ] ,/ 0¥ W Cota A nrtnns
/ Ckt O [Pey 17
104 HBiveles,, T 3 505p /00
3/ D# Qe W MMM
s / ID# el Bromem P
- A Cm '0 . /- g 4 ?0 | \@.
o YTl feng , TH 5204 >
3 4 ID¥ Jein umqﬂm,mi ouﬁwoa,
/4, PO By &4/
,J 0 </ CK# ' . /OO ]
3, g D# Lokt afuw_w -
/£ /C 3 L
Ao CK# = - 52,
L/ Mﬂr’\ ""j,f ] wg;lou);\
o SUB-TOTAL
s 66/
TOTAL (if Jagt page of this schedule)
$
* Dracl law requires candidate commitiees to discioge the relationship of any relative making @ contr 10 the
cOmmi - Relationship must be shown 10 the third degree of consanguinity (blood reiatives) and affnity (relatives by 3 ,7
marriagd (See Page 2 of forms packet). i sumame of contributor iz the same as candidate, but therelis no Page of __ 4
familigl bonship, enter “not applicable” in the relationship column. (for Scheduie A)



A5/19/2884 15:83 5638732583 HALWORSOM PAGE 86
For ingtructions, See Back of Form SCHEDULE
A MONETARY
CONTYRIBUTIONS — MONEY TAKEN IN (Rev. 02/96) RECEIPTS
{Inciuding candidate’s personal funds)
[J CHECK THIS BOX IF
COMBITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
eLhyTon County RepusLican Cenrrar Comms rrees
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 ID NUMBERS IS AVNUrABLE FROM THE IOWA ETHICS AND CAMPAIGN
" DISCLOBURE BOARD.
CAl N: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reoo#s and statements for soliciting contributions or
for anfjcommercial purpose by any person other than statutory political committees.
DRTE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (f applicable) TO CANDIDATE" RECEIVED
(MM/ D/YR) AND PAC CHECK (i epplicabie)
NUMBER
D L elat
3/ o G5 P
4 Elbote TAH GA0ES
3// ID# &MMLAL— é«M.-«w—!
‘7‘ CK# o Bv—y Q&5 \j? .
‘ 3/ IO# GDGI a_—-ch Mlm’b'-dd
IG/DL/ CK# pOB“‘-’% 36 1 /ﬁa
1 Moo, TA SA/S]T
3'/ 0% ek (IabFex
/¢ Cke Q- Loy 1065 zr)
o4 ,_w&u,« LA 5’205’1
D#
T, || e
/4 P L’)
oo |cxe ' oo .
;LMWWM TH S2047 /
% q % ID# /eoné-c. L o« 56%7 M ’
CK#t £.0 Poy 56 350,
/0¢ ;(No_.—M 258 g 7 § <3 ,1/5”6
3/ , 1% Fhraees ¢ 2 Thcar
IV oK 2/30F Fo Lol P /OO,
o fﬁ—qwﬂl T4 5204
/ / o | cre 3 c, 7 3.
4 s 2043
ot | cx FEATS %ﬁf«d el /OO
""ﬁ""‘f _‘ﬁ ﬂ Q C’ <; o-)\
g7 4 | oxe ‘ T . 50
y
~ SUB-TOTAL
s 750
TOTAL (if bast page of this schedule)
$
* Disclbsure law requires candidate commitiees 1o disclose the relationship of any relative making a canfribution to the
comm . Relabonship must be shown (o the thind degree of consanguinlty (blood relativas) ana a (relativeg by 4 7
mamighe) (See Page 2 of forms packet.). Hf sumame of contributor is the same as candidate, but theye is no Page of
famiti§l relationship, enter “not applicable” in tha relationship column. (for Schadule A)




85/13/2084

For lJmtructlons, See Back of Form

CON

15:83

RIBUTIONS — MONEY TAKEN IN
(Including candidaie's personat funas)

5638732583

HAL WORSON

com

ITTEE NAME (Must be same as on Statement of Organization)
CLAYTON Coun TP Ricpuiiican) Canirar Commrice

DIOATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTIO
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAJ

PAGE 87

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

N COMMITTEE), LIST THE PAC IDENTIFICATION'
LE FROM THE IOWA ETHICS AND CAMPAIGN

Ij and statements for soliciting contributions or

CA N: Section 688.32A(6), lowa Code, prohibits the use of information copied from repoi
for anyjcommercial purpose by any person other than statutory political commitiees
TE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBLF‘O?R RELATIONSHIP AMOUNT
REC¥IVED (i applicable) TO CANDIDATE" RECEIVED
M D/YR) ANDN!LAI:: BE:ECK (f appticable)
3 ‘ D% IQLAM.LL( (} Gale
//ei’/¥ e 17338 b | Zrh
P %ﬂ,wﬁﬁ, 1.—4 5 07051 7
% 4/ 10% %M MP
o ‘/ Cra 4 524 /.
3 o4 INery aect WS%M‘
9764,7( CK# 97 M%@'\i S s 2042 SO0 .
3, 4/ 1o Lor Zﬂz‘,éw ?e;ﬁzx e
A kL ra-om, (Lo A,
107 | o, eeon SAIED /eC
3 : 1D# ofm\/té-d_,‘ 2. ,JL«Z
3 1o# ¥ 5‘«.&. ’
/oIV Ci j& 5}04//‘\4 W /DO -
Yoo 0,24,,{ A4 52072
> 1D# SG&W
/3%4 CKe /879/7%4/{“@”4%/& 3.
A MeHeocon, TR 5A/S|7
3/’ N 1 7/@&84/0 /7[;_:67
CK# ‘ﬁ’ %
4 me.MW I 52/515 S50.
1D# QL ok Ba ‘
3/2" CK G o A 353{; i ‘N S OO
Yoo gQ,‘_g“,_,_,,_.Q, T4 52042 '
1o% E L ek W\M—zuﬂvam_ Kk
4/3' e /Y L YN gean AE CZV Rwal
10 YV\O-'M—wL..o\, I“A {;&/SC/‘
SUB-TOTAL
s FOO
TOTAL (if Iast page of this schedule)
$
* Disd mmwmnmmmmhwdawmthWa to the
Rolmomhpmslbod\ounwwmdogmdmw(bbodmhhnmdmw rotatives by
mamg) (See Page 2 of forms packet.). If sumarmne of contributor is the same as candiiate, but ther¢ is no Page 7
familia tionship, entar “not applicable” in the relationship cotumn. (fov Schedu(e A)




B5/19/2884

For (§structions, See Back of Form

CONT

15:83

'RIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

5638732589

HAL VORSON

com

TTEE NAME (Must be same as on Statement of Organization)
CLp Y7o Counrp RePupiicar Cerrrar. Comm red

STATE

DIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTIO

PAGE @B

SCHEDULE
A

{Rev. 02/96)

MONETARY
RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

N 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

DISCL RE BOARD.

CAU

N: Section 88B.32A(6). lowa Code, prohibits the use of information copied from repotts and statements for soliciting contributions or
for anfjcommercial purpose by any person ather than statutory political commitiees,

DATE PAC IT)TUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE” RECEIVED
(MM/BD/YR) AhDNZA‘:ZBg:ECK (if applicable)
ik, (s Clfoaet :
bt | ?ﬁm,w,»o/e({ Z4 52049 /o0
‘)L/S_ , ID# TM’L /(/M
' d . e o
ot o GE ot 27 o sassls S5O
1’7 1O# ga ,é?, /7 f(d./w—:r\./
5/
O é/
/Dz/ - ﬁl}zﬁww ZA4 A2r99 S2.
4 1D# S : ", (/(./‘ : ;
/%7; e P-O»MW i;ﬁ ;07/, 350.
é%;ﬂv/ﬁ/ CK# gikAfaéi;'sﬁzs . JOO .
1¢ (Poalw bt ty T4 52/ X
1DO# v & qu LaAco
Bt | o Pyeii=a - >
me L ITA Sars7 '
%u V 1D# (Lot o d @06 Ractil
_ /Y476 Mw
o | o e 5. L P Tasad74 /o0
o O# Mw%ﬂ p
/211/4 oK /o) €. sy A7 0 /00 .
o TA 52047 |
2 0. 323 50,
/0‘/ o Pion oo, ThH 275G
%? 1D# o nl k. Caabiras
. /7 .
of | o m TA 520570 s
SUB-TOTAL s é 97
TOTAL (If I page of this schedule) s
. Relationzhip muet be shown to 1he thad dogree of conganguandty (blood relatives) and affnity ( V'O""E

*Da e Law requiras candidate commitiess to disciose the relationship of any relstive making &
marvriag
famitial

rolatrvas by
(See Page 2 of forms packet.). i sumame of contrbutor is the same a3 candidate. but therd is no
jelationship, enter “not apphcable” in the relationship column.

Page 46‘

o_/

(for Scheduie A)




B5/19/20884 15:83 56387325093 HALVORSOM PAGE B3
For! ctions, See Back of Form SCHEDULE
A MONETARY
CONTJRIBUTIONS —~ MONEY TAKEN IN (Rev. 02/96) RECEIPTS
{Inchuding canddate's personal funds)
[] CHECK THIS BOX IF
COMBTTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
CLAYTON Cauuf’;/ /?é'pHBL/C’ﬂA) &/\/T,Q/;L @mmm&
STATE DANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION'
NUMBEQ AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAIUABLE FROM THE 1OVWA ETHICS AND CAMPAIGN
DISCLOJURE BOARD,
CAUTIPN: Section 63B.32A(6), lowa Code. prohibits the use of information copied from reports and statements for soliciting contributions or
for any pommercial purpose by any person other than statutory political committees.
o] PAC (D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
REC§IVED (if appiicable) TO CANDIDATE® RECEIVED
(MM/TID/YR) AND PAC CHECK (f spplicable)
NUMBER
5/ d Lo e Selgem
/564 CK# 340 — P -a | S OO
MCEh s THA SA/SY
>k o /Bevt 0 AW
/1 CK# /O o 5074 o/ S
o4 TH 5 A0KF o
7Y g o % Mﬁzﬁ“‘*
o | cxa Hen . a4
A L/ cxa / D D:L:j,b( 47
A° N Th s23/5F
% , >* f3ob- %VEM/ o7
CK# >7 :
5<f ﬁié % T4 5207
1D#
/ Z s, rm S’? L7
4/0 o | Cra ,IA SJo47
é are $/3 &. ST ) 77,
p J‘\M—-—VW( rﬂ‘ -5_—2 /uS 7
/é ) 104 2{3‘;{ g*l—cn:,m &
cK# =) v 7,
1D#
CKs#
ID#
CK#
SUB-TOTAL
s '7196.68
TOTAL (¥ lajt page of this schedule) s 4/ g / 5- X /

* Discd
comi
martiag
familal

re law requwes candidate committees to disclose tha relationship of any relatve making 8

. Relgtionthip must be chown to $he third degree of consanguinity (Blood refativet) and afhnity (
(See Page 2 of forms packet.). Iif surname of coninbutor is the same as candidate. but there|ie no
ationship, entar “not applicabla” in the relationship column.

to the
tves by

Page 7

of7

(for Schedule A)




95/19/2884 15:83 5638732589 HALYORSON PaGE 18

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
XPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rev. 0206y | EXPENDITORES
STATH PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOX IF
PAC CECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA AMENDING FORM
ETHIC§ & CAMPAIGN DISCLOSURE BOARD.

cowITTEE NAME (Must be same as on Statement of Organizaltion)
CLbyTonN County REPUBLICAV CENTRAL Commiress

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
D ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM R) AND PAC 1.2,3)
CHECK NUMBER

vl 0¥ (P oatra—te | %mw
“jé;,l Cr# %WM/,LM S245E o ()]s 44

ID# . =
My ok /3”5%%1@9_;&/54 . ( )| /9445

7/ ' - ’ <
CK# . e 774.00

¥l | (S0 sepuer s | w}v

3%4 CKe Mo geceZle, Jmm 5258 | )| SO 50
TE > MW Casicis o4
&Y, & Eaghe v, Lol Ll o
L/ Croe ‘/ 5954% 5 x/54 MM( )
7 Cky rf Eetoeben Ligs.

o E0looies, S 52043 wa L)) A5oo
.%, o# /&Mw f’w«@ 0-5»@——-.4.7«-—- WM 2500

o Lo Y gnnas | Lo T
SUBTOTAL[S 9, 7 29

S
Y

S
£

TOTAL (if Inst page of this scheduie) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campgign funds may be used only for.

(1) caghpaign purposes,

{2) uancy axpenses, and

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

Pieasq insart the applicable number in the purpose column for each expenditure.
Pu of certain campaign property costing $500 or more must aiso be inventoried on Schedjile H. (Refer to Schedule H ingtructions.)

Experiitures to persons/entities providing consulting. advertising, fund-raising, poliing, managing, jorganizing services must also be detall kemized on
s G by the amount, purpote. and date of each type of expenditure rmade by the person/e: on beha¥ of the candidata’'s commitiee. (Refer to

S le G instructions and lowa Code 86.6(3)().)

page___ [/  of A

e Crmmasata O




A5/13/2884

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
XPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT (RevBom)

STATHPAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIQATES, LIST THE CANDIDATE [DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

15:83

56387325083

. HALVORSON

PAGE 11

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF

PAC CRECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA
ETHICY & CAMPAIGN DISCLOSURE BOARD. AMENDING FORM
COMMITTYEE NAME (Must be same as on Statermnent of Oryanization)
CLpyTon) County RepuBrican) Centane Comnirres
g
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DA ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPERBDED (if applicabile) BELOW & ENTER
M /YR) AND PAC 1.2.3)
CHECK NUMBER
3/ Dt Y {1t cs *~
4 ' (e
;&j-/ CKe /5025 &£ Qe Lmeetr ST ¢ d s
% 1, ID# il tfooos W y
¢ /155
CK# . ) 5 e ) .
/04 W,b«-, nloﬂ-—v-o- S2043 M
2. g o n
73 /go;(;fwdza o 63299
CKat - ’ « ) ~
X e, JLew $27/56 male
10# P 7
9‘71 M \& i 5 20 9( ":;
ID# o
CK# ()
1D# )
CK# ¢ )
1D#
CK# ()
SUB-TOTAL | $ 35‘3 68
TOTAL (if lst page of this schedule) S 2320 56
THIS BPX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Campaign funds may be used only for:
(1) camgaign purposas,
(2) coi Cy exXpenses, and
(3) edudjtional and other expenses associated with duties of office.
Pleage i the applicable number in the purpose column for gach expenditure.
Purcha of cartain campaign property costing $500 of more must algo be Inventoried on Schedulg H. (Refer 10 Schedule H instructions.)
Expe 3 (0 persons/entitice providmg consukmg, adverticing, fund-taising, poiling. menaging, ofpanizing services must alzo be datail temized on
Schedulp G by tha amount, purpose. and dats of each type of expenditure made by the person/antity on behalf of the candidate's commitiee. (Refer to
Schedulg G instructions and lowa Code 56.8(3)(1).)
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