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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER (N 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.

F&X

No. 563-244-4102 P. 003
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

O creck THIS BOX IF
AMENDING FORM

E NAME (Must be s.

: ’tf/m' Her (r in

as on Statement of Organization)

Councel

NAME AND ADDRE&S TC WHOM

CANDID PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTICN) EXPENDED
EXPENCED (if applicable) (Disbursamert} WAS MADE
(MM/DDAYR) AND PAC
CHECK
NUMEE}'\‘
D# Df/i,(ér‘: Chedk Corp. | Check order )
ﬁ/l?//?; cidi 3080 Viekrin Greel Ny. |+ Candidate g2y 05"
noreviens, MN 55724
ID#

/0/’{’//3

K 931

Clinton Printin
Clinfon TR 53139

zzrgm&gfxs wed S jmah
¢~ Skim 1
ness m&?ﬁe /mLa 04

15525

’“/1'7{!5

ID#

ck# /00 |

G//fiz‘n"ﬂ,dff‘r %7£—

Candidate Sporsored.
Kadio Ads f

N

!0(30‘13

Clinkin, Herald, .
e e Diuth
Ointon ;m% %75’9"

Candidicre. Spmsre o
frict Bds| news pager

142510

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

‘H9749
419718 |

Purchases of certain campaign property costing $300 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions,)

’THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY;

| Expenditures to persong/entities providing consu
| Schedule G by the amount, purpose, and date of each
| Schedule G instructions and lowa Cade 88A 402(3)(i).)

#ing, advertising, furtq-raising. poliing, managing. organizing sarvicas rmust aiso be detail temized on
type of expenditure made by the person/entity on behalf of the candidate’s committae. (Refer to

Page

/ of/

(for Schedule B)




