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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Myst be same as on Statement of Organization) {Rev. 07/2003) |  REPORT
!;vrl‘ﬁ Lt LLZV“ n - For Office Usa On
IMPdRTANT: indicate type of committes you are reporting for: @ Comm. #
Logged In
( 1 )Statewidef eglsiative 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 9’?":«_ | Computer
CANDIDATE COMMITTEES ONLY: Rl L e ed
| ot
Candidate Na Political Party ; s e
Za m:g [&)}/I\A —_ i L
Office Sought District (if Senate or Hotge) 00 A 2 P 2
Mcq oy (C\‘/\! l - C[.J\+di‘\ T ‘ 2003
7 R
- c Sy - }::“t?..\..
K QM (SZf) 1y2 '7?27 T,

SIGNATURE OF TREASURER-{or persen filing this report) TELEPHONE

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE;
I AM FILING A a ; JO, 260 I  REPORTFOR AN/A (1) ELECTION /(2)NON-ELEGTION YEAR.

(report date)
Indicate one
Local Committees, enter Date af Election
[JCHECK IF AMENDMENT TO REPORT DATED é , ) . 3

County & Local Commtiees, €nter County in

QO Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Whidé'ecﬁ"" fs peld

Ylin/ fen

(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 last reporting period, or must be zero if this is first report filed.) ...........cccooooieine $ - O =
ADD TOTAL MONEY TAKEN IN THIS PERIOD g aee
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... :Z; ,/Jj—«
Schedule F: Loans Received total (Attach Schedule F) ..o v — 0
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........cccoooiceccnene — O —
{Schedule H applies to Candidates' Committees Only) &<
SUBTOTAL...S 2 //s~ —
SUBTRACT TOTAL MONEY SPENT THIS PERIOD -~ 7
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 4 ’ / W -ﬁi‘
Schedule F: Loan Repayments total (Attach Schedule F)......c..cccccoceicviinneicienmeecie e /’—— o—
CASH ON HAND at the end of this reporting period (if final report, balance must : __L‘—-—
be Zero) (ARACH DR=3) ..o et e e rate e e saesn e s as et e s e s ne e s m b anmean $ 7 2 0
*UNPAID BILLS (From Schedule D - Attach Schedule D).........ccuenuieinaninnneceee e e e
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} ..........coccvveeecenrnnnicccacnnnnns $ — O —
“OUTSTANDING LOANS (From Schedule F - Atch SChEdUIE F)...........o..ceeeeeeemeeseeeeereesseereesenes $ _— —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) DYES @ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ T 0
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For Instructions, See Back of Form

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

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

L)J/ A

STATE CANDIDATES NOTE: IF A CON

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

IBUTION 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 88B.32A(8), lowa Code, prohibits the use of inforrnation 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 7 INCOME
ID# ,@,, / E. Ple .
/ CKt g/ 5 322 f]Emf . $£5-€E
Jo/ 7/c3 Cfoadom T4 ) 2031_ :
7 ID# 2 u("/‘rm“;}m e
7 g1/ 5§, 325 ;
‘ 5 | CK# o
b[Y s | Cfidon T4 51252 /00
,20 o 16 jw]( -~ "
r1¢p Oﬁt &8
' CK $27 b — —
Jo)2/s3 (Lot T4 52972 b0
4 ID# Meger
": ;‘,’A E { U”-p- 20
/ CK# 1//0 4. ~ Jg —
/0, 5/6’] Cloitm T4 ‘UJZJI
1D# Pee anch ﬂwé L . Mo ;
] ~ | CK# /6 /P Harrisen De, 4 J — /00 <2
1 /03 abon, ?Z”/,%S'ZJ}L
7 1D pall P /L rt 2 ., el
, &
CK# Jolf Mele / Ws — '
/0,/5’/0—? Lolfon, I} (/152 /66
ID# C/‘,L, ﬁ-ZUmt‘e.«Z;SZer.d o
i CK# god )3 ERA RN GpT S — ‘ .
?Z'f/d? % 0/0')‘7\ aIf 27282 50
Chertes /70p o
CK# 50/ Hd‘d‘.//xnjuf —
/‘f//d/ oF St | TN 52757 25~
—7- 1D# Z/,.—fd'r vﬂhragg S5 )/ o
_ ki osq Terr<ce s, ' -
/Q/Iriof Clton IR 52752 5d
/ ID# 06‘\ qumﬁv(ﬁ oo
F07S. /§T - —_— -
.. CK#
1) o3 Cloatome JTA 52732, V7,
SUB-TOTAL 0_5
$ 1
TOTAL (if last page of this schedule) s —
* Disclosure law requires candidate commitiees to disclose the refationship of any relative making a contribution fo the )
committee. Relationship must be showr:n to the third degree of consanguinily (blood relatives) and affinity (relatives by 2 ‘
marriage) . |If sumame of contributor is the same as candlidate, but there is no Page of
familial retationship, enter “not applicabie” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate's personal funds) [:I
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
LWin it L yun
STATE CANDIDATES NOTE: IF A CONTR!BUTIO!\/S 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 |D 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 saliciting 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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD .
/ # /’)7.0143/0 @q/?‘d@'/‘ $ 00 gSil
/o2 | ck# C W X o z
7ho5 e By sesrey
1D# J z:n.k 4 fr‘ 7‘? r__
/AN /13 = ree o]
G Ckit 7 — — &
Z/'??/ﬂi Clnton TA $-2732 5d
/ ID# Beiry Frewd. A;M; ; 4
4 . = — -
7. | CK# 3 I’o -37= s
I//Z// (74 Cfaton 2 TA 2923
7 D# Sowm /5 ieleg el §% .
Ty fo7 | o 37/) 1o S — J0O =
Y203 idon 14 52072
1D /,/,_, 4 ‘( < J;’
(]
w1 jes Clintor  TA52731 75
ID# 7 ek o/ dlﬂaﬁ ﬁgr_aﬂ 4fen
/) Briareh 0
CK# — f'
1/3/v3 ot ,TH 2932 2
ID# Chock  Plary Sesansoi g
. 9J¢ Sarrey CFC el
Joj3joz | o vord — | 50
C/nfa\. IZ/g' J”l 5,2
ID# dames #Aym\ 17 6 raas oo
0 ‘ CK# J y(cﬂt’f" L'l I A.-——d ] —
//3 o3 Cfaton T 11952
ID# ,/enn#filrapmer‘ o
Al _ — =2
‘ ” | CK# ’
/O,/f/‘b ChaPom ,TH 2732 5d
104 ﬂ,ﬁﬁf- }/{,{,/;Jéh ij{ 29
Jo/3/43 Clafon  TH $2932 00
’ SUB-TOTAL
s &7
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
marriage) . lf sumame of contributor is the same as candidate, but there is no

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

Page

(for’Scheduie A)

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

Z(J,L‘\

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

Lol Wy an

MERCY-CLTN ADMIN

doog

SCHEDULE
A MONETARY
(Rev.07/03) | 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 JTOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.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
y )3 {D# j);g;{;/?cl/ﬂ\r;; c }:Ia‘j s o0
ID# 1—46‘“‘;}/1«) Hl'\ 3 Jd’
, | oxe V2 Lol /%/ s Sana 50
/0//§/O) Deﬁij’a My res, T4 50165
1D# Ivan
l/L) Un J cd
, Kit 311 5 5257 / )
jyryes | © (faten T4 53932 e ‘7“/ -~ | 59
—7 1D# 2 chove P d ?c?"r—-c.rxzau;es.b.?]-ef A
‘ ey Pree g-_j (IR Dl‘ . g o/u
1/1h3 | oife, L 2732 5¢
T 1D# audy o Jodif oly 1k S
» | CK# lgf’ij Coogme: D — ngﬂ
2] /;f/o,? O/ fom L4, Kﬁa/s/ 2
ID# ss o Ja o N
oK ‘Z‘/'Lm ‘/o \h"e H. ~ j"'a ==
LIP3 fonfom IA 52732 —
ID# David 4 3/1‘& Y )
CK# L/lllc e/evae — -
/J//(/d} J/I;INIMSW,?JZ /Od
/7 ID# Tohn ¢ nf[‘t’ﬂl‘&d’ﬂ oo
N 2 CK# ,54’?" /2’ —— /Ad’
K/l 03 Clnton TA $2232
ID# /)/je’ 1) P E;S”:j o¢
, | ox# 375533 ' — v7
Jo/18/02 Sohom LA 5297 30
7 7 ID# Jg’" el _F'\g Iﬂ oo
. CK# qg/0 S. /)’” . —"" —
10/ /82 Cfondfom T A 52732 50
4 " 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
If sumame of contributor is the same as candidate, but there Is no

marriage) .

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

3.5 95;‘%

Page 3 of

A

{for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

thsﬂ Lﬂ.)\/nm

STATE CANDIDATES NOTE: IFA CAT RIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | 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 Cade, 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 commiittees.

* Disclosure law requires candidate commitiees 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
if sumame of contributor Is the same as candidate, but there is no

marriags) .

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

Page z
T Schedule A)

DATE PAC (D 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# Uni‘x f :JQ CO."/UZ'
$ o
) CK# %}d (fs' Oj e -
V2V 775 Clitom ~Tp 27571 50
4 1D# 7‘{5,\,; +f£¢r¢)« ,L/zsfe’/maﬂﬂ oo
CK# 5~ Hee —
1/ Lo 4» I/}’ 52052 30
1D# f)’l L 4 C/nz,’ ‘ o
Ck# (74 & "’ —
Jo/nfs2 IRyt S P 53 ]
77 1D ?,;Ca 4/(~ z;}..zr;_m o
oKt 2FYT Sm~ p o oy =
/Cf//‘/d/? . Lam =« n[‘/fli I3 32730 /Cd
/ ID# reaoi QICAI\'J'?B&? B< Jé-l’i’" ) g9
o 290 (T sem OO — | e
/0// 9,'/ 45 Chntm  TA 52752 50
lD# 7.0“9"%rm4"npp 20
CK# 3¢ol U ﬁ ) —_— =
L /7/0»” Cfoiton LA 52732 /00
o/ D# Pafesln 4 fy/w( Jz?;yem w
CKit 300/ Velfey O«ks — -
(3// ‘Z/ 47 Ol fon ,%A 32732, / dj
iD# Har
Jomes ¥ ,ﬂ’ '/ {
Cx# 7200 Herbs M1 & — =
b/ 20,[(53 = (’f-n(-—;( 1;“,4 52752 50
Afe (:‘ r
CKs (: LM 4 IL57 - =1
l’/ 20,/ 43 Coatom T B 52732 Sa
ID# "
CK# AS;};/ZIJ-»AL” Uoof=s0l _ — 4 22
/53/2‘%’3 Loty TH 52772 34
SUB-TOTAL 450 —
TOTAL (if last page of this schedule) o
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) |  RECEIPTS
(Including candidate's personal funds) [:]
CHECK THIS BOX IF
COMMI‘ITEE NAM /étbe same as on Statement of Organization) AMENDING FORM
i t;\ LL) (/A N
STATE CANDIDATES NOTE: IF A COl lBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFIGATION
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 saliciting contributions or
for any commercial purpose by any persan other than statutory pofitical committees.
DATE - PAC 1D NUMBER 7 NAME AND ADDRESS OF CONTRIBUTOR RELAfIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
> ety sty st oy, o
. [ &  ——
CK# 324/, /” — E
/0/1/ 57 A T T h Fa0sa ,
77 ID# /g/{uy.m-,(m:j)w r .
oKt JF21 Ricsevel T 2 {-,._—-
Jo sz Chite T4 52752,
1D# [ O Crsten Jj “ o
/6/d/9 CK# 24¢C Sehs kt? . —_ 2{,——
Ay oo T4 52237 -
7 ID# /[‘ ﬂ /e en L U A
| ck# 203 Terr<ce _—
ez | (litan ,TH $2952 | \ M0
1D &rﬁ!#/ﬂnﬂ/& ffd//&\bfj
/0/11/0 CK# 2LOPN 22, — ﬂ{"_
54 Colintar, TH 522032
7 10# Thn «v—?:j wa Pa?(/ ATeA o
_ ok 3363 2K/ 5 g2
o2 iy A zyt c2772
77 1D# p‘wd %,74, / -
‘ SYF 332 W —
CK# —_ ﬁ—d
jof24/ey Claton , L4 5 §272 —[STF~
\D# m’fu;n tf ﬁﬁ fele d‘f"i)i\
y 5- . o
0fr1/03 no 22 éﬂfz /5
7 ID# o i an .' ,, j,., ,
yys—m. =
- CKit - 2
/0/17/03 Clotun m £2752 390
= ID# Piz) o Scrv Berger
. K S flevr s~ Do rﬁ
. CK; ‘\ P - 2
Jsfa/07 Ofooton TA 52252
i SUB-TOTAL IAYES
s Ll
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committess 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 '
marrlage) . !f sumame of contributor is the same as candidete, but there is no Page of (/ﬁ
familial relationship, enter “not appllcable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS —~ MONEY TAKEN IN
(including candidate's psrsonal funds)

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

Win b &)/VA A

SCHEDULE
A MONETARY
(Rev.0703) | RECEIPTS

(J cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: {F 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 uss 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

Jof23/e3

1D#
CK#

e ———
Gins HMyaa

o ;f,),;}.*:[ 2L, 1
Shambord CT 0i702

aoa—u/-r/j{or

/%2 %45

ID#
CK#

Ksu an 'l"q//7 ) AT I TN
Pe-Bex Y2,

CK#

Clinton . LA 52037 -0972_

AN

ID#
CK#

ID#

CK#

1D#
CK#

\

AN

* Disclosure law requires candidate committees lo disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives} and affinity (relatives by

SUB-TOTAL

TOTAL (if last page of this schedule) :

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

sﬁ‘ f —

I

—

Page é of b

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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)

wi:\ Uﬁd’t\ thy\

CANDIDATE NAME AND ADDRESS T0 WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# 7 cpt ) .
,g’):‘;”;éi{f/ﬁ:%?ao 7V ff‘WLS :‘.J

£[8/63|°7/090 \pofo TV 119 45— s 930
/| 1.5 s sTme e i s

' #,, 5 2%
I s — yfe  ifonds /!

ID# /?.‘”e AJ:’.}‘C‘L {}b‘r /,Z p,,‘,,p//;m/n)’ £ L0

n3 s Te . —
b hifos CK#/OOZ (Ziﬁm T4 serz2 "Zw uge &5~
7~ To# N /%

N.,,;,,Na,e.,,ﬁj 1454, Vard Syns (300) ¥ o 2y
1 15fo3| ® /0O3 | Cfidor Th 52732 g

ID# [ﬁ/ '/‘d'\ Pp. w\+( ;1;2/7(::}' ()“/nm ﬁdd /( j_tg/.r I

CK# )% Ave N theore
/«;/Lf/iﬁ L /o 07 Cleston ;TH52752

CK#

ID#

CK#

o] — \

CK#

SUB-TOTAL | $ 2, /7y [ 4

TOTAL (if last page of this schedule) § $ [ /7,/ (,?/
) F)

THIS BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedute H. (Refer to Schedule H instructions.)
Expenditures to 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 68A.6(3)(i).)
Page / of /

7

(for Schedule B)



