ol

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
6"’. ckner for Sheciff For Office Use Qnly
IMPORTANT: Indicate type of committae you are reporting for: Comm. 3 [75£ 3
. Logged In
( 1 )Statewide/Legislative Candidate ( 2 }Statewide PAC ( 3 )State Party ( 4 )County/Locai Candidate Scanned
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
L8 Support Slag of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Politicai Party
Daniel E. Briekner Demoscrak
Office Sought District (if Senate or House) } ‘
. 0 MAY 2 1 2004
Sher tF 1904
—_— P 5018
. D 5/ 45 3521
£ 4465- 481 S R
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penaities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A Na y 19 i REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

Z‘/'murt/ June 8,-2001

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Loc&l Committees, enter County in
which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.) Qa / [ as
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.) ..........ccciiccievcnnees $ -Q—
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 6,549 7.0
Schedule F: Loans Received total (Attach SChedUI® F).............cccoveovmeerereeieceecereseseesenee ©r
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........cccoovevreeiicennns .~
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL....S [, 5 7.2C
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Scheduie B) {(**aiso see debts and loans below)... ‘:/ 7 / X : 3 /
Schedule F: Loan Repayments total (Attach Schedule F) .........cccoccoioioiirccrccveeeceecnaees -
CASH ON HAND at the end of this reporting period (if final report, balance must
DE ZEFD) (ABBCH DR-3) .-or...oveeeeesoeeeeeeeemeeesemereeeeseeseeesseseseseemsseeemsesssssessseessmmmssesssssessescesesrns s__ 1% .8
*UNPAID BILLS (From Schedule D - Attach Schedule D) ... e sieaneas $ &~
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........cccoveeiinnieveenvrienieennns $ / 1220. o0
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).....cc.ooevmrrniiircieicneennne, $ &~
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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s persanal funds)

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

5//6‘/éner for Sher/$FP

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

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

[J 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER _ INCOME
ID# [[n."/cm 1z ed Con/-n.buff“ﬁs $
Y.a4-c4f | ok (Sate of T Shits) NA /2400
ID# A 8/‘6.) %q,\n,q,l;'_\ A«
] 2¢08 FA Dérece N A.C0
N 2t | cxa e ey TIA 5
ID# ﬁ}adre/ ,ﬁ«_m;ner‘s_{_
g/ Swmmi ) _ 2.0
L"(rls CKi# /W ‘)’ée ‘“ 7—4 sﬂz)éo /}70 /A?/ 5 .
ID# e Kee Gam
széfmw ( Heaweye - L
Y S, ) : —fnb.‘mas N 347 b
Lﬁ_gé ,C)i/ CK# UW Cu—n
1D# /{ ‘ii » Z‘;CZZ&Z'
ID# K"’""fy Feel
- 2% CK# /502 fank St AMA 30.00
4 G Pe ery IA SOZ220
(4-30) | Oonbidubions | NH 8%.]5 A
5-3p | Hauwlosy Findbowse (Pecey) | #EF
ID# /’7/6 grenf /'/;//"1
5%6}-04 Pzrry TA SBo220 N /000
ID# Joy ce Cenklp— Vankirk
5 04 /n’c vy A 300.90
5-5 CKi#t Do TA o220 3
ID# oo sr—Feterson—
.04 oz rrttyemery 0 .00
5 CK# é / r l'.f-(m N th[ C’c’no“rr"bsc'fl'da /
SUB-TOTAL C‘ ‘2 'qS
TOTAL (if last page of this schedule) | $(b 732'20 é,'.:)i“”‘ 20

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

marriage) .

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

Page é of (Q

{for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

_Reset Form -

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

Bric,kngr 'Qar Sker\.'{:‘P

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

[C] 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 FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# John Blatner s
- CK# - Po. Beox OZ / oC)
1-Lsq | ™ 3076 Cerry , TR 50220 NA 100 <
ID# M ke Brelstord
~ : 335 h S 3
. 70| CKE | 5o, ég:m 2a sozzo N B /00.20
ID# 'F'ranc_af, Melu'oAU
12 - Y34 T henas Ave. A o)
H “* 6575 Meguofetn TA S20LO N K00
ID# Uy Fevmz.e.d C'mn\v butien 4 AB.0o
H-L-04 ] cke N SEes.
ID# /\/‘ary fgf Fransoa
- 9D /510 od
Y28\ ca {A S0320 JA | oo
o7 &u c,
Y .r3-0% | cke 07 IN %0220 N R 50.09
D# ||.‘,,.,j:2..., .i ET/ Corn B S Lins
NR | 4y o
4 .13 04| cxe (s c_g “’Qk\y-\.5> (]
\D# | man
13- | cke 527 Ho*h S Ap ‘ A o
ne ptS;Ma,f[e_s A s03/2 N 500
ID# S.L., Schwe itzer
1906 140] 345" 1A
4 -13-04 | cke Perry LA 50222 L 30.0U
ID# May kf' mu-slls J 30
. /19058 eceit
42 o perryuj—’:ﬂvﬁc ze s .00
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

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

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

5 '705.c0

$

Page 5 of (p

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

57‘}(_‘/07(;,»

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

Ly She =

_Reset Form |

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 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# Mave 1+ Whiton s
-3j-04 /1ot orley
3 3i CK# 3870 p(r,-y TA soz20 /\}ﬂ /00“’0
ID# /&}/ Heenarn y
- 30| CK# 1156 K e Py
3-30-0Y| CK# DYy 75 Pem[ 54 eoz20 NP SO0 O
1o% arry qungc/l
. 2! 332 N 0
33004 | K* Fz307 Lrry , TA _So220 NA /20
o Jod fetrs o
re g Cil& . (o)
3. 17.04) ok Yjod Z?fVVJ J'?'A S0z2zZo NA S
ID# Scott F;—ﬂ205£*1"
. ; 2298 v # 0.0
3-31-0) S JoL fervy ,TA _S0220 N s
|o# U ey ced  Cendributions Ho. o0
4 5oy CK# N A S
ID# Paula gjc_hﬁoysk
-S04 {cke 335(, | Bex 232 4 NA 45 0o
ID# Q‘PPQY
. gf\L \l‘f\‘k \\l\
4404 | cxe 1924 wecPer /A 00
L‘ CK Q\c‘3 Perr\) XA S0z 22 A// EK) 0()
| ID# Mﬂ.YK M“ks
w04 405 W Secen 2 . 00
V-4 sals Peryy , TA Soz29 /(/# A '
ID# AR ' Lok \
Unitemize Contribubiens ,
j -g-04 CK# N '4— /317(35

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 (reiatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

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

$

Page Ll of

o

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

_Reset Form | | SCMEDULE
Lor A MONETARY
(Rev. 07/03) RECEIPTS _|

(Including candidate’s personal funds)

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

Brickner for SherifF

[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 | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# NMaorshe MCLawughl/in s
CK# DY06 O &
2"12'01‘[ Lerry . :Z,{/“)"\ S50222 WA 5020
IDs# chﬁ-a- RY chaovs k)/’ A
‘ x 232 o0 . 04
3-3.04 % 346¢  opey . Th 50235 N /
ID# LG Hoger
Lowr3 G.
'y ;> 5rk 5 A/A— 5000
3-7 04 | o /0473 )/éeérrllrﬁ 50220
ID# ‘ kres
Jen D- Marckres
’ _ 4 . 2285 Ders P, A’ 50. 00
gizol |oupsyy | 2235 O a0 S
4 1D# Ju_dy' 7"16\ r(,{; kres A/ﬂ——
. 50 CKi# 1421 Scecond St . 50,069
3-1 6‘1‘0% Lovvv LA Sod2e =
ID# ] “n -
oF Lron A MGl
[Z V.9 .
3-31-cM 417 S 187" A 2. 00
#4377 //,II IA 50003 V 5
ID# ’ .
e O'(:‘ TS\ ("\'S
3‘31‘0‘/ Ck# Gt o \ N Go.00 X
o, David Whiten
; 44 a Vr.
3310|4369 | P e TR sezlb NH | /0629
ID#
John C. fowell
3-17-0X &3 ~ 141 5T 0. °°
SUB-TOTAL R lO"‘ O
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 (biood relatives) and affinity (refatives by

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

Page 3 of

lo

{for Scheduie A)




For Instructions, See Back of Form

v Form

SCHEDULE
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s persanal funds)

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

Brickner for Sher §¥

(Rev. 07/03)

RECEIPTS -

[J cHECK THIS BOX IF

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 [N 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 appiicable) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER _ INCOME
ID# Pt Mallen P A .
* - N ake Shore [Pr. 15°E
,/ o | cx# - 3180 s N 50.00
lf20]ery 35S | Chrcuga, T/ aois o657 N
1D Cha r%e_ Fete r50-:15* . ‘ le,
J | cKa 703 Moitgemery I7TEE Une {
'12 ”/0‘/ A 700 Decorah ZA 52101 50. 20
I0s# Alan 5/'7/,f/€/
2/4-04 ot g3q) 1029 D050 MNA 50000
‘ Poary, TA 50220
1D# Kuren fnyge;
-9 o | c H305 /éiig;/;%h%;ozzd A/ﬁL /00 -0
ID# Crustave A Garcia 4 R
./ | CKe# 1709 CHley N Jo¢ oC
2-10-0 98¢ | Py, 74 So220
o7 Corelds TIAR 1] "
LoDy | Ck# g2y’ Fark S*© N /6. 20
/0 of 5370 Lerry , THA So2Z2o
/77 .
ID# Jo/ue “‘/{A‘K f&f‘f’j
-jo oY | CKE o Sy 1477 /B~ 5¢. oo
= gY5¢0 Per[y L LA Sez22o A
ID# :
J‘v,/lnq' 58//?
X ™ 5*‘
pe | Kt . 2/ 3 KR oo SO
2-10-09 4,/7/ /Qg[/g; TA SozzZo
1D# K’m . /mf’.{;es ) ] S |s+e'— -
- | CK# 10005 337 1’, 52060 i dow ; OO
2-14 .04 _ 2508 Paguekets T A s /o0 |
/s oF -
)90 Vek# , 6 2518 Wl , A A 5.
213 L/ Ll Fﬁ‘fI/ TA 5022
’ SUB-TOTAL
$ 1175-
TOTAL (if last page of this schedule) R

* Disclosure law requires candidate committees to 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

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

Page a of lP

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's persaonal funds)

“Reset Form | | SCHEDULE

{Rev. 07/03)

A MONETARY
RECEIPTS .|

] cHECK THIS BOX IF

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

Brickﬂfr for SheerFF

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 [N 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 scliciting 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 applicabte) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# John C. Prwell
- i/ s+ St $
[22-03 | K 9 %79 Perry, ITA 50220 NA /00
ID# pczni’e/ £. Spe//man
/508 Hutl Ave L 00
j2-4-03 | ©* 2639 Pevry ,TA 50220 ,JA 100
ID# /71.4«{'»;7 J. Bm'ckner'*
) 4 s
: . IO w. Seamm: er
jqab 03 | OF 72/ s’/gaquoke%a [ IA 520602703 Moth /0000
|1D# D’«a;e' M“n ke’ ] . D N e .
92 320 SW Pleasentview VUnv Coutil
122205 | CKF g 959 Des Moines YA 503i5 25.00
ID# Coad Chuck Hc.s-li‘nss
CK# . 00
I2-27-03 Jefferson |, TA 5o0/2 I\/ /00
ID# = KirK Vanm /(.';&( y
1-7-69 ke oy a/23 L7 - N A 25 &
Ferry, L& s0220
ID# J:‘m/ 6Er,nef‘ '4
- 7.07 | ck# 176+ Evelyr 0.00
-7 &595 ferry ,I'}//l s0220 N /0
ID# Ar /a/u/;z’yite Kosenclah/ Otunt
-9.04 | ck# 3i2 N-mal st unt 00
{ ID# Foée,—* as;ethu.f Nﬁ |
-7-01T | ckat 2/6 Austin M . JOOb oo
/ _ 5257 ﬁ?alaual/e7la ) TA 5:;)4‘4,0 L__
e J Contelbin ~Varndde
J-16:69 | cka 3195 ey Zvy PFPlace I‘IH 20000
Prry TA Sozzo
SUB-TOTAL
s @75 c0
TOTAL (if last page of this schedule) _
$

* Disclosure law requires candidate committees to disciose the relationship of any reiative making a contribution to the

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

matriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not appiicable” in the relationship coiumn.

Page ‘_L___ of

(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. 07/03)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

,61./6-&713/ Lor SkerrFF

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
MM/DD/YR AND PAC
( ) CHECK
NUMBER
ID# ﬂawﬁc.u{) Hedens /V‘Z— ‘/n% &?'n.o
oK 28 /7 Ave ot mhs s
5-5 1019 Py, IA  So0220 /437
ID# Wankee &ﬂc\:—& ” C,'—?mn Renlil
, 555 SE& Unwensty
55 | ze Wahkee, TH 0265 75 20
ID# - ek y
Stave i | ﬁufe‘wij ﬂ% o
..5 CK# 1'710 iq5¢h. St W 3 é’ 5"&‘( 75 00
5 Joz | ewa Tewe .
ID# 9;& AL A g
f CK# 1% 187" St Dee Wé ) ﬂeﬁw&»' /26 CO
5/ joz | Carun, TN 50220 | fon fundaiin.
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
TOTAL (if Iast page of this schedule) | $ ._V-I ‘% ‘ 3‘

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, 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 behalif of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.6(3)(i).)

Page i of T‘

(for Schedule B)



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. 07/03)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

Bri(,kwg s “CO-’ Skfir r@@

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER -
ID# Y -
a ol 3298 Swond’ A cgng”j
Y -2 Or | oy / $ a
/609 @mg , LA x4
ID# B ol Franklia <F Bl ~ Fickets for
43604 | oy 1221 Secend reflle - Lo Havkey< 253
/0/ Z‘ &Mﬁ/ —LA ﬂ ar A
ID# £0Ls  fnddl ity
427 |03 /70-00
1D# Hce NS‘?A 0 m E 0, - P -
. 28 | ve j2:06 - KQ4.90
4asy ok AR 2
6 - CK# mSD 7ees 3710(_)
CK# ‘ /32 Second’ 45‘ >
5-Y4 ol Prssy opﬂ;
ID# (25 t . / o C.: A -
H5Y ok 737 £ m 5¢1-50
jolé [Qz y Moenas 2 N N ‘
|D# Cl - Meake Mo Jet Meal ¥m Fundliaasn,
D207 " Goud Skuel ]36-90
55 [o oig |

SUB-TOTAL
TOTAL (if last page of this schedule}

iw% (47

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing sefvices 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 3

ofL‘

(for Schedule B)




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 |S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DiISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY

EXPENDITURES

[l CHECK THIS BOX IF
AMENDING FORM

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

Ww '7[4;r ‘5\4@#{@

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YRY) AND PAC
CHECK
NUMBER
ID¥ Lo BiacLs Dallos Conlty Weowo, dnd
-
-2-0M | cra e '° (e 4 - "4)[ o
¢ 1009 | Pewwy , ©A Sozzo | PR ™7 *59¢0
ID# Do 24 *g: e Dins
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THIS BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule 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).)
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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, 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 behaif of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)
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