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FOR INSTRUGTIONS, SEE BACK OF FORM Reset Form{ | FORM o
DISCLOSURE SUMMARY PAGE st DR-2 DISCLOSURE
COMMFTTEE I:dAME (Must be samo as on Statement of Organization) (Rev. 12/2009) ReporT ——
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Logged In

IMPORTANT: Indicate by # type of committes you aro foporting lor: |
(1 )Statowide/Lngislative/Judgo Standing for Retertion Candidalo (2 )State PAC (3 )State Party Seannad
( 4;County Central Committae ( 5 JCounty Candidate (G )City Candidate (7 }Schoof Board ar Othor Folifical

Zubdivision Candidata (8 }County PAC (9)City PAC (10 )School Board or Other Political Subdivision PAC Compider P,
[ (11) Local Ballot l<sua Auditod —
CANDIDATE COMMITTEES ONLY: L
Candidate Name * Political Party (if applicable)
e T O - -
Otfice Sought N ':' L District (if Senale or House)
< > ™ o _
— S — L
/’ ,r"”l

Late re are subject to possidle civil and cnm\nalpeﬂé,bef “Pursuint to lowa Code seclion 668.32A(7) the candidale, for a candidale’s cominittce,
and tha cyjtrpcr‘on for any,amoy type of eorhmvt('p.»«s‘ the individual responsibic for filing timely and accurate reports.
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SIG!‘ATURE OF PERSON FILING REPORT TELEPHONE " DATE SIGNED
D I e ——
| AM FILING A f_\} SENIAN X /(/!ﬂ REPORTY FOR (1) ELECTION /{2)NON-ELECTION YEAR.
(ropont cate) Indicate by # .‘

CICECK IF AMENOMENT TO REPORT DATED __/ ]/ ‘/‘/0(/ Lo lue )Z/L-/&;,ﬂ Local Committaes, enter Cafe of Elestion

County & Local Cominttlnes, enter County in

2k if this i Inati d h Notice of Dis ion Form DR-3.
J Check if this i3 inal {termination) report and attach Notice o solution Fo which Election is hotd

(You must continue to file reports until a DR-3 is filed.)

SRS — AT
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporling period. (Total of all funds heid by tha g'g L\g . ‘ﬁ‘
committee. This amount MUST be the same as the cash on hand at the end Z, - 5 2
of the last reporting period or must be zero if this is first report filed.) ..o $ 16 -
ADD TOTAL. MONEY TAKEN IN THIS PERIOD e ] ?/
Schedule A. Cash Contributions total (Attach Schadule A) (*aiso see in-kind below).........ove .. L\f‘ : l E( )

Schedule F. Loans Receaived total (Aftach Schedule F) oo e iee e
Schedule H: Total Sales of Campaign Proparty (Atlach Schedule H). ..o

(Schedule H applias fo Candidates’ Commitieec Only) ) C“"
C fofi qas 7
SUB-TOTAL ..cconunnene. $ 1,001 -7
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SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (““also see debts and ioans below) ...........

Schedule F: Loan Repaymeris total (Attach Schodule F) . e e

CASH ON HAND at the end of Lhis reporting penod (if final report batance must

be ZEro) (ARBCH DIR-3) ... oot et e e e e b Y ]—) O (”
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STUNPAID BILLS (From Schedule D - Attach Schadule D). et S
3
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*IN KIND CONTRIBUTIONS (From Schedule E - Atach Schedule B) ... eeee s i s
T"OUTSTANDING LOANS (From Schedule F - Attach Schedule F). o e
CONSULTANT BREAKDOWN (Schedule G Attached?) — ... YES ___NO
CANDIDATE COMMITYTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) g
STATE COMMITTYEES: Submit 8 reconciled campalgn account bank statement in January of sach year,




commilliee. Rafationship must bo shown o the Lhird degrae of gonganguinily (blood ralalivas) and alfinily {ralatives by

marringé) .

If surname of contribulor is tha sume as candidate, but lhere is no

fumliial relintionship, onter *not applicahle” in the relalionship colurian,
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For Instructions, See Back of Form I Reset Form l Scr-u:lliULE
MONETARY
CONTRIB UT‘ONS - MONEY TAKEN IN (INav. 07/03) RECLIFPTS
(Inchuchng candidaia’s personal funds)
e [ cHeECk THIS BOX IF
«m.,rCOMMITI'EE NAME (Musl ba.same as on Statement of Organizalion) AMENDING FORM
?)u._// @y -.uL ot ya?k' 2 R SN < oY G’ Wi é Cl/*\ P /“%& e e e e
STATE CANDIDATES NOTE: IF‘ A CONTRIDUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE }.4 151 THE PAG IDENTIFICATION
WUMBER AND THE PAG GHECK NUMIE[T IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I5 AVAILABLE FROM THL 10WA ETHICS AND CAMPAIGN
DISCLOSURE DOARD.
CAUTION; Seclion GSB.32A(6), lowa Cude, prohibits the use of information copied {rom reporis and statemant'. ior soliciling conlributions or
for any commarcial pUiposa by any person other than stalutery political commillaes.
DATE PAC 1) NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONS {1 AMOUNT v IF FOR
RECEIVED (if applicablo) TO CANDIDATE" RECEIVED FUND-
* (MM/DD/YIRY AND PAC CHECK (if applical i) RAISER
NUMBER INCOME.
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JAN-12-2006 THU 04:35 PM PIONEER HIBRED FAX NO. 5153346370 P. 05
For Instructions, See Back of Form Resel Form SCHEDULE
A MONETARY
(Including candidale’s parsonal funds) - —-
e (] cHECk THIS BOX (1

M[COMMITTEE NAME (Must be‘s\ime as on Slaternent of Orgamzal:on) AMENDING FOIRM

| oflas O¢LLJ\{--}/ 7)mnq< vt Cantval Camner /éét\

STATE CANDIDATES NOTE: IFACONTRIDUTION IS RECEIVED FROM A STATE PAC (POLIT ICAL ACTION COMMITTEE), LItiT THE PAC IDENT!FICATION

NUMBER AND THE FAC CHECK NUMIDER IN THE DESIGNATED COLUMN. ALIST OF ID NUMGERS IS AVAILABLE FROM THE IOWA ETHIGS AND CAMPAIGN

DISCLOSUIE BOARD,

CAUTION: Saclion 68B.32A(6), lowa Code, prohibils the use of information capied from reports and slatement: for soliciting contributions or

for any commarcial purpose by any parson other than slalulory polilical commillaes.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSIHIP AMOUNT N IR FOR
RECEIVED (if applicabla) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR} AND PAC CHECK (if applicatiie) RAISER

NUMBIER . INCOME
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* Develerurs law royuires candidale commilless 1o discloss (ha relulionship of any ralalive making a conlribulion lo the
commuties. Roklionship musl be shown la the Ihird dugre: Of Consanguinity (blaod ralalives) and uffinily (rolatives by o

rarringa) .

Il surnama of conlributer is ths same as candidalo, but thorg is no

"iunnlml rolutionship, anter “not applicable” in Lhe relalicnship ealumrn,
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For Instructions, Seo Back of Form

FAX NO. 5153346370 o 06
Resct Form [Sd}-{_g&]ﬁ“ —e _‘
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN

(ncluding candidale’s parsonil Tunds)

MCOMMITTEE NAME (Muar basame as on Statement of Qrganization)
m, Q< G)_ LL'(\I‘G_G (.cl"\ ~; “/‘
7

l ‘bd-// @S C]:wﬂcly
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STATE CANDIDATES NOYE: |F ACONTRIBUTION IS REG
NUMBER AND THI PAC CHECK NUMBER IN THE DUSIGNATED COLUMN. ALISTOF IDN

RISCLOSURE BOARD.

{Idav. 07/03) RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

L

EIVED FROM A STATE PAC (POLITICAL ACTION COMMITTED), | 5§ THE PAC IDENTIFICATION
UMBERS 1S AVAILABLE FROM 1HE 10OWA ETHICS AND CAMPAIGN

CAUTION: Soclion 588.32A(6), lowa Coda, prohibits the use of informalion copied from repons and statcnienl.. tor soliciting conlributions of
for any commercial purpose by any parson clher than stululory political commitlees,

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSGHIP AMOUNT ¥ IF FOIR
RECEIVED (if npplicablu) TO CANDIDATE® RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (il applinahic) RAISER
, NUMBEI INCOME,
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~ Disclosura law roguiras cundidute commiliess lo discloge iha ralationship of any relalive making a contnbuban (o thae
commitluy. Rulatonship must be shown 1o e (hird degrea of consanguinity (blood relalives) and affinity (relatives by

TOTAL (if last page of this scheduls)

marriage) . il surnamo of canlribulor is lho some a5 candidalo, bul there is no
familial relalienship, anler "not applicable” In tha relationship column.
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For Instructions, Sec Back of Form

FAX NO. 5153346370

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candicile’s perasonat funds)

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

DILCLQSUIE BOARD.

i)gﬂg} (otum \-w} b@.mac..mh (e noey QQJW\W\'H_‘?Q_

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITI
NUMEER AND THE PAC CHIZCK NUMBER IN THE DERIGNATED COLUMN. A LIST OF 1D NUMBERS I3 AVAILAGIET

P, 07

SCHEDULE 1
A MONETARY
(Rev. 07/03) | RECEIPTS

[J crEck THIS BOX F
AMENDING FORM

CAL ACTION COMMITTEE), LIST THIZ PAC IDENTIFICATION
1ROM THE 1OWA ETHIGS AND GAMIPAIGN

CAUTION: Sestion 688 .32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciling contributlons or
for any coramercial purpose by any person other than statutary political committees.

DATE PAC 113 NUMBER NAMLEE AND ADDRESS OF CONTRIBUTOR REIATIONSHIP AMOUNT v IF FOR
RECEIVED (If applicabla) TO CANDIDATE" RECCIVED FUND-
(MM/DD/YR) AND PAC CHLCK (if applicablu) RAISCR

NUMBER INCOME
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TOTAL (if last page of this schedule)
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* Disclosure law raqillres camlidate commilleas 1o disclosa tha relationship of any reiative making a cantrlpution 1a tha
cammittea, Malatianship mual ba shown o tha third degree of cansanguinlty (dload refatives) and offlnlty {relatlves by . o
marriaga) . If surnatno of contribntar is the same as candidate, but there fs no Pagn ___ (_{ of ..,z._.._..
N

familiat rotationship, enter “not applicable” in the relatlenship columm.

(for Schedule




JAN-12-2006 THU 04:37 PM PIONEER HIBRED FAX NO. 5153346370 P. 08

For Instructions, See Back of Form SCHEDULE [
i A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN Rov.o703 | RCOLIPTS
(Incliding candidate’s personal funds)

[J check THIS BOX IF
COMMITTEE NAME (Musl be same as on Stalement of Organization) AMENDING FORM

bo&lu (’qu,wL,{ bnwmcum;o (ondr a0 Comywi Heeo

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IBENTIFICATION
NUMRIFR AND THE PAC CHECK NUMBER [N 1HFE DESIGNATED COLUMN. A LIST OF ID NUMBERS |3 AVAILABLE F ROM THE IOWA ETHICS AND GAMPAIGN
DISCLOSURE BOARD.

CAUTION: Scclion 66B.32A(6), lowa Codo, prohibils the use of informalion cepied from reports and statements for solisiting contributions or
for any cammercial purposc by any person othar than statutory political committees,

DATE PAC 1D NUMBER NAME AND ADDRESS OI' CONTRIBUTOR RELATIONSHIP AMOUN'T Y IF FOR
RECEIVED (if applicablo) TO CANDIDATE* | RUCLIVED FUND-
{MM/DD/IYR) AND PAC CHECK (if applicabla) RAISER
NUMBER INCOME
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* Disclasure law requires candidate comminees to diaclase the relatlonship of any relatlve making a caniribution (o the
cammittee. Relallonghlp must be ehown (o the third degroe of consangulnlty (blood rulaflves) and offinity (relatives by (g Pyl
marrluge) . If surname of contributer Is the samo as candidate, but thero is no ] Fage ,_if.'rD___ of __._]____
familial relationship, enter "not applicable” In tha ralatlonship calumn. (for Schoduie A)
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FAX NO.

CONTRIBUTIONS — MONEY TAKEN IN

(Including contidate's personal funda)

COMMITTEE NAME (Must be same as on Stalement of Organization)
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SCHEDULE
A

(Rav. 67/03)

MONETARY
RECEIPTS

1

[ cxeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: | I\JONTFUBUT!ON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMIT ) EE), LIST THE PAG IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER |N THi% DESIGNATED COLUMN. A LIST OF iD NUMKEERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE HOARD,

CAUTION: Scclion 68B.32A(6), lowa Cade, prohibits the use of information copied frorn reporls and statements for soliciling contributions or
far Any commarcial purposc by any person other than statutary political committees.

DATE PAC 1D NUMBER NAME AND ADDRIEESS OF CONTRIBUTOR RCLATIONSHIP AMOUNT v IF FOR
RECLIVLD (if applicabla) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicabla) RAISER
NUMBER {NCOME
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TOTAL (if last page of this schedulg)
3

* Discloaure law requires candldale commiteed 1o disclosa the ralationship of any ralstivo making a coniribulion (o the

committes. Ralatlionshlp musl ba shown to tha third degrea of consangulnily (blood relutives) and ullinity (relatives by
If surname of contnbutor Is the same ae candldate, but there is no

marrkage) «

famiiial relntlonship, enter “not applicable” In the relationship calurnn.

(for Schedulo A)
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Inchxling eandidate’'s parsonal fiinds)

COMMITTEE NAME (Musl be same as on Slatement of Organizalion)
D(‘Z\, ‘-G 5 ()0(1 ‘\thbd-‘ v 00 o (‘(—’n\ Vol LOFV\\’V\ / H Lo S

FAX NO. 5153346370 P. 10
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIFTS

[ cHeEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITYEE), LIST THE PAC IDENT I ICATION
NUMBFR AND THE PAC CHECK NIJMBER IN THiZ DESICNATED COLUMN, A LIST OF |D NUMBERS |3 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 688.32A(6), lowa Cade, prohibits the use of informalion copled from reports and stalements for soliciling contributions or
for any comimercial purpose hy any person other than statutory political committess.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (If applicabla) TO CANDIDATE” | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabla) RAISER
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TOTAL (if last page of this schedule)
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* Disclosure law requiras candidate commitieck lo disclose tha relationship of any retollve making @ contribution to the

cemnittee. Relationshlp musl ba shown lo the third dagrea of consangulnlty {blood relatives) and affinlly (relativos by
If surname of contributor Is the Bame as candidate, but thera ki no

marrlago) .

famlilal Fefationship, anter *nat applicable” In tho rulationship column,
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(inclwding candidutu's personal funds)

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

Do G by D eimocva Qe vad- Copmmi b
J

FAX NO. 5153346370

P. 11
SCHEDULE |
A MONETARY
(Rev. 07/03) RLCEIRTS

3 check His BOX I
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEER), LIST THE PAG IDENTIMCATION
NUMBER AND THE PAC CMECK NUMBER IN THE DESIGNATED COLUMN, A LIST Of IDNUMBERS IS AVAILABLE FROM THE IGWA ETHICS AND CAMPAIGN
DISCLASUINE BOARD.

CAUTION: Scction 68B.32A(6), lowa Code, prahibils the use of information copled from reports and statements for saliciting contributions or
for any cominerclal purpose by any person other than statutory political committees.

WATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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* Discloguro law raqulres candiiate commitaes Yo disclosa Ltha relationship of any relative moking a contribution ta the
coinmiftce, Relallonship muat ba shown ta tha third degrea of cansangpulnily (blowd rehalives) and affinity (relalivos by (‘/

marringe) .

|f surnama of conlributor Is the same as candldate, but thera (s no

familial rolutionship, onter “not applleable” In the refationship column.
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For Instructions, See Back of Form SCHEBGLE
- A MONETARY
CONTRIBUTIONS — MONEY TAIKEN IN (Rev. 07/03) RECEIPTS
(including eondidate's parsonat funds)

[J cHcek 1HIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organizalion) AMENDING FORM

D\ Les (ot \‘}1 bamac.vdz Ce phved Qo Hee

STATE CANDIDATES NOTE: IF A CONTIURLITION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTFE), LIST THE PAC IDENTIFICATION
NUMIEER AND THE PAC CHECK NUMBER IN THIZ DLSIGNATED COLUMN. A LIST OF ID NUMHEILS 1S AVAILABLE FROM THE IOWA ETHICS ANL) CAMPAICN
DISCLOBURE BOARD,

CAUTION: Scction 68B.32A(6), lowa Codo, prohibits the use of information copied from reporls and statements for soliciling conlributions or
far any commorclal purpose by any person other than statutory political commitiees.

DATE FAC ID NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP AMOUNT Vv If FOR
RECEIVED (if applicablo) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISECR
NUMBER INCOME
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* Diselostro law requires enndidito commilees o discloa the rolallonship of any relative making a contribution 1o 1he
cainmiltee, Ralallonship must o shown 1o the third degree of consangulntty (blood relatives) and affuilly (relatives by [ Cj
marrfage) . If surnama of cnntributor 1a the Rama a3 candidats, but there |a no Page ....... } L of

familial relatohsihip, enter “npat applicablo™ In tha rulationship colunmin, (for Schedute A)
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For Instructions, See Back of Forin | " Rewci Forot

CONTRIBUTIONS — MONEY TAKEN IN

nchrhing candldate s parsonal fanids)

[COMMITTEE NAME (Must bz same as on Statement of Organization)
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Lo}
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SCHEDULE |
A MONETARY |
(Rev. 07/03) RECEIPTS }

[ eHzck THIs BOX IF
AMECNDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECTIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
SUMETIR AID THE PAZ CHECK MUMBER 'H THE CESIGNATED COLUMN. A LiST OF ID NUMEERS IS AVAILABLE FROM THE IGWA ETHILS AND CAMIPAIGN

SISCLSSURE BOARD.

CAUTION: Section BBB.32A(G), lnwa Cade, prohihils the use of information copied from reports and statements for soliclling contibutions or

for any commercial purpose by any persan oiher than statutory political committees.

NUMEBER

DATE PAC 1V NUMUBLR NAMC AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT NI
RECEIVED (i appllcable) TO CANDIDATE® RECEIVED FUND-

(MM/DD/YR) AND PAC CHECK (if applicabla)
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" Drscioauro law 2gures candbkde comnariices (o disclosa [he relatfonsh'p of any rolullve making a centribution 1o 1he
romymitten. Rolahonsh'p must e chawn 1o 103 hird dugree of canzanguinity (blaad refatives) and affinily (relatives by
mairiaga) . If surnamo of conlrbuter ks the =ama as candidate, but hore ks no

famihal retatiopsnip, entor “nat apthizabiz® i the relstionzahlp calimn.
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FAX NO. 5153346370

P.
FOR INSTRUCTIONS, SEE BACK OF FORM SCHERULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Foramoy | eonETARY

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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[ ) cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be san

(bc&,“CLS C&uwf\

as on Staternent of Organization)

mecprif Cerdled 3 TRL

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicahle) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this achedule) | §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchages of corlain campalgn property costing $500 or more must also be inventoried on Scheduls H. (Refer to Schedule H Instructions.)

Expendityras lo personsfentitos providing consulting, adverlsing, fund-ralsing, polling, managing, organizing services must aiso ba dotail itamized on

Schadule G Instructions and lows Code 88A.402(3)(i).)

Schadule G by tho amount, purpose, and date of each lyps of axponditure made by the person/entily on behall of the candidale’s cammittec  (Refer t+ _’

F'ago_____\___.uf _3 ——

(for & I3
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FOR INSTRUCTIONS, SEIz BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

FAX NO. 5153346370

SCHEDULE

B

MONETARY

(Rav. 07/03) 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 (13 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be sarl\%n Statement of Organization)
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DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursemont) WAS MADE
(MM/OD/YR) AND PAC
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TOTAL (if last page of thls schedule) |
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cerlain campaign proporly cosling $500 or mare must also be inventoded on Schedule M. (Refer to Schedule M instructions.)
Expanditurgs to persons/enlitios providing constiiting, advertising, fund-raiging, pelling, managing, organizing scrvices must also be datail itemized on
Schedule G by tho amount, purpase, and date of cach type of expendilure made by he person/entity on behalf of the candidala’as commiillee. (Rofor Lo
Schedule G inslructions and lowa Code 68A.402(3)().)
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PIONEER HIBRED

FOR INSTRUCTIONS, S&f: 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
PAG CGHECK NUMBER FOR EACH EXPENDITURE, ALIST OF {D NUMBERS IS AVAILABLE FROM THE IQWA

ETHICS & GAMPAIGN DISCLOSURE BOARD.

FAX NO. 5153346370

SCHEDULE
B

(Rav. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be san
adlax  Cawnt

as on Statement of Organirzation)

s cirif Cerdledd

Camm 12

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (il applicable) {Disbursement) WAS MADE
(MMMDIYR) AND PAC
CHECK
NUMBER
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TOTAL (if fast page of this schedule)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cortaln campaign property coating $500 or moro must alse ba inventoried on Schedule H. (Refer o Schodula H instructions,)

Expenditures to persons/entilies providing cansulling, adverlising, fund-raising, polling, managling, organizing sarvices must also bo dctail itemized on
Schedulo G by the amount, purpoze, anr date of cach lype of expsnditure made hy the person/entily en behaslf of the candidate's commilleo, (Refur to

Schedulo G instructions and lowa Codu 88A.402(3)(i).)
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