FOR INSTRUCTIONS. SEE BACK OF FORM ' FORM
DR-2 DISCLOSURE
. DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
Eor Office Use Only
—
COMMITTEE NAME (Must be same as on Statement of Organizationj-——...._ Comm.# __ROS 7
Decdupne (AouNYy LEAUBUCHN LN TEAL, QOUALTTEE. | - irpexed __cin
T TTED ey | Audited
IMPORTANT: Indicate type of committee you are reporting for: A e ) Jomputer
(1 )Statewide/Legistative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )Coumy/Locaf‘éﬁMel Zulls i
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee 3 T-iq - w ;
{ 8 )Support Slate of Candidates 4 -
N A/ A7, (5555 e DL/
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A / 0/ / 7/0 ¢ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one
[JCHECK IF AMENDMENT TO REPORT DATED [Local Committees, enter Date of Election

PR P : ; : . County & Local Committees, enter County in
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ich 1 is held

{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,

OF MUSt D@ ZTO if tiS iS fIFSt FBPOM FIRGL) «.evrrersevrerseeoserrssesseseesseressrsesresseeresorsssee $ 3,087 0¥
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Atach SChEUIB A ) ............eeeeereeressssosscmeereeeseseee 3,198 44
Schedule C: Fund-raising Events total (Attach Schedule C) ...........ccoueecrvciimiiiscscnnncanes

Schedule F: Loans Received total (Attach SChedule F) ...........c.ovmininnnniiiisissisissisisessssisones

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ . R 85.4(

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Atach SChedule B) ..............ccceveruveeresssnsesssiesanssaessessessense 4,375 .63
Schedule F: Loan Repayments total (Attach Schedule F) .......ccceeeeereeereneenccecnserneensonnne

CASH ON HAND at the end of this reporting period (if final report, balance must o -
DO ZOr0) (AMACH DIR=3) ..........crererereereerere s cssssssssssssssssssssssssssssssssssssssssssssssssssssssssensnnsane $ 2,009.83

UNPAID BILLS (From Schedule D - Atach Schedule D) ..........cccocvruevererercrensuranrercsnseserescnseemsasseneas $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............ccccevemerncnrenisiserivesene $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..........coeeccveeemnrrrnreeeescerrereeennas $

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 personal funds)

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

DEAWARE. QouNTY LEPUBLIBAN CENYRAL QUM ITEY.

SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

O cHECK THIS BOX IF
AMENDING FORM

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 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 88B.32A(8), lowa Code, prohibits the usa 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
G/ ID# TONY HELAN
/27/&(/ oK A0 b S0Y so?O. 00
' E0LEWNPD, T, 5304
10# CARRY Sk Ve
/ CK# A375 ONEGA  20AD .00
Detdds, F. SAAAD
‘ d QU FFE BLpn NG
MAN O HESTIN, TR - HROS T
ID# MARK, ODOEN
CK# 8l TAN G000 DRIVE 4/0.00
MAAOYeSTZN TN . 53057
iD# TZRRY  GR /17 Z/f/
AR R0 SHLEET Y
Cre MRNGHUzSZN, TA. 52057 0.00
/ D#
CK# MESC. CASH JR0.00
ho - %M/\é GiGH or
13 <. : .
by | MANOHESTEN, TH . 52057 /00.00
Uya ot Sileces) NELUCIORS
' CK# /933 K554 S _
/c"‘ MANCUESTZH. TH . 53057 100.60
/6 /-6_/ ID# esied /&%uv/!t/u&/v
‘ CK# 300 8978 St
04 MANCHESTZA, TR. 52059 /0080
ID# MAYL ANDREWS |
S CcK# 140§ EARLY STALECONGH »D. /00.00
MRANCHES Fell, Th . 52057
SUB-TOTAL s 030.00
TOTAL (if last page of this
schedule) | $

* Disciosure law requires candidate committées to disciose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no

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

of consanguinity (blood relatives) and affinity (relatives by

Page / of 5
(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidate's personal funds)

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

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

Det QRS CoUNYY REPUBLIBAN QENRAL oMM %)

O cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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 688.32A(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 IFFOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
10 ID# Ky ReuBell s
5/ cKe AA79 3B1o% St 40-00
0¥ Rowegd T SA3K
ID# SANET bzsmxué
g CK# i N Snd - =
/ MANCHESTEN, TA. 53057 A0 -0
iD# DON Ml |
‘oK A%6a A30% AUENUE H5.00
DEWML, TA. 533D
K ID# DONALD STRRKS
CK# }90 ét"{— /19
Doests, FA. 534343 /00.00
\ ID# 30 AN ﬂs HE ﬂﬂA\;w
LD KIVEL SF.
CK# .
MANCHESTFE, TR SROS7 /0000
\\ ID# Dorts NIEMBN
CK# 17wz bRz /100
MANCHESTEN, Th- 530657 28
104 VIRGIC BROGK MEJER
CK# 34 eher b 5 /00.00
Coes RURL, TN, 53035
Do eSS
CK# ADAYE - : - <
DELU TR 55323 5.00
io¥ JUDy B INESIN
K sp| E HOWARD oﬁk-m /0. 00
MANCHES TN, TA . SRS 7
/™ MARSHA  MESCHER
Y, CK# )/ﬁ S. (ENTEIL Sii. » 500
DUNDze, TTA.  SAA3Y
TOT.
SUB-TOTAL s 54500
TOTAL (if Ilast page of this
schedule) | $
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown (o the third degree of consanguinity (biood relatives) and affinity (relatives by 5
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page 7? of

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

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

Metlihhe QeUNYY REPUB 1N CEn 2 he. nins,

L

SCHEDULE

A

(Rev. 06/97)

MONETAR

RECEIPTS

Y

(O cHECK THIS 8OX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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 1OWA 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (it applicable) RAISER

NUMBER —_— INCOME
_ ID# AOMN  IAECRARA
10 / 7 / 55/4/ M. FRANKAN S $ 10000
Oy | O MANCHESFEN , TR . 53057 '
ID# Mue  TRACEY
CK# 1111 GACES RUEN LIS /00.00
/ JMANOHES 21, H). SR0S7
ID# SIEVE  CUKAN
CKi P0. Bot /5 2S00
New VIEMNA, TA. 52065
ID# sCMEL W ﬁ&/ e
HF9y  So'E ST £
CK# O .00
DUSRSUILLE, T . 52040 -
D# MaaHEA  Jooey
CK# 07 AR RUshl iz 50.
DELH!, TA.  SAR3A33
\\ ID# @'QT CENANE
CK# 0. B KT 100 .00
Delkt, TA - SRIA3
/ ID# TOWwh PAC
CK# £0. B 35 . AS0.
MANOHESTEN, A - SR057 o0
/b /g y ID# (I HroN PRICLIPS
CK# 45 NMEW Srezlr 20
0y UANGHEoTR, TH . 52057 /0-¢
iD# DUANE YTEMENS
( CK# /849 1952 Sk /00 .00
MANAHESF I, T - 5%R057
) ID# Nz MoFF A;l ﬁNM 2
A705 110t 10000
CK#
MANOCHESTEN, TA . 53057
SUB-TOTAL s 8%5.00
TOTAL (if iast page of this
schedule) | $
* Disclosure law requires candidale committees to disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by 5 5
marriage) (See Page 2 of forms packet.). !f sumame of contributor is the same as candidate, but there is no Page of

famiiial relationship, enter “not applicable”® in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organizaﬁoq)
M AWARE OOUNYY PP BLICAN GENVRAL Aitipd 1TEE-

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

” J

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST 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(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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (it applicabie) TO CANDIDATE® | RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (it appiicable) RAISER

NUMBER INCOME
0/, ID# SAMES CUETON s
8 | exe 1O N. WEST SHEET 100 06
o SALLUILLE, TA. SROY/
10) 1 Oper (RePwaae  PETIY CAsH
Moy o LHeak & gss) 10000
‘ iD#
/ eKi MISE.  CASH 250.00
ID# R E. QAL
ke A0 ME GAJL/&%N b le 20
MANGHESTZN, TN . 58057 20
1D# BILL SKINNER
CK# p.o. B 13¢ 20.00
MANAHESTZN . - SROS 7
iD# JUcle NOS
cKe Y03 HAYsS sSweer SW .00
(AS@Ape, TA . S2033 ‘
ID# DeB PEYYEN N
A0Y . UNIWON SK.
CK# v i
MANAHESTEN, Th . 52057 AS. 00
ID# HGRY R0l
CK¥ 701 BUCHANAN DRIVE 45.00
MANOHES 2, TR . SR05 7 T
\ ID# Sreve. Maﬂvz/\zt
/450 A7 AUz -
CK# z
CHESLEY \TA . 5R050 50.00
/ i# 208 ‘gmg/\/
CK# 520 (¥ S% %
DELOLALE, TA . 5203 /00 .00
T .
SUB-TOTAL s 73000
TOTAL (if last page of this
schedule) | $
* Disciosure law requires candidate committees to disciose the relationship of any reiative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by % s
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of

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

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funda)

COMMITTEE NAME (Must be same as on Statement of Organization)
DeCwi g CounyY RELUBLIGAN OENRAL AoHin 177EE,

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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(6), lowa Code, prohibits the usa 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 IFFOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
B ID# c+& ZUMBAOH TRUST
/0/?/ CK# /3“:0 (WINSCOW DRIVE s /00-CO
04 MANEHESTEN, TA .  S5R057
, ID# DUANE  welee
( cKe 300 See(sY SMHEET 100.00
MANCKHESTZN, TA . BA0ST
. iD# TONN  TYRRZLL
R ek GO M FRANKUA SK- 106 00
MANCHESTEN , TR - SR057
o ID# DM OBB/NS
3/ oK gy LA AUENUE 0o
0y MANC HESTEL. TA. 52057 '
ID# MAMUIN el AL RICHS
CK# 178 STATZ HEHUOAL 38 4
( MANCHSSTEL, TA. 52057 =000
ID# ALBET  ZUMBACH
CK# 1913 UNA - DECAWARE ROARD 25 06
(DEGEN,  TIA . SAALS
U / ID# FAUUERS 4 MEIOHRN TS SALO. BY.
{(/ CK# 10i & MAIN St _ 73
04 MANOHESFEN, TH- 63057 ‘
/7 ID# (
/ /% lpe |cxe / A
3 ID#
/ 0; / CK# 7
04 .77
,7 iD#
"y | ) 97
SUB-TOTAL .
$ IS5 42
TOTAL (7f last f thi -
et P ot | $ 37842
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. mmmummmmmawmmwmmum)mm(mmw
marriage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no Page 5 o5

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

(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 ANO THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

DA Aounyy PSAUBLIAANG CENTRAL COUMITIEE.
] CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (i appiicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
MMDOYRY | “eReck
NUMBER
5/ ID# De AWARE('D. ;;44%4 ﬁ%‘ﬁ
257 ) DecQuble (p FAR IO g4 AENTAC
/O’f cr GLE | MONEHESF N T 52057 Bao $ (500
7 ID# DU ROBB/NS
4 194 (ARA RUeNUs .
/ & 1%* Gy | UMGHES R, T 52057 PLstibe 3700
8 ID# S, OF ST’A—TCC'/ ﬁéb’/sw
éu,, /0 o | oxe *%0 Deca e (0. AUD T0R | /.o
T4y | Udnaugsien, T 53057 VOTER UST
?@ D# B;J/u, éf{/l/w\zaﬂ FOR SUP.
/i | cke 0.6 1Ry DONAHOA -
ID# UUE %OS(LH FOK&NSAE
Y03 HAYES Skleser S
/ cr 740 | QRsCADE, TA S2033 / éOO.a)
1D# RON LONL-\:LMLL( e
oK 27959 1HO¥ Sr.
CK#
747 ARUNEGTON TA . 060G 300 00
I |
(03322 M /
CK# .
748 SRAWBRRY AT TA R0, F00. 00
SUBTOTAL | $ /4,/3 00
TOTAL (/f last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
{1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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 sach type of expenditure made by the persorventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 58.6(3)(i).)

Page

o_¥

(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. 08/96)

MONETARY
EXPENDITURES

(0 CHECK THIS BOX IF
AMENDING FORM

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

Decubre CpunNTy REDUBLIGAN Osp/ b Al BIUUITIE E

CANDIDATE | NAME AND ADDRESS TO WHOM | PURPOSE CATEGORY" | AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (i applicabie) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AgD P?(C
NU':AEBCER
% ) ID# ST2UE CULAN FOR HOUSE
{ 7305 COUMBULS S¥. Don
CK ONATION $
0y Y25 wew VIENNA, . SR063 b0o. 00
7/4 o mshfuﬂhsmg S¥
lpy | CK¥ 750 MANCH 25 el , T 53057 AOSIAL 4 0o
7/ ID#’ . )
EI (
g | S s 740
S Kiau D FEOR
% CK# ala €. HRIN SkReg - A 43700
758 | MANOKRES R/ TH. 5A0579] FUND RR/ISEr ‘
9, ID# UANCHES Szl JRESS .
30/ | o 09 E. Deciuiies. Sx. g Laso
fo4 95% | ManangSrn T Fasy '
o ID# . GARY  REZDERS ARNTIN G &
75¢ | MRNCHESFN, TN SR04 [FUND RAISERZ '
/g ID# pPer! CASH
/M okt _ | CASH | M%Z/;‘Z - . /00. 00
SUB-TOTAL $ (/)5- 2.70

TOTAL (/f last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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 consuiting, advertising, fund-raising, polling, managing, organizing services must alsq be deta_il itemized on
Schedule G by the amount, purposa, and date of each type of expenditure made by the personventity on behaif of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(1).) .

Page 0? -

c:féZ

{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

(Rev. 09/97)

MONETARY
EXPENDITURES

{J CHECK THIS BOX IF
AMENDING FORM

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

DAAMARE COUNTY PAllBir BAN BENHAL DML TTEE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
/g/ ID# Przzp  KANCIH
7 CK# 1o WM S, | 47 JEAKFAST s |s g
/ 04 750 HANO Kz Fat) TR0 [0 Fund RASE2 AD-26
/) ) ID# DOU & Cffﬁﬁ IS
0 s “u ALE 0, -
Tpg | 957 | LantuesTen, th Hes, #0s 7035
N 5
,- 0. bt WATT ON
CK# ')
/oy 798 | MMtz 20, 3. P, | A 00
ID# U e Hosaﬁm - -
3 HAYES SWEL
/ CK# 7459 403 HAY / 300.0()
(’ ID# FON cf/\/‘f/u{/ej \
A9 O Sk. g
CKe FHOD .00
7¢0 | BRUNGTIN ). S060¢
10333 NIGHWAY 3,
CK#
Y Aer | Svenwsenny 2, Jﬁ’é 00.00
W |
s oM Y
CK# o/,
703 | New  visn A T oS 0000
/ o ek LAy ReMtAL OF MEADQUARTERS|
CK# . ' )
703 | MaNEHESTEN TR . 5057 /04,5
SUB-TOTAL | $ / 70 4. 53

TOTAL (if last page of this schedule)

$

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 consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of axpenditure made by the parson/entity on behalf of the candidate's committee. {Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page __:'?_

—._of _fﬁ___- .

(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

(Rev. 08/96)

MONETARY
EXPENDITURES

(0 CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
{(MM/DD/YR)

CANDIDATE
ID NUMBER
(it applicable)
AND PAC
CHECK
NUMBER

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

Decawhne Counyy ReluBriian Jenitac Qo Es

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE
TRANSACTION)

CATEGORY"
(SEE
BELOW)

AMOUNT
EXPENDED

)
/% )
04

ID#

CK#(%@SL

TSR 21~ |
[ €. DELAUWARE  SK.
URNCHES RN, TR Bas;

$ 7.¢0

ID#
CK#

CKit

1D#
CK#

ID#
CKit

o ...

ID#
CK#

TOTAL (/f last page of this schedule)

SUB-TOTAL

$ 740

$ 4 275.07

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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, purpase, 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 58.6(3)(i).)

Page ?Z '

o _ ¥

{for Schedule 8)




