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for any commercial purpose by any person other than statutory politicat committees.
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE 7O 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 5§ AVAILABLE FROM THE |OWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property casting 3500 or more must also be inventaried an Scheduie H. (Referto Schedule H instructions.)

Expenditures to persons/entities providing cansulting, advertising, fund-raising, poliing, inanaging, organizing services must also be detai! itemized on
Schedule G by the amount, purpose, and date of each type of exnenditure made by the persen/entity on behalf of the candidate's committee. {Refer to

Schedule G instructions and lowa Code 56.6(3}(i).)
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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 UST OF 10 NUMBERS IS AVAILABLE FROM THE [OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

563-

582-1999 o.8
SCHEDULE
B MONETARY
(Rev. 09/97) | EXPENDITURES

[(] CHECK THIS BOXIF
AMENDING FORM

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

DATE
EXPENDED
(MM/DDIYR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

I(‘
23

ID#
CK#

'Dorlntl \(P;”HL”\
Pea7 egusy
DV&S%‘,&L \—})wu

IQL’('IIN()UVJ; *Clu§>f 4';v T'Hiu’lc‘ Fu{

Qd - -0

Lk
13-3°

10#

CK#

U

’Du(u!u« e (Zlnnwe s Ila_/
DL{ pe s U ”c,J: 24

"o[ &Lc{
!

iD#
CK#

CK#

ID#
CKs#

{D#

CK#

SUB-TOTAL

' TOTAL (if last page of this schedule)

SC0.43

32730. 6

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property casting $500 or more must alse te inventaried on Schedule H. {Refer ta Schedule H instructicnrs.)

Expenditures to persons/entities praviding consulting, advertising, fund-raising, polling, managing, organizing services must alsa be detait itemized on
Schedule G }:y the amount. purpose, and date of each type of expenditure made by the persorn/entity an behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Cade 56.6(3)(i).) |
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NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
{DO NOT INCLUDE LOANS -- SHOW LOANS OR SCHEDULE F)

Reset Form

P.

CTHECK THIS 50X ¢
1F AMENDBING
FORM

An “incurred debt” is 2 debt for
goods or services ardered or

received. but not paid for by the
end of the reporting pesiod..

regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/IDO/IYRY} TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
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JOSE 10
TOTAL DEBTS OWED BY COMMINTEE AT THE END OF THIS REPORTING PERIOD [ 5
*If actual figure is unknown. show “estimated” beside the figure. Page __/ of_Z
(for Scheduie D)

CANDIDATE COMMITTEES NOTE:

*incurred indebtedness also inciudes esch personfentity with whom the candidate's committee has entered into a contract during the reporiing period for future
or eontinuing performance. Enter the name of the consuftant who provides or precures services for items such as adventising, fund-raising, polling, managing, or
organizing services. Repart on Schedule G the nature of perfarmance and the estimated performance reasonably expected of the consuttant.
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E {Rev. os:sa){ INDEBTEDNESS |

: E 14
[ Doean Sidb Zevopervises Copmitre | [J CHECK THIS BOX
[ IF AMENDING
NOTE: Debls previously reportad thal remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.
An “incurred debl is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or senices ordered or
(DO NOT iINCLUDE LOANS — SHOW L OANS ON SCHEDULE F) received. but nat paid for by the
end of the reporting period..
regardiess of whether an involce
S— — has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
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SUB-TOTAL | §
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD 3
/21
“If actual figure is unknown, show “estimatsd” beside the figure. Page _ < of _Z
{for Schedule D)
CANDIDATE COMMITTEES NOTE:

“incurred indebledness aiso includes each personjentity with whom the candidate’s committee has entered imma 2 conrtact during the reporting period for future

or conﬁpuing pgdormamn Enter the name of the consultant who provides or procures services for iflams such as advertising, fund-raising, polling, managing, or
ofganizing sarvices. Report on Schaduls G tha nature of performance and the estimated performance reasonably expected of the consullant.
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COMMITTEE NAME(Must bs same as on Statement of Organization)
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NOTE: This schedule reports money foaned to the committee which is deposited In the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

(/000

O

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Orginal source of loan, such as a bank, must be shown If a third party is
invelved. Include loans from candidale’s personsl funds.)

SCHEDULE
F LOANS
(Rev, 07/03) RECEIVED
& REPAID
[TJCHECK THIS BOX IF

AMENDING FORM

PART il- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be repotted on Scheduls E —~ In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT [ DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED {include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) {include Endorser's Namae, If Applicable) TO CANDIDATE® REPAID
(MMDD/YR) (If Applicable*) {if Aegllcable)
$
TOTAL (PART 1) $ TOTAL CASH REPAYMENTS (PART /i) $ __._0_____
From Schedule E - TOTAL LOANS FORGIVEN 5 __ﬁ______
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD §s £/ /0000
*Disclosure law requires candidate committess to digclose the relatlonship of any relative
making a centribution o the committee. Relationship must be shown to the thind degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same s candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies. Page__/ of [/

(for Schedule F)
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