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
FAYETTE CouNTY DEMOCRATIC CENTRAL COMM MTEE

For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: Comm. # G( D G é
Logged in 2~
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 JCounty/Local Candidate Scanned
{ 5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates e Computer
CANDIDATE COMMITTEES ONLY: . = R Audited

Candidate Name e o Politicdl Party

T 21 Zggl‘bismcé(if Senate or House)

@ Mm ib-1a-o4 '

= T >
7 J i - - i
/////4/% 4[1//% 2531534 Stk 19, 2004
SIGNATURE OF TREASURER for person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1 AM FILING AN OcTroRER 19 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date)

Office Sought

Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election 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, or must be zero if this is first report filed.) .......ccccovereriiennnncnnce. $ 6) T31.32
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see inkind below) .......... 2,133.55

Schedule F: Loans Received total (Attach Schedule F)................
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........ccceevvrenncaenne.
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 53063~ 87
Schedule F: Loan Repayments total (Attach Schedule F)
CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (Attach DR-3) $ =,80l.00
**UNPAID BILLS (From Schedule D - Attach Schedule D) . $
*IN KIND CONTRIBUTIONS (From Schedule E - Atach SChedule E) ............weeureereoeresseresssnee $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . $
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)
FAYEBITE COUNTY DEMOCRATIC CENTRAL COMM ITTEE

SCHEDULE
A

(Rev. 0703)

MONETARY

RECEIPTS

O cHeck THISBOX 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 stalutory 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 (if applicable) RAISER
NUMBER INCOME
1D# INTEREST ON CEFTHFICATET OF $
9-23-04 CK# DEPosHT AT JowN peEEEE 21-03
COMMUNTTY CREDYT UNIoN
ID# JULVE S. JorNSoN
1-25-04 ke G0, IST AVE . NE
OELWEIN, |A Epcea lo.co
ID# KoSEMARY THoOMAS
T-25-04 | cka \TCSE DOMING RD.
ELKADER, A Laopod= i0.c0
1o# JUDTH SCHNURSTEIN
5. 208 E. BERID&GE ST.
K o4 | oxe ELKADER, |A Sao42a H.co
1D# DUANE PLEGGENKUHLE
~a5-0 QA4 QUOTH ST
T t | oxe HAWKEYE, 1A B4y S0.00
10 PAT Ta0R
_a5- OB NEON RD,
T-a5-04 CK,# CELWEN, W& Seien “o.co
1D# MICHAEL FINNEGAN
)OO0 CAK ST.
- - CK#
T-35-04 CLERMONT, IA 52135 18.00
1D# ARTHUR., MOELLERING,
2 505 E. CENTRE ST,
T-a5-04 | oxe CARNAYILLO, 1A Eaoo49 12200
1D# PECG&Y SHERRETS
T-26-04 | ck# 720 8TH AVE. NE
OELWEIN, IA Sobs2. 80.00
1D# LYNN PLEGGENKUHLE
294 W. ELM 810
250 CK#
i &l WEST UNION, |A 52115 8b.co
SUB-TOTAL
§ 213.03
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 5
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

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

(for Schedufe 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 Organization)
FAYETE COUNTY DEMOCRATIC CENTRAL CoMM

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

SCHEDULE
A MONETARY
(Rev.0703) | 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 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.

v IFFOR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# LARRY POPENHAGEN
7-25-04 | ., 2a4 L. WATER AVE. 5. 00
WADENA, A 53169 ]
o g{ QIZL.'_Er A‘I’E BEEN
T-25-04 | ck# VE.
WESTGATE, 1A boeegl “3.80
1D# UNITEMIZED ConTRIBUTIONS
-25-04 | cka FROM ANNUAL Hog ROAST
AND AvcTioN Set.oa
Ib# RéAN DAL SAND HAGEN
i FAYETE, A Doy 25.00
1D# )Sgﬂzv:—: sro_&?:‘( or
e SE3 A50 .
B-|o-04 | CK# HAWKEYE, 1A B2)+47 25.c0
1D# f\ENE M. VINE
. 0% MVULFORD DR.
B-l0-0%t | ke CELWEIN,\A Bppea =10-00
1D# l'!;N ITEMIZED CONTRIBUTIONGS
- - A
B-10-04 | ck# M B AT AT MormHly \43.00
1D# J_A\/ERN1> R. ALCORN
- <08 E.PLUM
A-1l-04 | ok WEST UNioN, W 52,75 “t0.00
.| 1D# Dornarts ¢ 45\;\‘54 )E_ BLiTscH _ ~
720 STH A
A-N-04 |k OELWEIN, \A Speea “to.00
ID# FRVN S. CoRCORAN, JK.
BO¥ WiLLOW R,
SUB-TOTAL
$ 12552
TOTAL (if last page of this schedule)
- $
'Disdosumlawmuiaswﬂﬁﬂemmmﬁeesbd&dnseﬂwmlﬂbndﬂpdmyrdaﬁmmakhghmbuﬁmbﬂw
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by o} 5
marriage) . if sumame of contributor is the same as candidate, but there is no Page of

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

{for Schedule A)




ror Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
FAYETIE QOUNTY DEMOCRATIC CENTRAL COMMITIEE

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

SCHEDULE
A MONETARY
(Rev.0703) | RECEIPTS

O 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 comimercial 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
1o# ANDRE A DRYER $
OELWEIN, |A Sobba
1D# CHARLEEN L. HARPER
W04 | e leses NATURE RD. o0
WEST UNION, 1A Sa1715 _
1D# JENNIFER A. HEMMINGSEN
F W04 | cka 42 HAwx EYE DR,
LOWA CITY, A BSao«e Ro-.00
ID# /%ucr—: H&WI-\RD
I MAL
A-11-04 | cxe ELGIN A Sai4) Q0.00
D# ROGER HowARrRD
_ 5239 FIULMORE RD,
A-\04 | cke ElenN, 1A Ba et “to.00
1D# RICHARD E. JENSEN
~ T 74 GolLDEN RD, 2E.00
F-k-o4 | ok ELG'N, IA S22+
1D# JOSEPH E. KASEL.
-0 202 VINE ST°
o4 | cr FAYETE,\A Bau42 20.00
io# MICHAEL J. KEnNEDY
, CELWEIN, \A Bopod “to.co
iD# l\h//l\A*(o KNOCK. L. C. N
Ao CKet \CHAEL. FINNE&GA
- c‘a.ze:m%msl‘; 521856 “}0.00
| DONNA MEINHARD
FHi-od | 404 MiLL ST,
ElLaiN, \A Bg)4| 20.00
T,
SUB-TOTAL ¢ 255.00
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. Relaﬁonsﬁpnwbeshownbiwthiddegmofmangulnlty(bbodralaﬁves)anddﬁvlty(ralaﬁvesby 3 5
marriage) . If sumame of contributor is the same as candidate, but there is no Pag of

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev.07103) | RECEIPTS

{Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
FAYENE CouNTY DEMOCRAT IC CENTRAL COMMITTEE

(] 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 purpase by any persan other than statutory palitical 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 (if applicable) RAISER
NUMBER INCOME
4 iD# STEPHEN MULDER
9-1-0 355 2ND EAST ST, ¥ “40.00
CK# . .
MAN NARD, 1A Seesh
io# MAR! J. MOLSEED
YWEST UNioN, 1A Saths &0.00
1D# DAVID R. NAGILE
3. CK# 4935 N. UNioN RD.
ll-o4 CEDAR FALLS, IA B5ool3 5o.co
1D# JoYecE oLbFAaTHER
“toa HALL &T.
A-11-04 | cKk# YWEST UNion, 1A 52175 S0.00
ID# MARY C. OLSOoN
EN-04 | ke \oTA% EchHo VALLEY RD.
WEST UNION, | A S2a15 “0.00
u 1D LAﬁR;Z( PoPEg HAGEMN
- )1-0 CK#t 22 .WATER AVE.
WADENA, |A 52169 S10.00
1D# Vickl J. RowLAND
&4 PINE ST,
-|I- CKi#
A-N-o4 CLERMONT, 1A 521358 &0.00
iD# BRIAN SCHoENJAWN
q.l 22\ PARK AVE.
Ho4 | cke ARLINETON, IA  Seeeg 4o0.00
1D# ST‘EV;: SToRY -
A-1-04 | cke 18883 A50TH .
HAWKEYE, \A S214¢7 “to.00
1D# ROGER THOMASRD
[ CK# 7T¢5E DoMINe RD,
-1-o4 ELKADER,|A 2043 “0.00
SUB-TOTAL
$ 210.00
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 5
marriage) . If sumame of contributor is the same as candidate, but there is no Page 4 of
familial relationship, entqr “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 Organization)
FAYETTE COUNTY DEMOCRATIC CENTRAL COMMITEE

Reset Form

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

[ 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# UNITEMIZED ComTiibutions s
“Aoii-04 | ok# SUSTAINING oD Dpin i Z20.00
1D3# GEAYLE TTELL!
_ _ CK# A2 7 T AvVE . B
q IL‘ 04 WE&T CaANTE HEAY ISeve- B ! RO .00
1D# DNITEMIZELD ConaRisur o
F-14-04 | ok PASS-THE- HAT AT MoNTHLY G o
MEEYTING Ce
ID# MARILYIN L. 6GAVLO
215 15T ST, NE
1O-15-04 | ck# Tlo 16T S
CELWEIN, A SBoeea A5.00
1D# . .
UNDITEMIZED CONTREIBUITIoNS
1C-15-044 | CK#t FROMPERS NS WaNT NG KERRY- Zo. 00
FLwARDS YAk SeNG "
|D#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL
$40.00
TOTAL (if last page of this schedule)
g 33-59
* 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 5 5—
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial 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 AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ 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)
FAYETE COouNTY DEMOCRATIC CENTRAL COMM|TTEE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC .
CHECK
NUMBER
ID# STEVE MILDER FOR |OWA
S| HOUSE, 355 QND EAST ST.,| CAMPAIGN
-10-04 | CKk# MAYNARD, VA Bow55 CoNTRIBUTION $ Sco.co
| cavman
S-10-04 | CK# &4 PINE ST ONTRIBUTION a50.00
CLERMONT, A E2188
ID# SRANDY FS/’\NDHAG\EN ForR CARMPAIGN
HERYVF NTR
B-10-04 | cK# éo%RW_ CLARK ST. <o ‘\BUTION aso0.00
FAYETE, WA B4
ID# ROGER THOMAS FOR SENATE] .,
PANGN
_ 758 DomiINe Kb. CONTRIBUTION .00
&lo-o| ok CLIKADER, JA Bgo43 Seo
T kv
B-10-04 | oycp 221 PARK AVE - CoNTRIBUTION Soo.co
ARLNEGTON, VA D006
1D# %& H Foob SERVICE F’oPcoRNDPgiPER , FZOPCORN,
, AN cxsS For
S-10-04 oX 494 oL
Ck# WEST UNION, 1A 5,75 | COUNTY FAIR RooTi 1019.70
1D# FAYETE CoUNTY UNIoN | ADVERTISEMENT - FAIR
31004 | u JI9 S.VINEST, PO.BOX 153 [ NEWSPAPER -W ITH
WEST UNION, |A 55|15 [CANDIDATES AND PHoTos | “to4. 63
1D# PEG&AY SHERRETS REIMBURSEMENT FoR
B-10-04 T20 ¥TH AVE. NE FoStTAGE AND MAIMNG
Ck# OELWEIN, \A T [SUPPLIES FOR MEETINGS a5 95
SUB-TOTAL | $ 3500217
TOTAL (if last page of this schedule) | $

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 aiso be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate’s committee. (Refer o
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page )

ofa'

(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

L1 cHECK THIS BOX IF
AMENDING FORM

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

FAetE CoyNTY DEMOCRATIC CENTRAL CoMMITTEE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED - (if applicable) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC R
CHECK
NUMBER
ID# gé'g,_'r" ';‘QB?\IKKD REIMBURSEMENT FoR2
-0 - CANDY FoR PARADES
B-lo-c4 | ck# OELWEIN, |IA Bopba. $ 25.0cc
ID# Ecve \/Au.éY BANGUET |FEE FOR SyusTaciNG
ALl
I-li-o4 | cke \020| PARDING, RD. FUND DINNER SYTE 250.00
WEST UNYON, IA 52415
ID# (HELEN CURTIS Foop CATERING FoR
No ADDRESS SHowN SusTANNING FUND
— CK# So.00
G-1-04 Bom‘%&gj\*ﬁ PAID AT DINNER
ID# FEGEY SHERRE.TS REIMBURSEMENT FoE
1404 T2A0 8TH AVE. NE POSTAGE AND MALLING
- 4- CK# OCELWEIN, IA Soeen E?EngérA\N;MG, FunNb 74 .00
1D# Bill KNUDSON PURCHASE OF
F-20-04 | cre €552 BACLEIGH KP. || ¢ pry— EDWARDS YARD
LAKE WYLIE, 8C 29710 |S)lans AND HANGERS “0E.00
IO# FAYETE CouNTY UNION | ADVERTISEMENT FoR
0-3-04 | ~yeu N S.VINE ST, RO BOX 153 |< st iuG. FUND
WEST UNION, 1A 52115 | DINNER 29.60
ID#
CK#
ID#
CK#
SUBTOTAL['$ 154360
TOTAL (if last page of this schedule) | $ 5065 ST

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Schedule G instructions and lowa Code 68A.402(3)(i).)

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 aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the petsonlenhty on behalf of the candidate’s committee. (Refer to

2

Page

ofa-'

(for Schedule B)




