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CAUTION: Section 68B.32A(6), Iowa 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 .
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CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)
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for any commercial purpose by any person other than statutory political committees .
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(Including candidate's personal funds)
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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 ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa 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.
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THIS BOXAPPLIES 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 personslenftles providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeach type of expenditure made by the persoNentity on behalf of the candidate's committee. (Refer to
Schedule Ginstructions and Iowa Code 6tik402(3)(i).)
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ETHICS 8. CAMPAIGN DISCLOSURE BOARD .

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

il'offl'56 A/ 'Nrn'o'~
,

h h a- 6 m
CANDIDATE/ NAMEAND 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# Dunlop KePorte~ ~aucUS ~

CK#a~-~
~un ~k , Slyo2

~~ cv j ~~ e v 5

3y TV ZiJ4,,d,6,,,e- 7-&)1'1)e-?-
La a~ //crli/d O,65evver (2au-CLL5

CK# ~j09 ~lllev - ve] ! %"ilL

Y3
ID# 1'o,)61/

~ -l-CK# .? SS 7 / q4 r-i, J-~- e V-\ - v' ~ ~- v\ w,-e v%
z- I-A 3 3% 4 nd Yai5eIr

~131cK# 158D ~' 'S% ry er C'~ r~%. 3 1311, 4 -fu h"IrG 15er
nGJ ehcc W,,
-jar

Cv-c""'5 mav. tqeIv" bi.),Y5e r-,\eye ~

CK# 3yil as0 /lr 7' ~or ;Co j d- h k- I ~ V'e r\ f

r-336S8 Gd ~" -~ ~ ~, 3 i o Fun a,
ID# J

/Ono~e Gh e ck

~w CK#J
~

_

r U DED 4oD +o wroh eYso h
ID# rryici. ore ~' leimbuv-Serner~~

cK# (,UlP Ct..)411<er 5~-- Plu4 ~,e ~onov^ ~h Bob, ,
~G (0 i vN e , _L. A ~~S^~7 I IV re re L".

ID#
nlissvur ; U~liey Ti woes

Afetjspkper ov
l~~w CK e#~/ _-

' Ilfc-1~P l Jig ", r° or Im
SUB-TOTAL $

TOTAL (if lastpage of this schedule) $ ,


