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FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME éMust be same as )mjsm of Organization) (Rev. 07/2003) |  REPORT
%N 77 ;’éﬂ/ . M For Office Use Only 7
IMPORTANT: Indicate type of committee you are reporting for: Iz[_rl Comm. # f ///"2
Logged In
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Scanned c/ . ,/ .03
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee can
{ 8 )Support Slate of Candidates Computer }Qb /
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
TAN LEFE §or. Sthod Roaud
Office Sought District (if Senate or Housé)E‘p
Scheol Bopmwd ~ Touwa ity 4200\))

319-33¢-1%93 ——iéélu——
SIGN F TREASURER (or 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:

{AMFILINGA _S éﬁh [gg&g § QAI&:& 9 ; ‘” 03 __ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(réport date) -

Indicate one

Local Commiittees, enter Date of Election
(CJCHECK IF AMENDMENT TO REPORT DATED q q , & _f

County & Local Committees, enter County in
which Election is held

Q Check if this:"is final {termination) report and attach Notice of Dissolution Form DR-3.

(You g’ntjst continue to file reports until a Notice of Dissolution is filed.) bt cnidibon
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 Pz

of the last reporting period, or must be zero if this is first report filed.) ... $ O

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........... 3 . 180.n6 7

Schedule F: Loans Received total (Attach Schedule F)..........ccoooeiivneevcmnnccnicnenne, (@)

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............ccocoveciennnne. [6)

Schedule H applies to Candidates’ Committees Onl
SUB-TOTAL .....$ 3. 180.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... [, 82 §.0( -

Schedule F: Loan Repayments total (Attach Schedule F).............cccccoeeinnnininnnniinnns (&)
CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZE10) (AACH DR=3).....eeeeree e eerereeesesereeoeeesssreoeressseseress s sessssseessseeseeeeesessoe $ 35499~
“UNPAID BILLS (From Schedule D - Attach Schedule D).............ccccovoeiririccirinicniiirecnvsnanees $ o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o, $ /6
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ &)
CANDIDATE COMMITTEES ONLY: -
CONSULTANT BREAKDOWN (Schedule G Attached?) g YES Q NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

Vo



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)

TAN LEEE Fork Sechool Bosrd

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 1D 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
1D#
E‘ R@—o&nm)-_ Coet $
5'7/1403 CK# ROAT
\Qmﬁm\,&ek, c2ay4s S0.cc
10# KW
o3 | o 2318 ehiiog b
) . SzzNS Go. 6e
ID# K d . 4 | )
07/24 03 | Ck# ,;mas ’
/ : S aa4L AS.00
1D# M J-U/LkJU\—
0‘1/ 2403 |.ok# 55 Rl d G
’ an ; Szz¥ KS.00
10# K oﬂi DAL, e W\M.«z);a
01}3&!0; CKi#t 1 Mol desec D
e ose Cifi, JL& S224 6 HS. 06
10# M
CK# (0 Privectis. or
61[4o3 Snisin Gk o Szz¥s S0.00
ID# Covrie C .
1 ’7_ CK# 204
4] ‘”0’5 ) Ha . szzw A5.00
1D# I\ l )
6‘1/1"{/03 CK# 524 Pa Ra_.
\O.L Szz4o | 00.00
1D# C ! b | [ 0
CK#
67[ l‘f/ 03 250 Mjr—“ﬁél_’_% A5. 60
0'1)7\&{’05 Ck# 754 Kodoscel B . 0/25
Secea O o S22v, 0o
SUB-TOTAL ’
$ ‘_1 [0.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commiittees to disciose 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
marriage) . If surname of contributor is the same as candidate, but there is no Page [ of q
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
TAN LEEE for Cehool BRoaid

] 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 commiittees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MMW/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# )
$
()‘1/,’2‘}{03 CK# 214 WeslfBura
e cou b \Ja S 2zV46 AS5.00
ID# et Reqy
M(ﬂi_‘ Qo sz AS.00
Io# Winwie Lot
ke secon oo Ja. Sz2YE 25.0
, 1 1D# /—) G-QJJ.‘ pg {! . \ 7‘ é
LK 249 3" Wagpasl Ore |
01, 7"‘" LAl  Szz 40 25.00
1D# ‘3),”“ Hal' re,*
01’7_“,, b3 | CK# A9 171‘-01144‘,&41:«.%’171‘2.
M(‘Lfc‘ o Szz¥%s =5.00
ID# b end AA.»“&
(")7’ # CK# 20 Qiwse dDoor
2% 032 o Cik, Jo. S2ZYL KS.00
ID# Qotn Catlstime
07}1\” 0> | CK# 1€29 Brscon Seor RA.
> Core DAS00, Dy Sz2z\l [ 00.co
D# Chardo, Fer il
Ck# 4779 Draada O
01,7)”05 Dora 0k o 225 / O00.0¢c
1D# .
\—ZMYL QJ..L&JCa
, CK# 17 Qe
o1j=Hoz AN Ot 4500
} } 1D# %2—0—-‘\.« % -
) oG
o7/z)o | cke ) : . 0’5":1 ‘e 5000
SUB-TOTAL '
$ H25.00
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 (relalives by
marriage) . If surname of contributor is the same as candidate, but there is no Page ;2. of q
familial 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 Organization)
TAN LEE fow Scheol Aorsri

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

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[J 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 commiittees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
%—J-& $
T2 03 | ck#
&«i: &E» s22Y¢ ASs.00
10# )0 M &M—g&—ﬁ
9 DA -
07, CK#
o lo. S224c A5.¢co
1D# D.x»@v N\L\{xm/'
CK# Lo qu»wm
07/ 0% Lo c ok s z: . 57,1‘60 S0.06
ID¥ Brot o UOET
07/#/03 -CK# 1 N&. WM
5 (t da S22¥0 A5.00
ID# < _d b o
CKet Ro¥l ReebaTun Cr
61/1*103 o eoa Gk Mo szz49 $.00
ID# ™ ““”m——"‘i'
0-1/7)”05 CK# 21 PAACQI).:L Cinela
&M&_ﬁ..t,,_,&aa S2zAS 75
ID# i ’
o7)et]rs | ok O s Kahovini P NE
S522V6 A8 o
1D# c 85 e 0 4 ‘ o
07/7’){105 (fg_o‘ o 0.0 00 \M. Szz¥/ AS.00
|D#
0> | CK#
oz’v(' &ﬁﬁ Jo . szzus 500
1D#
07}y | o 3 35‘ 25 Ro-ehadon Qo - |
Secua Ak o SZZHC 75.00
SUB-TOTAL _ ’
$ 400. 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
marriage) . if surname of contributor is the same as candidate, but there is no Page 3 of q
familial 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 Organization)
TAN LEes foR Sthool

ABornad

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

[J 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# N n—-\.a,,ﬁn_o_ é;nj—n‘-ﬂh. $
0-1 / 7/\",03 CK# =S 4 Ty 0"‘" 2
= Yoo Ch - S22494 5.06
011‘{, D3 | CK# IR g Wﬁ < . 2.3
~Heoa ‘ . Sz2zH4o .
ID# )
"’/L*{D’? o TYAVS PRRWRVY JLY S 008 W 100. 00
, 10# ﬁ, e d o FeRetban
61 /zsﬂ-,v ok 1978 Hrawd Gus
yal Mm.. J.ek 522‘(—6 SO0
1D# £ o Yoo 0
. «/ Kt 20( Catr ekt DA -
© I;L) o3 Lok, wk; SzzYe H5.00
ID# Choni, X L&)w\—,t,
AR 0 i Qe .
07,}“ 03 | ~ S224 25, 00
ID# Ynanh ¥
07/1j- CK# il bS5 OateesDrn
0% S SZZYS XS5, 6o
' 1D# Beonir
07/70 02 | CK# KA RbO épnvbnh&m_mﬁ/\
Ceone ol \LL S22z RS- bo
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07/2_> 02 | CK Latl 4. A s
SUB-TOTAL '
$ 375.00
TOTAL (if last page of this schedule)
$

« Disclosure law requires candidate committees to disciose 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

marriage) .

if sumame of contributor is the same as candidate, but there is no

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

Page

Lfof q

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
TAN LEFE ok Sehool RcrRD

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
61 14 - s
03 | ck# , .
Ui ymenad Cpidn el AT o Y0.00
1D# ¢ Q“
- > ~
07/26{03 CK# [ Fartin’a (anele
&MCZ&L S 2 Z2%S 72&06
|D# e ] 'E
07/11,/07, CK# Y09 3 t—(A:t‘ Lo R4 L)
&M ech 30& S22z¥eo A5.06
1D# W—m
61f2tfoa | o 103 Poce
4l L Szzes AS.00
1o# W Wevdois ket
S esa Cx:t. \ﬁa\_ S22\ RS
1D#
01/1\41)3 CK# 35044.04 .
&9—4.»2— bk, o S22vs S50.c6
1D# '“,.,,dae,,.w
.y CK# i17o W Chut DA
07) q05 Conabootdo Jo . s22¥i AS.00
1D#
NI . L
24/03 onTimnis of (ot AT oae 20.00
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1D# % 3
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SUB-TOTAL )
$ 2 2‘2, [41/]
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blcod relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page 5 of q
familial 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 Organization)
TAN LEECEor Sehndol BaRrd

SCHEDULE
A

{Rev. 07/03)

MONETARY
RECEIPTS

[J 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# =
$
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SUB-TOTAL _ '
$34Coo |
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitiees 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
marriage) . If surname of contributor is the same as candidate, but there is no Page é of q
familial 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 Organization)
TAN LEECE SR Sthool Bosep

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

[J 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 (S 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
I# (IS o
$
) 4 CK# 17 Jhe Woedas NE
68? b3 Cle, Lo .S2z=VYo 25000
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/ > . Sz22rye 2E. o
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1D#
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1D#
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Seeve e N Sozve 200e
’ SUB-TOTAL '
$ 38n.0o
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the reiationship 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
marriage) . If surname of contributor is the same as candidate, but there is no Page 7 of q
familial 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 Organization)

TAN LEECE (e Senool Romwkd

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

[J 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 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MMW/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
, 4 o* Rt &. Rcahad .
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SUB-TOTAL ’
$ X .co
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the refationship 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
marriage) . If surname of contributor is the same as candidate, but there is no Page g of 9
familial 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 Organization)

TAN LEFE sor Sthool Bosan

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

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

[J 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.

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
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D# A NRY)
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Szz¥ S0.00
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10#
CK#
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CK#
SUB-TOTAL ’
$ 2 56 o0
TOTAL (if last page of this schedule) , |
LsJ1£0.00
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commiittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as caridate, but there is no Page 7 of q
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

[J 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)
TAN LEFE COoR Sehopo
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# oL Ay L e h ke s
07/59/03 CK# | £45W‘- PrL v Y $ 10120
Q«e—ou-o- (‘J:E . S2
ID# (U8 WaldYyrnart
O"{sﬁloa CK# A X W:A‘r
) M—f.ﬁa 1637
Qe ecn tih L S22V
ID# O& % Joel i o
07)30/1)3 Ck# ) azslwl#\ gl e
- aeva 0L Jo. 5224 Poalaap ~
ID# ¢
0 :?/03 CK# 4 5 v Podlrnsalsc hitds 4263
D# \}&wa.&l: ARL wbkbﬂ
o?f;zq/o; CKet & 725N, Dedge It 0 IS84 1L
Do eva ol QSZz
ID#
CKit
1D#
CKi#t
1D#
CK#
SUB-TOTAL | $
TOTAL (if Iast page of this schedule) $, 250/ y

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property cosling $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 each lype of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).) .
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(for Schedule B)
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