- S‘fe e

SOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 OISCLOSURE |
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT |
For Oftice Use Only !
{CO&MIT‘TE‘E NAME (Must be same as on Statement of Organization) Comm. ¥ __ . .. . .
| 7 Tizens oR. udawl ndexed oo
) Audited —— e
E IMPORTANT: Indicate type of committee you are reporting for: D Computer _
s { 1)SlatewidasLegislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )County/L.ocal Candidate
i 5)County PAC ( 6 )Ballot issue/Franchise Comminee ( 7 }County/City Central Commiltee [
{( 8 )Support Siate of Candidates
N / 3/F- 524237 (L~ &
SIGNATURE OF TREASURER (or person tiling this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE.FOLLOWING SENTENCE:
[ ] T

AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate one

§
| AM FILING A [~le-O6 |
(report date) 5

(JCHECK IF AMENDMENT TO REPORT D Local Committees, enter Date of Election ’

- -D5
County & Local Committees, enter County in
which Election is held

e
(7] Check if this is final (termination) report and attach Notice of [ml'dﬂ,ﬁum OR-3.
(You must continue te tile 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 tota!

of ali monies held by the committee. This amount MUST be the o

same as the cash on hand at the end of the iast reparting period, &

or must be zero if this is first report filed.) ........c.oooiiiiii ey e gt er e $ 776;
Znter cst -’Zo

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) .....ccccooivneiiiiiiiiiieiieie e 3-3 90 ‘
Schedule F: Loans Received total (Attach Schedule F) ..............ocoooei TR
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... .

(Scheduie H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 40
Schedule B: Expenditures total (Attach Schedule B) . ...t 3 ‘/QS
Schedule F: Loan Repayments total (Attach Schedule F) .. .....ccoooiiiiiniiiiiiiiinn e

CASH ON HAND al the end of this reporting period {(if final report. balance must
be zer0) (ARACHh O R3] . i e 3 é 7/

UNPAID BILLS (From Schedule D - Attach Schedul® D) .....oooovi oo e e g
IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) ... . ... .8
OQUTSTANDING LOANS (From Schedule F - Attach Schedule FY .......ccoeeeveie i e S -
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN {Schedule G Attached?) —__YES ___NC
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S

eg9s:80 90 41 uer



I lnstructions, See Back of Form

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

COMMITTEE NAME (Must bg same as on Stalement of Organization)
OR.

CV\’:in\)S“Q

G‘u 0\ 53’ e:‘( tid] "':'E'."E?'-.f'-'- :

o B

A

SCHEQULE

(Rev. 06/97}

MONETARY
RECEIPTS

(0 CcHECK THIS 8OX iF -

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A s'rA'r"s"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

OISCLOSURE BOARC.

CAUTION: Section 688.32A(6). lowa Code, prohibils the use of information copied from reports and statements for saliciting contnutions or
lor any commercial purpose by any person other man slalulory pouucal commmoes . .

DATE PAC 10 NUMBER - NAME AND AODRESS OF CONTRIBUTOR : RELATIONSKIP AMOUNT | . F FOF
RECEIVED (it applicable} . - ' TO CANDIDATE" RECEIVED | FunC
(MM/OD/YR) AND PAC CHECK (it applicable) | RA.SER

0% - aig B S N [
/C'/ s H\AN ER.gim A : O $ .
/'TL CK#:F-‘" - %4._{,\ N Cown*’u‘ Rck 86){’ FRIEN D /0ﬂ'0__
2= Hravi V4o, TL L2341
/0/ ID# Mee = + HE.\\—_tJ AQ'EQPSO‘U
/‘)Lés__ CK” A 1,70,7 phzku‘le‘u_' H:’A""b (¢ OO0
Keclkule, TA 52632 SO
[D# o . _‘_ =
| Eowazd JXowea S+te o
/0/‘/‘/5 CK# 132 Geand Ave . , . JOO. 0——|
© Keokul, XA S2t32 |
o KERN + FRAN SIBRIRGS Oo{
/é//eé/ CKE l2as Hillcrest ., 00 <
cs Keoleulk, TASac3a r
T
O# THoMA S + Ao&m:«nc HAI(\-«S
/0/ /CC‘/ C = S et (D q . «IL:; . ce
5 CK# .. py TR0
45 KEowwW, TTA Salé-\jag .
ID# A—w‘r&on Y MARY ELLEN PFE \WFER oo
/0//,7/- CKﬁ.‘ 2727 old Uineynew Ro!, e /Q@l —
S Keokul, TA 5abL32
/00 0¥ HieREY ConTRACTINE 5o
//7/ CK# /R 00 So. /41 St . </
25 KEckuw, A Sac32 - |
/L io# CPTEk-‘ Lueieks Huusun\v\:p Bl ‘
oS KEOK W, TTA Sa6 32 S
// D# EDWAED K\RCHE & | | |
/7/ CK¥ Ie10 MOR & A ST Y FRUERD | g, 7
oS5 KEcru, TA Salk32 ' |
12/, o I, wi\\c.i\f\s o
/7/05 CKW¥ g U\\\h CJ\\EE—\'_Q- i ‘. /\s._. :
Fieeku._c ITA _SR63L )
SUB TOTAL
s 790
TOTAL (I, Ias{ page of this .
T ey : schedule) | $
‘ Oisciosure law requires candidate committees o disciose the relalionship of any relative mdkmg a contnbuhon to the -
<ommittee. Relalionship must be shown o the third degree of consanguinily (Diood relatives) and aHinity (reiatives by / b
Page of -

marnage) (See Pags 2 of forms packel.).. If surname ol.contribytor is the same as candcdaxe but there i3 no

tamihial relationship. anter “not applicadbie” in the relationship column..

(for Scneauie =

e/.,5:80 S0 41 uer



_JInstructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidalo'; personal rundl),‘

COMMITTEE NAME (Must be same as on Stalement of Organization)
Cilizcos Howr R s R

il e

A

SCHEDQULE

(Rev. 06/97)

MONETARY
RECEIPTS

-

(J CHECK THIS BOX iF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

01SCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Code. prohidits {he use of information copied from re
lor any commercial purpose by any person other than statutory pollticai committga;. . .

ports and statements for soliciting contnbutions or

DATE PAC |D NUMBER . NAME AND ADDRESS OF CONTRIBUTOR . RELATIONSHIP AMOUNT | . F For
RECEIVED (if applicable) S e o TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it appiicable) RAISER

IO i varn |ROBERTYT wuS TRo W i J
/0/7/ oxn. 723 tHazel huesT C\kg\e, Feltvo |$ » 00
os” - Keolkule, TA sacza’’ o 50 i
|| 10 BilLe. MG Cotl.E [
/D//7/ CK# 2R GrecrrbeiAR /, y 00"
65 S IReckul, TH 52632 700 |
/0 1o# . CRESVE TH ALLER M AL
/7/ CK# 2] GRAND AVE ‘s —°°
05 KECRUK, =& S2¢ 32 S
) 1
1O# ROBEKT + MARGARET DiCLEP ;
/D//’]/ 3387 Middlc Rp , co
05 | ¢ I Keovaw, TA Sa6aa ' 25
/6 0¥ BOBR “ [ (RRY SCHEFFER -
= . L : o
/7/ CK# GRA3 Eickher ST ©otn , =, O
3 Keckul, TH Saczi ' 3.
L VIR D W E L. YAMY S uTluE
. ’ - > o : o
/OZQa CK# 2\ Mp&(vmm S _ . Jop o
05 REokaW, TA F2( 3 '
y 04 EDWARD MCGREEVEF
o/ | o
uzo/ CK# oAt MORGE AL ST N . 20.°°
Y KEcok.ul, A S26 32 ]
1o# LARRY « RETTY FELLOWS ]
/0/220/ oK /24 PARE PLKCE : o0
“es Mouoy DowA, Fu 32757 o =
T
o D PBEVERLY « Ipscew HCH\MEKA\I . oo'
420/ CK# /ST Ork UL [ave e JON f
5 KE oW U, TA S22 i !
O« PATRICiA + RORERT NEMP :
/c/ WA R E s A Hakhe [t oo
2c CK# SKh. |
oS KEckuw, <A S2c3 |
e -SUB-TOTAL o9
TOTAL (if last page of.this
.. ... . schedule)] S
" Cisciosure law requires candidats commiitees 1o disclose the relationship of any relalive makmd a cantabution (o Ihe -
committee. Relauonship must De shown 1o the third degree of consanguinity (blood relalives) and aftinity {relatives by 02 9
Page 1] -

marnage) (See Pags 2 of lorms packet.}.. H surnams ot.contrnibulor is the same as

tamiial relationship. enier *not applicable” in the relatonship coiumn. .. o

candidate. bul thers i3 no

{tor Scheauie A!

848:80 90 41 uer



r Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Inciuding candidalo'; personal lundgs)

COMMITTEE NAME (Must be

Ci‘(’IZ_EI\)S

fame as on Slglement of Organlzauon)

Ud@ ‘@/}.‘. I_.fz“.:.’;lé":, S

AMENDING FORM

SCHEDULE B
A MONETARY
(Rev. 06/97) RECEIPTS
(7] CHECK THIS BOX IF

e 4

STATE CANDIDATES NOTE: IFa CONTRISUTION IS RECEIVEO FROM A STATE PAC (POLITICAL ACTlON COMMITTEE) UST THE PAC IDENTIFICATICN
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 copled from reports and statements for soliciting contrbutions or
for any commaercial purpose by any person other than statutory poutxcal commmoes

DATE PAC IO NUMBER . NAME AND ADDRESS OF CONTRIBUTOR . RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (it applicable) S ‘ TO CANDIDATE® RECEIVED FUND-
(MM/OD/YR) | AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
D% . Coonrann H— kes .
/0 S JE. e 5 e oo
‘/’20 CK# -, 7 Caa\axhge GREENS E§“’+“ FR&EMD 5/00, —
g Keokok ~—Ta 59632
) o Carol 0 \Ddrcrs
0 Yeakole, Ie S2¢32 ‘
/a/ IO# IS A > BA R\o Po € BgOTHER*" o2
020/ CK# 2 Farwa . S\STER E%%)
05 Keokole, 7/ A' ioléjol WL AW |
/0/ 10# TEvas "’:Bowwur Hassel lbusch . vo
¥ 1S5 Fairlaane FeiEn D
"24/05 K I Keokul, T A S2aL3a | /00.
10# MIEE ce KR'*'\’\ ,‘K\C\@&E’R}
/042“/'/ CK# A1l Eilcwer 54 L « ¢ 07&0 o0
05 Keokule, TTA s2L3a '
/ ID# MR MES RAY GOoEVE" o
L/— CKN 1908 GRALD t ¢ c}?é
0% KEralk, ToA 52430 »
/D D R‘\QHHQQ +DOLORES LoFTom o0
/OZL,L/ CK# B3I KO MISSI1SSY PPl RivER RO ! /dd
o5 KEOKUK, TIA SR632 - -
/0/ ID# TY o TUL(A LOGAW ool
L CK# /229 GRAWVD AVE | o > C
05 KEokule, T°oA S632 /0.
ID# MARY K HI&&INS
/%L,L/ CKR 205 GrANMD AULC . <>2‘5,00
05 KEoKur, LA S2e32 ' '
IO/ 1D VRADEND BERSG ENTER PRISES| "< 50
024_ CK# pO‘BDX 028 f /ﬁﬂ' —
0> KEokvue, A SIA3A
C SUB TOTAL A
s /095,
TOTAL (if. Iast page of this .
. . schedule) | §

" Disclosure law requires candidats commitieas 1o disciose the relaticnship of any relative m&ﬁng a coninbution to the
committee  Relationship must be shown 1o the third degree ot consanguinity (blood relalives) and affinity (relatives by
marnage) (See Pags 2 of forms packet.}.. |{ surnamae ot.contributor is the same as candldate but thers is no

tarniltal relationsnip. entar “not applicable™ in the relauonship. coiumn.

*d

Page

é of_;Q/,_

(for Schecute A)

2.58:80 90 L1 uer




_.r Instructions, See Back of Foarm

CONTRIBUTIONS ~ MONEY TAKEN IN
{including candidalo"a personal funds)

Citizepy

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

‘Qb e @_m Ag@{ * (

B

A

SCHEDULE

{Rev. 06/97)

MONETARY
RECEIPTS

(7] cHeck THiS 80X iF !

AMENQING FORM

STATE CANDIDATES NOTE: IFA CONTH!BUTION 1S RECEWED FROM A STATE PAC (POUTICAL ACTION COMMITTEE) LIST THE PAC (DENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, ‘A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Codas, prohibits the use of information copied from repcrts and statements for soliciting coninbutians of
lor any commercial purpose by any person other than statutory political committees.

" Jisclosure law requires candidate committees lo discloss the relationship of any relative making a contabution to the
committee. Realalionship must de shown Lo the third degree ol consangulrury (blooct relatives) and aftinity {relatives by
If surname of.contnbulor is the same as candidate. but there s no

marnage) (See Page 2 of lorms packat.)..
‘amital relanonship, enter "not applicabla” in the relationship column...

Pag

DATE PAC |ID NUMBER . NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] + aF FC
AECEIVED (il applicable) RS TO CANDIDATE® | RECEIVED | FuUND
(MM/DO/YR) AND PAC CHECK (i applicable) ! RASE:

NUMBER . - ' | INCOM
/ﬁ/ D¢ iz | TACK Y SUSAN ROGERS . . O}
025/ CK#‘ o et S’FPnaqu\‘f oe h ':-.;-"'; ‘_1 ! o :I
LENRN -D ’ i
05 | EEolkkuwy, TA SR632 FROEN w74 |
/0/ Ly 1O# DoTTIE BEYUMEISTER . !
. L5 ~ o !
25/./ CK¥ 51 Etc\r\cv\ L
(= [Keokulk, TA S2632 A0 |
/0/ 0 D CCHERA Y MARY REMP OOI
,,25/ CK# 2403 JSourSod ST RD L -
05~ KEOCuy, A Saéll =5
/0 o KATHY JOYCE .
025/ CK# I5 S OAY De. o
05 KEobtue, T°A S263:L EEY
o 0¥ WILSOR +TEAN DAVLS
025// cki 1A STOMERIDEE DR | oy . . o0
05 KEokue, LA S26323, 20
/ﬂ/ O T BiLL +SHAROND V&MDEE.SFH-—L 66
(,25/ CK# 2301 GEALD P
o5~ KEowud, =TA SaL30 22
/0/ 1o MiCcHAEL ~ T UKIE o'CornoR A
025//5 CK# dod BLermyDeEAYy SV oA (;?é/ i
0 EEokay, TTA SA6322 S
/0/ 1D# ALLAR + PAT Z ASTROW . |
7+h S NN o° |

g/ — | CK# 710 B ' vy .
4 o5 | KEokug, TA SR632 SO. i

/0/ 04 MR+ MRS LESLE FowLER 50!
‘,?Y/S CK# 32LA2 MIDPLE RD v 30,
4 KEokuld, A 52632 ' ‘ ;
1D# ~ - - T
V) EL&(E RlC{—tAKD\SOU ' oo
(28 CK¥ 0 GREEP BRI AR \ _25F

05 | KEokuY, Tan  S26.32 ‘
) < sus TOTAL ov

- &30

TOTAL (il last page of. Phls
. . schedule) { $

{lor Scneguie a:

e.5:80 S0 L1 4er



.r instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(including candidale’s personal flunas).

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

Codizens Soe

Sl

b

e

G’\AAQ {',{"&’.;«.i“%; il -":':‘,"5“:».:1.5 (

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIRPTS

[] CHECK THIS 80X (F !

AMENDING FORM

STATE CANDIDATES NOQTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACT'ION COMMITTEE) UST THE PAC |IDENTIFICAT:ON
NUMBER ANC THE PAC CHECX NUMBER IN THE DESIGNATED COLUMN, ‘A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGA
DISCLOSURE BOARD.

CAUTION: Secuon 68B.32A(8), lowa Code, prohibits the use of information copied from reports ard statements for soliciting contnbutions of
lor any commaercial purpose by any person other than slatutory polltical committgqs.

" Disclosure iaw requires candidate committaes lo disclose the relationship o! any relaliw)e mék.ing a coninbution to the
commitige. Relationship musl be shown (o the third degree of consanguinily (Dlood relalives) and alfinity (relatives by
marnagel (See Page 2 of lorms packet.).. I! surname alcontnbutor is the same as candidate. but there is no

TOTAL (if last’ page of, this |

‘amilial rglatonship. enter “not applicable” in the relationship column..

" schedule)

DATE PAC |D NUMBER . NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J v F FC
RECEIVED (if applicabls) ' . TO CANDIDATE" RECEIVED . fuND
{MM/DO/YR) AND PAC CHECK {it applicable) I RAISE;

NUMBER . , 4 | INnCOM
H/ D¥  oviaiz Rl ARD BOWERS oo s OT
g Y e : I Soont cO |
S IpoBox 307 | FiERD s
9/05 CKa KEokuw, TA b&bd&-‘: 0.
I ID# BEUCE ¢ G rETCHE®L Beanty oo[
Zé/ — .CK” ! = ’\b CR€5~‘\—D¢ ooD (S 50 ~
05 KEorur, A S5a632 ‘
“/ D# JMAaee E RoosST Jol®;
CKH IR0 &RALPD AVE ) o

505 EEoKUW, T/ G 32 /90

”/ 1o TOHL + OARCY MARTIAD o
CK# | 3347 MipprE RO ) 4 , 5

!505 KEoKuk, =TA 5263 SO |

”/ iD# FRED+ THERESA OIBREN 0o
: ADD ACE e L
/ oS A KEoKUE, .TA SReITL /
| iD# U RTeM ARD - PA M BEA\\ZD OP
A e A .
/e Ko (108 U
oS |© PEotur, T n 5926.32 5. |
“/ IO¥ LOBRAINE Muagct‘rﬂ OOT
= N > ) |

/ CK# 216 GrRA v |

e oS KEokue, TTA S06.3-2 /20 :

' iO# f
CK# ‘ ?
i
iD# '

CK# — -
1D#
CK# - j

‘ ” SUB-TOTAL

s:éiﬂef.’c}/o
s .35 CfD-g

‘O

e/.5:80 90 LI

Page 5 ! g

(lor Scnecuie

uer



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. 09/97)

MONETARY
EXPENDITURES

[7] CHECK TH!S 80X iF
AMENDING FORM

COMMITTEE NAME (Must be same gs on Statement of Organization)
‘i 0

C;‘\’}Z_Etds

G’uO\ Qi&’

CK# /4 7

| CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMQUNT
DATE /D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
/0//
/ \‘,_ L Lo 0 ol
g CK# Ke o&:w A oo i $ -
/ 1D#
¢/, 0
,25'/ . ‘¢« — 29
0—5 CK# /LS LL}t""»\G(‘S”‘BRt}F’DGHS\—"Qﬁ S 70
/04 1D#
é/ . \ i I ¥i /9
1D#
/0 / 20
éécs ¢ L d‘;lo)

/c//

ID# i

FDF*U\\D GU\A\%&‘

?a S+Aj <

&305, CK# s./ &
ID#
// . . - ) O
/Oi/g CR# fofG _chu\ui GA—‘\’Q C«‘H chuﬁV+‘5 «Ng & 8.
ID#
/ . ~_ 4 ™D . S
/'/"5/05 CK# 50 C =otens | \%‘{m‘hrﬁ PK* nt N /&S5
ID#
// «A 5 Feod- Election 335
/SZS CK# /57 A“S\é lia's Qz_z.r; Resdts /7.
SUB-TOTAL $c2q$—5:e2
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 also be detait itemized on

Scnedule G nstructions and lowa Code 56.6(3)(i).)

{Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalt of the candidate's committee. (Refer 0

|

]
|
I
|
|

|

Page . Z o _,_,,'Zf__

(for Schedule Bj

egs:B0 S0 L1 uEer



B MONETARY

FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE k
l
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev 0957 | EXPENDITURES |

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE *[
CANDIDATES. LIST THE CANDIDATE IDENTIFICATICN NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOX iF |
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

CI—Fizr—;Ms QOP\ G*ucv\atb{

I CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE o AMQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable} (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK

NUMBER

i/ ID# \
/a/ CK¥ /5.2 Dﬁ‘\\\.\ QPT‘JT¢ 6‘411 Ao\ocr‘\"is\w $\3L7L0,°29

o= —\"\r\<\v\k 4

tD#
g HY’\“O\"‘\ > ("g ' )l T\‘o e J(u fa}
S P O i R e B YR
0%

| CK#

ID#

CK#

iD#

CK#

IO#

CK#

|D#

CK#

iD#

CK#

d—

SUB-TOTAL $55€0)&4

TOTAL (if last page of this schedule) $\,3- 4 9 5 A4

i THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
i Durchases of certain campaign property cosling $50C or more must also be inventoried on Schedule H. (Refer to Schedule H instructions )
xpenditures 1o persons/entities providing consulling, advertising, fund-raising, palling. managing. organizing services must alsa be detail itermzec or

{
|
il Schedute G by the amount, purpase, and dale of each type of expenditure made by the persorveniity on behalf of the candidate’'s committee. (Re'er :ic
i Scneaule G instructions and ‘owa Code 56.6(3)(i).;
page =X ua =

ter Scmecuie 3

egs:g80 90 L1 uEer



