FOR INSTRUCTIONS, SEE BACK OF FORM FORM
.- DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

> F q
MITTEE NAME (Must be as on Slateme@wo,f\%ryganizaﬁ Comm. i
QRdison ‘ 12254,«)0 ficam o fg'm mi Hew indexed

Audited

IMPORTANT: Indicate type of committee you are reporting for: D Comiutj

{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 )County/City Central Committee

C

{ 8 )Suppon Slate of Candidates .
Z N~ (Qwr Collins 5154w 2 -3 948
SIC:‘.NATUREﬁﬂ= TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A \_lﬁ/v,u\r% , q aOD Lo REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

zéscx IF AMENDMENT TO REPORT DATED /O~ | 92005 Local Committees, enter Date of Election

(3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. c“’""éf‘ Lmscr?'“e‘d"““”s enter County in

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND, "“z\

CASH ON HAND at the beginning of the reporting period. (This is the total Bp\“ X ,,,,, -
of all monies held by the committee. This amount MUST be the o

same as the cash on hand at the end of the last reporting period,
or must be zero if this is first report filed.) ........................ Q y q g. D O

ADD TOTAL MONEY TAKEN IN THIS PERIOD e

Schedule A: Cash Contributions total (Attach Schedule A) .............ccoeeeveereeccreneenreeenee. % L’ L"Lf 406)
Schedule F: Loans Received total (Attach Schedule F)...........cccocoeureeeimceecieeereeeeceeeen
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ................cocoveeennne...

(Schedule H applies to Candidates’ Committees Only)

SUBTOTAL..s  [] (o .,
SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
Schedule B: Expenditures total (Attach Schedule B) .........ccoooveeirieeeeeeeeeeeeeeeee e, 8 {7 7 3 i LQ 8
Schedule F: Loan Repayments total (Attach Schedule F) ........c.c.cveueveeeereeeeeeeeeenn,

e vere) (Ataen Dra) - ForTa Pero W nalrepor balance st s 25%9.98
UNPAID BILLS (From Schedule D - Attach Schedule D) ..., $

IN KIND CONTRIBUTIONS 'From Schedule E - Attach Schedule BV ... $ 63 5‘ DO
OUTSTANDING LOANS :From Scheaule = - Attach Schedule F% ... . S

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Aftached?) — _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)

(Y\@dl&m Cﬁ’(ﬂ% eﬂxb“wvr\ rd Ce“n\rm

STATE CANDIDATES NOTE: IF CONTHIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/97) | 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 [OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting 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
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SUB-TOTAL

TOTAL (if last page of this

schedule)

* Disciosure 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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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)

Modiser O«M&T Loublican Cinstrel Commidee,

SCHEDULE
A MONETARY
(Rev. 06/97) | 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 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 saliciting 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 appicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) - RAISER

4 NUMBER RAISER
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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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

n\a&bm\ CGU’JL‘! QA{)@D\.(M CMWA ngwm‘.“ﬁ&,

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.

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

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 1D 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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schedule)

* Disclosure iaw requires candidate committees ta 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

Mediso

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

&m, Pablcar Constred Comm fiee

{1 cHECK THiS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS [S AVAILABLE FRCOM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soiiciting 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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Jos | cx Whitfor, B S0273 5.0
ID# Ninwor  Pug, Stmr
|3 o ‘ O
o Fepiny KL 50273 o |~
ID# Qaﬂhr\ Cc: ’ ’ms .
\L CK# A03 Eilare 2500 | —
Lo inkergar, 54 50273
ID# G’(L’h* mar, " Framce, B Ir-\jw ot
S7bos | o 812w Jebterean Kw |7
W jnMrgty A 303713
ID# D:va]d rg)qmm, D MNicholl
2219 S Ln -
J CK# D inder et ; A COSE! )OD,()D -
/ - T Gorgs |
'\ . /
CK# Winkreer, A 5D}713 )029 uo
\b D# \imrde.or Rrlere E,Mainy
¥ E Jeferie— _—
o Win¥rget IHA 50X T7> IS
Tob |2 [Bdei 4
0 CK# , : _ , .
g _ u) ?\V\k\e""\’(‘%\, R:% 52)3‘7 3 /m/a) /
(o }h, Vorder P lacots v Grverrer
05 | oxs 25242 333+ 3 N e
Siowx Gty | D108 /01)760
(;l ID# + T (L“ /
: 0)” Scatt Felon ,
l']’os CK# \ % A SDas D0
SUB-TOTAL ] {Y 000l
TOTAL (if last page of this |
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* Disclosure law requires candidate committees to disclese 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

Mléﬂx Mq (C‘&pvvbha«m GMJI’YZJ C@’YWINC&ZO

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE IFA CONTRIBUTION 1S 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 ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDle R) ANDNPUAh;JBCégECK (if applicable) 1?\1?31852
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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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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MCNETARY
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CONTRIBUTICNS - MCNEY TAKEN N

(Including candidate’s personal funds)

] cHECK THIS BOX IF
COMMI'I—JEE NAME (Must te same as on Slaiement of Organization) i AMENDING FORM

IMadison County f&ax}ohm Contred Comm tiee, | !

STATE CANDIDATES NOTE: IF 2 CONTRIEUTION 1S AECZIVED FRCM A STATE PAC (POLITICAL ACTION CCMMITTEE), 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, prohibiis the use of information copied from reports and statements for soliciting contributions or
for any commerciai purpase by any person other than statutory political committees.

DATE PAC ID MUMBER WEAND ADDRESS OF CONTRIBUTCRH RELATIONSHIP AMGUNT N IFFCR |
RECEIVED (if applicabie) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

. NUMBER INCOME
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schedule)

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) (See Page 2 of forms packet.).
famillal relationship, entsr “not applicable” in the relationship column.
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CONTRIBUTICNS — MCNEY TAKEN (N

(Including candidate’'s persenal funds)

COMMITTEE MAME

m CEELSD\ W'I—H

E (Must be same as on Slatement of Organization)

Dl @Uha{ @M m

(Rev. 06/97)

MCNETARY
RECEIPTS

[} CHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTH]LUT!ON 1S RECZIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEZK NUMBER !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

DATE PAC ID MUMBER WE AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMCUNT N IFFCR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
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* Disclosure law requires candidate commiltees lo disclose the relationship of any refative making a contribution to the
committee. Refationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thera is no

famillat relationship, enter “not applicable” in the relationship column.
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For instructions, See Saclk of Form SCHEDULE
A MCNETARY
CNTRIBUTICNS — MCNEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

A . _ ’ (] CHECK THIS BOXiF
COMMITTEE MAME (Must be same as an Staiement of Organization) l AMENDING FORM

Meadison C—;W %b\\cam Corred Commitier, | |

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECZVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECZK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), 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 ADDAESS OF CCNTRIBUTOR RELATIONSHIP | AMGCUNT | v IFFOR :
RECEIVED (if applicabie) TO CANDIDATE® | RECEIVED FUND- |

(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
. NUMBER INCOME
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SUB-TOTAL
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TOTAL (if /ast page of this
schedute) § $ 8%““26

* Disclosure law requires candidate committees to disciose the refaticnship of any refative making a contribution to the

committae. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
famillal relationship, entsr “not appiicable” in the relationship column. (for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FOR..

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. 09/97)

MONETARY
EXPENDITURES

O 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)
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DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
CHECK
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SUB-TOTAL | § j055. 23
TOTAL (if last page of this schedule) | $

1“ 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.)

‘ Sxpenditures tc persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must aiso ba detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Reer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page . __

L_O'ﬂ_

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FOR..

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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

Madison Covrty

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

&Owb \. camn C@JW‘J Cormm: Hew

TOTAL (if last page of this schedule)

CANDIDATE | PNAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (it applicabie) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
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$

; 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.)

Sxpenditures to persons/entities providing consulting, advertising, fund-raising, pofling, managing. organizing services must also 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 to
Schedule G instructions and lowa Code 56.6(3)(t).)
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FOR INSTRUCTIONS, SEE BACK OF FOR..

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER [N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

EXPENDITURES

MONETARY

[0 cHECK THIS BOX IF
AMENDING FORM

mOL& kSon aeswﬂt Y

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

Proub tican Contrad Commtiu,

CANDIDATE 'NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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’ SUB-TOTAL | $ 5)(037, 3

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 1o Schedule H instructions. )

Sxpenditures 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 person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, S&

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

EE BACK OF FORM

STATE PAC COMMITTEES: NCTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDICATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECIKK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FRCOM THE IOWA
ETHICS & CAMPAIGN DISCLCSURE BCARD.

SCHEDULE
B MONETARY
(Rev. 09/97) | EXPENDITURES

[J CHECK THIS BOXiF
AMENDING FORM

Modise

(bt

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

Commi e

b lican

CANDIDA v NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBE EXPENDITURE (DESCRIBE TRANSACTION) EXPENCED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedufe)

SUB-TOTAL | § b Y 3

3 856063,M

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 consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the oerson/enniy an behalf of the candidate’s commiitee. (Refer to
Scheduie G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SE

= BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR £ACH EXPENDITURE. A LIST OF iD NUMBERS 1S AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLCSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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CorKred CQrw\yn'iﬁ(.Q,.

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if appiicable)
AND PAC
CHECK
NUMBER

* NAME AND ACDRESS TO WHCM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENCED
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SUB-TOTAL

TOTAL (if iast page of this schedule)

¥ 10.99

$$793,1,9

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 consuiting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the oerson/ennty on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEZ BACK OF FORAM

COMMITTEE NAME (Must be same as on Slaternent oif Organization)

magzi&J‘r\ C@wh‘% Qs‘oub\&m@m Commctin

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

1 CHECK THIS BOX IF
AMENDING FORM

“Disclosure law requires candidates to disclose the relaticnship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) if surame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

DATE RELATIONSHIP DESCRIPTION ESTIMATED \ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if appicable) CONTRIBUTION VALUE CONTRIBUTION
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