For Instructions, See Back of Form.™) y et A e I Reset Form I SCHEDULE

CONTRIBUTIONS -- MONEY TAKENIN. « c+ oo« - <~ (RevA07/03) RECEIPTS
(including candidate’s personal funds) :

SRR BTl (S T
COMMITTEE NAME (Must be same as on Statémert of Organization)
ommiHee +o e [ect Joyee Lee HannemAn

Lor Coun#\/ Su'per Visof

] 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
N

UMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 ACTDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR T REr A To ST AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
T Strve & Judy Pratf . Ts .
Ny Kt 20 L0 310 Buwtha hone 5000
200% wmc@ng LA _L5/06>
ID# Y
Topt, 2 Vs . b
) s none
| 4 CK#,577 A 075 C&w«%ﬂ»gz&«»ag’{l5 no 100.00
0¥ Onowe, T4 5,040
ID# ek %
Sept.23 Monona. County Democrat s # %
2605 CKi# 77(,7 1019 7‘”" hon € 2 50.00
Ovnewa , A 5/090
ID# !
CK#
ID#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$ 220,00
TOTAL (if last page of this schedule) ]
34/00.00
* Disclosure faw requires candidate committees to disclose the relationship of any relative making a oontributior_\ to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by [ l
marriage) . If surname of contributor is the same as candidate, but there is no Page of 5
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMJ#I;I"BEE QQ@UN!T

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

ETHICS & CAMPAIGN DISCLOSURE BOARD. AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE
DATE I_D NUI_VIBER ) EXPENDITURE (DESCRIBE TRANSACTION) E;\(gEorEnggD
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Onawa Sentinel
16/17)os 1019 Ninth St. Vard Signs
CK# Ci $91
1 Onau)alIA 51040 214,00
ID# Onawe. Sentrnel X5 Ad Lon paper
9 & Onawa . 2A gi0v0 Run  Quweeks /05. 00
ID# : 4
Begr‘r\;Ova;\h%b:r\ \}ar\d Stakes 4
/0)17/98 | ok ¢q 71 ) Sor Yard Signs | 23.52
Onawa , TA S)oy0 g
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ 3 L/Q . 5 1
TOTAL (if last page of this schedule) | $ 3 Y. 5
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 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 68A.402(3)(i).)
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(for Schedule B)




