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FOR INSTRUCTIONS, SEE BACK OF FORM 70179 A FORM
cwrH DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) Comm # ___ o5 0
QQIHE!]' ttee to re—elect Sheriff EIEDQEEEI] Qo {ndexed
IMPORTANT: indicate of ittee rting fo E] | [Pudted )
T NG COmMm: T
: type of co you ars reporting Computer u
{ 1 YStatewide/Legislative Candidate { 2 )Statewide PAC ( 3 )State Pardy ( 4 JCountyfl.ocal Candidate h
{ 5 JCounty PAC ( 6 )Ballot IgsuefFranchise Committee { 7 YCounty/City Central Commitiee
{ 8 }Support Slate of Candidiftes
SM )ﬁ..,e (712) 546-9561 [O0~17-F¢
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED N
- el |
. . T
Penalties Due For Late Filed Reports Range from $10 to $400 we BCARD
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: L. i 1996
tAM FILING A October 19, 1996 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR -
{report date) Indicate one [Il
[CICHECK IF AMENDMENT TQ REPORT DATED Local Committees, enter Date of Election
[7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
. R . R - which Election is held
(You must continue to file reports until a Notice of Dissolution is filed.)
Plymouth
STATEMENT QF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the {ofal
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period, /
or must be zero if this is first report filed.) .ot e s _30.81
ADD TOTAL MONEY TAKEN IN THIS PERIOD B
/
Schedule A: Cash Contributions total (Attach SEhedule A) ........cooeooeorcvrveercerrsereoneren 270,00
Schedule C: Fund-raising Events total (Attach Schedule C)..........cococviiviiiicecceree e 0
Schedule F: Loans Received total (Attach Schegule F....coorivieciiciccve e 0
Schedule H: Total Sales of Campaign Propetty (Attach Schedule H) ... g
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ... 1,600.81
SUBTRACT TOTAL MONEY SPENT THIS PERICD
. : 1,215.40
Schedule B: Expenditures total (Attach Schedule B) ... ’ : ~
Scheduie F: Loan Repayments total (Attach Schedule F) ... 0
CASH ON HAND at the end of this reporting period (if final report, batance must /
be 2e10) (AHACH DR-3Y ..ot ceee et s eses st comsse et e s ettt en e e e sene s nasens $ 385.41
UNPAID BILLS (From Schedule D - Atach SChedUE D) ......voccveeeercererreereceree i esesess e e oo s rees $ O
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule ). s O
OUTSTANDING {LOANS (From Schedule F - Attach Schedule F) ...............c.ocooiiiiiiieveeerree B 0
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES X NO

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




"« For Iastructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate’s personal funds)

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

Committee fo R -eloct Lheti i 1pn obfedto

SCHEDULE
A MONETARY
(Rev. 02/96) | RECEIPTS

[7] CHECK THIS BOXIF
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 15 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 ADDRESS OF CONTRIBUTOR

RELATIONSHIP AMOUNT
RECEIVED {if applicable) TO CANDIDATE" RECEIVED
(MMADLDYYR) AND PAC CHECK (if applicable)
NUMBER
ID# Oipne J Walhct
.. \s X
’g;*‘\ cog (M S SE $ L. 00
& 20K Lo stans Ta Sw3/
ID# mise. Clon Fesmi gt Ut baficns
CK#t Cash .
61’3‘96 Ryozit 2 17 A J0-0¢
ID# Dep # 77 Jett Te beink B it ia Lo
ne > 8 s«
C¥# 4L 1 .
g-3- 7k 5 [ e Mane  TFa Sicy /0. 00
ID# 7
"‘” ol
733 Leptnes 2@ ot
iD# &y 17 Cray forrtolones
CK#t % #4 Goz Hartoen :
7- 37 Kewnsea Ta S/ofv /0.0
ID# Oepa # 77 7 &iﬁﬂi{;/m.sﬁ
CK# 20!l Hrs S - ‘
9*3” e le 283 LA X 3, =24 .09
L Ad
F3-% ! Le MALS TH St/ /0.0¢
ID# D FTT 150 Bice
AR 2 Ao 323
CK# ¢ _
g 3-9¢ Te¥ Aknen TA ¥ so0/ «20.02
ID# Oep 17 an Steckelbeny
.9 | CK# Po. Bex 22
§-3-%¢ 5267 te iy Ta Sio3/ Jo.0%
ID# Ly 72 Michae] FAugh
9-3-9¢ #4297 LeMaks TA SI3/ S0.0¢
SUB-TOTAL
- |5 o200.00
TOTAL (if last page of this schedule)
$

" Disciosure law requires candidate commitiees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (refatives 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 refationship column.

of_b

{for Schedule A)

Page




" . For lnstn}ctions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate’s personal funds)

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

(ommittee o Reeled Sheritf Ui oHecko

SCHEDULE
A MONETARY
(Rev. 02/96) | 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 1S 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 statemnents for soliciting contributions or
for any commercial purpose by any person other than statutory politicat commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED {if applicabie} TO CANDIDATE* RECEIVED
(MMIDD/YR) AND PAC CHECK (it applicable)
NUMBER
D% 2y 17 Rkt O chacd Allbent .
.9 ¢ |CKE 30 €3 N Lyns &R
Q-3 ¢ Ifzmmu 7 s/ /0. @
e dns femizeel Gt b o
g-il-7¢ o L0 o
D& O & /Jl:;ifif H pupan
Gy | oKe LS V52 N Lynan bt
-1 Le Maxs Ta So w
ID# Qo /8 Ha «,Mc:] R ou:tlette
wd Gf. Siw
CKet 2399 #7 2 . .
Q-1 -9 Lemiaes Ta  sw3y /000
ID# Qg /3 6‘\4}‘-"‘! O dt "
) 17 Prale e ©
CK# 433
F-it-94 ¥ Le Mpnos /0 eo
i5#8y 1 9 Un Bk Toad  C e ETiass
CKi#¢ -~
9-13-56 =20 oy
D% By 19 Cli Hoet Fonry
« S Lgan D2
, CK# (3 T4 G413
G-13-9¢ Lo Mpes To /4. e
1% Qept H S{QJ_Q /74«0’-04..
CKe 5> rsgo 2 dee SE
9-13y 9L LemMAn> LS. ov
ID# Dy 11 Lonnis oienns
g 3N Ae SE
cKet j2 &b 24 U
F-12" Ko / fe oy A Shy wl SOl
ID# D¢ /7 DR. Slephan Zetes
2.2 0 A SE
. CK#t 7145 7 30
1396 le Mﬂml;r_.. SHD )
TOT, :
SUB-TOTAL s D.?SD""} ]
TOTAL (if last page of this schedule)
$
" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitice. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (reiatives by 6
marriage) (See Page 2 of forms packet.). i surname of contributor is the same as candidate, but there is no Page f—':'? of

farnilial relationship, enter "not applicable” in the relationship column.

{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)

ConmitHee do Boclot Sheaift (Joan otecks

SCHEDULE

A

{Rev. 02/96)

MONETARY
RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECENVED 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
PISCLOSURE BOARD.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBLUTOR RELATIONSHIP AMOUNT
RECEIVED {if applicable) TO CANDIDATE” RECEIVED
{(MM/DD/YR) AND PAG CHECK (if applicable)
NUMBER
iD# Oy 19 Jersy Sholkn
F St §
., |oKrISTS 26D 13 A
9*13-76 LeMpp's AN
Io# t.’le/ A S’i’l-’l Mesiem
Jog st SR S4
= CK# 7498 1
G390 Le Mpr> AN
10# &y 1 My Rotden
CK# 3__0-38, f‘zs' qn ,4-&& Sio ) y
G-13-7% L MBS Bo. o
D# ay 20 |Tan Do Koster—
6 AL A 3E
CK# <4/ 20
G- 22-9¢ S#/4 Leiaes TA ste3: =20, &¢
ID# &y 2o Jebon  faifhon
CKit Fze 12 St sF
G229 gsIs lemans TTa  stcvt /o-ou
D# Lgp 20 lluz Mo Oowgpafl
" JY HGE ARl fle
q lemaes To sécsy SO, 00
ID# Doy 20 Jelene M?J-S
ooy 9. | Ok a2y | 2T S
j-elJe Le MRS Ta SK3/ ol -
D% ‘&f ze flJth Eeu yon
3¢ 3. S€
\ Ckit 35775 "zt 3
9-27% JoMARS Fa Sl 28.oL
ID# Lgp 20 rMike Clagc
o ™ A 3IF
X CK# /3457 16l 4
I-22-7% Le Mans o 2500
I0# Bap 20 Gary Mennen
cK#t 3966 15%0 24 -
Q-27-Je lemaas Ta J0.00
SUB-TOTAL . N
TOTAL (if last page of this schedule)
$
* Disclostire law requires candidate commitiees to disclose the relationship of any relative making a confribution 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 packel.). if sumame of contributor is the same as candidate, but there i5 no Page -3 of [g
farnitiat 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)

Gﬁmm."}fee Jo l’?t-e/&} Shegi #€ Upn OHenf

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[T} CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLMCAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER 1N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 15 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 PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED {if applicable) TO CANDIDATE® RECEIVED
(MM/DDIYR) AND PAC CHECK (if applicable)
NUMBER
iD# Qop 2O Steve ScAusten
B Ave SLO $
ok 3ez dan /2 ,
7-272-7¢ le.Mans TA Si03 20000
ID# Oep o Crrel ol fswinkbed
oK 3y Lavdg DA
9-27- e 3% leMmany T S/ Soou
ID# Yoy 26 ?M,LY Adfen
o
ck#t >¥ 2§ 04y 3% 3% £
g-27-7% ‘ Lo MAL> TA 56D/ 10.00
5% Doyt 26 | Cfe pn Uan Roekel
€
CK#t &0 1250 Cenlnal A
G227 Le Mpts Ta St 2500
1D# ﬂlf PAR) Mok Stelzen
/ 3 < shaflen A
] CK# boed -
G-271-9¢ Lo Hlps EA K1/ So. oL
walnwd st
CK# /0
Fe7-7¢ 3135 e Mags T SIos i
D W 0 ey Kendd O
CKit 41506 57 YD SH3E
-27-7¢ leMary Ta Stwss 250G
ID# Oep 2© Mickefas Hulst
203 Zwidepn Zee D Fﬂﬂfﬂ In
9-271- 76 o Fe0 orange Cify Tn LA S$0.90
10# A’{ w Abom AVicitom
(Tan SE
ckit Lo /357 oo
Q-2 A Lo Mpky FA S/ 30-
CF Bp 21 |7z Ry
L NE
G- 396 | OHF ok o s 5.0
LeMAas TTp Sk od -
SUB-TOTAL
§ 38500
TOTAL (if last page of this schedule)
3
* 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 reiatives) and affinity {relatives by
marriage) (See Page 2 of forms packet.). if sumame of contributer is the same as candidate, but there is no Page ‘/ of (,

familiat relationship, enter “not applicable” in the relationship colurnn.

{for Schedule A)
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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)

mtfee fo Re-chet Sheti H Yun otfecks

SCHEDULE
A

(Rev. 02/96)

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
KUMBER 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 58B.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
RECEIVED {if applicable) TO CANDIDATE® RECEIVED
(MM/DDIYR) AND PAC CHECK (if applicable}
NUMBER
iD# a'f’ el Ui temived  Condati buties _
$ JO ou
CK# Casin
‘fﬁ’o- 74
lD#D)#:) ZT C‘c&qi L’# .dul Tw‘y
CKé# zo 7 v 22Y Contral At Wi
Jo-2-7¢ Leians T4 gp>s =220, e
ID# O 2% Robent Lancpate~
vz OH A SW
o |okES2sT fzze 2%/
fe 2 Le Ay TAa Sk3f AU ex,
ID# Lap 2T Creg Mitchet!
. CKE 254 J_sas— Cupdnnt Ae Sia o
jo- - iempns Ta i | edlw
ID# Loy (32 o mornfe Busseif
CK# j= 413
so-z- 1o le P> Ta  SK3 Yy ot
1D# 0721 {)GY\ éz‘cjlﬂﬂ’r\
f6-2- 76 MNegsiat Tp  SHods /i co
ID# Q’f’ 2e Dake,in Cﬂswdl
_ CK#t 6} S5Y /1o Walnad st _
Jo-2 " e _ Lemans Ta Sh>/ 23 0v
ID# fdp 2 Joldn Ko iR
n {4
_ 9, | CKE /G 31 ¢ N Jo.o¢
e beMALS Ta S/dz/ )
OF Oy 2r |Karl SchAnepf
_9. |CK# g3g RR2 Ao /57
fe T e LeMAars  Ta  SW3) /00 v
L
ID# Gep //e,g Badlor.
-9, ¥ 5243 3/ %4 /75T
Je /G Le MARS Ta S/ 3T 20
SUB-TOTAL
$ 200,00
TOTAL (if last page of this schedule)
$
* Disciosure faw requires candidate commitlees o 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 (refatives by S~ C’
marriage)} {See Page 2 of forms packet.). If surmame of contributor is the same as candidate, but there is no Page of
familial refationship, 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)

CmeiHea 4o /éefeqt gﬁ%f‘[ dﬁn@#«/{u

SCHEDULE
A MONETARY
(Rev.02/96) | RECEIPTS

[} CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 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 1S 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 commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED {if appiicable) TO CANDIDATE" RECEIVED
(MMWDD/YR) | AND PAC CHECK (if applicable)
NUMBER
Dt Gy 2% Eael Drswpen
. E7 $
cki vy O A TE
Jo0-2-9¢ le Mlans TA Skt w28 00
DR Fegfer ! Donnd Geewenz
- | oK SO A [ S ~ W N
-2 -9C Lepilans T 3ig i 25 .eu
104 a&f’ ZT &‘/}‘ k'élﬂ,,te
; <[co.<1' ﬂvne .
CKi# 5z I-B/ G H e t ]
fo-1 I“Cl‘é 17 ie ats Ta S/¢3) i 1]
ID# Oy €3 Cpn / Arckescm
. o5F ;
-G, | CK# L /Sto (32 A SE
fo-1 leplpaps Ta Skt P N 7y
DR g0 23 o tenizeck ComMu batires
CK# g
jo-(l-JL Cra 30.0U
D# Dap 2y et Dy k sien
Y7 -7 37 Cpange Cby T 51041 [00. e
1D#
CK#
ID#
CK#
(5 ]
CK#H#
1D#
CK#
SUB-TOTAL -
7 13 ol 30 00
TOTAL (if last page of this schedule) Nt
$/S70° ¢

* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution fo the
committee. Relationship must be shown fo the third degree of consanguiniy (bood refatives} and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumname of contributor is the sate as candidate, but there is no

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

Page é of G

{for Schedule A}
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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. 02/96}

MONETARY
EXPENDITURES

[J CHECKTHIS 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 Staterment of Organization}
Commithee Yo Reelack Shexitt ypn otfenke
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED |  (if applicable) BELOW & ENTER
(MM/DDIYR) AND PAC 1,2,3)
CHECK NUMBER
1D# Le /aes 05517 Senfine/
CK# 027 ro. dox 930 (1 )]s SS9 70
G- 30-% Le MARS Ta X3/
iD# S5 Cee Screen printiy
ckioeg |t emes St COVl o,
I -2 s;w G{-l’ Ta SHoi 33 2%
bt——-—-r‘t—;s-“ﬁ""' Sl
CK# —) -
D Lerhvres
L LA ANAS
ID# le Mags D,&;r’/r Santine/
CKéoz 7 Fo. Bex %0 (1) e 40
J0-8-% le Mus Ta S/031 '
ID# ¢ Shiels ¥ Sootr
N 2. 4y
_|ckecze [ % ()| .00
Jo-11-7¢ Le Waps T4 Sios! "
ID#
CK# { )
1D
CK# ( )
SUB-TOTAL | § 6/7.55
TOTAL {if last page of this schedufe) | $ 1275 Yo

N

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:

{1} campaign purposes,

(2) constituency expenses, and

{3) educational and other expenses associated with duties of office.

Schedule G instructions and lowa Code 56.6(3)(i}.)

Please insert the applicable number in the purpose column for each expenditure.

Purchases of certain campaign property costing 3500 or more must aiso 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 temized 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

Page °2

of~2

- ~{for Schedule B)



P%nm

FOR INSTRUCTIONS, SEE BACK OF FORM

Od. 1996

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

SCHEDULE

B

{Rev. 02/96)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Commitdee 0 Rclet Shegith tlsnOffectso
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER {Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
{MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
ID# The Hidhm “Tives
CK# 020 33V Jack Aol ()] 82625
7-26-% Hinden T SI02Y
ID# fo mats Oaly Sentinel Nir
.. lCktezf [0 fow 730 Aol (1)
F-- 7t Le MArs T <. o
iD# /92 tscnnl Sevie ¢ Oﬂvy""? Signs
CK# 0T £rl B 27 ().
G-F7¢ Cocevite Tt €293 73 2750
ID# M L 3
q.f-5¢ Shinks A Sheotas 190.00
N CK# Snair— (V) .
Sp=it=T76 023 26 S S-S pe Mprs e
ID# Le Mags Lm., S Fined
Iec- ﬁ,;f ?30
CK# 02y (")
?1.23’%' Le Miae> Ta Sle3s S5 70
ID# Shiafs ‘2 Stefo—d
b ﬁ‘(' 3. S
CK# e1y !
G20 Latas TA  SIe>s 7 o2 310U
ID# Ay Rotu dan
{35 GO Ay SE
CK#eré
SUB—TOTAII; $ 5'?7 85
TOTAL (if last page of this schedule} | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:
{1) campaign purposes,

(2) constituency expanses, and
{3) educational and other expenses assaciated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

Purchases of cerfain 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 temized on
Schedule G by the amount, pumpose, and date of 2ach type of expenditure made by the person/entily on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)i).)

Page /

of o<

.~ ~{for Schedule B)




