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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purrhaees of certain campaign property costing 5500 or more must also be inventoried on Schedule H, (Refer to Schedule H Instnufions.)

Expenditures to personslenWes providing consulting. advertising, fund-raising. polling. Managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose. and date ofeach type of expenditure made by the persontentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 8a4A .402(3)(I) .)
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COMMITTEE NAME (Must be same as on Statement of Oganhatlon)

Ho ~rr~gran P,r Ci f Councf
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

lD#

l~d5 CK ra8 ~. ~a h)c~ $ I&Ao

ID# Cclne 10 rtcteUs.6r~ ~u.se>
~DG.~~~s a,p5 CK# ~stfr~oard

ID#
1>vrs h+i h' ~or Vdti"~ -cxz

C~ I C,~ v C

ID#

O~

J ~.+
A

y ~ ~ ~C .fat?

OL
CK#

CK# 'J
i'~.fy l. .r

L'

ID#

CK#

SUB-TOTAL $

TOTAL (!fMatpage of this schedule)
1$ ?913" I



NOU-04-2005

	

07 37

	

DMPS PACE

	

SCHO

	

515 697 5769

	

P.03i03

For Instructions, See Back of Form

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

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

for any commercial purpose by any person other than statutory political committees.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL. ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A UST OF IO NUMBERS IS AVAIL ABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
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