FOR INSTRUCTIONS. SEE BACK OF FORM HICS & ] FORM
DISCLOSURE BOARD DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE JAN 1 (Rev. 01/98) REPORT
8 2007
H_ ..D For Use Onl
i ; F;LBBW - Comm. #
| COMMITTEE NAME (Must be same as on Statement of Organiza T T o
l “1 |indexed
i Audited
} IMPORTANT: Indicate type of committee you are reporting for: @ Computer
i /1 )Statewide/Legrslative Candidate ( 2 )Statewioe PAC ( 3 )State Party ( 4 )County/Local Candicate
i 5 )County PAC ( 6 )Baliot issue/Franchise Cornmittee { 7 }County/City Central Committee
frg )Syppon Slate of Candidates
5/ 85=577-092 & /1-/6-67
Si URE OF 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:

amrunea_ Jd2) [F. o0 7 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one '

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C°9"'YEI& L;_)cal. C:;'r:;ninees. enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is p .
Ol

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
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 penod

e
or must be zero if this is first report filed.) ....... . 2 Z'Z 84;2. 8.3
()
o

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A} ..........ccoieceircrecnreeireresenssnennenes
Scheduie F: Loans Received total (Attach Schedule F) .......ccoooieeeiiciiinnicretereenes
Scheduie H: Total Sales of Campaign Property (Attach Schedule H) ..........ccocovvcerncrenene.

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

—- -~ -Schedule B: Expenditures total {Attach Schedule B} ... eeeees SRR [T — ﬁ E: 2‘; ,5 « 2: S ’

‘Schedule F: Loan Repayments total (Atach Schedule F) .....c.oeieeersceviesnerecriesseescanas Q

CASH ON HAND at the end of this reporting period (if final report, balance must

D€ ZEr0) (ARACN DR=3) ..o oo eeeese s s e eessaes st eeese et seesaseees e s /O, 00O. OO

UNPAID BILLS (From Schedule D - Attach SCheaule D) .......c.cocoeurrieeieeieree e eese s eneeiens e $ Q

IN KIND CONTRIBUTIONS {From Schedule £ - Aftach Schedule E) ..........c.ocoiviivieininriceieeneenns $ &)
OUTSTANDING LOANS (From Schedule F - Atach Schedule F) ..ot 3 (&)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES _#&NO

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



ror Inswrucuons, >ee Dack ol Form

" CONTRIBUTIONS ~ MONEY TAKEN IN
" {inctuding candidate's personal funds)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A SYATE PAC

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECE!IPTS

O cHeck THIS BOX IF

AMENDING FORM

TICAL 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 v IF FOR
RECEIVED (if appiicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
[al] f’eﬂey M@SSk 5 . s
CK# —_ 1746 Bccen 0aKS UKt V-
-J0-0 ZA3S L) DA, Fa S0AGL 1000.00
IO+ /{'o_(p,(/ag Yoo /Z
CK# says7<, 04[’ ool B,
Vo30-0L| _Jo043 PlegSond Al de 502307 /00.00
1D# 40'[2160-; .111113
CK# 3000 (aie p)
162006 2963 Dy Y i 9a 280,00
ID# L, nrola, SR £ rV
CK# 7 O, Be ) 21
J0-30-06| 2026 | 7L ~ ; SBOO S V. 00C. OO
] ot Eof Stiwmet
CK# s X 36
[0 /-06 3&73 4‘5 ;oawz. e SOOCT L 000 . 00
or /(Mj’“ ﬁasaa:zw 2 :
CK# XY e v Boavat &4, .
Z&M__AQZZ_M 213/ 008,08
0¥ T A~neds S, C‘a‘:’o‘ml;ﬁ'
CK# — 19-32%
M - /Q~53/._§ Des Aons€s, e "‘56‘3‘,&; g Lﬁ&@, ch
° Aawiewreee ZZ;(/J dro—a
CK#
J6-22:06 |~ 45 T3 Cgulaer 75 SV0.00
D Anwtho oy Codssimo
CK# L/ wellow 4 .
)693-06 | 7674 clioz. da sogds 8158, 00
1D loiddier C fﬂ«//_ll' |
CK# Sdal par 2oM AL
16:99-06| " 263/ 213/ 50,00
SUB-TOTAL
$7350 .00
TOTAL (if last page of this
schedule) | §

" Drsclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution 1o the
:cmmitiee Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet ). If surname of contributor is the same as candidate. but there 1s no

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

Page _.AZ.__ of _Z_

(for Schedule A)




ror Imswrucuons, >ee back ot Form

CONTRIBUTIONS — MONEY TAKEN IN
" (including candidate’s personal funds)

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

S

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUMCAL 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 AMOQUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D Lo o) Namse L L .
CK# G 37 SS
160806 | /0595 DAY Da. s03/5 S0.00
'D# 6,01,.“4/ 3, Ba KM 774
' CK# /oS Glew dakzs &y,
[0~28-0 é Xy/o. LoDt € SVl 6,00
D /?.J/L S, Gills $t«..
CK# 1707 S. 9T 4L¥,
10250 /74§/ bosad Dry, 6 0268 500,00
o Geunacd D. ne & Gon 7 .
CK# YFHG tsafsws Phuwy Swilemoo
250G | JISG wgpoq. ,}g_ma_i L0
_ I Tohw ﬂu’g aw _DZ
CK# 4S8 fosenr '
/0"977{/& ID#MO_— et onntus, PR 03 /I 1%700 400
Ladorenq Joeal /27 ;
CK# Polificof Aadgon Coaﬁww
1697-06 | /3L Day, H3 GHLa e 428,00
#
Dwa 7;_e /Klfad/v/;?—z A
CK# 2O eX s¢F¥e_
boZol | 9372 24 3u  sp30s 00 60
# w: al K/'ld ‘
CK# Y949 uxﬁ{é«m Vb~7 Sle a0
bPZ20p | _ Y69IC | ) 066 .00
# ’
RI Commnro
CK# 6680 £a5le K. e D1,
027-00 | 5P/ Jz/ws/rfj-;_l de ST/3 [ $6.00
0¥ Stcchaek slembqed
CK# aoy Euckidd g 4 F
104706 2095 D, I LB 06,00
SUB-TOTAL sp. ob
TOTAL (if Iast page of this |
schedule} | $
" Misclosure I:w requires candidate committees to disciose the relationship of any relative making a contribution 10 the
ommitiee. lationship must be shown 10 the third degree of con uini ood relatives) and affinity (refatives
marnage) (Se: Page 2 2! lorms packet ) ! lf'sur‘:arc:wg c?! com’ribul:arrilsgthetys:r)'rl\eogs éa:\did)ate.dhu't' thteyr(e :; :10 > Page _S‘;L of _[

'amilial relationship. enter "not applicable” in the relationship column.

(for Schedule A)




ror Inswucuons, >ee back ot Form

CONTRIBUTIONS - MONEY TAKEN IN
" (including candidate’s personal funds)

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

j QAM é: ﬁm_a @ fo zz { Zu&i% é%ﬁfam a1
STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FR A STATEPAC (POUTICAL 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.

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECE!IPTS

(O cHeCK THIS BOX IF
AMENDING FORM

CAUTNON: 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 AMOQUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) ANDNPUAR(ADB%:ECK (if applicable) 'p:fggsﬁs
R . s
o) 199/ A fo ¢ )
)b~ X264 IDK” /4 ke 166,00
#
ALL Amst Ac : .
N CK# 60?7 1Y*4 .SMUWS‘“’& Fe
O.J;'OG 4&364/ M‘“th_c)lmr, DQ. QQOO_&—P . 00
o R o4t &:ouks
CK# _ 21.?.5"::» 7% A
kl()ﬁf—(& - o S Doy, Om sB2/S &J00.60
#
Aau £ docwe 4
CK# é o At @A{é K/
/6700 . 78/¢ /MM/&SL' Voo, o0
D%
_ ALsee fZow e Quuaweil 6/
CK# 2 / ﬂﬁo,l-e/ .
V506 | o/ ¢ YIAO Wi w0, QY oe SBUSZ S00, 00
S AP
CK# ¢ 9 Coc ‘
6D 5-0C 76 60 auponk, D&ﬁ??l/ oo, ©©
ID¥ 29, Jud, th Fave 44
CK# 3794/ ». dake Tem Kl
VDY TYA _ Y46/ Mot Doag, Kl 382577 poo, 0¢
#
KPA«M% A2 K .
CK# S 44 ,o,/.x/, Ge (/ '
[0-3F0¢ 767 B Kk 56y l . Bovs.oc
D¥
Da;od/q Klawfv
PP & STA skl
[65220C Seaa?” Dota, KL 23287 ' ,00

JE~0¢

;i#Q] ¢/

CK# -
Y530

Merd s

TOTAL (if last page of this

4
SUB-TOTAL

7765~ Are Reloe D1s0P
WL__:

3, /00,00

schedule) | §

" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 10 the
zcmmitiee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (rolatives by

marnage) (See Page 2 of formms packet ). If surname of contributor is the same as candidate. hut there s no

'amilial relationship. enter "not applicable” in the relationship column

Page

_...\3_ . of

(for Schedule A)




ror mmswucuons, >ee back ot Form

CONTRIBUTIONS — MONEY TAKEN IN
" (including candidate’s personal funds)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC

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

SCHEDULE
A

{Rev. 06/97)

MONETARY
RECE!IPTS

[0 cHeCK THIS BOX IF
AMENDING FORM

TICAL 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 1D 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
ID#
° Roboi? sl e 77 :
CK# 6 I3 NVE JoF #¢ -
//"/‘0 b 3/03 sarcdus ol Sa SCODS /00.06¢C
ID#
To b /JQAQ y Py
CK# Q/6 5 L L2nlacarne
JF]-06 2327 Zon /[ L0600
i ID#
Tem 7 Cm/;z/ox/
CK# /79 Ruorr Conrtet
1/-/~0 & ?5’37 Sz, Om 2308 G, 0O
iD
Loewq D-M(aaaﬁc, Mﬁ
CK# stele gace
/#LQ -0@ 12948 57 23000
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CK# & Sexuvier PAC, 4.7 A& L) ,Culle pao
-3- 0 ¢ ZIR D | 710, 0O 0. 8O
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¢ CK# 213/ Dedaware _
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1D#
CK#
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ID#
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CK#
SUB-TOTAL
,0 O
TOTAL (if last page of this
schedule) G010 O
" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the
izmmitiee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (rolatives by /
If surname of contributor is the same as candidate. hut there 1s no Page _ _.ot _{__

marnage} (See Page 2 of forms packet ).

'amilial relationship. enter "not applicable” in the relationship column

(161 Séhedule A)




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. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

, £

1003906

DAY 6 D23/

CK#

274
ID#

K177
#

S?‘{f)wave, Russo
Day. Ja 50318~

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE ESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# pﬂlk c'o‘ll/ IG‘(JI& x’.ﬂ( 1 uafm w)(O
CK# 136 a#d Avel 5
10/19/0¢ 8173 | ey 20 smzo9 | Zim i Kegued (udi 800
ALK Oounty Aucliat L1st o oteca who
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Awdy wieslivo Leluar o1 Beschana
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@é% CK# 9
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SUB-TOTAL

30.00

TOTAL (if last page of this schedule}

iom. 00

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 py the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee.
Schedule G instructions and lowa Code 68A.402(3)(i).)

(Refer to

Page

/

of/

(for Schedule B)




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. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

US, Celluhan Phowo Lan
CK# o¥, 0aL0
2183 | Aliwne s Chosgtuson 23.00

CANDIDATE NAME AND ADDRESS TO WHO PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
v ‘P
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SUB-TOTAL
TOTAL (if last page of this schedule)

L69.0C
| 26,438, §5

¥ tmacd

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 i ! i
Schedule G instructions and lowa Code 88A.402(3)(i).) Y P Y onbehalfofthe candidate's committee.

(Refer to

Page & of /

(for Schedule B) )




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 {DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[l cHeck THIS BOXIF
AMENDING FORM

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

U,

Dt In SB307

Taha £ 2ule Z
CANDIDATE NAME AND ADDRESS TO WHIOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER "
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SUB-TOTAL
TOTAL (if last page of this schedule)

i(.z 757, /b

Schedule G by the amount, purpose,

Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

and date of each ty,

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
pe of expenditure made by the person/entity on behalf of the candidate's committee., (Refer to

Page

3

of/

(for Schedule B)




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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF
AMENDING FORM

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

o/

e dine Iec/
surtyline Kof

CANDIDATE NAME AND ADDRESS TO PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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//’/0' Oé O?Qo 7 P [ /

SUB-TOTAL
TOTAL (if last page of this schedule)

0.0
S ze. Q\Zi_

$

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, polfing, 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 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 [DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOXIF
AMENDING FORM

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

~

ID#
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Tohy £ lowe
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EXPENDED (if applicable) (Disbursement) WAS MADE
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SUB-TOTAL

TOTAL (if last page of this schedule)

1$9460,97

1%9.225.93

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 pe i i ! i
Sehedule G insiructions and lows Gode S8A 40308 ) y person/entity on behalf of the candidate’s committee.

(Refer to

Page

5

of/

(for Schedule B)




	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9
	page 10

