3 4O . 734 P.2-9
ACT.238.2883 St 44PM SNB COLUNCIL BUJFFS MO. 73

FOR INSTRUCTIONS, SEE BACK OF FORM [ Form
DISCLOSURE SUMNIARY PAGE - | DR-2 DISCLOSURE

comn&) EE NAME (Must ipama as on St:tement of anization) - e v (Rev. 05/2002)|  REFORT
ﬂlm ) EJ 9(’"{' | Feor U I
0CT 28 2003 Comm.

IMPORTANT: Indicate typs of committes you are ri porting for: @

Indexed
{ 1)Slatewide/Laglisialive Candigate (2 )Statewide PAC ( 3 )Stale Party (4 YCoumtyfLocy| Cundidar ‘ iAudhed
( 5 )County PAC ( 6 )Ballot [asue/Franchise Commilite:s ( 7 )County/City Central Cammittae !
{ 8 )Support Slate of Candidates e s e e e oo COMUTET
CANDIDATE COMMITTEES ONLY:
Candldate Name Political Party

_Matthews T~ Walsl, —-ﬁfﬂﬁbﬁi——-
OfrceSought S District (if Senate or House)

City Copncl) éCounci/ a/«[@
s ifea L W__do3 - 449-0787 __/gézng_i_
SIGNATURE qﬁ’REASURER {or person filing this report) TELEPHONE DATE S/IGNED

L]
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 /OI/3DJO 3 REPORT FOR AN/A (1) ELECTION /(2)NON-EILECTION YEAR.
(roport date) Indicate ong
{JCHECK IF AMENDMENT TO REPORT DATED ) Local Commifteas, enter Date of Election

Nodkem b Y . Foe3

[J Chack If this Is final (terminatlon) report and attach Notice of Dissolution Form DR-3. County & Loce! Comrnftiess, enter County In
(You must continue to file raporis untll & Notice of Dlssalution is filed.) which Eleclion s held .

WAz 1.4

P S U S G n

STATEMENT OF CASH ON HAND
CASH ON HAND at the beglinning of the reporting periad. (This is the total of all moniss held

by the commiltse. This emount MUST te the same es the cash on hand at the end 5:[__
of the last reporting psriod, or must be z2ro if this Is first report filed.) .. ireereneeerinrenneens® ’ ) [L{
ADD TOTAL MONEY TAKEN IN THIS I'ERIOD
Schedule A: Cash Contrlbutions total (Altach Schadule A) (*also see in-kind balow) ......... 2 S8 — 3S
Schedule F: Loans Recsived lotal (Attarh SChBAUIE F)...ou.s.mee. oo e ceeeeresrevemeseemsssmmeameressans NA.
Scheduls H: Tota! Sales of Campaign R operty (Altach Scheduld H) ..o reeoeerersens NAa
{Schedyle H applies to Candjilates’ Comm/itiees Only)
SUB-TOTAL.....$
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expendltures total (Attach {ichedule B) (**also see debts and loans below)... an\? 7 9‘-!'
Schedule F: Loan Repaymants total (AtE3Ch SChBAUIE F) ..vuveeeereeriroessonssiseersestseneseeserones NAa
CASH ON HAND at the end of this reporting periad (If final report, batance must gg
b8 Z870) (AMACN DR3) vocerensieceeesr o wessemresteseecesmmeseesestsmeesesssssmeesestiees s $ L2120 —
**UNPAID BILLS (From Scheduls D - Attach Schedula D).......eue. bt e sarae et b dean renrd Noae
*IN KIND CONTRIBUTIONS (From Schedulg E - Attach SChedul® E) v.ooeevevvvmeeeeeseoeesrssseresrosssonnn.$ nene,
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......c...... reropermesnstoraenrastons BN Dene
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Scheduls G Attac|red?) ___YES ___NO

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




T MO.734 P.3-3

NCT.28.2083 S:44PM SNB COUNCIL BLUFFS
For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN Rov. 0256 ONETARY

(Including candidate's personaj funds)

: (] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization} AMENDING FORM

M&MM_MMA}TL,

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 EOARD.

CAUTION: Sectjon 68B.32A(6), lowa Code, prohibhs the use of information copied from repons and statements for seliciting 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/DD/YR) AND PAC CHECK (if applicabje)
NUMBER
CK JSot 33 Aue. 25 22
- S Rhtk B 5a3
IOt :
' Donalel & Bard Conts
CK# JAK) b 4&‘1‘ ﬁv kd <+ oL
. CoRiclh TH S0523
ID# i
T Gary < 72*”[/ fc>§eg
CK# (Sa1 Cinelucs Py
Co Bluth T $1SD3 : oo
i 1D# Emil + Jomn Sileatic
CK# 73‘37' \S‘%’D{ D/- 00
Co fith TA 533523 /OO
ID# M
< Tom 3 ko Wi,
Ckst 32597 Moy ( o
Me Clelland TH 159K /D0 <=4
{ L ID# Verf\ we ) . .
it TR osay i (o =~
N o# Ed + Dealse Fasuln
CK# oo Ruer R -
Counc | Bltl T# sm> [0
1 ID# Richarrd o Join Crow/
CK# S8Y :‘gfe_y Wead LA , o0
= CRIHh ZA Tise3 oo
i #
Cxey Lpocls
CK# 1‘7’ I}) 4{q/e 0/ co
Q;A/u th_Z;Q €J\m /ao -~
D% i o
h klolvfol P 80%&
CK# 1 ['Ca'l«a;w/t’, Ce— p o. 60)’3'77 oo
co Qi TH 5502 Jpo —
SUB-TOTAL P
s J3po 2
TOTAL (if last page of this schedule)
S
* Disclosure law requlres candidate committees to disclose it @ relationship of any relative making a contribution to tha
committee. Refationghlp must be shown to the third degrae ¢ f consanguinity (blood relatives) and affinlty (rolatives by
marmiage) (See Page 2 of forms packat.). If sumame of caniributor is the same as candidate, but there is no Page / of 5.

familial relatlonship, enter "not applicable” in the relationsiip column. (for Schedule A)



0CT.258.2883

S:44PM

SNB COUNCIL BLUFFS

For Instructions, See Back of Form

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

LY
CVWG\\

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

= ‘/21 gjer’?" MZ—UQ }t(_

NO.734 ~ P.4s3
SCHEDULE
A MONETARY
{Rev, 02/36) RECEIPTS

[J] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: [F A CONTRIBUTION 1S RECEIVED FROM A SI'ATE 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 ETHIGS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibi!s the use of information copied from reparts and statemants for sollciting contributions or
for any commercial purpose by any persop other than statutory political committees.

DATE PAC {D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIED (if applicabls) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
8 10# Jerr, 0 an $
JSDB CK# /53¢ Qran Cr -—
Co D he , 24 /o [oe ——
b ( ID# Do Lg
Ckit +0. Box £77 o
- Cova\ Bl TH T2 [oe>
J ¢ 7;"“ q Rlc‘g UM.‘IQ'\‘(“
CK# )ao N. 1372 P/z
Opabe, NE _ CKISH Jop ZZ
(( 10# Od.l\ ru( Uq-s{'\ou.'{m»\
CK# 1732 Md Son adJde_ o
Ca fltdy  TA. Tr503 [po —
oy 1o# Pt +/‘4ﬂeaéf et €m_
CK# /Mo N, (33 s+
Orale HNE L1y Zoall
/i ID# J“Soﬂ. < .g\qr' v T
CK# 24371 Rkl eld Loy o
Cpﬁ;ﬂ‘szé%ﬁ:@ 50 /do ~——
11 0¥ Jh'l DBa {'/3
CK# 16774 S-k&g Orchoar| Rof
CoBltl Tor rsw3 _ Jos =
9 o Rol’ef‘? D ﬂ/ue_r & c‘!fo 7.
CK# 17951 Beat Teee R
Covaco| Sloth By ;“Zm—: [ 78
y 10# AW Tacke
CK# 951 Tower P e Mellow oo
Co Rl RYAY~N| 23
W Ib# Ot‘j S""’fh’v £
CK# Q19 C.-(sy\ o2
CoficiP T o523 25—
SUB-TOTAI, eo
s Jod8 -~

TOTAL (if last page of this schedule)

* Disciosure law requires candidate commitises to disciose 1):e relationship of any relative making a contribution o the
committee. Relationshlp must be shown to the third degres (£ consanguinity (hlood relatives) and affinlty (refatives by

marrlage) (See Page 2 of forms packet.). If surname of conributor is the same as candidate, but there is no

famitial relatlonship, enter “nat applicable” in the relations|iip column.

Page

$

9'of~£

(for Schedule A)




OCT.28.2883 S:44PM

For |nstructions, See Back of Form

SNB COUNCIL BLUFFS

CONTRIBUTIONS ~ MONEY TAKEN IN

(including candidate’s personal funds)

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

CrmmHeo.  Hn l:/ec,j’ MA'('LUJ’JLL

MO, 734 P.5-9
SCHEDULE
A MONETARY
(Rov. 02/36) 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
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGN/ TED COLUMN, A LIST OF IO NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B._32A(6), lowa Code, prohibits the use of infarmation copied fram reports and statements far soliciting contributions or
for any commercial purpose by any parson other thyin statutory political commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATICNSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE® RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
g/ ID# LUl ae ¢ Jud -Qou‘f'l\
:96/93 CK# 39‘/ C,odefclﬂ/&, Dr $ 75—2&
caBi M8 T S5
ID# A“‘lal/ 4._ D .
I e o Cozicthr
CK# 28¢ /7 hsc 5 Que__ 50 S
Lt o “‘\ T 09
CK3# Po.cdaylga 5 OO
Loys-bwn NE  CEO/D O
1< ID# Pr::“}n'.-_l( <+ Jentihr  Fonshe
CK# g kv Ct+ 4 2
Colp ke 2 oDl —_
[ { ID# Sm'\ mlﬂ&
CK# d395a 'Thrcc_ Kiwée_ R, oo
CoBltB T2 <7 >3 o —
(0 o# Robarb & Dototly Laihoihhe |
CK# T Aevizea D('}/ o
_CoRlff TE £rS0Q -
[\ ID# Crarle,; \- q-ofleﬁ't Srm‘H\
CK# 35 IMorizo~ Dr 22
co@ith TA syso3 g2
| ID# &ck R"C‘QCI‘\
CK# Rk to 'nrr\beﬂ‘), J (-Q 04
L ID# M T, &ell
CK#t 3000 Cheshrut g7 o
Ablnd, THA S ecdd. o —
I ID# E:ﬂ:\ @Adrc-lﬁ
CK# /0L /5D que. o
ol EWAT W, SO -
SUB-TOTAL e
$ =

TOTAL (if last page of this schedule)

* Disclogurs law requires candldate commitiees 1o discloss tie relationship of any relative making @ cantribution to tha
committee, Relationship must be shown to e third degree 1if consanguinity (blood relativas) and affinity (relatives by

marriage) (See Page 2 of forms packst.). If surname of contributor is the same as candidate, but lhere is no

famllial relationship, enter “not applicable® in the relationsiiip column.

Page

3 of(

(for Schedule A)



OCT.28.28683 St d4dPM SHB COUNCIL BLUFFS

For Instructions, See Back of Form SCHEDULE
A MONETARY

MO, 734 P.6/3

(Including candidata's persanal funds)

[0 CHECKTHIS BOXIF
COMMITTEE NAME (Must be same as on Stat:ment of Organization) AMENDING FORM

CLomay flee. 2p Eecm#uag[_

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 IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), [owa Code, prohibits the use of Information copied from reparts and statements fer saliciting contributions or
far any commercial purpose by any person other thyn statutory political committess.

DATE PAC ID NUMBER -NAM_E AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (f applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (If applicable)
NUMBER
3/ / ID# Pattes Gronsh ] ' s
B3 | cua 390 keelne o=
Co Bt I S/ N Wy Y
ID#
¢ Doa 3 Jan,2 e dorg e
CK# I3t Timber Dr o>
Co et _Td & 5D S
| -
/‘ o# m“’-j‘\«e‘ E?-/,
CK# N D; as
Lo g 2 BRI L x-x So2——
B '# Bl ¢ Colleen Somers
CK# 8oy Taxt S -
Y Y Rr E wx Vo~
1D# Y ——
y John Marsh /¢ T =
CK# /3;?;21 qaciqm s‘—{- f Jog So =2
Iy (D# ,ﬁ\]e/ Z Sm/q:f‘z ZQ_
CK# DAY Sa g ) \S"{" Yo
Co j?f@;r%_ﬁ@l WA= i
T ID# R Balrnse
CK# B U ioeest Loa(fe\
< - Qe
oA T2  CexDI D
' o Mitebs ¢ Dense bame
CK# 21627 6fee'uJie«J Ry p
- CoBluff TR Ory Io
X Ceemet g-Bonnre. Giolieln
Ck# /DQS“ Qrbor (Qe?ne CJ‘ Jo =
I Denn ¢ ’3-\«& ve D/erkg
CK# 8;@ mf\.u o o
CofftR Tt oy o2 3e —
SUB-TOTAL.
s Yoo
TOTAL (if last page of this schedule)
$
* Disclozure law requires candidate commitiees 1o disclose {1:e relationship of any relativa making & contribution lo the
commirtes. Relatlonship must be thown to tha third degree «f consanguinity (bload refatives) and affinity (relatives by
marriage) (See Page 2 of forme packet.). If sumame of conifibutor is the same as candidats, but there is no Page (/ of S

familial relationship, enter “not applicable” In the ralationsiiip columa. (for Schedule A)



0CT.28.2883

S:4A5PM

SMB COUNCIL BLIUFFS

For Instructions, Sae Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

{including candidate's persanal funds)

COMMITTEE NAME (Must be sama as on Stiiteament of Organizatfon)

‘ Cémm', 7 ieg ﬁ Eégg‘i mca f?L{xJeLZg L\

MO 734 P.7.3
SCHEDULE

A MONETARY
(Rev. 06/97) RECEIPTS

[T cHECKTHIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S FIECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC [DENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGVATED COLUMN. A LIST OF ID NUMBERS |S AVAJLABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohiblts the use of [nformation copled from reporis and statements for soliciting contributions or
for any commarclal purpase by any person other fan statutory political commiitess.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

" N/AME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TG CANDIDATE"
(If applicable)

AMOUNT
RECEIVED

v IF FCR
FUND-
RAISER
INCOME

972%7423

1D#
CK#

m’:iceldaaeoqs

220>

e

Bl

ID#
CK#

54?43144"; )\/ct‘(?c'vm,{ &nk.-‘Iﬂé@rl'
3“’ Soulh\- )'h-'a S:{’

35

3

ID#
CK#

Cz Rl T  SIY)
T

ID#
CK#

ID#
Ck#

ID#
CK#

ID#
CKi#

ID#
CK#

|D#
Ck

|D#
CK#

TOTAL (If Iast page of this schedule)

SUB-TOTAL

§_9£§213§:

§ J355E

- Disclosura law requirss candidats committess to disclosn the ralalionship of any ralstive making 2 contribution to tha

committes. Relationship must ba shown to the third degrae of consanguinity (blood refatives) and affinity (relatives by

marrlage) (See Page 2 of farms packel). if eurname of contributor Is the same as candidata, but thers is na
familial relationship, enter *not applicable” In the relatlonship column.

Page

=S & %

(for Schedula A)



NCT.28.28a83

S:145PM

SMB COUMCIL BLUFFS

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUT ONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION MUMBER IN THE DESIGNATED COLUMN AND THE

NO. 734 P.83
SGHEDULE
B MONETARY
(Rev. 02/36) | EXPENDITURES

[] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE [OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Stafeinent of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPUSE AMOUNT
DATE 1D NUMBER (Disburssment) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED | (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 123)
CHECK NUMBER
iD# : i
2, U—S F: OftMe ~ Stam
73/03 ? Sod‘\%?é wﬁf r
CK » (/)]s /gpe=
‘okucci_jilz%] IA S1507 e
%/03 ID# Elks lo o Pirhase Amencan FLng @b/ <3 cjﬂ"*@
CK# 380 M. Zie Qe ( 3\) /Do..of’
&;\Mfm o X
1, ./ 10# SOLAS {ive one Locel Ml Shelher)
o3 CK# C«ﬂruﬂ.\ ad I~ ‘puﬂoél’a/fs-e( chure. () / SD ez
- ] Ko ISP S Crnen) Bt DTk
o’/ Tishs Rarbarant ~ Crparn Load e
el ShNs Q an; a sy
A3 CK# iR07 So 35T Gineal T (1) GS3 #O
Council Rlfls TH-
“’/Lﬁ? 1D ffowu_ Lc»ja( ard (S0t cy doacton )
Counc[ BL¥b T8 51503
ID -
DBy | Heart lead_Photos — Canpay. Photes + Ads
CK# iIS10Y Fae Jermce Dr (1) aogéé__
_ Comns | QU T /523
/o ' The Dail, Merparie | ~Newpaper cels
7 S5 e A cr
CK# (/)

/843 %

-

SUB-TOTAL

TOTAL (if last page of this schedule)

* 335300

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used oniy for;
(1) campaign purpases,

{2) constituency expensas, and
(3) educational and other expenses assoclated with dutii:s of offics.

Please insert the applicable number in the purpose coluran for each expenditura.

Purchagss of certain campaign property cesting $500 o more must also be inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expenditures ta persons/entities providing consulting, acvertiging, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpoee, and date of each type of expenditure made by the persan/entity on behalf of the candidate’'s commitiee. (Refer to
Schedule G Instructions and lowa Code 56.8(3)(1).)

Page l

of __ -

.~ {for Schedule B)




OCT. 28,2803 S:45PM SNB COUNCIL BLUFFS

FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUT ONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION tIUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LI$T OF ID NUMBERS IS AVAJLABLE FROM THE QWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

MO.734  P.9s9
SCHEDULE
B MONETARY
(Rev. 02/96) | EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED | (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 12,3)
CHECK NUMBER
/%'/o; o A Plus Friahig -
Counc| Bluff T & 523 —
ID# . .
/o/\, by &w‘? Nochioa | Beun ke ~Nes Beck ©rder o
CK# 9 Sd Maiy S (1| A=
Counc, [ Ritl T S/5032
ID# 4
CK# ( )
|D#
CK# ( )
1D#
CK# « )
1D#
CK# ( )
1D#
CK# ( )
SUB-TOTAL TS oo 7y
TOTAL (if last page of this schedulg) | $ a 9 3;: J

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campalgn pumoses,

(2) constituency expenses, and

(3) educational and other expenges associatad with dutij:s of offics.

Please insert the applicable number in the purpose colut an for each expenditure.

Purchases of certain campaign property cesting $500 o more must al$o be inventoried on Schedule H. (Refer 1o Schedulz H instrugtions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing. organizing services must alse be detaj} itemized on
Schedule G by the amount, purpose, and date of each typa of expenditure mada by the person/entity on behalf of the candidate's committee. (Rafer tc

Schedule G instructions and lowa Code 56.6(3)().)
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.~ {for Schedule B)




