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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.
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DISCLOSURE BOARD.
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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 politicai committees.
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SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 ar more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso 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 candidale's commities. {Refer to
Schedule G instructions and lowa Code 68A.402(3)(i}.)
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COMMITTEE NAME (Must be same as on Statement of Organization}
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NOTE: Debis previously reported that remain unpaid must be included on this
Schedule, as welt as any new obligations incurrad in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)
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but not paid for by the

end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DDFYR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING

PERIOD”

Dece, R Rscher 5 35;‘(”‘\‘ cooh
VPT-00 | AASO BAK™ e o | 137,54

o ! . Rl prm Gt Compraige | 19 T

eda 3o S1S%4 Al
R hor Rees! Y ‘

- Tea DAY 7N \q_,\e\%gw ‘ q oG
NAVGL| o¥ies 2R 3.

Neata S =515

0

2\
* A0 "0

S
\f\/ R\
\\ 9,
C‘j"

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*if actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

VA

0

Page

l of \

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebledness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for ifems such as advertising, fund-raising, polling, managing. or
organizing services. Report on Schedule G the nature of parformance and the estimated performance reasonably expecled of the consultant.
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