N

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
_ DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Onl QI f7
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # 5-
N T ‘ (Awuwu‘k-&— Indexe
Audited
IMPORTANT: Indicate typs of committee you are reporting for: m Cemputer
{ 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 JCounty/Locai Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Cammittee ( 7 JCounty/City Central Committee
{ 8 )Support Slate of Candidates
Hﬂp,(m EQ1AAAAAAO 7!Ll";L3_5835~ 7//.5# 2006{
SIGNATURE OF TREASURER (or person filing this report) ' TELEPHONE DATE SIGHED

Routine Penalties Due For Late Filed Reports Range from $20 to $300

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA _S / iS - ) 4 J 20049 1 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(repc/>rt date) R x 5 }’\3 Indicate one

(ICHECK IF AMENDMENT TO REPORT DATED \’\5 ' Locai Committees, enter Date of Election

County & Local Committees, enter County in
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must cantinue to file reports until a Notice of Dissolution is filed.)

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 period,

or must be zero if this is first report filed.) oo 5 Z?-, 25 0 9 i
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)......ccovuccnecrnrinsieeiicncecnans S L 0H O, OO

Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........cvirenieen s
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL....S 27 I 5‘03

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total {(Attach Schedule B)............ccovcuereincmreacnrorereenseirmseccccees (3, 259,17

Schedule F: Loan Repayments tota! (Attach Schedule F)...cciic

CASH ON HAND at the end of this reporting period (if final report, balance must .
D ZEF0) (AECH DR-3)...cesrsreevsoereeosssessssssssssssmeseeeeassessesseseessecsssesessbeasessssasecsssssesseeesesssssseee s 13, 205, 12
UNPAID BILLS (From Schedufe D - AUACH SCREAUIE D) reerroerreromrseserssosserreesseeesrsrsees e .5
IN KIND CONTRIBUTICNS (From Scheduie E - Attach Schedule E) ... s
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ___NO

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




Forinstructions, See Back of Form g/lg‘ 7}“’) ZOOL’ | SCHEDULE
‘ A MONETARY

' CONTRIBUTIONS -- MONEY TAKEN IN (Rev 02/36) |  RECEIPTS

(Including candidate’s personal funds)

] CHECK THIS BOX IF
AMENDING FORM

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

R’Hﬁwd‘i'am:e CD\A\A"\'\A DQWOM*‘\C C‘@V\‘\"‘A\ G)W\W\:_ﬂ'-lé_

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 10 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
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicabie)
NUMBER
S Io# 1 Ed Bremi~er m 3" 0
/ 7 s - o
'7/ CK# Sy 1232 Fa;rvvoﬂ_" Aol 2 D ) 70
o4 84 . BI®. TA 51503 raners
ID# Transport Wirkers hntonn ' ' (3 _
it Potitical Conterbutions CVW‘W“%‘C’-' }/M E; _ 2 g O.a-g-
CK# bOsE i700 Broaalwm?, 2ud Floor 4 —.)-;AD}& O
Newo Yok W (o019 '
g/ ID# Nad; e Ke, Hn Sus. Club‘) oo
" — 41S Oakland Awt. Vil sack 60
/0!—’ 738 R . — Vi1 Sacie
Co. Bit. A4 51503 _
ID# Pa"'rici‘a m.‘ol«af 00
it 39 Skuview Dr. L
#9572 R
' (.. BIE. T4 51503 L s
ID# ’
CKi#t
1D#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL > o0
s p3S—
TOTAL (if last page of this schedule)
$
“ Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ’ S
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is N0 Page - (;Jf' o
, (for Schedule

familial relationship. enter “not applicable” in the relationship column



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)
Potawatramie County Dewnocratsc Central Gumanttec

A

SCHEDULE

(Rev 02/96)

MONETARY
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 ID NUMBERS IS AVAILABLE FR

DISCLOSURE BOARD.

OM THE IOWA ETHICS AND CAMPAIGN

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 poiitical 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 applicabie)
NUMBER
— ID# =1 i
S Ed Brewnwner g0
/”/0, CK# 1232 Faicmont Awe. s ‘ O'——
4 o BiG. TA
ID# Tuternat | B hood o1 Boilerwakers, Teow Sus. :
5/ [3/ 53( %‘i\du—s, Bﬁidamiﬂ;&,\___\’ora}rs* Helpers 1:5 S:b' l o) ov
Lo &3 S Yo “
oY |CKE=x,37 S‘;To E.?;bﬂ« s’;."e .“ ¥ ¥ 0
Kawusos Cituy, AD L)'-‘HBSI :
iD# SYeaun€itrers & Plumbers LU 464 Moy 13 Event o
i P.AC. Fund éOD__
CK# cos, wsos B ST
Owala. WE /44
ID# Tutervat-] B hoed of Electeical Workess 00
Local ¥ 1521 : oo
! CK# 5570 pood Pine ST éO
Owmatha, NE L8iok
1D# Eugene BiawshaV\D o0
i 5135 fawrawae . -
CK#
bllp Pansca, TA S0Zib 60
ID# Dovna . Harcison Sus,Club,
Vilsack ~ ¥ 71 =09
" oK 3, zihe Ave. D 1‘,-(,“&{,_,,;0& " }QS
17) Co. Bit. TA Sis5oi R Dinnexs
1D# Thowas T. Brooks Sus. Ciub; o0
W« CK# 5 Lg‘”?) O\J L:n(u'\& Hwa' V\“Sa(‘.k BD -
1542 Mooy Cregl, TA SI542
o7 Robert Bodder
i CK# 21p Cloverdale Awe. 70"‘
N Co. Bl H. TH S1503
D% TBEw Local #22 ) General Fund N
£94e L ST. ’ £z
u CK#
5565 Owala, NE 48122 600
ID# Sheldow Galluec oo
" CK# | & isoa . s4+h st 300
6524 Oualba, NE 65124 )< -
SUB-TOTAL

I

* Disclosure law requires candidate committees to disclose the relationship of
committee. Relationship must be shown to the third degree of consanguinity (

TOTAL (if last page of this schedule)

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 relationship column

any relative making a contributiorj {o the
blood relatives) and affinity (relatives by

s 1945%

3

Page ;

ofS

(for_Schedule A)




| SCHEDULE 7
A MONETA
CONTRIBUTIONS -- MONEY TAKEN IN Rev 02195) | RECEIPe

(Including candidate’s personal funds)

Forinstructions, See Back of Form

(] CHECK THIS BOX IF
AMENDING FORM

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

Petrawattawme Count Y Deawmowratic Canteal GovnmiTrew

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 IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 88B.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.

RELATIONSHIP AMOUNT

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR
RECEIVED (if applicable) ’ TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER

iD# Jouce Schalte )
ﬁ’g CK# '7\94%)4- Mulbese s o?pﬁ"
Ceesto,, TA 5089 ‘

ID# Hear"ﬂamy’ Raﬁ,. ova | Counc v ‘Ffﬂrf@q‘%

g
\ W C'*' - C&MM
/Ll/o Ct ‘;couJ( é.\?:\:l e e [: 200
Y 00¢c713 Stecliva, IL blosl L 2T

ID#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL o
s /1220

TOTAL (if last page of this schedule)
$

* 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 relatives) and affinity (relatives by s
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is N0 Page of

familial relationship. enter “not applicable” in the relationship column , {for Schedule A)




Fornstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Pc‘“’aw«‘“’avuke Cﬂum‘\'é’ Dewouq+.‘c Cleo\‘\'m( C(}Mvv;- =

SCHEDULE

A MONETARY
(Rev. 02/96) RECEIPTS

[} CHECK THIS BOX IF
AMENDING FORM

l

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 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
LT 0¥ Chizens Sor Gocman a”"’? $ ov
Joy | cxe | 19565 Elma Ln. Yo ==
”37 C‘) Bi{s :M glsoz 4(,(.0\4«\‘)('
1D# Si"'t\(le HQWJ%O»\ S'\AS' Club; o0
F] CK# , st‘?- Bed Awe. Vi )sack -
S13% . Bit. TA s150) N 60
1O# Soseph MeGine S us, C‘uL" 00
i CK# ibo 9 Mad son Awe, k;m7 7’2 —_
14779 RBit. TA Siso3 Hor . 00
ID# Tawes O Neld Sus. CIM!)) / 00
" " b Ridae De, W Hughe RO~
ness @B\*PSTLZ:A S1503 “?/L > O
ID# Jaunet S\A+\AL(\4\AA 3"[%(’[“‘9' ov
{ CK# _ .. 34 Hilsdale Pr, e ”‘FS ot L
2220 | Rif. TA SIS0 iy P 7S
D3 . Wacren A,f’(’. Sus. Club
’ o)
A CK# [q3(,i 2307 3‘-‘; AV{ 5 V;\B&CIK ép
T . BB TA s—r&@d— SiSol - ,
D AQwa B(v\Lu ‘QITON, % \:(‘ﬂ
Y / oV
" CKE < o 5 Bux. 34 3 1L Dinner 35
Nwila, =4 S1559
D% ~ ‘ Y
Jane Goldsmith oo
“ CK# 53 23939 MePiarson Awve. i IS =
v G RBRit T4 s$1503
0¥ Judy Mallo o0
" CK# |1, 255 205 Skyliwe Pr " 35
Co. BiR. A4 51503
ID# Castin Powations at V\'\% \3 QO“Q-L
i \ oy + )
CK#quk VV\fMa 3 Even o
SUB-TOTAL
s (0D
TOTAL (if last page of this schedule) :

* 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 relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is 1o

familial relationship, enter *not applicabie” in the relationship column

Page L{' of S

(for Schedute 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 Qrganization)

Pottawattawie Cow&g Pewcoratic Contral Commitree

[SCHEDULE 7
A MONETARY
(Rev 02/96) 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 DESIGNATED COLUMN. A LIST OF 1D 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
RECEIVED (if applicable) ' TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
[/3 iD# - Engar;’ Hloe ?’h& $ o0
/ _ Kt 1258 Oakrid . ZS——-
vl _ 2272 |(p. RBI ‘BP. A S 503 _
! .A’W‘CQV\ L2 A\ \J\)O(‘\Lm MV\\OV\ yl/—\a,_% \ A
th CK# Ol Loc al E nen 70 =0
2095 [Bx TS o e NE G5(03 2 Dinners
b ID# Russ Left Sus. Ciub o0
/IS/ s o et st o
0 Co. Bifs. TH#4 $150] |
iD# t,J Bremwres Suy. Club ' 20
" CK# 1232 -i:a:rW\Ovt+ Ave. /0 —_—
Co. Bit. TA $1503
o Foancis Boggus Cus. Club o
0" 203 Willody v o
oK Co.RIR TA S503 29
1D#
CK#
ID#
CK#
ID#
CK#
%
CK#
1D#
CK#
SUB-TOTAL

u

* Disclosure law requires candidate committees to disclose the retationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biocod relatives) and affinity (rglanves by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there 1S nO

$ /30'ﬁ

TOTAL (if last page of this schedule)

familial relationship. enter “not applicable” in the relationship column

s Soqo =

Page

S of

S

{for Schedule 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.

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

Pa‘)\’awa‘“'am\g CO\M‘\“{'y DUM«O m+.‘¢ Cm“’m‘ Ccvnw(:‘Ha_

SCHEDULE

B MONETARY
(Rev. 08/96) | EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

/ CK# A Drse
o IS05 6. BIfy. A siSol “&“’;‘J‘,Pﬁ 105wt

CANDIDATE NAME AND ADDRESS TO WHOM PURPOQOSE CATEGORY" AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
g/ 1D# PC, 5‘\'wx QS‘\' o O boole 5+Qw¥5 ?
)7 g S. bt 5‘]', avd eas‘\'a.carz, 0 s d

~ |iD# he Reimburse 2ud
5712 Chuckk Weredt. \24/. wi\'\ivg%? oo |3

b

| ck# T Kicw 3¢
/014/ ISOS Co - E}*e TA S1S©3 ?\.‘a\,\ rﬂ lr\r:4

EXYA eyl .
Joy | ck 13575 Berry Event Ziado Yo
M 504 Co BIt. TA S1503 A (ﬁ,ﬁ.zv““‘
g/ ID# HELP Foundation, Te. b mouths rent co
26/ K 10S N. 3ist Ave. IO e HQ G000
o ISIO | Owalw, NE 6 &3]
ID# TA Westecn Gum. (ollege [Mawy 13 Evenrt
t oK 2700 (ollege Road ¢ %?a"'w? @ 3“37—9—0—
S | Bk T4 Siso3y |diwner :r 30
Ly ID# Nowpace] Do Y Yrear -8
oY 1501 Co. Ris. T4 51501 |Howse
é 1D# CI“"'\‘Z%} ‘(’0( Flm”:fs [4-/\/\'?4'(3«"\ ,
//2/01’/ CK# is EML/;'J Awne. ' (Jon"'r; bution Z) OOQ&
(S02 | ¢, Bif. ¥4 $1503
© ID# (B Guam - Schuool Disteict|Custodial ouectime o0
/14 12 St ot Yor (o: Lounention Ry

SUB-TOTAL &
$/1, 526 £1-
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 expenses, and

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

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

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 mus_t alsq be deta_il 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 56.6(3)(i).)

Page ( of_ﬁy?

(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.

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

?o%awa‘“’aw'\e Couvx“\'g DW«‘\'\'C C@AA‘\’rA\ Co wxm'\’*_a_

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
é/, ID# West€ac Booth awd Yable
;3/ oKt 250S0 \-\.‘ckora RJ- Lor west{aic 3 )OSQ’_
o4 \SoYy |[meclelland, TAYS sS4 %
é ‘ ID# Au'f'oma‘h‘r, Ciear HD(L&C oo
//O Prace&w\:ﬁ Lo s /O___.
/0[# CK# ConterbuFors drcect
£'oosi+5 u
& ID# Secvite Clharge ¥ e x
/30/”7 K own c\»cc{c\'vg account é ﬁ—
7 1D# Douwna Hare,som Rarmburse F'-"\"""'a' oY
/o e 202) Ave. T t{-«tr\‘o\%l. ad 6)—
[oy 1Sos |G- Bi . TA s(So| bel>
ID# V(‘\'a\mvas ‘@W‘ Towa H’OM(’, (-Ow‘\’r;bq“\'r‘ow » Q‘,)_
n | cke Po Box \4¥ to campaign | 250
‘SQ(V Silver City, A 557
1D# SHa Con?re»ioM.z Disteve lomm Contebut, o o0
- ) s, N . . .
" CK 707 ?o[?lar : N o wwmrn ree 2) 000’—
1507 AHantie, TA Sovrr s
ID# '
CK#
SUB-TOTAL $ 2433 o8
TOTAL (if last page of this schedule) $'3 7§7ﬂ

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.

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

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 mus? also' be deta.il 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 56.6(3)(i).)

Page Q

9

of

(for Schedule B)




