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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE '
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07103) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MAJE 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 1S AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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| CAMMITTEE NAME (Must be ssme as on Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXFENDED
EXPENDED (If applicable) (Dishursoment; WAS MADE
(AM/DDIYR; AND PAC
NUMBER 4
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
“urehases of certain campaign property cosling $500 or mere must aiso be [nventorled on Scheduie H. (Refer to Schedule H instructions.

§xpend|tums to persons/entiiles providing cansulting, advertlsing, fund-raising, polling. managing, organizing services must ajso be detail itemized an
Schadule G by the amount, purpose, end date of each type of expenditure made by the person/entity on behalf of the candidale’s committes. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(1).)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
2ANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANO 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:

Purchasas of cantaln campaign propanty casung $500 or more must also be Inventoried on Schadule H. (Refer lo Schedule H instructions.)

Expenditures 1o pesons/enties providing consulting, advertising, fund-raising, poliing, managing, organizing services must aiso be detall kemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the parson/entity on behalf of the candidate’'s committee. (Refer to
Scheduls G [nstructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF'FbRM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

HUTATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE QR LEGISLATIVE
ZANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PPAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF IC NUMBERS iS AVAILABLE FROM THE IOWA

ZTHICS & CAMPAIGN DISCLOSURE BOARD.
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SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

] cHeck THIS BOX IF
AMENDING FORM

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

i

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER - EXPENDITURE {OESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
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, c )
713&‘ 1597 | Ouew b I - MQM n%
ID# M'G&Q ¥ el
' 35S\ Lodisst Svoeet
. CK# )
Thi, (5% |Onie . Dowctnbhmoz g
T A
CK#t /O - DOx . 9 o
} b \ JaelsoneNe AL 33330 Yoonorber fa ¥ellgs $%)
W, | o v e
: 0{{ CK# -Naws u
. L S!!Mq@h ol Ceg T3
‘gp 0% . £
I &bu CKe# YOIR Onau Shend A -
. @W_MMW ek S
» D#
CK#
D&
CK#
D#
CK#

SUB-TOTAL
TOTAL (/f last page of this schodule)

9,485 |

THIS BOX APPLIES YO CANDIDATES' COMMITTEES ONLY:

Purchases of certaln campaign property costing $500 of more must also ba inventoriad on Schedule H. (Refer to Schedule H ingiructions. )

Expandilures to persons/entities providing cansulling, advertising, fund-raising. polilng, managing, organizing services must also be detall temized on
Sichedula G by the amount, purpose, and date of sach type of expenditura made by the parsorventity on behalf of the candidate’s committee. (Refer lo
Sicheduls G Instructions and lowa Code 68A.402(3)(i).)
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NOTE: This schedule reporls mnney loaned to the cemmiltee viiich is deposited in the coninittee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § _ ch)® _

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Original sourve of laan, such as a bank, mus! be showo if g third pady is
invatvad. Include nans from 2nditate’s personal fumds.)

SCHEDULE

F

(Rev. 07:03)
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|_JCHECK THIS BOX IF
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PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans tusgiven must be repoded on Schedvle E — In-kind Conlributions.)
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DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEWED (Include Endoisar’s Name, H Appliczble) TO CANDIDATE OF LOAN (MM/DDIYR) {Intlude Endorser’s Name, If Applicable) TO CANDIDATE" REPAID
(MMIDD/YR) {If Applirable*) (If Applicable)
$ $
TOTAL (PART ) S__ TOTAL CASH REPAYMENTS (PART 1) $

“Disclosure law requites candidate commitiees to discloss the relalionship of any relalive
making a contibudion (o the committee. Relaionship must be shown lo the th'ed degree of
consanguinity {blood relabives) and affinily {relatives by marriaqe). If sumame of contihuloris
lhe same a5 ceruidate, bt therz is no familial relationship, enter "nnl applicable” in the
ralationship colurn when it applies.
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