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1 'tì 0V

	

U

	

20

LocalCommkteae, scar Date of, Election
November 8, 2005

rnt)r& coilfcomnlnataa, :tirKil ounblin
which Election Is held

-

rNO

P .02



NOV-16-2005 04 :54 PM

	

ALAN ATHERLY

	

5152927283

	

P .03
I

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COM111ITTI11t18: NOTE_ FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECKTHIS BOX IF
PAC CHECKNUMBER FOR EACH E7V'ENtMURE. A LIST OF tO NUMBBR818 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS A CAMPAIGN DISCLOSURE BOARD,

COMMTTEE NAME (Must be eeme es on Stsfenfent ofOrg6IMZSWn)

Campbell for Mayor

CANDIDATE NAME ANDADDRESS TO MOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (ifapplicable) (Wstwrsemeno WASMADE
(MMIDD1YR) AND PAC
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ID#
KASA Radio, 415 Main St, Ames, Radio advertisements

11-1-2005 CK# 1004
Iowa $0010 300.00

IDD
United Way, 313 Clark, Ames . Iowa Donation to non-profit group to close

11-16-2005
CK#1005

50010 out account 16.32

ID#

CK#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

IDO

CK#

SUL~'_'~TAL $ 316.32
TOTAL (1ffeet peas ofthe et:hecule) S 316.32

i

THIS BOXAPPLIES TO CANDIDATES' COMIMTTESS ONLY:

Purchalaa of certain campaign prop" cosUnp S600 ormore must also be Inventoried on Schedule H . (Refer to Schedule H Instructions .)

Expsndltutes to personsterftes pnwklinq coneutNng, advwUslng, tundis ielno. pWro, marugtng, onianizkv seMoee must else be deteA Kemlaed o0
Schedule O by the amount, purpose, and deb of each type of e>mendlture made by the penamlen0ty on behaff of the cand1date's commi tes . (Refsto
Schedule G Inetruedons and Iowa Cods 86A.402(3)(I) .)
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Bcvcrly Crabucc, 3113 Roecwood Circle, Amcs, $50.0010/3112005
CICt15328

Iowa 50014

100
Joan Herwig, 4512 Webster, Ames, Iowa 50014 25.0011/11?OOS CKS1385

IDir
Suzanne Zaatano, 3 108 Ross Rd., Amcs, Iowa 50.0010131/2005 cri 50014
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