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DISCLOSURE SUMMARY PAGE DR-2

COMMITTEE NAME (Must be same as on Statement of Organfzation) (Rev. 07/2003) |

Cxirzms 10 eseleet Clndm Lor So{)efuf%rf Tocolfeefen ot /7384

Logged In

DISCLOSLé

REPORT

A Indicala of commlliaa you are reporting tor: H
IMPORTANT: indicaie ypa ¥ P g Scanned

(1 )StatewiderLegistative Candidate (2 )Statewida PAC (sgsmto Party {4 )County/l.ocal Candidate Computer
{ § }County PAC ( & )Baiint Issua/Franchise Committea (7 }Caunty/City Central Commiitee

Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party
a}CU\I ne. O/J M‘*’Cfﬂ SELEN O B
Omca Sought District (if Senate or Hauss)

3337 7-19-2004

TELEPHONE DATE SIGNED

Late filed reports are subject to posslible civll and criminal penalties.
SEE msmUcﬂons ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AMFILING A _ U\ ﬁ . oe0Y REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
(:apan data) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED [Local Committees, enter Date of Eisclion

- 83~ 3004
[0 Check i this Is fina! (terminatlen) repart and attach Netice of Dissolution Form DR-3. County & Local Comminteas, enter County in
(You must continue 1o flle reports untl a Notice of Digsolution is filed.) which Election is held

.

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This Is the total of all menies held g
by the committes. This amount MUST be the same as the cash on hand at the end l D (Q O %
of the last reporting period, or must be zero if this [s first repont flled.) uviisrasnaieiennas. 3 , !
ADD TOTAL MONEY TAKEN [N THIS PERIOD L’i 00
Schedule A: Cash Contributions total (Attach Schedule A) (“also see In-kind below) ......... l 9 D '
Schedule F: Leans Received total (Atach Schedule F)......
Schedule H: Total Sales of Campalgn Propanty (Agach Schedule H)......voeeveeecresuensecienes %

(Schedule H applles to Candidatas’ Cammittees Only)

SUBTOTAL...S S | ?O 23

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below)... ‘ O (08‘ q(-o
Scheduls F: Laan Repayments total (Attach Schedule F)............... vt e aaescsasemasaessameanas
CASH ON HAND at tha end of this reporting period (if final repor, balance must »
be zero) (Attach DR-3)...........-... U, PR, 3 L—’ } l l q 3
**UNPAID BILLS (From Schedule D - Attach Schedule D) ...... .3 (<)
“IN KIND CONTRIBUTIONS (From Scheduls E - Attach Schedule B).......... . 3 9
**QUTSTANDING LOANS (From Scharuls F - Attach Schedule F)......o........ s Y
CANDIDATE COMMITTEES ONLY:
CONSULTART BREAKDOWN (Schedule G Attached?) _ ____YES _X NO
VALUE OF CAMPAIGN PROPERTY (Fram Schedule H - Aunch Schedule H) 5

TOTAL P.B1
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For Instructions, See Back of Form ‘ SCHEDULE
CONTRIBUTIONS ~ MONEY TAKEN IN (H"Amn Mgggsf'ﬁ;
" (Inctuding candidats’s persona Aunds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) ‘FO“(— : AMENDING FORM

Ciizens 4o Ke-elet Clintom Supeddisor

STATE CANDIDATES, NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Coda, prohibits the use of Information copied from raports and statemants lor saliclting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |- AMOUNT | 7 [FFOR
RECEIVED (# applicable) TO CANDIDATE" RECEIVED FUND-
(MM/OD/YR) AND PAC CHEC'_( (# applficabte) . ] RAISER
NUMBER - 'INCOME
A\ Joan -+ Doana J. |
S) ‘S’DL‘ CK# %o\ 36"“ a* QP\’ 'ﬁglg’? * ‘QD,w
0¥ (fo\m'\ * joJJF—(E, f\‘mr‘$ -
SI‘S’ DL’ CK# 1LOS FocsSeuekt Ave ] oe®
- {-‘brmos ~A Seolp
+ Alom Prthe : : :
5\\’]}0"\ CK# 9\52 Aefymece k| | STo R

fonfs , TR SGOL‘{

ﬁ”)w b Jbovno. Ccu\g\'eo.u - 3‘5‘@

57| pH - ;\%%%6 ;T:% SO?”& 60

- | | (y 5

\ :: m;vif\é (;/h —foMm%guh Us | =~

Sl e | Aedetaend, ] 350

Sheifon %ﬁ%%m Exnll sp.°|
i R A
b | SR e

SUB-TOTAL
s %t v

TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate commiliees to discloss the relationship of any relative making a contribution lo the

commitiee. Relationship Must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by

marnage) (See Page 2 of fonms packet). If sumame of contributor is he same as candidate, but thera is no Page
familial relationship, enter “not applicabia® in the ralatonship column. . :

i of -7:

(for Schedula A)




07/19/04

MON 11:49 FAX 515 232 52886

BATMAN-SAYERS

For Instructions, See Bsck of Form

CONTRIBUTIONS - MONEY TAKEN IN
© (Inciuding candidate’s personal funda)

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

Coheoe B B-pled linton e Sypamsol]

@oo3

ey

SCHEDULE

A
(Rev. 06/87)

O cHeck s BaX iF
AMENDING FORM

MONETARY
RECEIPTS

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A UIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD. _ ‘

CAUTION: Section 88B.32A(8), lowa Code, prohibits the uss of Information copied trom reports and statements for saliciting contributions or
for any commercial purpose dy any person other than statutory political commitiges.

* Disclosure law requires candiiate comniittees ta disciosa the relationship of any relativa making a contribution to the
committee. Relationship Must be shown to the thirt degree of consanguinity (blood relatives) and affinity (relatives by
mamiage) (See Page 2 of forms packet.). |f surname of contributor ks the samae as candidate, but there is no

familial ralationship, enter “nat applicable” in the rolationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT v IFFOR
RECEIVED {if applicabie) TO CANDIDATE® | RECEIVED FUND-
(MMDO/YR) AND PAC CHECK (if applicadble) RAISER
NUMBER . "INCOME
_ID' CQ_M‘Q,(-I s " .
A 00
S}\q)DLf Ic::a a\ Cowv DO Saf,)r,lﬁ 20,
mend ¥ Eonn:(_ Colle —
AL YO R
shals f::' pr\r}\wg%*f\ ~epoLo
, Bec r%%mse/\/\ . :
S\ IQID‘{ CK# 3(}5\31 E. Lt 25,0
= quiﬁ —A Dﬁbom
_ Y |
bDO\DL{ oK YHIReS % ce cDP
o O e Y e -
) B> Toray Boes 35,00
[V - e TR Sodd_ >
o\« Covrnelios Foa ‘ |
S]Q\ )D"f CK# Qo> & Frilewn Ave, 80,
Ames, ' ,
5\[3)0\{ y 5333 W“\m WWV\ Q}S 00|
3
f:' f—)m\ A Sen/‘-f il
>N < MM Luondsy
5)9\)13"' CK# LR\/"I %—é— a5, 0°
| ID# \% e -3: ?w\ uam (VYR '
B nn 00
3’ L' cbfw 9@/
S kdlls i %Tiﬁ%g%/q
@eag?rex.( s.eN
5}93)DL{ CK# 14l Clewsalr Auve 20,%°
F}m@-’; XA Seo
SUB-TOTAL s aqa 'ﬂ)
TOTAL (K iast page of this
schedule) | $

01-7‘

{tor Scheduie A)

Page




0771904
For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
' {Including candidate’s personal Ainds)

MON 11:50 FAX 515 232 5288

BATMAN-SAYERS

COMMﬂTEE NAME (Must be same as on Statement afOtganlzanon)

DISCLOSURE BOARD.

Crzene -y He-elect C‘Jémm%rm |

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLIMICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN, A UIST OF 10 NUMBERS IS AVAILABLE FAOM THE IOWA ETHICS AND CAMPAIGN

dcod

SCHEDULE
A MONETARY
(Rev.0097) | RECEIPTS

—r—
O cHEck THIS BOX IF
AMENDING FORM

CAUTION: Section 88B.32A(6), lowa Code, prohibits the uss of infarmation copied from reports and statements lor soliciting conuibuuons or
for any commerclal purpose by any person other than statutory pouwal cominittees.

DATE " PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |. AMOUNT | 7 IF FOR
RECEIVED ( applicable) . TO CANDIDATE" | RECEIVED | - FUND-
(MMWDD/YR) AND PAC CHECK (f applicable) : RAISER

NUMBER INCOME

0% Tc’\tm’us L. o
slzo|od | o oy '3:/‘(3%5@(: Ave * 5D,

D#

%’Ce{xb\w\/\ 1 Lynne

S\?Q)DL{ CK# %d{ Essen \\'\cw&r %&‘9 28.00

= TA 56000
ﬂ'&?)ﬂ‘f CcK# Mt) - 20,

o7 S Evpnne Fricgpald -
5%& 8) o L. | 30

' ) 1 ::: Oz‘ﬂm (:/l’:C aYeld A F5b

_ lvdn ¥ Jone oo ton '
b}EB)D‘{ cKe \U2lo foosﬁua%e [ 00,°°
o Mo & eftcen Jplnrremm |
5]33}0"( CKe 13 (‘,oo 4 S0.°° |
w— e e
g
S}a})ok’ CKi K12 Cedonr 9?/ 4S 25,9
| Sshrey City, THA SOMR
E/ o 1Dk ngrsd—_ Mgh@hﬁfmw -
- fiimPf C ea e 5~
60 . mm Py
= (314)
5—/92/0’7’ cKH gvnb&r m"‘"%%’soaiig /5.
)_é;) io* ne:tf‘\ t Seoin tevson 00
R Falv &m Th SPIHE '
i~ 4
SUB-TOTAL 5'355356
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees 1o disclose the relatonship of any relative making a contribution to the .
commitiee. Relationship Must be shawn 1o the thind dagree af cansanguinity (blood relatives) and affiwty (relatives by page } o ")

mamage) (See Page 2 of forms packet.). It sumarpe of contributor is he same as candldate, but thera is no

familla) relationship. anter “not appiicable” in the relationship column.

(for Scheduls A)




07/19/04

MON 11:50 FAX 515 232 5288

BATMAN-SAYERS

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
" (Inchuding candidate's personal funcis)

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

Crivzens 4o Keelect Chirdam -Q(g»f)@(u

005

SCHEDULE

A
(Rcv 097

MONETARY
RECEIPTS

e

{0 cHecx ™S BOX IF
AMENDING FORM

STATE CANDIOATES NOTE: IF A CONTRIBUTION IS RECEIVED FAROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. - i )

CAUTION: Saction 68B.32A(6), lowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
for any commerclal purpose by any person other than stalitory political committees. _

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |- AMOUNT | < IF FOR
RECEIVED (¥ applicable) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) MD&A:B%:ECK . (it appiicabie) 1 t:NO(s)aEAZ
D# Tes%sr&z, t Hevnowe |
SIBB}DL( CK# lﬂfb‘éotbot Cr Brorembnele s [00.%
= J‘%mpé FA e ,
‘ H'g's @ qu
sS|220p Jens Conver e /5.0
l ) 1 lc:" mgi\ﬂ by f@r ef"g}{?
_ oA v va&m &\'\eb& : :
S (Z30 B clons D o0
I e (60,
: < _
5@)@'{ Kt Ml—\um*&( MH& - 50,00
o Rzm\f RNV A
| SoUtWems, DRve 60
SteH |0 E;" B S0 ZD
Law\{\' ~Q~ Lynn TPV ‘ .
5\3"\)0"{ CKe 0] ‘ZKA&Z‘W\ C 20, 90|
— r{é\}ymog :iA @‘igf
aktew) <+ Qovny
S5 T Loesx N\, AUe
}%} ' ;’:’ Nrvada , A P%D{%oi v ?5—'00
~N X H\aw v
oy /s G2
-SI IL’::: Mémamp%fi , o ‘
Ut m ‘
S/BS/DL/ CKH Soll QZL) 50 .00
R i
¥ Pore o0
SW)OL( CK# 2112 Jewdeh D ' 25,00
ity S Soown
SUB-TOTAL

TOTAL (If iast page of this
schedule) | 3

° Disclosure law requites candidate commiitiees (o dlscioss the refabonship of any retative making a conwibution 10 the
commitige. Relationship must be shown (o the third degree of consanguinily (blood refatives) and affinity (relatvos by

marriage) (See Page 2 of forms packet.). If sumarue of contribulor is e same as canmdate but there is no

tamillal refationship. anter "ot applicable” in the ralalionsnvp cofumn.

! _ﬁs Slw

Page
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({for Scheduie A}
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BATMAN-SAYERS

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganlzahon)

Cotvzons Ao Beelect Clitmn B¢ Speat

@oos

SCHEDULE
A MONETARY
(Rev.0887) |  RECEIPTS

O creck nus sox iF

AMENDING FORM

STAYE 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 OESIGNATED COLUMN. A UST OF {0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cods, prohibits the use of information copied from reports and statements lor solludng contributlons or
for any commercial purpose by any person other than statutory poluiml committees.

famillal relationship, enter "not applicable” in the reiatonship column.

DATE . PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP . AMOUNT Y IF FOR
RECEIVED (f apphicable) TO CANDIDATE* | RECEIVED FUND-
(MWDD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
1o¥ Wrilom ¥ Whanie Co»«-\%cf\ |
<) oM o S5, Leive Boe Stom ot s 50,00
= Ymes, FA SoIY P .
Pretor < adene. Yhm
5}3310"( o o Wotdnoen Cag 15,0
= éﬁ}mp% IA So}% D
!\uc K-Ob\i :
S 2X73 (Bveeneoco Onf g 100
"6(6‘}0“[ Z:# Aymg% :EA 25
Slfbg)d'l cK u\\ 2z W\i Aact 76,00
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ID# * gl p 75 :
5)9%/ DL{' CK# ﬁ/ gmeéd 57” “ 25,00
s s et |
evewa ¥ Elven m »
6o / 3/0‘( oKe 3NZ3 Fe 5,00
1D# Mfﬁ w&‘t K{\ —
ooy X /3% —
©o[3/pH > b 25,00
El i K25 "% Py - ’
Devo ewrs Aleloee _
(0/3/017' CK¥ oY mkd <t £0,%
¥ S i Ny |
Yandy + VeXy (28
o } 3/ 09 | cxs IBMM/ﬁaxw : 25,00
%, _ITA _Se0/0
SUB-TOTAL . 2,00,
TOTAL (If last page of this
: schedule) | $ '
* Disclosure law requires candidate comminises lo discloss the relationship of any relative making a contribution (o the . ’
comminiee. Relationship must be shown 1o the third degree of conganguinity (blood relalives) and affinity (relatives by : 7
marriage) (See Page 2 of forms packet). If surnama of contributor ks the same as candidate, but thera is no Page of

(lor Schedule A)
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BATMAN-SAYERS

For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
© (including candidiate's personal funds)

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

Hizens o Ye-deek Clvaton oC Supesar |

@oo7

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS
——en |

O cHeck ™HIS BOX 1P
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS AECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LlST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVA.ILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cods, prohibits the usa of information cop:ad {rom reports and statements for sallciting conldbubom or
for any commercial purpose by any povson other than statutory poktical committees.

DATE - PAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT vV IF FOR
RECEIVED (f applicable) _ TO CANDIDATE® | RECEIVED FUND-
(MMW/DD/YR) AND PAC CHECK (it applicabie) RAISER
NUMBER INCOME
ID# Lodel Moceean A\ |
(O[B CK# \"N\BS (.Y, Coxver ¥ s %‘cﬂ
}DH - D\ ek, A SgLOS :
ool < ‘L-OUYSL eleev=
(o 1_5] O | cxe o] — 1 ST Place 20, o0
= (\)PA mé\q J{% = or o]l
Newelene . (Wereehnad '
&[3)@‘{ CK# I703 Pievel - Ct /S, 00
= _Anes,  TA S00(0
# wnne (Polins | |
(0/5/09 CK# Lf\/{b‘\i M C%Zi | S5, °0
- = 3:;(&] 1Y
acy To. Fewod| |
(.O/%IDQ CK# Ej(g F:\e o 2G,®
- Pz, TA {:f oo Oy
AR nemeve. |
— Ames, TA @o/‘:j |
Lavevaa. . Lavson v
b8 DZ'/ CK# 1 Lynn, + 700 | co
L)oo T A T 50"
| ¢ Joesod
(9// O/ O | cxe %‘é\\c‘q;n Negtoooa B /0,
= D00/0 ﬁle :
e
@//}/”7 CK¥ Box /BS% Q/DO@.w
- Wé Z%L SOO/ &4
e tene-, @
(O/IQ/DL/ CK# 5’90?’ A‘,gl Uﬁ /m '
Ames  TA dgw/o
SUB-TOTAL s
| § 2305
TOTAL (if last page of this
. schedule) | $
* Disclosure faw requires candidate commiltoes 1o disciose ths relationship of any relative making a contribution to the '
commiitee. Relationship must be shawn to the third degrea of consanguinity (bleod refatives) and affinily (ralatives by . LQ : : ‘7
marriage) (See Page 2 of formz packet.). If surnare of contributor Is tha same as candidate, but thers is no Page o o e:& o

familfal relationship. enter “not applicabie™ in the relationship column.
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07/19/04 MON 11:51 FAX 515 232 5286 BATMAN-SAYERS doos

For Instructions, See Back of Form v ' SCHEDULE

A MONETAAY
CONTRIBUTIONS - MONEY TAKEN IN (Rev.06/87) | RECEIPTS
(Inctuding candidats’'s psrsonal furds) .

: O creck Tris Bax IF
COMMITTEE NAME (Must be same as on Statsment of Organization) o AMENDING FORM

Crveons 5 Peelect Clnton e Sopecurort

STATE CANOIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POUTICAL ACTION COMMITTEE). LléT THE PAC IDENTIFICATION
NUMBER ANOD THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF I0 NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. - i | .

CAUTION: Section 688.32A(6). lowa Code. prohibits the use of information copied from reports and statemenis for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. v

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR HELATIONSHIF . AMOUNT v IFFOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK : ‘ (it apphicabla) : AAISER

NUMBER = o ) : "INCOME
ID# ) i -
| | A T Beonegen
@//5/0‘/ CK# [?\ o2 — 8™ ﬁw& $25.00
- SPores,, TA Sgom ,
0% Foline Mol ovcdon
el1s)o4 | oxe Noo. - S™- e, Apt 1077 | 25
/\/ o ada ._;Pf 20\
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o|15Jp4 | o A~ T ©

Ds hesle O=om nze _, 5
L1SIM | e ST S M\ e | o
AMes . TA SO0y

D¢ W, +dowyee A, Bevow | "
18]t | Bl o

o# Flovence. Hommick-+ Goggocy
lo)a}/ W CK# |oSIo Prevee e Vrtad]
ANPs LA SBOro

5’8’00

o

ID#
CKit

ID#

CK#

1D#
CK#

10#
CK#

SUB-TOTAL 720
s 1¥5.
TOTAL (i last page of this "f 120 o0
' schedule) | $ ! I

* Disclosure law requires candidate committees ta disclosa the relabonship of any relative making a contribution o the .
commiftee. Relationship must be shown to the third gegree of conzanguinily (blood relatives) and affinity (relatives by - .7 . : -7
marriage) (See Page 2 of farms packet). if surname of contributor is e same as candidate, but there is no Page of
tamitlal relationship, enter ot applicable” in the relaionship column. ’ ) (lor Schedule A)




07/19/04 MON 11:52 FAX 515 232 5288

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 FOA EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

BATMAN-SAYERS

doose

SCHEDULE
B

{Rev. 03/97)

MONFMY
EXPENDITURES

{J CHECK THIS BOX IF
AMENDING FORM

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

Cikizons to Fe-elect Clinton for Superviser

S\e=

cks |08

§+d(>\es

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK o
NUMBER
r
Slocloy| - Stogles Ladoels, Tens +
> ck# |01 : _ PO\W g a\‘?g
|D#

la\els

(390

S[aa[df

ID#

ck# ({69
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| (@0’&0‘(\5

£S.0S

Slogfe
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ck# 11D
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280

5{37/0‘(

ID#

cke (1]

Ca»c\’e/r Prermg

Lavoels

(S9.%°

G{1]eY

ID#
cks |||

éovm'sl Chibo

(ade Comdy

534

(2] o1

O#

ok 11D

Covter Pﬂ\n‘h‘(g,

S72.Ho

(of20lb

1D#

oxs [

Staples

8@;& %‘rgns

7.4

SUB-TOTAL

S 10(¥.%

TOTAL (if Jast page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures 10 persons/entities providing consutting, advestising, fund-raising. polling, managing, organizing services must also be detail itemized on
Schedute 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

Schadule G instructions and lowa Code 56.6(3)(i).)

Page / 013‘




07/19/04 MON 11:52 FAX 515 232 5286

BATMAN-SAYERS

@o10

FOR INSTRUCTIONS, SEE BACK OF FORM _ SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT oo

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 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

Supeauisor

7/(0)(}(

cks [ [{lo

30me> o

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER = |
> oo Glus de_
D#

(bade Cowdy

(S

sl

1D#
CK#

reecd
Credit o bees

3,22

ID#
CK#

1D#
CK#

D#
CK#

1D#

CK#

D¢

CK#

SUB-TOTAL

s 50,90

TOTAL (if last page of this schedule)

$ DR 9o

Schedule G by the amount, purpose, and date of sach

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures 10 persons/entities providing consulting. advartising, fmd-éiting, polling, managing. organizing servicas must alsa be demnail itarnized on
type of expenditure made Dy the parson/entity on benalf of the candidate's committee. (Refer 10

Schedule G instructions and lowa Code 56.6(3)(i).)
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