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For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
" {Inciuding candidale’s personal funds)
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A MONETARY
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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 UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibita the use of information copied from repors and statements for soliciting contnbutions or
for any commaercial purpase by any person other than staiutory palitical commitiees.
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TOTAL (It last page of this

SUB-TOTAL
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" Disclosure law requires candidate commiltees 10 disclose e relationship of any ralative malking a contributian to the

commirnies. Relatonshp must be shown 10 tha third degree of consanguinity (blood relatives) and affinity (relativas by
marrage) (Sew Page 2 of fomms packsel.). If surname ol contributor is the sama as candidate, but thera is no

farmilial relanonship. entar “not applicable™ in the relasanship column.
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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 ANO THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

BATMAN-SAYERS
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SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(# applicabie)
AND PAC
CHECK
NUMBER

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

Crtrzens 4o e Eect Clvton fov

NAME AND ADDRESS TO WHOM

EXPENDITURE
{Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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SUB-TOTAL
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TOTAL (if last page of this schedule)

$ 4.3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of centain campaign property costing $500 or more must also ba inventorisd on Scheduls H. (Refer to Schedule H instructions.)

Expenditures \¢ persons/entites providing consutting, advertising, fund-raising, polfing, managing, organizing senvicas must also be detail itemized on
Schedule G by Me amount. purpass, and date of each type of expenditure made by the persan/entity on behalf of the candidate’s commiliee. (Rafar 1o
Scheguie G ingtructions and lowa Code 56.5(3)(i).)
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