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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVEC FROM A STATE PAC (FOUTICAL ACTICN COMMITTEE), UST THE PAC IDENTIFICATION
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(Including candioate's personal funds)
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STATE CANDIDATES NOTE: IF A CCNTRIBUTION iS RECEIVEL FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
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DISCLOSURE BCARD
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for any commercial purpose by any person other than statutcry political committees.
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marnage; (See Fige 2 of forms packel ) f surmame of contnbutor :s the same as candidate, but there s no ’
iamilial retatienship, entar "not applicable’ in the ralabonship cclumn.

s 2 2300
s 2480
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ME'Y-14-2008 SN 03000 P DYSART TELZPHOME 0 Fad N0, 13194767911 Pz
FOR INSTRUCTIONS, SEE BACK OF FORM [SCHEDULE ‘
Es B MONETAR'Y ‘
XPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.08/97) | EXPENDITUIES |
ala |
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWICE OR LEGISLATIVE , - [
TANDICATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE U] CHECK THIS BOX IF |
PAC CHESK NUMEZR FOR SACH SXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE .OWA AMENDING FORM
CZTHICS & CAMPAIGN DISCLOSURE BOARD. [
@MM!TTEE NAME (Must be same as on Statement of Organization) f
L Tciwm Caqm(/ Dcwm c',fcffr_o f)a f717/ ‘
1 CANDIDATE NAME AND ADDRESS TO WHOM ] FPURPOSE 5 AMCUNT
DATE | 1D NUMBEX EXPENDITURE ‘ (DESCRIBE TRANSACTION) [ EXPENDED
EXPEMDED ' (if applicable) (Disbursement) WWAS MADE
(Mn/DOYR) AND PAC
’ CHECK i
‘ NUMBER
) , ID# _ i
IR i boeosite Fee
CKE 5 3y Nets 151999
D7 1 T
27129 CK#
103 _ . _ C e
P Metias Woebsite Fee 1.9
iD# !
e l CK# 0‘) . —_ -
3 ' Ch ‘ / 2 é Ca'} ho - lz»_..s(y L{cv'vzq*llr\ Caq,,,-l\/ é/u/rv*‘/a., QX e Lo 50.0&
DR i AR 00 A mﬁe&my
RO A ’ e . 4
35 ok i%}‘] Tama fmeccan Le gic~ Rent Lar Fundraiser %50‘0
ID# M
Postmaster Stamps
, CK#
3-8Chk in3% 2375
ID#
| ck# f
3-20-0% " 1039 | pATHNS W)ebsie Tee [4.77
FOF:] |
%\3 u\\’\f\ X G =4 aﬁf\'{"v\ :'Qe \S:Or C‘)h’(\ycawm\l
''CK# | . . . ‘ T
120, 1040 Selrool Ostrict /6.0
D% ( ]
i > /
CK#n !
_25-0b 0 6
3 l l O L”JTQ(HC«L_ Co, .:\“\-u Qun\ida Y=Y p;(\ m,‘fi—f <in im’;“ A nlfﬂlcef %O f
L Z - SUB-TOTAL[S _ .
A0y, 3%
TOTAL (if last page of this schedule) | §

{ THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Furenases of cortain campaign progerty casting $500 or mere must also be inventoried on Schedule H. (Rafer to Schedule H instructions. )

Expenditures (e parsensrentities providing consulting, advertising, fund-raising. polling, maraging, organizing se~vices must aiso De detail itemizen on
Schedule G oy the amount, purpese, and dete of each type of expenditure made by the person/entity un benalf of the candidata’s comrittea. (Refer o ‘?

| Scneduie G instructions and lowa Coge 36.6(3)(1).)
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HEY=14-2000 SUN 03101 PMODYSART TELEPHONE O FAL HO. 13194767911 e

FOR INSTRUCTIONS. SEE BACK CF FORM [SCHEDULE | |
i B ! i
i MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT \ (Rev. 09/97) l EXPENDITURES |
STATE PAC COMMITTEES: NOTE: FCR CONTRIBUTICMS MADE TC STATEWIDE OR LEGISLATIVE ' ‘
CANDICATES, LIST "HE CAND!CATE (DENTIFICATION MUMBER IN THE DES.GNATED COLUMN AND THE (] CHECK THIS BOX IF
Fal ZHECSN WUMEBER FCOR EACH EXPENDITURE A ST CF .D NUMBERS iS AVAILABLE FROM THE IOWA AMENDING FORM

ETRICS & CAMPAIZN DISCLOSURE BCARD.

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

i L2 7 ( 2 gc‘déué 4 2&‘22‘5 "&‘/’ME Oar ‘{'L/
[ CANDIDATE NAME AND ADDRESS 70 WHOM ( PURPOSE AMCUNT

DATE ID NUNMBER EXPENDITURE (DESCRI!BE TRANSACTION) EXPENDED
EXPENDED (f applicahle) (Dispursemant) WAS MADE |
(UMDOYR) AND PAC ‘
CHECK ,
L MEER 702 325 Y
1 ID# o
| cke , S
IC# !
\ plies, Postas « ;’
CK# , L Suf |
H’/kO‘v | }Oﬁ Do Rammnlshc{g'nmgfgt | ‘.[Qr éﬂ/Jlx\ pwf‘"}. QSO‘ 00
1D#
|
L/-/f-()fg I CK# / . 2 6——0
} 109 (e Cha gl Hil% TehaBdueds  Dgnationta ik Chape| .00
1D# |
’—/O'Cé CKE LOY ,\ ’ ,\ . 9 9
S et TIHS el sde tee l"{.,
ID# '
CK#
DY
! Ck#
TID#
1 CK#
‘ 1D#
- CK# j
ol ! }

SUB-TOTAL 512’3 y

5
TOTAL (if Jast page of this schedule) | § g 3 j 56
i C IJ

‘THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:;
Furcheses of certain campaign preperty costing $500 of mare mus! aiso be inventoried on Schedule H. (Refer 1o Scheduls H instructions.)

Scnedule G oy the amount, purpose, and date of each type of excenditure made by the personsentity on behalf of the candidate s committee. (Refer o

|
Expenditures (o persensientities providing ccnsulting, advertsing, iura-raising, polling, managling, organizing services must a[so be detail itemizes on l
|
Scheauie Ginstractions and lowa Code 53.6(3)(i).) i

Page 2 of 2

(for Schedule 8)



