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Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . . . . .
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~-~3 .3(

YES NO



/ INSTI9UCTIONS, SEE BACK OF FOAM

EXPENDITURES - MONEY SPENT FROM COMMITT'EE ACCOUNT

ATE PAC cowwrrms: NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATP/E
-,NDIDATES . LIST THE CANDIDATE IDENTIFICAT*N NUMBER IN THE DESIGNATED COLUMN AND THE
AC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLEFROM THE

IOWA

THICS & CAMPAIGN DISCLOSURE BOARD.

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

CaAlvj

	

G.I.-Ae-e-

' TMS SOX APPLIES TO CANDIDATES'
COMMITTEES

ONLY:

I SCHEDULE

8 MONETARY
(Row OW) 1

	

EXPENDITURES

H'CHECK THIS BOX IF
AMENDING FORM

Purchases of certain campaign property oosting 5500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

SxP@nftt@s 10

	

PrOVIC"MMUft KNW1*9, kM-f§*q. PWUV.MW%ft. 0MANIho 90FAM "At am be "al "Mod Oft
Schedule (3 by the amount, purpose, and dale of each 4T* of ependittim merle by to petvxAmMlyon beW of the candidate's corrvnifte. (Refer to
Schedule G instructions and Iowa Code 56.6(3Xi).)

(for Schedule 8)

CANDIDATE
NAME AND

ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applica"o) (DisbW30MOnt)WAS MADE
(MK4/00/YR) ANDPAC

CHECK
NUMBER

ID#
-two ! , a

(Will
64454 NIL

$

ID#

CK*

ID#

CK#

1D*

CK#

ID#

CK#

ID#

CK#

1D#

CK#

W

CK#

SUB_ AL
$ 2,

TOTAL(Nlastpegs ofdds schedule)


