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STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: .

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committec. (Refer to

Schedule G instructions and lowa Code 68A.6(3)(i).)
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CAUTION: Section 688.32A(6), lowa Ccde, prohibits the use of information copied from reports and statements for scliciting contributions or
for any commercial purpose by any person other than statutory political committees.

OATE PAC ID NUMBER NAME AND ADDRESS OF CCNTRIBUTOR RELATICNSHIP AMOUNT v I[FFOR
RECEIVED (if applicable) TC CANDIDATE" RECEIVED FUND-
(MM/CD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/0/a9pn3 | " TACK ALEXAND EL P |
Ckit 2 f /Y67 LIDADCREST DR How € | Pyl
72 | ‘awe Ta 50325 |
D% TBoD KA AA ? | ‘
7 / — ;
/ ha‘ﬂ/} Y, | /T3 LR SwHorE DR/oE e | g .
| Ceivg In 50325 ! o -
,o/m/é i GLcsoty € SIBEL —
R . Po Box 557 3 |
I Cn’(rr 244‘5 . - . ,7— ﬁ:’ H
| | O VR ES T o zexs W AIOAD E 1 /89 T |
4 ) ; .
/?/”/éw3 ID# M(j/a & CARLrS i » II
ct sulyy S0/ oot HIE ver |
' &S OGS  TaSo3r3 | gdewE | 50 |
/0/2%”3 107 oo w2y L Keewére; |
7 AP g !
CKE Y507 LI ! —
£779 s IIOE S Ly 50370 AoVl L Jo
' IC# Y A7 rs) ‘ !
/0 ) ”7” ) l !
/’ /W > CKE o JOFP L) @rirmispn) TECERCE i
=997 Stoeex Crry T e yimel NMowe | 57 =
1D# [ i
CK#
|IC#
CK#
iD# °
CK#
1D#
CK#
SUB-TOTAL s w.
s 230 &5
TOTAL (if Iast page of this schedule) oo
3 350 -
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