- FOR INSTRUCTIONS, SEE BACK OF M 2 ' ' FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE  jan 162007 | |(Pev.0v9®) |  mepoRr
I~ For Otfice Use Only
OMMITTEE NAME (Must be same as on Statemegt of Organizg§éri)s L p Comem. # 'C 3
= é zc | o e indexed~ D\

Audited o -U-03 T

IMPORTANT: Indicate type of committee you are reporting for: m Computer C/l/ & U R§

( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 JCounty/Local Candidate
( 5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

Co~Prrgsn S63-362-0 4% O/ OY -0

SIG URE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A O(— 19 —oO=24 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

w—___J |

{7 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, CD’) LIL 3 3 9 6—- /

or must be zero if this is first report filed.) ............cccoveueerernrennercseeerennrnreseseseenssneeseescsassens $ .

ADD TOTAL MONEY TAKEN IN THIS PERIOD >
bt 1460 . 00 0~
Schedule A: Cash Contributions total (Attach Schedule A) ..., :

Schedule F: Loans Received totai (Attach Schedule F) ...........ccooiiiiiiincnc,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...............coooeis

{Schedule H applies to Candidates’ Committees Only) ‘
SUB-TOTAL......$ Cj ) ? 3. 95
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) .........ccoooiie i 3/ \5\3 . (p Q AL
Schedule F: Loan Repayments total (Attach Schedule F) .....cc.ccovieveininiiniciniircnes

e 22r0) (Ataeh DR3) o T e s. b7 0. 29 —
UNPAID BILLS (From Schedule D - Attach Schedule DY ..........cccooovieieiieeceeeniee et $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..., 3

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $

CANDIDATE COMMITTEES ONLY:;

CONSULTANT BREAKDOWN (Scheduie G Attached?) ___YES _NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S 00. 00



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate's personal tunds)

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

Comm}TEEE To LT 34 RRy Brruns

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

(O cHECK THIS BOX IF
AMENDING FORM

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 LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
tor any commaercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
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B0\ L3609 | &) umpus. Tit 14 53938 7
ID# K <
o BERT BARNE
~23-0/ | CKe 300 E-MA‘vw Pox [26 .00
O3- 7O QU PG| 3R srs, 2h" 6995 5
O# R .'cg//-fﬁgko Sl T )
~23-0/ | cK# -l 126 LDE 00.00
po-&-or 206° WEST L' erTy T $77¢ SUB-TOTAL
sb/0 |-
TOTAL (if last page of this
schedule) | $
" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of ponsaqgunnuy (blood relativgs) and affinity (rglauves Dy / ?
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page of

famiial relationship. enter “not applicable” in the relationship column.

(for Scnedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(Including candidate's personal funds)

E)MMITTEE NAME (Must be same as on Statement of Organization)

o, r7ec Ts Llec rﬁm«m{ Braus)

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 LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

] cHEcCk THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose Dy any person other than statutory political committees.

" Disclosure law requires candidate committees to disclose the relationship of any retative making a cont:ibution to the

committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). It surname of contributor is the same as candidate. but there is no

tamilial relationship. enter “not applicable” in the relationship column.

Page (>’z of q

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
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SUB-TOTAL 4 ©
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TOTAL (if last page of this |
schedule) | $

(for Scnedule A)




" For Instructions, See Back of Form SCHEDULE
| A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidate's personal funds) h
(J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Comm; +rec 76 Lled xgﬁ/m? Breuns J

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 LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiSCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL NS
s YJ00.°~ -

TOTAL (if last page of this

schedule) | $

- Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives oy 9,
marnage) (See Page 2 of lorms packet.). It surname of contributor is the same as candidate. but there is no Page 3 of

tamitial relationship. enter “not applicabie” in the relationship column. (for Scnedute A)




For Instructions, See Back of Form

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

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

Deonm [ T7EE 76 Ll ,5/9-/4/‘{(/ Braguns
N

7

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS'IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 80ARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

" Oisclosure law requires candidate committees to disclose the relationship of any relative making a cont:ibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no

tarmilial relationship. enter “not applicable” in the relationship column.

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
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0FB -0l G35 | £9 L% 18 \TQIJY? SRUXF 0.0
[lorcres, QpERm A
- 3- S0
03-J001|%8e | Lesrd péen, 2276 500
0# mﬂﬁ/{,?[??ﬂ &R R0
- AW ,
Q3Jo-0/| ™ /540 USC AT AE, rg—y‘:-:‘(o)jol /oo
ID# mmew ,//4/1 SR CHS
» - K
03-30-011 % S ¢¢q Séﬂ/oasw:;:n» I /800
1D# /M, KC’ K{;agé ER
_2A _ 0o/ & D S7. .
a3-30-011 % (, 5o 5&‘_(7”,( ‘BERTY ‘1,46.177 R0.00
0%
DEVNS B aTT c/
. ] WA k/e" sHxs AN,
03 Jo-o1 | M Py47 | [(A52 7 e Za 2776 [00- o
'D# mﬁm{J BAE J,_ 5
_ 3 — 5Y08 S syolh I 7 -
O D=0/ | 699 .(aA)E TRES,IH _sa 784 S« 00
o pul Decgn e "
- - /A “ 7 - /
0330-011* |95 éoLumﬂaJ Tl Ta S 2781 H oo
ID# @oé;/ ;Lﬁ ’J@cm\l
. “0 / EonD ST,
Q3-30 0l 959 ({Z um PBug Jof TR S2 23 P /00- 9°
D% i?:;zjﬁgif;llbleiz IBELB3s/ s
W
03-Jo-0/ | 1|65 | wesT ABZqu_D? S27 76 =87 02
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TOTAL (if last page of this
schedule)

Page 9 of ,2_.




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

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

Commi 176 To Elect Bﬁm% LIrm wpus

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

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 LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

" Disclosure law requires candidate committees to disclose the relationship of any relative making a contsibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives} and atfinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no

familial relationship. enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this
schedule) } §

Page 5’ of i _

(for Scnedule A)




g

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate’s personal funds)

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

\Lomm] 7€ 7o @ZEQT&&RJ/ \BKA un/.s

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 LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

] cHeCK THiS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
tor any commercial purpose by any person other than statutory political committees.

TOTAL (if last page of this

schedule)

" Oisclosure law requires candidate committees 1o disclose the relationship of any relative making a cont:ibution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no

tarmilial relationship. enter “not applicable” in the relationship column.

s 7As7
$

Page é of

(tor Schedule A)

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
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For Instructions, See Back of Form

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

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

Commirree Ta ELecr Barry Brauns

STATE CANDIDATES NOTE:

DISCLOSURE BOARD.

IF A CONTRIBUTION IS RECEIVED FROM

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDN':JAA(A:B%:ECK (it applicable) @?;I(S) 5,1 2
Io# DA, BD CAR g ENTER .
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s/925:% 7
TOTAL (if last page of this
schedule) } $
* Disclosure faw requires candidate committees to disclose the relationship of any relative making a f?ontribution to the
commuittee. Relationship mus hown e thir ree of consanguini relatives) an imity (relative
rnamage) (See P(age 2 gt forrrtusb Eascket.)‘tolt";u:na;gegf zo:t'riboutoa' ig thet);;?nk;o:sec::\deig)ate.dbzt er(e?sano ° Page 2 of _z__

tamihial refationship. enter “not applicabie” in the relationship column.

(for Scnedute A)
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'For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization

Commn e o FLecT LorRy

R

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 LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this |
schedule) | $§

" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship Must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

tamilial retationship. enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

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

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

Comm, TTEE 7o TLe<l Berry Brauws

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(0 cHeck THIS BOX IF
AMENDING FORM

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 LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

* Disclosure taw requires candidate committees to disclose the refationship of any relative making a cont-ibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives oy

marnage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is no

tamilial relationship. enter “not applicabie” in the relationship column.
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(for Scnedule A)




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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL

TOTAL (if last page of this schedule)

$392.3¢
$

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 aiso be detail itemized on !
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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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 FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

| (Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

(Q?MMITTEE NAME (Must be same as on Statement of Organization)

ommiTTEES To "[Ri_@?@eﬂy\ﬂﬂﬁwdf

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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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 aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’s committee. (Refer 1©©
Schedule G instructions and lowa Code 56.6(3)(i).)
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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 FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

| (Rev. 09/97)

MONETARY
EXPENDITURES

Lo

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

_?0/)7/)7/'7'755 7o Ekd—jﬁwﬂmws

{7 CHECK THIS BOX IF
AMENDING FORM

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
NUMBER
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’ SUB-TOTAL 'S /(1 9, 76|
TOTAL (if last page of this schedule) | $

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/eniity on behalf of the candidate's committee. (Refer 10
Schedule G instructions and lowa Code 56.6(3)(i).)
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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 NUMSBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(0 CHECK THIS BOX IF
AMENDING FORM

PN

50MMITTEE NAME (Must be same as on Statement of Organization)

ommi TTEE Jo GZEcT&é%fMW:
CANDIDATE oM PURPOSE

N

I.C/\oL.(+I'4' $276L

NAME AND ADDRESS T AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL
TOTAL (if last page of this schedule)
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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/eniity on behalf of the candidate's committee. (Refer 10
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

(omm: 172 75 é/@ofﬁﬁm/qégﬂun)s

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

SCHEDULE

H CAMPAIGN
(Rev. 02/96)| PROPERTY

ATTACH SCHEDULE H TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

(] CHECK THIS BOX IF
AMENDING FORM

Date Purchased
{Schedule B) Purchase Current

or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) Y/N Price Donation
{(MM/DD/YR) Acquired® Report

0, WO
-05-0| @omprER B0, S |4 300
TOTAL VALUE CAMPAIGN PROPERTY THIS REPQRT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $

(TRANSFER TO SUMMARY PAGE) $

0o, 00

R T estimated, show est. beside figure.

(TRANSFER TO SUMMARY PAGE) $

(Attach Additional Schedules if Needed)
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