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EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT
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EXPENDITURES -~ MONEY SPENT FR‘OM COMMITTEE ACCOUNT
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CANDIDATES, LIST THE CANDIDATE HDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECX NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMEERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD,

B

(Rev. 05/37)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mus! be sarne as on Slalement of Orgsnizalion) ‘

Bt Do Beef) Coprmtiia. /237
JCANDIDATE (MAME AND ADDRESS TO WHOM PURPOSE AMOUNT
. DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (il eppiicable) {Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECX :
NUMBER
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SUBTOTAL] S g7k |

TOTAL (if Iast psge of Ihis schedule)

53 ||

Schedule G by the amount, purpose, and dste of each type of expend

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cortain campsign property costing S500 of more must 3150 be invonlored on Schedule H. {Reler 1o Schedule H insiructions.)

Expendilures 10 persons/entifes providing consulting, advertising, lund-raising, poling. managing, organizing services mus! also be dela.il llernized on
ture made by Bae person/entily on behal ol the candidale’s commities. (Reler 10

Schedule G insiructons and lowa Code 56.6{(3)i))
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COMMITTEE NAME (Must be sarme a3 on Statement of Ocpanization)

Y

oo
(Rev. 0537

IN KIND

CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIFTION ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (i epplicable) CONTRIBUTION VALUE CONTRIBUTION

Corrntons g “?5“&@5:["“%72: s
gﬁ/bf“g%%éilli - PA ,Df{(‘_, 3&%2?%};%%420
O o e ok -
(o unlay - BO
L

SUB-TOTAL } S
TOTAL (flast | S

page of this

scheduls) .
Page , of ’

Ystlosure law requires candicates to disciose the relationship of any relaive making an in kind contributon 10 the

mmitiee, Relatonship Must be shown 10 the third degres of consanguirdy (blood relatives) and affinity {reladves
'marriage). (See Page 2 of forms packel) if sumame of contibutor is he same 2s candiczle, but there is no
mulial relagonship, enter *not applicable” in the relasionship colunn.

(for Schedule E)




SCHEDULE |

COMMITTEE NAME(Must be same as on Stalement of Organization) F LOANS  ~
_g (Rev. 08/96) | RECEIVED
& REPAID
»JUE« f@,k, %@-J vanam [A3 7

{1 CHECK THIS BOX IF

NOTE This schedule reports monay loaned la the committee which is deposnted In the commmee account. AMENDING FORM

TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD $ ,7 D

PART - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART It - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD

(Origmal source of loan, such as a bank, must be shown if a third party is (Loans forgiven must be reported on Schedule E -- In-kind Contributions. )
involved Include loans from candidate’s personal funds.) )
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, It Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser’'s Name, if Applicable) TO CANDIDATE" REPAID
(MM/DD/YR) | (it Applicable®) (It Applicable) |
$ $

TOTAL (PART i) $ TOTAL CASH REPAYMENTS (PART ll) $

From Schedule E -- TOTAL LOANS FORGIVEN $

TOTAL QUTSTANDING LOANS END OF REPORT PERIOD $ Z O

*Disclosure law requies candidate commitiees to disclose tha 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 marriage). (See Page 2 of forms
packet.) It surnams of contributor is the same as candidate, but there Is no famiiial j
relationship, enter “not applicable™ in the relationship column when it applies. ) Page

of
{tor Schedule F)




