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FOR INSTRUCTIONS. SEE BACK CF FORM o - FORM l
: CoRs Ly DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPCRT
3 MAY 2 O 2002 % For Office Use Oniy
COMMITTEE NAME (Must be same as on Statement of Organization) ]’\ i | |Comm.# 1 33 2
t or r err L e i| |Indexed s
Audited -
IMPORTANT: Indicate type of committee you are reporting for: m Computer __WJ Q S
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot IssuefFranchise Committee ( 7 )County/City Cenirai Committee
( 8 )Support Slate of Candidates
5/5-25%-3p1
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AMFILING A MQUL Lﬂ*b REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[T] Check if this is final (termination).report and attach Notice of Dissolution Form DR-3. which Election is held

{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,
or must be zero if this is first report flled.) ..o s $ :5 5 \ \ 3 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD 2 6 -3 )
{

Scheduie A: Cash Contributions total (Attach Schedule A) ... -7 5.

Schedule F: Loans Received total (Attach Schedule F)......cc.ooccorviriirireeeieecccieciincensanes

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............cooeviineenenes
(Schedule H applies to Candidates’ Committees Only)

SUBTOTAL...$ |p]le(s. 33

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ........c.ccocorraiininncnii e 8% 6 3‘ °
Schedule F: Loan Repayments total (Attach Schedule F) ......c.ooccoiiiiiiiiiiieee "

e 2610) (Atch DR3) e o s Q.02
UNPAID BILLS (From Schedule D - Attach Schedule D) ..........c.cccveeevenniecrennistiereiecne st ceneas $ -

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......cccccccoinerriinnnniinicnnnncncne $ -
OQUTSTANDING LOANS (From Schedule F - Attach Schedule F) ........cccooeciiiriiereiiiiicccieinnceeenee 3 i
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) \L_ YES ___ _NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 —




For instructions, See Back of Form

CONTRIBUTICONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

, HQ |qb\oQ£S Covr NK}'\GLT‘TV‘V“}/

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.

A

SCHEDULE

(Rev. 06/97)

MONETARY
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 cr
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOCUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 2 Rhiner s
Ay Rwer Bye Dr. Lot ®
) CK# f 10 50
"5/09‘ Adei, 1A % O003 S
ID# RBen \"}Hdebr'\’lf\lﬁ,“"
/1S [oa | cke Ao Ernvaa o%®
/ / Pes Momes, A 503 al 3
ID# Monica Hardigree
)13 [03. Humble , ™ 91346
ID# IKristi Le Flear oo
2 foa | ok zoeo Szl st 50
Des Mo, T Re3 22
ID# T sabel f—ba\rr‘ < 00
(724 72 |\ <9
- CK# — -
3 / 20 [oa O Mpnd” . e 5031WU
ID# ROJ.,P\QQ» ( \/\/Ck\t(' S oty
L”O‘( 5 | cxe 13 1t st 3, 000~
0 Des Moines, (A So3iy
ID# Susan Freed o
)23 ] 53 | ok Lo Walnuk s+ £p oo
Des Moines . (A SOBAH
ID# Wayne Teciy
. oo
L’ A3/ CK# | o2 TJune FQ( (”':3"" D,
/ / > Humble , T™X 77124k 60
, ID#¥ (o023 TJohn Deere of Lova FA
Asg ==L s Gvend o St 17O 500
oL CK P NYEREY A, W
/ (oo e e e, T 60 2 0
N ID# (o1d-g Home  Builders Assoc. Ao 0
5/03/03__ cx#(‘”"’\) A001  Hickwnan RAC 500
_____|Des Moines, 1A 503
' SUB-TOTAL
$ (9)7&6‘4
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comimittes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ;L
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page [ of
(for Schedule A)

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




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)

\je'i‘”b()""i Eon mlchgﬁ‘:l Tery o

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

] 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 88B.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
RECEIVED
(MM/DD/YR)

PAC 1D NUMBER
(if appiicabie)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

+ IF FOR
FUND-
RAISER
INCOME

e
5//4/0,1

ID# (p 139
CKi# C/—\

United <Steel WorkKers
125 NW Rroad

Des Moines, (£ 50313

5/0%/0:1

ID#

CKi#

Ken‘t’ SO\Jern )
1234 Germwvmania Dr
Des Moines , TA S031l

ID#

CK#

ID#
CK#

1D#

CK#

1D#

CK#

ID#

CKi#

ID#

CK#

ID#

CKi#

1D#
CK#

TOTAL (if last page of this

SUB-TOTAL

s 530%

schedule)

Al

s 12554

* 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 (blocd relatives) and affinity (relatives by

marriage) (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.

Page

aof

N

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MCNEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER [N THE DESIGNATED COLUMN ANC THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BCARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

TOTAL (if last page of this schedule)

COMMITTEE NAME (Must be same as on Statement of Organization)
\(‘\Q?q'\n ro “‘G’.f‘,’ Vo ‘lgﬁ‘rrué
71 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
ID# Alexandec Photo i fos)
o\/19 /o ] A0t I ngersoll headshofs (photos
/13/e3 CK# 03¢ bes /\/\mne?,lA 503ia) ’ s ST o
ID# Alexander Proto
A20l TTngersoll
ol/aH foa| CK# 3039 Des Moines” TA co3ia head shots 2\
ID# Harrt *Bu«rns ] Rermb 1
a it est Meadow lave| Revmpursemen a4
| ]
°1/a1 /02| CK# Q040 | 5L allbown, (A Eeicg |for computer Keyboard !
ID# . Mag Services : )
oL .y g+, fFirst marl peice 50
|03 /01 /o CKE QOO | 1y Mames 1A <oz0q | Dircct mail lost L4 3,
ID# Carter FPrinters o ind e : 313, T
~ = iDes Moines 1A 50314 |(Leflerhead envelopes, by s\
ID# e - -
,S;‘férc, Pronters | cicet mail pewce
CKi#t = an 4 . o "
a/;l/o; A003 Des Moimes TA 50314, precet maild Pru"s*hmj 131,40
J-an FCE, Mar,
2fat CK# Po Box a30l i a .9y
/ /"l 2009 | pes Momes, 1A 50304 prone il
ID# Earthblue cell phone chorges
560 1 - e 205RA cei £ . . ({ 00
: imbucrsemen 0O
3/01foa| ¥ 2005 | Deswmii, T G030 o,

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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 committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

of Lﬂ

Page

(for Schedule B)




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

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

M hoel Teri-y

\(\mw,}w = Cc}\;

CANDIDATE NAME AND ADDRESS TO WHCM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# .S, Post 0ffice rental on Po, Rox
3/0 Des Mome$ Comef ‘ a77.50
[0V/02] cKe 2000 S\ Lo 50 3 $
1D# Rachael o ltecs reimburserment for
3 1th s+ w2 offFice supplies 9 q5
3 /06 Joa| CK* 555 Des Momes,TA cozty i '
ID# Michoel Tecr reimbursemen
S LIC T I BT 'S e W Y & oster board
© CKit or P v boar a2V "
3/0 /o2 200% Des Manes 1A S0z MmarkKers fom 0Hie My
ID#
0fFice Maix . :
3/alfoaf cKt 2700 Tnoecseoll prnder cactridges. 3.
D 2009 | Des AMoines JA 20312
ID# 0 ffwe Moux Yoid
2 A 2700 Tngersoll rinter cactridae 9
/BS/O,LCK# 20\0 |Des Maones, (A so312- e 3 3%.
ID# First Rank heck
3401 Sw gtn new cneckKs |
LI/OQ/"J Ckt EpT Dec Mones, 1R 5035 a 5 ‘
ID# Tre Des Moines )Qccjmﬂtn'
0% 715 Locusy Lok
Lf/ /Oa CK# D050 |Des Moines, 1A coaen SUBSCTIP‘{'\U\"\ o .00
ID# OofFice Max Laser Printer
Y CK# © j&aToo \macrsol) 28613
/I;L}DQ. 9*05\ Des AMoines 1A Sozin,
- SUB-TOTAL[$ S g |9

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, crganizing 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 committee. (Refer to

Schedule G instructions and lowa Code 56.6{3)(i).)

Page
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(for Schedule B)




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

7] CHECK THIS BOX IF
AMENDING FORM

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

\ﬂ@w}\w\mrg Lor Michoel Tere v

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (it appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Carter Printecs Yard S, 9 ns
tf CK 7139 B Grand ' o0
/‘8/03 #3052 Des Mones TA S031L 51,000,
ID# y
Des Moines Stamp :
! oKk 51 T Av 5'6”0’*““3’ Stamps | o <o
f18]oa 00 |hee Mowmes, (A 50309 ‘
ID# lowa Democratic P“(J‘b Fee £or Convenhom ¢ o0
L Sl Fleur Dr ~ a5.
ID# Corter P( inters . . . nd rd
g oK 924 £ Grande | (TN for 27, 37, 708,08
/aa/o,; 3053 |pes Mones, |A =o3iu +Y mail pelces “
D# Mol Secuices Direct mail cost
10 B A <4 4
L'/aa/oa C*¥ 3055 |pes Momes, 1A 50309 forr 2™ 4 3¢ pees 133543
ID# v .
OCFce MN)L note book s rnter
H/25/0a Cck# 2056 2100 Sngecsol) Cmr*'\'r"djeg 105, %8
De< M.ow‘)ef»,, lA 503 1D \C ﬁ .
o OF Free Mox stopler for
opler T
Y CK# 2700 Thaersall ¥ 20. 13
/23/01 20571 pes MO\J‘?::'?«,, IA Sonya \*ard 3(3 ns
ID# Auditors Off
| < | absentee list
/a0 K ol Coonky absenjee 1§ 2%, 00
/3 /09‘1 A05Y Des Momes, 03
SUB-TOTAL $30(8 0

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 consuiting, 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 committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page
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{for Schedule B)




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 [N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

\(\Ql \ﬁbD{_S ‘:r/‘f an(.mf;“l Tir"f”]

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
1D#
Des Mbines S+amp . .
| CK# 0¥
6/0 /Og“ Q0564 Des /V\o:f\(S, \A 302309
ID# Dahl's
5/ol CK# 2060 | o 23S T rgersell stamps {or absentee Hp. 90
/09‘ Ves Mowes, |A <53, mauler
ID# Omni In*erne‘k' ,
‘5/0\/03~ CK# BAO VT ’"\"; S 205 OfF vce rent 250, 70
2001 | DesMpes, Ta 9030
ID# Countu Auditor |
S/02 /o) CK# Poi Loonie Absentce report 5, 00
/ ;/OD'JF 9»0‘.0& 3m)}”y v“J IQ )/) ﬁ{f’l E‘P
ID# fest 6“‘3 | erinter CarTridaéS LS . 29
CK# 4100 Unive s ’ . 8
S/o‘;‘/og‘ T A003  |west Des Mom?% 403 is
ID# Mol SecwviceS . 3rd | e -
5/03 /03 ck# 706 E MWW i ' ai erwes | 7949 .99
/ /1 gocp‘-l Des Mornes 1A 50309 f
ID# Woalmart 4 < v
3 e ' e
S foH foa| ok# Q00p5 | 100) 1370 SA yard Signosuppli€s | 3 45
Windsor Weighhs (A ¢ib s
ID# Cartecr Printers
Fnve lopes ¢ Letterhead
‘5/0&/01 CK# 50 134 E  Grando pes + Letterheo 33y 90
000k |pee Mowes VA 503\L
SUB-TOTAL § $ (M20,37

TOTAL (if tast 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/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3){i).)

L.l

Page
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(for Schedule B)




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

Y\ < 'O&)\r)(\f

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

C‘(u MI( 2N

CANDIDATE NAME AND ADDRESS TO'WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#

5/0‘9/0} CK#

Ace Hardwere
Univers iy

Lock for 0fFice Door

s 25.43

A0 1 Dz Mozt Tos
ID# ¢
5/ oty BIT\ F(lm Sdms Cornputer 1. 14
olef o3| CK# ZZ eur Dr, )
/2 00¥ Des Mones, T
ID# Todd Thomas

(o mpudc r Wwor K

2323 T 1M S
5106/ 03| CK# 55 q | Des A oo, A 5551 770, 0O
ID# -hé) cir-h)r
MM( otk .
S (o9 [oa | CK# 2070 436:3Y73,,,:ve YTT,,{-:{,%M Aosentee \Qemr’t 5 00
D# Post office
/04 [ . | CK# 94 Des Moines, Ta %0375 /)J'“'mf’s 2120
207
ID# T maqge Po:?‘l‘c.
1224 La (AP T- shirts for
6/0q/¢l CK# SO V\)&*frloo% F)Cf?OPZ- > i\r/;t)/unfﬁer's ‘LQO UD
ID# Dahl's \ |
345 Tnge v <o) a
5/04/03, CK#3073 Des Mnﬂ%‘—?%, PP s sy > MVPS 3L,‘ e
ID# Manl Ser\/ic_,es railer g
6/10/0; CK# oy | 10 & H™ oF | Hol. %

Des Moines, 1A Sozan

SUB-TOTAL

TOTAL (if last page of this schedule)

1114, 05

$

THIS BOX APPLIES TC 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 behalif of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page

of L

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MCNEY SPENT FROM COMMITTEE ACCOUNT

FCR 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

STATE PAC COMMITTEES: NOTE:

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[l CHECK THIS BOX IF
AMENDING FORM

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

Vednbors Eov Wi 4l Tey oy y

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Freeman bDecorating Large \ard Sighs
2000 Easton Blvd EEND

CK# .
Slio/oa Q0715 Des Momes, 1A g03,4 $

ID# Ace Hard warc ,,

Vard 5 qn materials
Vies mﬂ’"@

\D#

CK#

iD#

CK#

ID#

CK#

|D#

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$15Y4 .29

$ 3045, 3l

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 Scheduie 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 committee. (Refer to
Scheduie G instructions and lowa Code 56.6(3)(i).)

of o

Page LD

{for Schedule B)




R SCHEDULE
R G BREAKDOWN

| THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY _ (Rev. 02196) S;P'\éﬁgﬁTuA;gs
| BY CONSULTANT

COMMITTEE NAME (Must be same as on Statement of Organization) ‘ N&A WU D/S\'A_g\?[})(] "\IJ'SEOBF?'\)A( IF
BV s M

Neiqghoor- $or Wichael Terv y =

PART ii- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART | - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consultant.)
Name of Consultant DATE
T —‘—-— EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
DAJ\ YomaS (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED

Malling Address

2 82% E s @ ;

City State Zip Code

2es Momes, T o3\ F

TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From
To s 10.00

ESTIMATES OF PERFORMANCE

bﬂaﬂ

SUB-TOTAL

N A\
Cntdgn WYY
AR

TOTAL (If last page of this schedule)

Page of

(for Schedule G)



