E0P INSTRUCTIONS, SEE BACK OF FORM 0CT 21 2007 FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE f”? /0 ~/Oa {Rev. 01/98) REPORT
A Cor CINgs Vg onty

- Comm. # _ ! ’3675

COMMITTEE NAME (Must be same as on Statement of Qrganization)
| Indexed 5” =

Audited
Computer

IMPORTANT: Indicate type of committee you are reporting for:

{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/MLocal Candidate
( 5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 }JCounty/City Central Committee

( 8 )Support Slate of Candidates
SIGNATURE OF TR URE r persod filipg this report) EL| DAEé SIGNED
4

E/6 25~
Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A M /9 200 2. 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

E e imat ; ; ; . County & Local Committees, enter County In
[J 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 thig is first report filed.) ..o 3 1; Oq‘/' é 7

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach SChEdUIR A)............occo.ooororvcrrerrore SAXL . 94
Schedule F:*Loans Received total (Attach Schedule F)........ccoouvvveiiiiiiieieceeeeceeeeeeereeennn
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...............ccoeeveeverienene.

(Schedule H agé lies to Candidates' Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD )
Schedule B: Expenditures total (Atach SChedule B) ..............ercrorrssrscsseesree 2.4 &§.79
Schedule F: Loan Repayments total (Attach Schedule F) .......couveeieoeeivieceieeceenene

3 .
e 2010) (Atagh DRA) e T s s 3.8¢8. 52
UNPAID BILLS (From Schedule D - Attach Schedule D) ........ccooiivmeesinireciecieneisene e eseesaenaees $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)... cseeearentesneaas $ / /?7 N 0 L/
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..................... .9
CANDIDATE COMMITTEES ONLY: ’
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES £ NO

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




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)

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

IDATES 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 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 (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
ID# Hee/
for oz |5 s00 £, Ylh Sleet s
7/27/2R tIaleilor G40 [Vofpuwdt
ID# }’ﬂ oA 'l 4
CK# /6 L. j0th ST~
02 bloiletitow Codpr 7ol Sows 25.00| ,—
0% | Qpewn Llale lLhi)— faa
ckt O R7I0 S Rer P, s7€ 200
j/f/ﬂz 7 * Lon g .00 | +»—
ID# Ree~Raveel [ o
. CK# 301 Alratfon X /
7!14/42* c’r—i/t ; SD0/3 100.00
o# £ Aain . ;Q’Oh%“"é'
CK# Qo ﬂzfa,( .
./3/./01 &‘@LM;I/} S00/3 50.00| +—
(D#
T CK#
10#
CK#
ID#
CK#
1D#
CK#
— ID#
CK#
SUB-TOTAL :
s/, $/O
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 oy
marnage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate. but there is no Page / of /7

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

{for Schedule Ad




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 0697, | AECEIPTS

(Inctuding candidate's personal funds)

[ cHeck tHis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

f s MNowse gy fopresen Zitides

7+
STATE CANDADATES NOTE: IF A CONTHIBUTIOf‘éé HECEi/ED 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
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 (i applicable) TO CANDIDATE® | RECEIVED FUND-

(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

iD# Loy Vv Rugdttd Focve

, /# $
Q/A//oo_c’(# /30 WehoTer>

- ;Qaiubmigm 52702 SYLI| —
avetre Rrocre
Yooz, - (f%%s, %”‘Zﬁ ore | | 5900| o
merw @l har | il 5
g / / cK $Ji O MAoverclate 24 | bro-Lhirr i /2]
qloz- | _ %wa;x&oum BYIER 9.00, +—
alefoa | ol Tomdesgr ¥ st | 3900
M(ﬂ%
q/#/ﬁ& CK# 257?019' Lted 0127/00 L
1D#
Q/‘/,LQ o &7,&0 —
0 1D#
o | BT e 77 A2.00| ,—

1D#

/ﬁ / ‘/{AQ- o $D 707 I5.00

Y o4 L/lG Bodeon —Speons Qegtlors ]
O]/\{ /Oél (;K# 1073 QA soabs] /500 |
1D#

CK#

SUB-TOTAL

s 3.
TOTAL (if last page of this
schedule) | §
" Disclosure law requires candidate committees to disctose the relationship of any relative making a cont-ibution to the
commuttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by (9 /7
marnage) (See Page 2 of forms packel.). It surname of contributor is the same as candidate. but there is no Page _ of
tamilial relationship. enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate's personal funds)

4

4
STATE CARDIDATES 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(O cHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(6), lowa Caode, 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.

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. Aeiationship 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,
tamilial relationship. enter "not applicable” in the reiationship column. |

\
i

but there is no

Page 3 of

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT N IF FOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER N INCOME
1D# Oﬁw N, Blpalereld s
0 Po JO
ef/f,éz B CLLT Tl S 012 2200 | ~—
| Homas Y. o
/ / CK# 183 W
UYs /i3 s N4 300/3 A, 00| 0 —
1D# [/ ¢ m' e' z‘
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135 s BlA
‘f/ ‘7/0Q o wam'zm 30.00| —
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4 SUB-TOTAL

7/

(for Schedule 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)

5%/;/04/ Sewit) Nouse ?/z )&/A

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

STATE CANCADATES NQTE: 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
01SCLOSURE 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
o Neema K. mﬂﬁ% |
CK# 3(0 m 0+ ®
‘1’{‘1, !oa' . (25 ' A A. 5770/ Q.00 | —
1D# /MVL— 2 (Z Q
07 Alta V1422
Urlpa | Lt A 670 2 R | —
04 N BZi . E@Anud,
9/‘1 /0& e E&%—ﬂ O 2. so7a R0 | —
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AL :
7)o | wW%m RO0 |
ID# Chowe, L NVedoon— B
/ / ~ | CK# QOO0 Lelapd Av -0
1710 Wiatidp, S A $2704 54| —
0% gl;Mw £ % INarteh
O Z.elard
qh/O& e Ld o5, N4 2079/ [2.00 | —
0% Lawre fan
al1/ea. | > B n S5 o015 L d.00|
1D# _7,{),) ; , )
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Q. ), 17) %5 L
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0% w/r\/ g/ww
i i SUB-TOTAL z :229
TOTAL (if last page of this -
schedule) | §

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contrbution o 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.). if surname of contributor is the same as candidate. but there is no

famitiat relationship. enter "not applicable” in the relationship column.

Page ‘/

of7

{tor Schedule A)




For Instructions, See Back of Form SCHEDULE
. ' A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Inctuding candidate’s personal funds) :

] cHECK THIS BOX IF
AMENDING FORM

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

STATE CANDNDATES 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 (D 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
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER 0 INCOME
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9 (e log ™ coelidsr ap soaon T | —
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/ v 377 _
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#
CK#
SUB-TOTAL 975
TOTAL (if last page of this
schedule) | $

" Disclosure law requires candidate committees to disclose the retationship 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
familial relationship. enter “not applicable” in the relationship column.

3o/

Page
{tor Schedule A




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN [N

(Including candidate’s personal funds)

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

STATE CANDTY
NUMBER ANQ THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THIS 80X IF
AMENDING FORM

DAYES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

AN

N

\

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 (if applicable) AAISER
NUMBER ] INCOME
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103y cfzz.;:fgmd Hhte
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7 SUB-TOTAL )
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contrbution to the

committee. Relationship must be shown Lo the third degree of consanguinity (blood relatives) and affinity (relauves dy
marnage) (See Page 2 of forms packat.). !f surname of contributor is the same as candidate. but there is no

familiat relationship, enter “not applicable” in the reiationship column,

Page b

of7

(for Schedule 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)

SCHEDULE
A

(Rev. 06/97)

MONETAR

RECEIPTS

Y

(O cHeck tHis 8OX 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

) /z)a,{,éa

iD#

CK#

nilopisoef Conlibdeins

5
LYK, 00

1D#

CK#

%
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aLdLbLZJra A 50703

lologha
/ !
10l7fpz

ID#

CK#

Do jQernoralle) ﬂ/)zg
366 Fler, Onp
Beo Mpinze Op 5233/

23.00

L1020

10#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

1O#

CK#

1D#

CK#

SUB-TOTAL

TOTAL (if last page of this

schedule)

" Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the
committee. Aelationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (refatives by
marnage) (See Page 2 of forms packet.).
familial relationship. enter “not applicable” in the relationship column.

If surname of contributor is the same as candidate. but there is no

s/ 06 120

Page

et
7

of'7

{for Schedule A)




EXPENDITURES -- MONEY SPENT FRGM 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

, SEE BACK OF FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
-
—

i

(Rev. 09/97)

WOTARY

EXPENDITURES

AT

[[] CHECK THIS BOX IF
AMENDING FORM

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

b

C?/7/oa

CANDIDATE NAME AND ADDRESSTO WHOM | PURPOSE "~ AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE .
(MMDDIYR) | AND PAC
CHECK
NUMBER
o |SEE T :
jﬂﬁ&ézﬁm 2% Ot 52703 |<SW0 Cofeey) IR
HoAlt
m%% ot o
$s1/a2 | ™ Hertos; S p sp7o(| Yoemrortrganls R 5%
ID# IOaJ Cobrrs erm bunced  foo
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‘7/5/, fal_ ' W DY 276 £
®
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jﬂ@égm# ;23i22:7 7.5
CK# * (3o I /&Z% fm«
QZ/QQZQSI - i SA63 /Q%ZZ 30
CK# ,
q/7'/0g _ 50.00
CK# B vl g é&l 0 0

SUB-TOTAL

TOTAL {/f last page of this schedula)

329493

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, pofling, 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)().)

Page

14

of - ?




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

’ CANDIDATE

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

2

NAME AND ADPHESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 0 O _Lazsr— Phov T ket
/ CK# Tl Lt NVE \'f‘ 5
A /&9 - 4506 z - S0.
ID# a . Retborie
?/”/%z CK# é}@@l»_(mé DA 59703 &%—JZ.{,?,MW 29.F54
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SUB-TOTAL
TOTAL (if last page of this schedule)

:7&?-6/&

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing S500 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 (0
Scnedule G instructions and lowa Code 56.6(3)(i).)

Page g of _.3____
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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

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 (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

ID# IPMﬁ Yy

CK# S mAao e A7 ¢ $
_QL'B,@Q _ wﬁmm Maclerd 7601

Casteo
| ok /739%%&” /
10 _ OF 4 1 rens~SA. 36 %W} 0. 20
i ; 7

CK# /73 1V .
/o 3o sy | St Bbemd ene | |[). 30

D% o dorat, W\ Kecrndenaed ft»

/ / CK# | 2/ sy 87 f”’-;W‘,’ﬁ

Il Chotontor, NA20703 | Obprus. ZelHel [00. 00

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule}

5 091,57

%448 79

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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM
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‘Disclosure faw requires candidates to disclose the refationship of any relative making an in kind contribution to the
commiltee. Refationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet) if sumame of contributor Is the same as candidate, but there is no

{amiliai relaticnship. anter *not aoclicable” in the reiaticnship cotumn
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