. FOR INSTRUCTIONS, SEE BACK OF FORM ‘ FORM
DISCLOSURESUMMARYPAGE ., . ., ... | DR2 | osciosme

. -|COMMITTEE NAME Musfbesameasonsmnentoiomanmﬁon) e . |(Rev.01/2001) |  REPORT
f rff-z.E‘t;?;ﬂl,..,,.,‘,.w....m - 77 2 X/
IMPORTANT: indicate typa of commitiss you are reporting for: R
Indexad
( 1 }StatowidesLagisiative Candidate (2)WPAC(3)MPCW(4)CGMMW Auditad P~
{ 5 }County PAC ( & )Ballot issue/Franchise Cammiliee ( 7 )Coumy/City Centrai Com! 7 (b
{8 State of Candidaies Computer L(/ K
CANDIDATE COMMITTEES ONLY:
Candidate Name ' Z?mmpany :
Office Sought Distfict (if Senate or House)
__4@11 Leopnats P
fZZ Q B FBunks g e 3/7 465 -30q 2 (-2 -0 2
TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(repart date) Indicate one
[BEHECK IF AMENDMENT TO REPORT DATED M er- / Tocal Commiltess, onter Date of Election

(J Check if this is finai (termination) report and attach Notice of Dissolution Form DR-3. | County & Local Commitiees, entar County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election Is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of afl 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 filed.) s __#%950.22
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 7335 —

Schedule F: Loans Received total (Attach Schedule F).....
Schedule H: Total Sales of Campalgn Properly (Attach Scheduie H)

 SUB-TOTAL....$ S DEE 23

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expendituras total (Attach Schedule B) (**aiso see debts and ioans baiow)... ZAEIT7. L2

Schedule F: Loan Repayments total (Attach Schedule F)
CASH ON HAND at the end of this reporting period (if final repont, batance must

e YOO T — s L1467/
L T R e R SR
“UNPAID BILLS (From Scheduie D - Altach SChele D) .............oooooooooooooeooon S
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ Q7/27.36
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) s 000, —
CONSULTANT BREAKDOWN (Schedule G Attached?) | ves < No

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ' $




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
: W /Z:::be same as on Statement of Organization) (Rev. 01/2001) |  REPORT
g w :
IMPORTANT: mmwpmwmmmmmormgmr . Comm. # g )
{1 )WWCGM(Z)SWPAC(3)S”PW(4)CWMC&M Audited
{ 5 YCounty PAC ( 8 )Ballot lesue/Franchise Commiltes { 7 JCountyfClty Central
{ 8 )Support Siate of Candidates e 1 |computer __&/K’ )
CANDIDATE COMMITTEES ONLY: |
Office Sought Dlstdct(lfSenainorHouse) { 4 e
o , iy é NOY - 4 72002
sy £

B! 9(9 /; 3817 Y& S5 ~-3672
%wms OF TREASURER (or pouon;illngthlt report) TELEPHONE DATE SIGNED
W

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

BA c THE FO!
| AMFILING A ])I/U’ / i REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) _ Indicate one '
JCHECK IF AMENDMENT TO REPORT DATED ' Local Commiltees, anter Date of Election

DCheckﬂthlsnsﬂnal(tanmation)mponandanthohcaofDissoluﬁonFonnDH-a County & Local Committees, entes County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

M

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by tha commiittee. 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 filed.) $ 4750-43
ADD TOTAL MONEY TAKEN IN THIS PERIOD alg 19,335.00 |
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind beiow) [(FRFS T

Schedule F: Loans Received total (Attach Schedule F)
Schedule M: Total Sales of Campangn Property (Attach Schedule H)

SUB-TOTAL...$ SHLT L2

SUBTRACT TOTAL MONEY SPENT THIS PERIOD :
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... X
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must 6 1467 4
be zero) (Attach DR-3)

$
B o
*“*UNPAID BILLS (From Schedule D - Attach Schedule D} $ =

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} $ s
+OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $
CANDIDATE COMMITTEES ONLY: '

CONSULTANT BREAKDOWN (Schedule G Attached?) ‘ ves < no
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ' $




For Instructions, See Back of Form

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

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

Z&me

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION

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.

SCHEDWLE
A MONETARY
(Rev.08/87) | RECEIPTS

O cHeck THiS BOX W
AMENDING FORM

, 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 commercial purpose by any person other than statutory political committeas.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME |
o# A Lene « Cs OW s
/S S A One S ;
/ﬂ' SG -0, | CK# 65 ) T L5,
1D# L. Ld *’AMA -
. CKi# LT 75%% 5=
SO SG 62 a : T2 HG. -
D# Kloa A~ Areans,
3 @0 -
Jo~F -0, | CK# 'f/%""“ o T RG
SO~/ F - Ck# ()3, . o Lo I/,E' _ _2.5. —
10# )/%{A_L o dhesrie Han~io
s CKi# RTG53 ,Zﬁa-—[j/]/s& 25 -
T e Jnducogt
SOz Cic /3254 AM.EM ?;J:;L-Sé | AS —
1D# ' ~ ‘U\M./CS
CKet I5, 4% Z;tﬁdv—bw 7
SO F < 2 7 Ij ‘?25 —_
ID# /.&ﬁwu ~ Canet. Al po (',
Jo-r9 -o2 | CK¥ S22 3 T o2 30 =G —
1D# 7—',2,! S O Foaaaton
CK#t KB AT N Coscadi LRord 5y —
277 -C 2 Cloneacds, T4 :
ID# Sorcas v ¢ _ Sﬂ—d_-m“u |
o | Cka Fo26 Racedo A RS —
/e 7ol T4 52045
SUB-TOTAL T
sec ) 7
TOTAL (if last page of this schedule) R ‘
* Diaciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown ta the third degree of consanguinity (biood relatives) and affinity (relatives by é)
masviage) (See Pags 2 of forms packet.). if surmame of contributor is the same as candidate, but there is no P / of .
familial relationship, enter “not applicable” in the relationship column. (for Schadule 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)

;E-amw

SCHEDULE
A MONETARY
(Rev.08/97) | 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 AVALABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purposa by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK {if applicable) RAISER
. NUMBER INCOME
1D# Cle 1T
CKit F/o0 st Aurve E s
9/ G-02 Caacode T4 KRG —
ID# Ui ~matdes Barsiger
_ Ci#t RXAS5/38 R 55 -
/8777 e 2 Ouge cdo, T4 :
1D# Lelasionrs C \/WM
CK# WH HA'A,‘M A
2T e @MM TA 52057 S590. —
1D# /’/ua.m/b GZo—w N—ZW
CKi#t s P 1 ¥ RE L Onre s -
AT e ~ L TA , '
10# )ﬂ/«/w-ld) M M ,&v\;%‘
K& S Ah wo s
fo-r7-02 | OF W&ﬁ = Aerr | G 0. —
1D# (W\z 7R covass -
Rl /S / .
Jo~/9 02 | CKE /570:. 17,, L. Apn, 52032 | X5 -
ID# Sen~. ol ot Weamtirmnact
Jo-y5-0r |CKE /ﬁa;w 7"2!‘F iy "ZZQ’ -
10# (Sz)p-ft,u /
/ ‘7% oo
o+49-s2 | /gmﬁ‘gjmml A )Jrg_ Zodb 5o
ID# QZW M}u At
. ek X Lo o So. —
2T ez Epotilh, ! T4 s204S
1D# 72/" - 74’84&(/1,&14&4 mg '(sw
070 | OKE oK 7 O 4 /50—
SUB-TOTAL ) -
$ T’i; 2 - —
TOTAL (i last page of this schedule)
$
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the g
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marttage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page ;2, of

relgtionship, 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)

%mw

STATE CANDIDATES NOTE: IF A CONTRISUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

, 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 commercial purpose by any person other than statutory political committees.

—
DATE

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTER RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMV/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
ID# (Z;Z,E'Q-ww ) ),(fo—lzl-q,
07T Caoacado T4 2 —
10%# ,{94_22) « %MKLW
o ) <
07 7-co | O A//@? 7/6#“[2 }3 - So -
iD# O ",
o =
Jo sp-0 | O e datome s P
o sy -z | CKE Fri /s Ot W 5 —
o 17 - i , ! iy =S,
D# Qc/f-oab’ A WWUU
/o S 70 | OKH (O i
iD# /4;12&/—6_, ¢ Condacaes
CK# Sl Aetear AN Aedr€ - _
Jo-/5-¢ 2 Cela i Lo | =<
o 9o | CKE :;41,&{—75 7%%{; ﬂozgﬁ
¥ Ucnesas « Zoar .grnjn,.,, B
o /-0 2. | CK# F75 W I e
o7 st Ko, MO L, 3/25 —
iDF T trnng ~ Jor Frasher
Jo-/§-c 2 | CKe 7/3 MOW;/Q RS —
(ot o ade ;
'o# Bed=- Marger Me delea Tl
b/ CK# J2 O 2 P Onte S5 Jo. —
= : Lz SUB-TOTAL d
: §.° . - e
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commities. Relationship must be shown fo the third degree of consanguinity (biood refatives) and affinity (relatives by o 7
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thereis no - Page - of _{»
familial 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)

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

#mw

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION

COMMITTEE),
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
(Rev. 08/97)

MONETARY
RECEIPTS

[J cHecKk THIS BOX IF
AMENDING FORM

UIST THE PAC IDENTIFICATION

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
fo-17- 02| o Sl Mot St o, 22
o# Frndoisiho « ot Ketas
CK# A/£S Co. Rd 2 -4y .
(617 e Conecado, JA 52033 /2.
ID# ,d ovu v Kldaw
CK#t rFor 1B Th e VL .-
y0-19 92 A) g~ Mo TA S2040 So
10 L?M Aoae hs |
) L. | ck# FopfF QW&:\AL oS —
Jo-1F -2 & ! A ~
| ID# franiie © XMMW
J0-17-00 | ¥ =/ T4 2S5
10# &Mb o /K 724,«:(:0/1%&4&
. CK# l Gl 0¥ ‘74’[/ Glrmd ~
/0"‘/7'02’ :2‘ t 2—/4 S 20 -3‘3 g o -
ID# Jpctis a ) evnceas Receto
b o3 S rCh e S w 1. .
/A—/7'QL cr C,o._,-a,c.A-zll-lJL 74 Ozj -
1D# ] -
C‘Eaif»ﬂ)vgi\% %W i
/3 o A A
/0 __/7_‘)2/ CK# o2 0.5 }4 50
ID# M
CK# m@ b SE S -
/0—/7.02’,- J./4
. Tiey A
J0 /-0 5 | CKH X7 ys b 4ve £ S0 -
Caac_u do zA
SUB-TOTAL o ‘
$ 2220 — e
TOTAL (if last page of this schedule) S
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by ’
marriage) (See Page 2 of forms packst.). If sumame of contributor is the same as candidate, but there is no Page ‘/é of @
famikial relationship, enter “not applicable” in the relationship column. {for Schadule 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)

;&amw

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

[J cmeck THIS BOXIF
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 UIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: SectionssB.azA(G).ImCode,prloitsmeuseofhformﬁoncopiedfmnreportsandsuementsforsolldﬁngconﬁibuﬁonsor
for any commercial purpose by any person other than statutory political committees.

DATE

NAME AND ADDRESS OF CONTRIBUTOR

PAC ID NUMBER RELATIONSHIP AMOUN;T v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME _
1o# aZiu./u? & Zoia ol ach s
/) /702 | CKP /fcziz w;,jw /2l A —
'D# Ma- Z f ‘ ¢ K m
‘o CK# /3 A homeats A/\w@z / 5 —_—
jo 77 e 2 M o ATecihe TA Sz 3s0 )
V . . | CK# ’ :;4'1;(_;—;‘_‘ YR30 -
[0 -2¥-0
1o A pndtcils e (o, o
C/ /0 --0;',7_5‘ -C CK# " ,jéé—iJ_Jfﬁ_ 5!00 .= )
(/\/‘ ID# @ﬂ(w('}&c;‘.v' (/)('L&/a./ dz'
. ) CK# ¢ Jooo. —
[0-78 -0 n /Sy
/1 =28 -0} ke T i MO A | joo.—
o Pchacl Jramal
k02 20 Phonreo S5 25 —
/0 A CKit / . ) 1 RS
Conceode [ 4 52032 vl
o QA Paren [ |
ek /! F3 WW o
/0" SAf 02 Oudregur, TA 52002 =22
ID# W" Sevrrar /L/—L/Lj/o«u
) . CKi#t 372 W e St /d, —
[0 A4 0 AM T g Mo, TA
1D# QPM" %W xr:
Jb - 2F 02| CKet L k2T FT 000N 75 -
7QZ¢TM\.J I;'/ 6’._;.3 R3O0
. SUB-TOTAL .
$/7 430,07
TOTAL (if last page of this scheduie)
$
* Disclosure iaw requires candidate commitees to disciose the relationship of any retative a contribution to the
commities. must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by \_5/
marriage) (See Page 2 of forms packet.). Iif sumame of contributor ia the same as candidate, but there is no Page of (0

* familial 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)

SCHEDULE
A

(Rev.06/97) | RECEIPTS

MONETARY

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

k7 chECK THIS BOX IF

AMENDING FORM

ZLMW

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

DISCLOSURE 80ARD.

CAUTION: Section 68B8.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person cther than statutory political committees.

DATE PAC iD NUMBER
RECEIVED (if applicable)
(MMWDD/YR) | AND PAC CHECK
NUMBER

g —_—
NAME AND ADDRESS OF CONTRIBUTOR

TO CANDIDATE*
(if applicable)

Yy y
RELATIONSHIP

AMOUNT v IFFOR
RECEIVED FUND-

RAISER
INCOME

/&) —Xf 02 CK#

ioF i - e
Fo3/2 X

U TXMg Ao

o adill RO

L2 e 7S

2GS —

DR 00 334 §4
JB-A4 €2 Ck#

/:-"a/\_awm?w FAC
/3 TN O@b"‘""”\-

SO0 —

1D#
CKit

iD#
CK#

ID#
CK#

iD#
CK#

1D#
CKa

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship 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

famillal velationship, enter “not applicabie” in the relationship column.

| 547335 =

& of &

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
; B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT o oann) | ExeeOORES

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 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Stafement of Onganization)
L ho ST Tl Sl
el —— AND AMW
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disburssment) WAS MADE
(MM/DD/YR) AND PAC .
CHECK
NUMBER
lD# yi(tm /)-Q-lx*ﬂ f’.fcl(./'
CK# bsseoc. s ~radie - $5 -
1018 -0 ‘ WT/7 Lo
. /(/\AMW ]
1D# o En ] -
) et Tehy A/\Jt(,k/ i Ap diae
/', o CK# ‘./5” 2. §7LA) 2 :)‘FZ"E/J: /UW‘U 7(,0«, % / "[
/,/, “AY 02 [} /t T Lf““ 0 7 38
. _ AnitApA L, A
o# v 7 .
QA—U&/ / -Cw/ﬂj-ﬁfbv /LJ\/}LL«, ¥ ]
/ﬂ“}j«d}_ CK# }550(} ) \W‘ﬂy(ﬂ.yb&l_, %77/&_ .
D# JW@‘JL} A9 2 ' .
b2, | CKE pee g 27 70
1573 It e
022 <01 CK# _5‘25_,:; _3;_’u L) D&v;,f{’ AMWV /L,’ 000. —
D# To a4
724/.4»1,? oy padinn |
[0~k -0 2 | CKe Nddoc. ' Y S /& e Ko
1D# Z ) ,
JAf-0% ‘ /'%u«u g ' ,/u.v.éLu_ « .
/ CK# hg—dt~C ., /'/Z“'WU /J‘/—% -
ID# ; .
Qjo-—v(rzu /():UW"W i Ssdae 272
/0 Py P CK# é(/\[-/‘LéC‘ ) O‘/p\f/-L"’ W‘”’ ~ | . Z .
SUB-TOTAL | $, . B
.. <
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.)

Ewmmmmmmmmm.mmim.mmmpom,mwm.mm“mmmobowmmdon
Schedule G by the amount, purpose, and date of each of made by the " y .
e apind o el type of expenditure by the parson/entity on behalf of the candidate’s committes. (Refer to

of o=

Paue/




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

: B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Rev.0097) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [] 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.

COMMITTEE NAME (Must be same as on Statement of Organization)
Blows fo ST T Senna T

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement} WAS MADE
(MWDD/YR) AND PAC )
CHECK
- NUMBER
1D# 2/4,0@4?, &u@f&u&uj /ZZWW o lee e .
/‘L,__’\)g.,.oz_ CK# B2 00 IS 3o 8T - s//L,L/I L
. o‘é uJ‘f f/’ /o,»z/u,wp
ID# p i A »
ra v pa T Fe
o O (I /) . § ‘_72 7 o
: - 4 Ep
[0-23 -0 | CK# Prcern Ty That A

ID# A . ‘
o Norsgagor | et chnche Cr9.80]

Jp-3/-02 | CKat Odd el
Io¥ Ry Tk i Ainds ik o
[o-3/-or| CKE Ecrttbn, TA “f""f}:,:z
ot Fasmo Cunhe g s
Jo-31-0L | CKi# A ’ ey 04
TO#
CKe
iD#
CK#
ID#
CKit

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

THIS BOX APPLIES TQO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduls H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polfing, managing, organizing services must aiso be detsil lemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the personventity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(1).)

pre -
Page ol _of &5
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