FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2003) REPORT
Towa Health Political Action Committee

For Office Use Onl
. . . . Comm. # ____ZE( 2(@__2___
IMPORTANT: Indicate type of committee you are reporting for: w Y/h"

Indexed

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Committee Audited

{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party

Office Sought

District (if Senate or House)
4/ Va JAN 16 2003 HD

L1 =y
{

//,a# ,éé%&o\// S15-227 -5v20 115/ 0%

SIGNATURE'OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A January 21, 2003 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[EFHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
CICheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cﬁ,“"ty & Local Committees, enter 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 all monies held
by the committee. This amount MUST be the same as the cash on hand at the end o
of the last reporting period, or must be zero if this is first report filed.) .........ccococovvvvernnnn. $ 4934.06

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..........

Schedule F: Loans Received total (Attach Schedule F) ...........ccoooeeioeeee oo

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........o.oococvvvvivnnn.,
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 7099.90

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 4957.77
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must
bE ZEFO) (AUACH DR-3) ....vvvvvereeeoeeeeeeeeeoeeee oo g _2142.13

**UNPAID BILLS (From Schedule D - Attach Schedule D)...........cocoooveiioeeeeeeeeeeeeeeeeeeeeoooo,
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) _|:__|YES g NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedute H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personat funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Iowa Health Political Action Committee

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

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

] cHeck THIS BOXIF
AMENDING FORM

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 (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
10-31-02 'D# Karen Kuhn
okt 725 Pier 3 $
Lincoln, NE 68528 450.00
10-31-02 'D# Jeffrey Steggerda
CK# 2175 NW 86th
] Clive, IA 50325 280.00
ID# Bill Robinson
oK 223 Myrtle
Creston, IA 50801 5.60
ID# Connie Morris
CK# 301 E. Main
Garden Grove, IA 50103 4.74
\D# Donna Schott
CK# Box 344
Vermillion, SD 57069 1.72
ID# Dorie Brennecke
CK# 7528 13th Avenue
Belle Plaine, IA 52208 2.80
ID# G.M. McDaniel
Kt 2733 NW 161lst Ct.
Clive, IA 50325 20.00
ID# James Dowling
1007 Central AVenue :
Ck# Bedford, IA 50833 6.00
ID# Jeff Wollum
1015 Heartland Hills Dr.
CK# Waterloo, IA 50701 5.90

v ID# John Studer
~ CK# 1500 Leif Dr.

Sioux City, IA 51104 6.72

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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

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

57%3.%

3

1of\5

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

COMMITTEE NAME (Must be same as on Statement of Organization)
Iowa Health Political Action Committee

I1 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 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting 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/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10-31-07 D# Kay Dudycha
- 211 Pike Rd. $
‘ Ottumwa, IA 52502 4.20
ID# Leanne O'Brien
CK# 3607 Wenig Rd. NE
Cedar Rapids, IA 52402 5.00
ID# Linda Spears
CK# 2260 Ventura
Rose Hill, IA 52586 10.00
ID# Lori Harvey
CK# 702 14th St.
Corning, IA 50841 2.40
ID# Mary Greeley
Russell, IA 50238 9.40
ID# Mcnte Priske
CK# 502 12th St.
Eldora, IA 50627 5.76
ID# Pam Tallman
2770 Fairlane AVenue
Cl# Waterloo, IA 50702 3.68
ID# Robert High
2546 W. 9th St.
O Waterloo, IA 50702 30.00
ID# Steve Dowd
CK# 2131 Rosemont Dr.
Coralville, IA 52241 10.00
ID# Susan Sandor
CK 818 A Avenue E.
Oskaloosa, IA 52577 4.00
SUB-TOTAL
s §4, $¥
TOTAL (if last page of this schedule)
3
* 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
marriage} (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page 2 of \5

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 personai funds)

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

Towa Health Political Action Committee

A

SCHEDULE

(Rev. 06/97)

MONETARY
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 {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 commercia! 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 (if applicable) RAISER

NUMBER INCOME
11-8-02 | 'P# Gail K. Olson ;
CK# 532 6th_St. - #B 140.00

‘ Boone, IA 50036

ID# Bill Robinson
CK# 223 Myrtle
Creston, IA 50701 5.60
ID# Connie MOrris
K 301 E. Main
Garden Grove, IA 50103 4.74
ID# Donna Schott
CK# Box 344
Vermillion, SD 57069 1.72
ID# Dorie Brenncke
CK# 7528 13th Avenue
Belle Plaine, IA 52208 2.80
ID# G.M. McDaniel
CK# 2733 NW 161lst Ct.
Clive, IA . 50325 20.00
ID# James Dowling
CKi# 1007 Central AVenue
Bedford, IA 50833 6.00
ID# Jeff Wollum
CK# 1015 Heartland Hills Dr.
Waterloo, IA 50701 5.90
ID# John Studer
CK# 1500 Leif Drive
Sioux City, IA 51104 6.72
ID# Kay Dudycha
‘J CK# 211 Pike Rd.
/' Ottumwa, IA 52502 4.20
SUB-TOTAL
$197-
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
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 3 of 5

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
Iowa Health Political Action Committee

[0 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS8 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 1S 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 AMQUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
11-8-02 | ID# Leanne O'Brien
- 3607 Wenig RA.NE $
Cedar Rapids, IA 52402 5.00
iD# Linda Spears
CK# 2260 Ventura
Rose Hill, TA 52586 10.00
ID# Lori Harvey
CK# 702 14th St.
Ccrning, IA 50841 2.40
ID# Mary Greeley
Rt. 2, Box 28
Cl# Russell, IA 50238 9.40
ID# Mcnte Priske
- 502 12th St.
Eldora, IA 50627 5.76
ID# Pam Tallman
CK# 7219, T84513R® 50702 3.68
ID# Robert High
CK# 2546 W. 9th
Waterloo, IA 50702 30.00
ID# Steve Dowd
CK# 2131 Rosemont Dr.
Coralville, IA 52241 10.00
ID# Susan Sandor
818 A Avenue E
J/ CK# Oskaloosa, IA 52577 4.00
12-4-02 | ID# Michael T. Hamm
CK# 13675 Lakeshore Dr.
Clive, IA 50325 250.00
SUB-TOTAL
$330.24
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
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 4 of

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

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.06/97) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

D CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Iowa Health Political Action Committee

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 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 (if applicable) RAISER
NUMBER INCOME

ID# Jeff Southard
CK# 126 30th St.
Des Moines, IA 50312 770.00

12-26-07

ID#
CK#

1D#

CK#

1D#

CK#

1D#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#
CK#

SUB-TOTAL
$

TOTAL (if last page of this schedule)
s /653

* 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

marriage)} {See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 5 of 5
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT A I AN

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

Iowa Health Political Action Committee

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
10-16-02D# Republican Party of [owa
624 E. 9th St. o
CK# 2901 | Des Moines, IA 50309 contribution 1§ 1000.00

10-24-02D# 527 Mertz for Repovesentative
6G7 110th St.

CK# 2902 | ottosen, IA 506570 contribution 100.00
10-28-0J40# 1097 | Miller for Senate
CK# Bex 126
l 2903 | Libertyville, IA 525p7 contribution 100.00
47 IDE 1151 | Iowans for Shearer
315 E. Jackson
CK# 2904 Washington, TIA 52353 contribution 100.00

10-31-02D# 727 Jack Drake for S&ate| REpresentative
54262 Juniper Rd.

CK# 2905 | Lewis, IA 51544 contribution 100.00
11-11-Q30# 56 Committee to Elect JACK HolWeck
CK# 2007 47th St.
2906 | Des Moines, IA 5031p contribution 150.00
11-19-q3P# 1395 | Davitt for House
CKi# 611 W. Ashland
2907 { Indianola, IA 50125 contribution 150.00
11-19-02D# ﬂ Davittfor House
1393 11-19-02
CK#

7-8-021 7 " 42820 ——$ This check presumed LOST =StopPmt.issued (150.00)

SUB-TOTAL['S 5:5“0' o0l
$

TOTAL (if Iast 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).)
Page / of G

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.09/97) |  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_)
Iowa Health Political Action Committee
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
11-11-0¥# 56 Comm. to Elect Jack Hopolveck
ali i - .issued 150.00
9-24-( ?—52871-—# This check presumed- LOST Stop Prilii_:i?foz s (
12—4—ﬂ P# 586 Gipp for Representative
290 1517 185th St.
cK# Decorah, IA 52101 cont ribution 250.00
12—4—O¢2|D# 662 Rants for State Houdge
2740 S. Glass .
CH 2909 Sioux City, IA 51146 contribution 250.00
12-4-02D#¥ 1237 | Betty DeBoef Commitfee
203 Sleeper St. ‘ .
CK#/2911 New §haron, IA 50207 contribution 100.00
12-4-0pID# [ 5G76 towans for Vilsack/Pederson
111 E. Washington ' .
Cr 2910/ Mt. Pleasant, IA %2641 contribution 1000.Q0
12-5-0pID# 1365 Dennis for lowa otafe House
1034 W. 15th . .
) Ck# 2912 Cedar Falls, IA 50#13 contribution 100.04
ID# 1381 Granzow for State Hj)use Comm.
22978 S. 55th _ '
CK# 2913 Eldora, IA 50627 contribution 100.0(
1 ID# 1299 Jim Kurtenbach for [owa House
26391 19th St. .
Cl# 2914 Nevada, IA 50201 contribution 1C0.0(
SUB-TOTAL { $ /75‘3(‘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 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.

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

(Refer to

Page 02

o I

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

; SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rov oo | TRy

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE O 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)
Iowa Health Political Action Committee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
12-5-021D# 12318 Paulsen ror state HJuse CoOmm.
Box 250 _ '
CK# 2915 Hiawatha, IA 52233 contribution |g 100.00
12-5-02ID# 1400 Upmeyer for House
2175 Pine Avenue _ ‘
CK# 2916 Garner, IA 50438 contribution 100.00
12-17-0®#% 440 Volunteers for Maggie Tinsman
3055 Red Wing Ct. _ _
CK# 2917 Bettendorf, IA 52722 contribution 250.00
12-17-pP# 699 Kettering Campaign
Bcx 428 .
CK# 2918 | Lake View, IA 51450 contribution 150.0d
12-23-PDID# IFAPA/Vilsack/Pederson Inaugural Committee
300 E., Maple . '
CK# 2919 Des Moines, IA 50309 contribution 1000.0(d
ID#
11-02 West Des Moines State Bank
CK#
"Stop Payment"Charges 53.0(
ID#
10-02 West Des MoinesState Bank
CK# Service Charge 4.77
1D#
CK#
SUB-TOTAL | '$
TOTAL (if last page of this schedule} | $ 47 57 7

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, advertisin
Schedule G by the amount, purpose, and date of each t
Schedule G instructions and lowa Code 56.6(3)(i).}

g, fund-raising, polling, managing, organizing services must also be detail itemized on
ype of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page \? of \3

(for Schedule B)




