FOR INSTRUCTIONS, SEE BACK OF FORM I Reset For I FORM
DISCLOSURE SUMMARY PAGE ——— DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT

Committee to Elect Robert E. Dvorsky For Office Use Onl
Comm. # /;) Ei O
S

Logged In

IMPORTANT: Indicate type of committee you are reporting for:

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

(5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Scanned
( 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY: Audited

Candidate Name Political Party
Robert E Dvorsky Democrat
Office Sought District (if Senate or House)

W .
m}'\ 3

SIGNATURE OF TEEABURER (or person filing this report) TELEPHO

NE

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 19,2004 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

County & Local Committees, enter County in
which Election is held

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
{You must continue to file reports until a Notice of Dissolution is filed.)

e ———
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 filed.) ........c.oovevveveeeeeenn. $ 1321.94
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 3775.00

Schedule F: Loans Received total (Attach Schedule F).........c.oooviieeeeeeeeeeeeeeeeeeee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........ccocoovvvevieeennnnn,

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...$  5049g.94

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 2364.46
Schedule F: Loan Repayments total (Attach Schedule F)............coooooiiiimeieeeeeeeeeeeeee.

CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZEr0) (AACH DR-3) .......oiviiiioeoeeeeeeeeeeee et s e e eses e rsereeeseesorens s $ 2732.48
**UNPAID BILLS (From Schedule D - Attach Schedule D).............co.oooiiiieeii et $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SchedUl@ E) ............coccoieeeeiveereeeee e $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........c.c.cooeecveiiiiie e $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ;IYES NO

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




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)

Committtt A €\eckr RARRS D Voeskoy

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

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J 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
A 1D# Lyzs —_
23 )2 ZTowa Req) tees PAC
/ ic'S K 1270 NN 94k S S0k 100 $ 1
2207 Clive A go32¢ loo .00
o ID# Gerald OH
west Des moiwes, =4 <0266 2% 00
6 o L < Mueph
23 AWRtnC vephy
/ CK# S2) b¥bh sy AW v
Oelwiin ,T5A  So6o2- /00, 00
ID# — .
%g Nanrisge Susad Jodins
CK# \os Cpunad vk RD 20,00 v
TrNonoln, FA  ¥9)2S
L’/z 2, ID# Qo\oe ad Josten _
CK# o) Grand Sue 3%00
sMol s A <399 /00, 06
é/ ID# cos2 :\-_zént,,; k Tty e uwe Poqassts
2. Thyy .
3 CK# 246673 °</o¢> WwWesto ﬁu PK\) sde Zoo Z6o L
weshy \eg mmms‘p':r:A Sores . 00
(ol ID# Nequ Bl v A
2% | ok '2_4\5‘.1 = Mm\\q A vl v
Nes Maimis =W So312 /00,80
L ID# Doaurds Polucia Solmes
/7,3 CK# 233 swWhlwrw De co L
(A.q‘c_mq‘ . T"A €052 /@
L ID# 6073 Towa edical PAC
23 CK# ‘ool Grand Arul (/
W Ves Maiwes, TA o268 259,00
ks D# bo2) Credid Unitend PAC
23 27 wWesrowd Pk L
CK# 37 <o
127 | ulest Qes Mornes T4 So245~ 2500
SUB-TOTAL
$ /245,00
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
Page / of

marriage) .

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

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

C vt Hee Yo Eledd Cebed €. mwg

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

[J cHEck THIS BOX IF
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
6 ¥ Lol [ “TosVice Cor AL
23 3o $ v
Oj CK# ’Z.)&la'\)ﬁ Ave. s szQ .
3643 Res M ~?s TA So209 2<S0.00
A BF 6423 | ANtont € et
/2 3 CK# P.0. Box 7’7°°7m v
Robk | Modisow, WE $379% £, w
‘77 ID# Cos® TTowa CJ\A“uPLQc'LkC Seeie
CK# 5 @ | YOO . Ankeny Rlvd Scidt Teo
ces Arrkany, 8 SwR/ 1o, 90
|
'%g OF 63 ARscmE /Towa Coun il b
CK# G320 AW Znd Awe Swo, 0o
2&9 | [evs WMo ims TR 63173
—7 o ID# S,ohu. maaca Hendoeson
2 CK# o, Roxzs 8 Job.00
T €€in, mA S239o .
ID# -
7, cx Towa Phc
8[,{' CK# 7/ 'Y'lyl"y 17%b S8, S 3hao _
1223 Ve rver o HKozo 250,00
7 +
7/{ . Kaca $ Micha ol Rowtss
/ CK# z3z0 Cliadskiam Uiew _ -
Co@aly: Ve TA zzy/ <O, 00
ID# Jon Re
5 Q UBA_
/< CK# 2239 Nocih W\ILQ{(“') &ud,eﬁv ~R —
Neo U L-Pk§'\lg I <237 S0, @
>, ID# KQNN—'A-L:!'\' Gw&ﬂ %QD'\-\—‘oqu
CK# 39 Ne\idom LedoR . ——
/S/ &Q&.*)‘\L‘W-E&\:}, T AL23) 7 S %.00
S ID# S\t A cKep s
/; ke B39 N IRyt S oo ||«
AQ\g® A <e325
SUB-TOTAL
$ Jo00.w
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 2 3
marriage) . |If surname of contributor is the same as candidate, but there is no Page — (;)f' )
(for Schedule

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)

ComamiNe? Yo et Poled €, Q\/eﬁsbf

SCHEDU

A

(Rev. 07/03)

LE

MONETARY
RECEIPTS

[J 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 soliciting confributions 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
5 D Lo w7 Towa MNeg 144 P;‘lc e e
/{%3 oK GI75° Westhew~ Py Loo $
2992 | e Qo Mol neS_ A 50244 Z<e.a
ID#
V) SA—wd Vowd —
/ CK# 213 Cosemant Dl Joo.a0
Q.o(&a\\n De, =W S229/ :
)O ID# ‘UQ C)A-\m vold
7 CK# 33 Yond DNk, SE So.oo
Co_dae aQ‘dS A <143
ID#
)/ Joww V. Ha&%u#%
b CK# \on Scen Ferde 6. 00
> PdRanoly _1_A <°1@<
ID#
I The Q\GXO%YW’LL\ Kline PAC
’ CK Tk Meeaz Dalw
o780 Leseaecl, RQN?’“&‘K NC 27709 25000
ID#
|2 Groady W.nNielsen
/30 CK# Bhezo ITitlush Cazcle
Lasvinas NV SRogn7/ 209. N
ID# N
CK# R . ,
UN,L(’MI 2pd Cas )\ CQ,JJWLU\L'NS 30, 00
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$ 930.00
TOTAL (if Iast page of this schedule)
$ 377509
* 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 3 3
marriage) . f surname of contributor is the same as candidate, but there is no Page of
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 (Rev. 07/03) EXPENDITURES

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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

[J cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as qn Statement of Or anizationj(
Comm Yo € et bt <. EVO&S \1
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# uwc.o\.h,\ﬂm s
\ woC L
~ .
//03 CK# R43 quat éup,‘&s,:(:&\, CAN‘\N\»;:L‘QM 5 Joo. 06
ID# L b L
2/’7 Rorhls bee cades Su\.scz\:.pL‘ an
CK# 1394 Q0. Rax 299 2S.00
Salen, TA 52333
ID#
Q‘)\bla'* ANQ{L&S < \'\R&%‘
3 /g— CK# 23.00
1299 | Naswaims [T
ID# Towq C?B vmg*cuu,‘
3 12s 1/ Do ' bs caption
CK# Subsc °
! /395 Tawa Gly A Grave “f 8450
3/5, D# Coealuin Ve Xaldsa Rec Shepton @os pevation
CK# 3(7’7 Qbau\ﬂ\- Ve , TA 229/ 'Q)L ‘@VN d AUA’S‘(’ A 5/8 6O
7 ID# %o\epéfu mowAL §+
7/ K .o, ax249 . \J o
c ) 298 Solon A <233% SULS(M‘P © 2s.©
"y ID# Towa Nevas g T Ruwm~a Cunmd
/5 CK# Wy Co-Anl Lo n 2S®. 00
/399 | Nes Moiwes TA .
ID# I~
o T
‘///6 CK# \Grasos, Shak T C\q§
/350° %&s%&u{s‘l‘k 23, 68
SUB-TOTAL | $ SRRSO
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. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page /

of {

(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. 07/03)

MONETARY

EXPENDITURES

[} cHEck THIS BOX IF
AMENDING FORM

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

Commutiea Yo € lech Q-o\su‘l? g, BVOASK‘/&

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
Y ID# Carten P aduin
/%/"3 CK# 1139 CostGrand Ve Rusenmtss Cands $
/35/ Wes thal nes, T4 Soz)e .43
ID# \
5/ s Selerkin Q@eom\~ml ﬁancu s %Mzmk'ébsL
2 CK#/ggz Soled TA <2323 /7/,00
ID# T owa G \U,qss CA.‘\'\Z(’n/
5/28 N2sw, AS’Q& SUIOSCMPX““N
CK# —
/353 .Lmi.luk T4 <2295 8%5 ©
ID#
The GazeHe
< 02.(’ . \
28 CK# P.o. Rax sl &Lscufr\““”’
/35Y | Cadu @apids TH 2 o 2992
ID# ' .
L)z_ Ca Yec +@%NL‘M€§9,.& @HN’{‘ +
CK# N394 €as eand S
/33-{ Ve s, YRoi ARt TTA SoVe ENV? OFP )“}737’
5 ID# T-CARR
/3 Ck %u.q\Qéx 5%~
/356 |Towa Q:L?\, LA 20, 60
p— J 7
iD# Togun NMCAQ xn’(%e L%
7 ) 3s7 | Drsteines T Qnshib o Jo. 00
L/ / ID# _@\GN\C &'\EEA";— + @oom &"‘Lﬂ[ ‘Q’\
z Lee
CK# -2 |79l SWQ \
/353 Was Moines, A Seyys™ Cond @ouist /35.00
SUB-TOTAL | $ 372“2“_}

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. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

Z- of

s

(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

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[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)
Comnaiteg do sled Cobed 5. W vo es¥on -
CANDIDATE NAME AND ADDRESS TO WHOM N PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# The Sud .
G, Leen o/
2/ CK# SuRS A s
% /359 M'{’.\/(’ANON)‘_I_‘A 27.00
ID# The Gazerle
-
A9 ck P.o. Rox S Su\asc,ﬁ\phﬂ"’ Co.95
/%0 Cadae Copids A 206 :
ID# 7
— | CK _ _— _
* /20 Voxd
ID# Towa Beme cocdic Pq,k,g
Q / Cormuibdian
2- CK#
/32 “.QsYKQ‘M?,A—A\—.A /<y, g0
ID# —Towa Gl MasGilizen
Q/ 2SN, S
) CK# . ~ 'y
/ /363 Towe Cda JA $2299 Sobs QA"PLQA Sdso
N
9 ID# U.s . Pactal Socurce D
7/ | ck# ' APy
/ /2L Y &Qc*\-L\L'LuMIA £23)7 OQ /) /. 00
ID# Ceden Cuprds, A
RdeA Kudi'd S AL O~ . . \
9//7/ CK# QLQ m‘fn o“fCDM e R QN‘Q’U\“\'O M MQQ&-‘N}
22.00
/365 | Codor Coprds,TA
ID# \
7 J Tehwsn Cnu.:\ul MWLO“'S CQAA‘& Lou'l*‘ oA
CK#/ZL,( rW°Q\?\,B /00.00
= SUB-TOTAL | $ S6S ,_, <
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. (Referto
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

2

of(

(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. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

Cowm

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

waltee b0 S\eh Qoloex.‘\‘ £, 1) Voers \Cv\

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# SRS Un intel] Twne
?/7/03 CK# 135)2“: S 1s+HAV Aswcu.,l$ (\-KMV)\.OM\?/ s
/367 | Towally, T3 Si240 )O. 80
ol | Jo i lec by Covameect
I i Wi Vet |/ Z5CR0 % Jr
CK# 25 €. Woshinprod ‘M@N
/368 | ——ownGly, TH<2190 20. 00
/0/,7 ID# T\?-\’\Pém ze W€
CK# 0. WeX S NN RO
/269 | Crdas Rapsdr, TA <2906 S“L’““PLQ 29.45
ID# . N
kg CK# m&‘%ﬁ) %BS):-:MLK . %S\q¥ﬂ¥
s €. . ~ \
/37° %anu‘:.mﬁ <1290 LASE '""& /2 .00
) ID# v bass Smﬁ\-ﬁ .
//Co CK#t 1o\ East L cus-sh. W\Q?\MK
/37/ | Naspmaimes A $0309 /S . L7
ID# Towe Q;m (Gesr Cizew
l// I3 " \2S AN, dog % . .\4 p
CKk 1372 | Townlly, mp <aagsT|  Sobscaphe SLO
ID# Seutheest Cine Commwms by -
’/// & | CK# 3 ,Colé'\:’ Washiv '@N%*- \Pmc« €] él.za lcta s
/37 Cisloan, TA S2253 £0.00
1ol | S Sebs caphier
CK# /27 . By sl %
/3 71 C_LC_&CI" QM’AS,’-A <2k Zg %
SUB-TOTAL [ $ 372.07
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. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page ‘/

ofs/

(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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Commtir Lo Sleed Colbek £ O

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

VRS )Cp{
PURPOSE

CANDIDATE NAME AND ADDRESS TO WHOM AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER R
\z/ iD# Seeuieptagss « Utho G @
qubz CKHt oy /705 3ad 5. 5T hadca ad s 5 )20
/37 Cadon Ropids TA <249 /S/
ID# )<
O. s, Pesteal Seeutc
2 CK# , e tace_
’/7—6 /274 Gera\vie TA 40y g /)56
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ 266. 20
TOTAL (if last page of this schedule) | $ 23 é/ ,_/

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
Schedule G by the amount, purpose, and date of eacl

Schedule G instructions and lowa Code 68A.402(3)(i).)

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

-

Page s

of (

(for Schedule B)




