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FORM DR-2: Disclosure Summary Page Statutory Due Date|01/19/2004
Status: Amended Adjusted Due Date|01/20/2004
ID# 1115 Received Date|01/21/2004

Postmark Date|01/20/2004
Amended|07/08/2004

Committee: Johnson for Senate District 3

Comm Type: State Senate
Date Due: 01/19/2004
Report Year: 2003
Treasurer: David J Johnson

Primary Ph. (712)758-3280 Secondary Ph. ()-
Chair: David J Johnson

Primary Ph. (712)758-3280 Secondary Ph. ()-
County: NA

Amended: 7/8/2004

Statement of Cash on Hand [Cash on Hand at Start of Period $1,144.48

Schedule A: Cash contributions Total $7,135.00
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $8,279.48
Schedule B: Expenditure Total $5,059.07
Schedule F: Cash Loan Repayments

Cash on Hand At End of Period 3,220.41

Additional Assets and Liabilities

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $0.00
Schedule F: Forgiven Loans

Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00
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structions, See Back of Form }

JONTRIBUTIONS —~ MONEY TAKEN IN

e

(Including candidate's personal funds)

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

| Wtts) P SEVATE DISHRACT 3

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

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

IE/ CHECK THIS BOX IF
AMENDING FORM

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 repx
for any commercial purpose by any person other than statutory political committees. 56

JUN 2 3 2004

NAME AND ADDRESS OF CONTRIBUTOR

s and statements for soliciting contributions or

AMOUNT

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

DATE PAC ID NUMBER RELATIONSHIP vV IFFOR |
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER |
NUMBER INCOME |
0% Tnmes(Heden Monzer |
.6’(23(03 Cre 271% Gull Prwf Place * (50,00
| walgefon TR S(13$)
[ tforfes|ow ot | b e, o %
23| 6 v Weg > My 190 .0U
{[ 303 ok 290 ¢ \West s mm?% 56260 220
'D# Delton (Sordrs P~
.0, A - 252nd Ayt 00,
Ay jow | BregAle ik f10:09
aA|ow | SRR sor |1 ol
0 W\ . 50 FO
M CK# g\uturo&\w S 10V 3S.09 5
Io# > A @ed (Lo~
sl 0 0D 15240 28041~ Ay [P0+ Tone [ 5 )
//’0/ o Jruiné:/stsz? 2599
.| Hov b o (oA
{0/7/(/0'5 CK# l3ilb((é«>4~\w0rwff - (0000
A AT Slzoi-l€ 39
. 1% S -
{ Retent [EVelon (st [ #-0-Pox ¥SC 50.00
L"/ ”{/3 o o%awcﬂ S35 —0v56
;| 'o® Boanold 1C [Lemsinle
11[3/03 Cke 22| Povie. §t [ P-0- Bao L A0 /69,00
Shuldon The 5 2010140
ID# Tewry ad Wirmgr—
I (7)/0’5 CK# %M&ﬁﬁ/ 5¢0.00
' Exflenille T 51 331
Pl [ |ESEEE
a0 ~ ,
07 |cke Solgon T 5iz0n 209,40
X Von (ondideie slp isas oo |shol0.m) —
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schedule) | $
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
comrpittoe. Relationship must be shown to the third degree of connpquiﬂlty (blood relatives) and affinity (r_elatives by Z é
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)



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

X CHECK THIS BOX IF
AMENDING FORM

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

Tohnson for  Sendte

Nistriet 3

DATE
EXPENDED
iMM/DDIYR)

CANDIDATE

ID NUMBER

(1f applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM

EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

1D#

CK#

enty
7-5-0

adjustin

AOL

J

573,57

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$

$73,5)

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.)

b xpenditures 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 68A 402(3)(1) )

(Refer to

Page

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF F™ ™M

, DISCLOSURE
’ DISCLOSURE SUMMARY PAGE a2 1 2o | 01/88) |  REPORT
XV&

COMMITT E NAME (Must be same as on Statement of Organization) J -

S N2 S

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 )Bailot lssueIFranchsse Committee ( 7 )County/City Central Committee
( 8 )Suppert Slate of Candjdates

SAMN i — V2. 154, 3250 ([29]04

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

Audited \ azq L ?7 /\
Computer W \@ 5 )

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 mt( REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

OCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

{3 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, (9 q (_‘ q 8
or must be zero if this is first report filed.) ... $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ..........cccoeiiiriiiicvivcne e

Scheduie F: Loans Received total (Attach Schedule F)..........cccoccieviiiinnieiricinenieerireeenns

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

SUBTRACT TOTAL MONEY SPENT THIS PERIOD q CD
Schedule B: Expenditures total (Attach Schedule B)................ q ..... K{SD ................ u q 5g ’ q LO

Schedule F: Loan Repayments total (Attach Schedule F)........ccoccervenieiiininnnnccnncrrarannns

7192000

CASH ON HAND at the end of this reporting period (if final report, balance must A 7 78 6\ )——— '; 80 5‘ ‘ S' ;)\

be zero) (AHACH DR=3) .........coiiiiieei et ceeee s srar e es e e e s e sn s te e sase s s san e e e naas

UNPAID BILLS (From Schedule D - Attach Schedule D) ...........ccccooirieiiiiiiiiiiin e $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............cceceeiiiii frerreesrenaeees $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ........ccocvveiiiiniiie $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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

$ .
Bk W 1/‘dr: 97 “6 -0y a7l4’\24flf{4-imj



For Instructions, See Back of For

- CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

TottrSon

COMMITTEE NAME m:/be same as on Statement of Organization)

SEVKTE DISteier 3

SCHEDULE
A

(Rev. 06/97)

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 contributions or
for any commercial purpose by any person other than statutory political committees.

)

* Disciosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marmisge) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no

familial relationship. enter "not applicabie” in the relationship column.

Page

[

b

of

(for Scheduie A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
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' SUB-TOTAL : 70 0,6’0 /
TOTAL (if last page of this
schedule) { §



For Instructions, See Back of Fornr

. CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s persona! funds)

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

I0ttvsi) Fve SevATE DISHier 3

SCHEDULE
A MONETARY
(Rev. 06/97) | 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 10 NUMBERS IS AVAILABLE FROM THE I0WA 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER |
NUMBER INCOME |
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SUB-TOTAL . [Si0.00] —
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making s contribution to the
committes. Reiationship must be shown 1o the third degree of conupguhlty (blood relatives) and affinity (r_nlauves by Z é
marriage) (See Page 2 of forms packet.). If 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

- CONTRIBUTIONS ~ MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

({Including candidate’s personal funds)

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

RHVSN L SENATE DispacT 3

{0 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 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) ANDNTJA;B%;ECK (if applicable) Imlgapé
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SUB-TOTAL SLHO'W B
TOTAL (if last page of this
schedule) | $

* Disciosure law requires candidate committees 1o disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and afMnity (reiatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate. but there is no Page

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

3 .0

(for Schedule A)



For.Instructions, See Back of Forr

- CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

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

ISV e SavATE Brsteaer 3

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(0 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 contributions or
for any commercial purpose by any person other than statutory political committees.

DATE

NAME AND ADDRESS OF CONTRIBUTOR

PAQ ID NUMBER RELATIONSHIP AMOUNT v IF FOR 1
MMDDIYR) | AND PAC GHECK Tt soplcavie) | CTVED | NG
( NUMBER . R,S i INCOME
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SUB-TOTAL : l\q SO.W P
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 (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but these is no

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

Page Lf of b

(for Schedule A)




AN

N

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKNcN IN
{Including candidate’s personal funds)

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

SUNSON FO-SeVATE  DISTHACT 3

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

0 CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF I0 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 pp(c INCOME _
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SUB-TOTAL . 11660- o0 —
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a coqtribuliop to the
committee. Retlationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no

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

Page

5,6

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TA).cN IN
(Including candidate's personal funds)

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

THNSIN Ve SVRTE DSt 3

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 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 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 vV IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Wil [y W .
lv{v‘(( 072 o 1511 - 250k -5% (60,00
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110 Omols VB bE (0T
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CK#
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D4
CK#
ID#
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IO#
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ID#
CK#
SUB-TOTAL J——
s fod- 00
TOTAL (if last page of this
schedule) 57[ (7/0'.(“ —
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributiop to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglatwes by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the reiationship column. (for Schedule A)



- FOR INSTRUCTIONS, SEE BACK OF FuriM

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

[J CHECK THIS BOX iF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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SUB-TOTAL
TOTAL (if Iast page of this schedule)

5 %1 A4
$

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 persorventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FL.iM

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

5928\,
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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,
Schedule G by the amount, purpose, and date of eac

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

advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
h type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
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FOR INSTRUCTIONS, SEE BACK OF Fv.iM

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

{7J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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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 aiso be detail itemized on
Schedule G by the amount, purposs, 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 F. .M

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. 09/97)

MONETARY
EXPENDITURES

(0 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)
——
NS Ve SEVRTE STRACT 3
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
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SUB-TOTAL

$[,742.50

TOTAL (if last page of this schedule)

$

Expenditures to persons/entities providing consulting, advertising,
Schedule G by the amount, purpose, and date of each type of exp:
Schedule G instructions and lowa Code 56.6(3)(i).)

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.)

fund-raising, polling, managing, organizing services must also be detail itemized on
enditure made by the person/entity on behalf of the candidate’s committee. (Refer to
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{for Schedule B)




FORINSTRUCTIONS, SEE BACK OF r ..AM

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 |D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev.09/97) | EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

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

TOTAL (if Iast page of this schedule)

3 J,005.64
$

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 mus? also be detajl 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 Fu .M

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

kS A SENKTE DISTAST 2
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DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(E'E\:(;/E[SJI\[J)E/)YEF% (if :ﬁglig%e) (Disbursement) WAS MADE ‘
| NUMBER
I S r——;
Joo - 1141, Gt SpJ oy bt '
1(7/77/ oK W $1391 e ' s 19.571
W ggfpy | " Pwvecoand Press \
\_)/)(3 CK# p.l,(fmz}& S1n2g S«v»(f?w‘&o‘{‘/\w\ rerensd | (6-00
1D#
{i[o% VS, fstwsster”
(7'/(7/‘1(% CKt OMW:IA 5Py f>o<£43/, 6‘{3‘”\05 37). 00
2fs[o7 | DoviAd. :”1"”'9"“ q e weonot-Ga
o (03] "™ S'X‘ﬂ q
N <1 L Shred S @JM)(A&&; S|
276 | Spovay S 120 e ¥
(7/((6{077 1D EW\ACY Dlwmen~ | redwbwBent- v (60, 60
RGN e A '
1efo3| b ber 753 Ko it s 5
, 00
1219 CK# W St301 e 1 Y
(+f20(07 | " U5%- Pos
7/(101 % s W F‘M W 22 .20

oa(»aqodwﬂ& Sty

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

$Y72.14
$

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 ¢
Schedule G by the amount, purpose, and date of each type o

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

onsulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
{ expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
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FOR tNSTRUCTIONS, SEE BACK OF F_.iM SCHEDULE

_ ITTEE AC B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMM COUNT (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 [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)
. -~
Mo o SENKTE Dt 3
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
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SUB-TOTAL | $ “7/‘\{\

TOTAL (if last page of this schedule) | $ L(‘ 6{,6{ ,alb

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 mus§ aiso be detajl itemized on
Scheduie G by the amount, purpose, and date of each type of expenditure made by the persor/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
Page ,'7 of /1

(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

)KL CHECK THIS BOX IF
AMENDING FORM

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

TOTAL (/f last page of this schedule)

$2.L6.60

$ .

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, agvertising,
Schedule G by the amount, purpose, and date of each type of expenditure ma

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

fund-raising, polling, managing, organizing services must also be detail itemized on
de by the persorventity on behalf of the candidate’s committee. ( Refer to

Page

of

(for Schedule B)
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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

(Rev. 09/97)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
MENDING FORM

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

Sod FNL SeNRTE DSl 2
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TOTAL (if last page of this schedule)
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$

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,
Schedule G by the amount, purpose, and date of each type of expen

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

fund-raising, polling, managing, organizing services must also be detail itemized on
diture made by the person/entity on behalf of the candidate's committee. (Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
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)

Ty B SEMKTE DISTRACT

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 ij Wf ’7377’((5
CHECK 9{,‘
NUMBER ZS%‘ 3
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SUB-TOTAL| $ 252 g7,
$

TOTAL (if last page of this schedule)

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

R

CHECK THIS BOX IF
AMENDING FORM

JUNSN

COMMITTEE NAME (Must be same as on Statement of Organization)
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SUB-TOTAL
TOTAL (if Iast page of this schedule)

$190.00
5

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, adverti
Schedule G by the amount, purpose, and date of each type o

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

sing, fund-raising, polling, managing, organizing services must aiso be detail itemized on
t expenditure made by the person/entity on behaif of the candidate's committee. (Refer to
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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 1D NUMBERS IS AVAILABLE FROM THE I0WA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

y/cHECK THIS BOX IF

AMENDING FORM

JdWHNS i

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

SAMRTE DUSRUCT 3
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TOTAL (if last page of this schedule)
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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 mus} also be detajl itemized on
Scheduie 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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