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DISCLOSURE SUMMARY PAGE

COMMI TEE NAME (Must be spine as on Statement of Organization)
~ i L.\,/ Koa.m

IMPORTANT: Indicate type of committee you are reporting for: I:B

( 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 Centrai Committee
{ 8 )Support Slate of Candidates

ZENT A
FORM' ~

DR-2 DISCLOSURE
(Rev. 01/2001)| REPORT

For Office Use Only

Comm. # 6 7
Indexed
Audited
Computer

CANDIDATE COMMITTEES ONLY:

0 TR B
SR i

Candudate Name L Political Party
-/ N D

«Cﬁ ;'u;_'.;;‘ FREE u)

JAN 6 2004
Office Sou Drstnct (if Senate or
Stode /R&ma entative i o)

CBrihbaa_ I, &@.ﬁﬁﬁ 204
SIGNATURE OF TREASURER (or pefsbn filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A (W, 9\0 2004 ReporT FOR AN/A (1) ELECTION @on ELECTION YEAR.

(report th e) indicate one @

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

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

which Election is held

& Local Committees, enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the tota! 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 reportfiled.) ............coooveiien. $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind beiow) .........
Schedule F: Loans Received total (Attach Schedule F)...............ccccoiiiiiiiiii
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............................

{Schedule H applies to Candidates’ Committees Only)

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

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (AHACH DR=3) .o et e e s

13/ 59
¥990. co

L719. 78 ~

**UNPAID BILLS (From Schedule D - Attach Schedule D)........c...ccoieeiiie e 3

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

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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CCNTRIBUTIONS —- MONEY TAKEN IN
(Including candidate’s personal funds)

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

Flr/‘er\d)s O7C

Tim Y ke,

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.

el IV

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHEek THIS BOX IF
AMENDING FORM

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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME
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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 (rgiatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

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

s 930.

$

Page / of \Z [ 2

(for Schedule A)
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CCNTRIBUTIONS —- MONEY TAKEN IN
(Including candidate’s personal funds)

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

Friends ot JTin LyKam,

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.

O I UL

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

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.

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.
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AN o gQ
(for Schedule A)
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CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personai funds)

COMMITTEE NAME (Must be

Friends owz{"

e as on Statement of Organization)

Tim Ly Kam

Nt L/ Ll

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHEEK 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(8), 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.

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
mamiage) (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.

s 7450

Page k.3 of

$

(for Schedule A)

DATE PA.C ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELAT'ONSHIP* AMOUNT v IF FOR
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

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

Friends of

Jim Ly |<am

O\t UL

A

(Rev. 06/97)

MONETARY
RECEIPTS

(] cHEcK 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 LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA 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 Y IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* 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
mamiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

TOTAL (i last page of this schedule)

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

SUB-TOTAL

$ 23.57 20

$

Page 4 of / 0

{for Schedule A}
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

(il ]t DLV W 58

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be sam

Frileads o

e Zs on Statement of Organization,

Tim L(//CWJ/&

[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 ICWA 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
(I:‘EM(/;E:;Ilsg AN(g ;&p(l;%::lg)CK TQ CANI?IDATE* RECEIVED FUND-
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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 sumame of contributor is the same as candidate, but there is no

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

s ¥75, 00

$

Page \5—'0\‘ / ﬁ

(for Schedule A)
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

Friends o

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

+ Tim I /<ann

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.

Vil I/ VLL

A

(Rev. 06/87)

MONETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

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_ CANI?IDATE' RECEIVED FUND-
(MM/DD/YR) ANDNPJ\NC‘:B%:ECK (if applicable) mﬁggﬁ%
T o | T e
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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 sumame of contributor is the same as candidate, but there is no

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

s/,0000

$

Page é of _/ é)

(for Schedule A)
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CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate’s personal funds)

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

Friends o

T

PN AY) =878

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.

AL 2 I |t B O

A

(Rev. 06/07)

MONETARY
RECEIPTS

[] cHEcK THIS BOX IF
AMENDING FORM

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.

3570 ock it A L.
Ewéx}j_oow{: :\5‘:;\_, SRAFOA

DATE PAP ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
LNUMBE“R_ INCOME
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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 sumame of contributor is the same as candidate, but there is no

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

+//00:00

Page 2
(f Schedule A)
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

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

mvﬁb\dS ot Jimn ,y/gbu”l/\

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.

Tt LV

A

(Rev. 06/57)

MONETARY
RECEIPTS

[J cHEck THIS BOXIF
AMENDING FORM

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.

[ XA dl ¥
ﬁ'?r\olc)r ’O_IEI& -

DATE PAP iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANI?IDATE‘ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
= NUMBER /6/ INCOME
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* 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

TOTAL (if last page of this schedule)

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

SUB-TOTAL

$2025. 00

$

bxge & o0

(for Schedule A)
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

Ol IV i

A

(Rev. 06/97)

MONETARY
RECEIPTS

vends o

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

v \) (VN L\//éu

[J cHEek 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.

N,

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 m INCOME
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* 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 (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

SUB-TOTAL

TOTAL (if last page of this schedule)

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

700,00

$
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CONTRIBUTIONS —- MONEY TAKEN IN
(Including candidate’s personal funds)

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

Eviends of Jim lyEam

AL UL { et L) I S

A

(Rev. 06/97)

MONETARY
RECEIPTS

[] cHEEK 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.

TOTAL (if Iast page of this schedule)

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# » Uinj¢ M» N2
LB 5 25,
fifo 3 | th 7\;, 52508 3.0
: ID# o Shilers
/%?/0 2 | e XY/ ,E&,,,-/Laa/e,n . Vz;”[)()
, - %@\/i&ﬂc‘/f Lo SREO3
/ ,}/ ! ni+emad zed_
/7/03 ci# Gontvibutktons dash /0.00
/ 9}/ ID# Lawme, T /e,;/ 7y
/ e/ d7 € . )
/?/Ag cx#éﬂ . 'B& %de/ % 5027;;_ Zs,00
1z 0% 07 ﬂwk v 5;04;/ ragy FAC :
%%/03 oKt /50 s 3. " Suide 2 S2W
e Wé%;ifi@“}%ffﬁﬁ‘é’ 4
[’7 28 LA Aue. STE 524 7
024//05 CK#3/7’23 ‘\6{{5 /)T/%\lﬂt’-s MO? Wt/ /ﬂﬁ: d
/;7/ ID# jal/\r\ CFed? V/ej )
o3~ Roclding hous Qcp 0. 00
j//é 2 aq/euni,)oytl i\. SRF0 I— 5¢
ID#
CK#
ID¥
CK#
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CK#
SUB-TOTAL

s34.5. 00

s§990.00

* 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 (biood 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.
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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

[0 CHECK THIS BOX IF
AMENDING FORM

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

Friecnds of Tim Lykam\

okt j/y4f

[ Palatcn< , L) &eo55=82

3 /Kaﬂ‘f/i/ff b(//

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION}) EXPENDED
(E‘X;/%fg/)yEg) (if Aah;‘)gl;ib(l:e) N (Disbursement) WAS MADE
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ID#
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cell ) hon-€
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7/«2-/0 3

cki ) [/7] |

“Fo. BeX 203

Poletine 145554

el Phore
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Y4 57

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

25 07
5

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 must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT FRovoaremy | EMONETARY

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.

[C] CHECK THIS BOX IF
AMENDING FORM

Friends

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

of Tim Ly )=z

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# % SB( ellula, Ce/l )ﬂhcme
‘0. BoX &ORo03 R — dp
CK i 55 .
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ID# U.s. Col/lulay 0ol e |
%'/05 oK/ ag” TP B 003 y He ¢a .
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SUB-TOTAL
TOTAL (if last page of this schedule)

5Ys5Y./3
$

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, poiling, 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 beha¥f 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. 09/87)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

Friends o

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

+ <Tim Ly jam

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION}) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
ID# HAtice I Qepies, paper,
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%9/05 CK#//33 %ﬁewfé%b;gza, tas'sey /ﬁ;f
— ! / SUB-TOTAL

TOTAL (if Iast page of this schedule)

$342. 71—

$

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 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 DISCL.OSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

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

Friends of

Jim

Ly Koo

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
Ex PDé:l.gED (Iilf)ar;gl?::g; (Disbussxel:nE:,I; I?)I“T}:g EMADE (DESCRIBE TRANSACTION) EXPENDED
T o
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SUB-TOTAL

TOTAL (if last page of this schedule)

:%é.ggf

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 behaif of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same

Fiiends o

on Statement of Organization)

Jim Lg Ko

TOTAL (if iast page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(E‘XS,%%?EF?) (if :ﬁgk;:bcle) (Disbursement) WAS MADE
CHECK
NUMBER
/2 ID# Factory C.wu* Pty ot (O , MR ip s -
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SUB-TOTAL|'S 957 H3

,7/9.78

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie 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 Gode 56.6(3)(i).)
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/:'OR INSTRUCTIONS, SEE BACK OF FORM

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

fends o+

SCHEDULE

E

Rev. 06/97)

IN KIND
CONTRIBUTIONS

i V /ﬁm M\
[J CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YRY) OF CONTRIBUTOR * (if applicabie) CONTRIBUTION VALUE CONTRIBUTION
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TOTAL (if last | $
page of this é 0?: 70 -
schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind 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 surname of contributor is the same as candidate, but there is no

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