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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oiscLosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT
Eor Office Use Onl \5’"
N . 3
i AR TN ﬂ;: /!C -_(%f _5 ﬁ ‘I\( PF-{D (‘ege,‘,'{f¢, ve Comm. # ; ; 5
— 0 o i ! Logged In
IMPORTANT: Indicate type of committee you are reporting for: m s ’
canne
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate i
( 5 )County PAC ( 6 )Ballot Issus/Franchise Committee ( 7 }County/City Central lEl:cglnmittee Computer WRg s
Audited _ 2 A9-0
CANDIDATE COMMITTEES ONLY: L
Candidate Name Political Party }
Office Sought District (if Senat H } | ;
ice Soug istrict (if Senate or House ; o }
. FEB 277004
Z
. : . o j
oo oA/-39 - 45FO gt o

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:

~ !
1 AM FILING A DJ sC Lﬁi‘i r e, REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
RCHECK IF AMENDMENT TO REPORT DATED l? TA4 ﬂﬁ; Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & 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

of the last reporting period, or must be zero if this is first report filed.) 2{/4.. 2237 ‘()l{$ 2277 ¢ ¢

~ ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... L85 0 o0
Schedule F: Loans Received total (Attach Schedule F) .......cccocvivmicciiiicrecr e oo B
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........cccviiiivcinieee, o, op

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 9427 94
SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below).... ZQ_? b:(32

Schedule F: Loan Repayments total (Attach Schedule F)..........c.ccooevnieeinicinnicnrii e 009
CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (Attach DR3)€I€ ..... b nglg/ ....... $ b5 3. 5/
*UNPAID BILLS (From Schedule D - Attach Schedule D)........ccc.ooiiiieniieciiicreie et eree e $ o eo
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........occoevvvvvvecn e, $ 2. 22
*OQOUTSTANDING LOANS (From Schedule F - Attach Schedule F)........c..coociriverieiee e, $ o o0
CANDIDATE COMMITTEES ONLY: [:I [:l
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




FOR INSTRUCTIONS, SEE BACK OF FORM

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

¢ cHECK THIS BOX IF
AMENDING FORM

Beian Qs

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

k & s i% i‘ %5‘2 .:Z;e;—r;éu/r‘vg
NAME AND ADDRESS TO WHOM PURPOSE

CANDIDATE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# b Restraant ev __ar
/ KZD# ;{/.jfw;/wauicee St ﬁ’"‘[" B -
7/2‘/ 07 CK# 02497’ New Hemplon, Ti 50659 HmJMuse.’ $¢412
S DF 1 =
/ ’ Q(‘\'QK/-\ [—/ﬂﬁl.SC ‘//"FKMG’\ "—W Dma'ﬁi\vn
' ) CK# o .
V] 8 /13| O 02721 T 5.0 ) ove
ID# Car.-fcr 'Pf‘“.\-l»;-\% ﬁv ;‘!Q‘('!\Gﬂ.ﬁ ~£r _ﬁ,,_’/;"‘l:cer
Grand Ave
05’//3/03 CK# p272 Des Molses, i 50309 150 22
ID# ,
\ | HDUSL TW Fuﬂ&/ D@,,‘-l—‘\o.\ -
7 11114/03 CK# 0273 T 9 zjoo
\D# B ‘::\ ;—An;{c\.Ow‘f’k . )
) r;-'/(o'/t). Chesinut-Ave Rc""l’”’"‘:\cj e'f’c'; 5o o
/0 /27 03| CK# 34 New YemptenT= 50 ey DLC Conver
TEa00K N
N ,’L/oujC’T;'liMA ﬁiﬂ/{ DO’L" r O\ o
v [ CK# £ “ws 00
li [14lo3 | ok o777 e /
ID# Alictn Hilsman 516605 ~
Vine St 202
! /’5/03 L DS Mopines, La- 50309
ID# eﬁf?"ﬁf Pf‘c‘w‘/w( .
3 7 2
Des Mo, ye s, % 58209
SUBTOTAL[S _  p 12
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 consuiting, 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
Scheduie 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

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

B 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)
Brixg 6y L Lo »
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
/ 'D#. Skade o Ta 7 1Casure)
i /o3 oxe 6728 Cap 4o | Bldlg )C/aﬁs s g3 2
e Mo ines, T, 50207
1D# Securrty Stote Bank
" Chestaut Ave ) J
CKat gVeplpreen = L haga =
50657 Bank Acca’ 2%
ID#
CK# .
ID#
CK#
IO#
CK#
iD#
CK#
(D#
CK#
{D#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

3 04 27]

S5094,03

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 perﬁons/entiﬁes providing consulting, advertising, fund;raising, polling, managing, organizing services must aiso be deta}l 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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FORJNSTRUCTIONS, SEE BACK OF FO™*4¢ FORM
T DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
EorOffice Use Onty
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # 1;;’5 (
-{r Lles s [:'n St tcp rese.ila e indexed
e Auditeg [ 20 —_—
IMPORTANT: Indicate type of committee you are reporting tor: m Computer (,U f <D
( 1 )Statewide/Legesiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{ 5 )County PAC ( 6 )Baliot Issue/Franchise Committee ( 7 JCounty/City Central Committee
( 8 )Support Slate of Candidates
7 = . - - 9 e - L
FoverF e e (ot f =39+ <H5O (9 374 & 7
SIGNATURE OF TREASURER (or person 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: JAN 2 0 2004
| AM FILING A D oy cl/ ES e REPORT FOR AN/A (1) ELECTION /(2)NON-EL££‘(‘ION 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

[ 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.)

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.) s 2227797
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach SChedule A) ............o..coooewerrrroersseeerens RS -~
Schedule F: Loans Received total (Attach Schedule F) ........cccevueveiincencnmrnncnieenicencennen. el
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........ccccoccceererrenenee. D00
Schedule H applies to Candidates’ Committees Onl

SUB-TOTAL......$ 9277 94
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ,
Schedule B: Expenditures total (Attach Schedule B) ...\ [ B\K—Z’)qu .............. 29015

A

Schedule F: Loan Repayments total (Attach Schedule F) . erveeetesterearneennnrens -

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

be 2ero) (AtACh DR-3) ...........ooveoererrereressseresesersssessrsesesesseees S B 2602080, @SB3, 5y
UNPAID BILLS (From Schedule D - Attach Schedule D) ........c.ccooveeeeemrreeremeeeeeeseeeresessesescsesessennas $ L.l
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).........cccocccourrvnniinrniriesnenncns $ 6. ev
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ........cccoccecrenvnennninniiniiiienennne, $ 2, b
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO

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




For lr‘u;tructlons, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

. .

Boer (Lunit Lo

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

Sitade £

SCHEDULE

A

(Rev. 06/87)

MONETARY
RECEIPTS

O 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, prohibils the use of information copied from reports and stalements lor soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

tarmulial relationship, enter “not applicable™ in the relationship column

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {if applicable) TO CANDIDATE® RECEIVED FUND-
{(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
O Ko BP, b s oo
] ‘ 2 o (. ,67 7 ~
~ CK# z. /U, ( ot e 7
Lb//'?/ﬂg u{.“ k/l\ P"zﬁlf? A e )O(Axt) Z
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: I > etk - = T
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Lé / - / , CK# B o
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iD# -~ . .
o R)ubeﬂ ( [, #es [,[J(_ﬂ/ ‘
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. CK’ i‘;ZAb‘ 1y, .()P'b" /A Z S i/(
5(;/} 7/ij Mew Hamptor T ea: 50657
1D# Locrenie 'f:,‘ AN ‘}.4”‘
- /w 5 & w fvf/—'i/'b‘/v%‘f’-’" -3 27 it —"
0le) 17 /i3 | cKe o 2.
Al ) He mp'/'cﬂ., Tw. 5 0{9,)9
ID# ie (j,uh; 5 o
; Lﬁ 3& ]eb(l“ 37“ ,'/‘,_,,,\ o C_—
/ 2/p CK# o /¢
5(6 / ' rz }\lL\H Hzi/n ﬂﬁ 2 g4 5065 j
D Ecbcf% [‘IL’//
: ' L e SO0 iy _ hojast :
te /f'?/{g CK# gee g . 25 (e
) /\kw //[//),p/(/‘l Fo G065 Y
ID# A
Jiofis | cx Kevn 5'(‘;1 ey ave e |
” 7/t 3 (D L > o C
A =4 Nevl[.[ﬁ,n/)/cm,—zxn 50657 -
1D# s ¢
M lce [Kenne )
. DA Lo
04,//7/5 CK# 9z /’L?f ) Ty
3 New qnplon, Za. Spes? -
SUB-TOTAL
s 2| 7
TOTAL (if last page of this )
schedule) § $
" Disclosure law requires candidale committees 1o disciose the relationship of any relative making a contribution 1o the
ommittee  Relationship must be shown to the third degree ol consanguinity (biood relatives) and allinity (relatives by 7
marnage) (See Page 2 of forms packet.) H surname of contributor is the same as candidate. but there is no Page ____ _ot [ _..
{for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(including candidate’s personal funds)

- -

|

Q el \,/Z_,

:‘i/( . .
TN e

COMMITTEE NAME (Mus! be same as on Statement ol Organization)

-
'::" e~

St I<IJ’/‘/J</7:> e

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 UST OF ID NUMBERS IS AVAHLABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code. prohibils the use ol information copied from reports and statements for soliciting contributions or
for any commercial purposs by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (i applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
) 1o Fa /z’/\ {Cenm a/(‘ $
’ ca > S ey P C
::é/'- /:, CK# L,; [, = A y / 7 =
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ID#
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iD¥ M o P "[\ /) //‘)0/14/;11& .
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- SUB-TOTAL
TOTAL (if last page of this
schedule)
rsclosure law requires candidate commitiees to disclose the relationship of any relative making a coniribution to the
smmillee Relalionshe must be shown (o the thud degree of consanguinity (bioOd refatives) and alfimty {relatives by 1 7
I surname ol contributor is the same as candidate. but there 1s no Page __ “ ol ____ _..

aarnage)} (See Page 2 of lorms packel.)

armilial relationship, enter “not applicable” in the retationship column

{tor schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{including candidate’s personal lunds)

e -

B {‘ 1. €.~ {x ,J’;i, 'é;f_

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

5 —;Lq 7Lti’ 3?@4’/‘45: A /4;«2(/((/‘(

SCHEDULE
A

(Rev. 08/37)

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 {rom reports and stalements 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 applicabie) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
/ y bors (uirk s
. : 1326 W Masta SE . R A
&, / o | CKe 2.0 W / ‘ s _
b ﬁ - /\/z 2 Hamolon, Za. Soes9
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c9¢/7”) fo3 CK# /9&‘7’ G if o re Ave o L
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Mt Hopm L0722 Lo, 50659
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s Wew #ﬂnﬂf‘vﬂ Tn STLSY
1D# /::dn /Cc/uz( a P
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Now [famp for Lo 50659
SUB-TOTAL | —
$ 3/0
TOTAL (if Iast page of this 1
schedule) | $ fP&C ]

" Disclosure law requires candidate commitiees to disciose the relationship of any relative making a conlribution to the
commutiee  Relationship must be shown 1o the third degiee ol consanguinity (blood relatives) and alfinity {relatives by
marnage) (See Page 2 of lorms packet.) H surname of coniributor is the same as candidate. but there 1s no

tarmliat relationship, enter *not applicable” in the relationship cotumn

Page ___3_ of j
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For fn;tmctlons, See Back of Form

CONTRIQUTIONS -~ MONEY TAKEN IN
(Including candidate’s personal lunds)

SCHEDULE
A

(Rev. 087)

MONETARY
RECEIPTS

o *

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

[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 ol information copied from reports and stalements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

" Disclosure law requires candidale commitiees 1o disclose the retationship of any relative making a contribution 10 the
ommittee  Relationship must be shown to the third degree ol consanguintty (blood relatives) and alfimity {relatives by

mainage) (See Page 2 of lorms packet.). If surname of contributor is the same as candidate. but there is no

tarrulial reiationship, enter *not applicable” in the relationship cotumn

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED ( applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicabie) RAISER
NUMBER INCOME
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TOTAL (if iast page of this '
schedule)
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(for Schedule A




For in;tmctlons, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(inciuding candidate’s personal funds)

- -

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

Jj‘lﬁhm ﬁ/vc/;[c /(9/ e g J\tmv yry ;',,..’”

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.

SCHEDULE
A MONETARY
(Rev.08%7) | RECEIPTS

[ cHeck THIS BOX IF
- AMENDING FORM

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

QR\

&

&\\

/)

" Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
sommitiee  Relationship must be shown 1o the third degree of consanguinty (blood relatives) and alfinity (relatives by

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

'amilial relationship, enter *not applicable” in the relationship column
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I For instructions, See Back of Form SCHEDULE
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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 UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use ol information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.
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COMMITTEE NAME (Must be same as on Statement of Organization)
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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 UST 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.
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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 S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE

BOARD.
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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 also be detail temized 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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