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DISCIL.OSURE SUMMARY PAGE

FORM
DR-2

DISCLOSURE

COMM”EE NAME (Must be sams as on Statement of Organization)
|

S 0

(Rev. 01/2001) REPORT

N }//(am

IMPORTANT: Indicate type of committee you are reporting for: m

Cl)Sta:ewide/Legéslative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
{ 8 YSupport Siate of Candidates

For Office Use Only

129 ’7“/r

Comm. #

Indexed (4
Audited
Computer

CANDIDATE COMMITTEES ONLY:

Candidate Name
L\/ Kem

?w resentative 5

Office Sougpt

i:litical Party

District (if Senate or flous
enate or fouse

o

5¢3) 39/4/9/9

SIGNATURE OF TREASURER (or pégson 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:

IAMFILING A
(replort date)

{TJCHECK IF AMENDMENT TO REPORT DATED

{7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

{Vou must continue to file reports until a Nctice of Dissolution is filed.)

REPORT FOR AN (1)

LECTION /(2)NON-ELECTION YEAR.

Indicate one

Local Committees, enter Date of Election

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

STATEMENT OF CASH ON HAND

CASH ON HAND at th=2 beginning of the reporting period. (This is the total of alt monies held
by the committee. This amount MUST be the same as the cash on hand at the end
of the iast reporting period, or must be zero if this is first reportfiled.) ............................ $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

(Schedule H applies to Candidates’ Committees Only)

94/3.9/
&, 060. 00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

- (3
V4
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... Z ) é é 2/ 53&

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

CASH ON HAND at the end of this reporting period (if final report, balance must
DE ZE10) (AHACH DR=3) ...ooveree e ecerecreseeeeemeeemreeeereeeeeseeeesesseesesesseeessesesese e eese e s eeee $ 4;%! 5 —Qé. S Z

**UNPAID BILLS (From Schedule D - Attach Schedule D).........ccccooeiiiiiiiiiiie e, $ -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......oooovvoovoooooooooooeooooo $ /L9 50
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........cccccoooeiiiiii e $ -

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidate’s personal funds)

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

Jim

Ly Ka

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.

At e A ——

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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
0¥ G4 3 | C’ ti2ens+or Fresevvadio of

Yoo

oKt 580

| Praivie fNeadows L:,BL&
QA J4vona., Ta_ 50009

i/

5200

o r
%0/0 s Ic;:# g?@%;ﬁg“g 250/ 500
Zo//”/o‘f - el Zﬁiﬁ T/, 61232 Fo0
oo Do ,
T |57y | B T e
Vgl G2 FImo e | o)
Uslod | | Z23% REETTR 1009
é//g/ ot . = ‘(;T/%S‘;ﬁ; ey A5, 20
L//‘s//mf f:# %gi’i%(; L]l tiaw| 5290
%g /04/ f:# 200207 %%%wa i ewst St F. 3ef 200,00

Des Moines, TA 52309

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.). |f surname of contributor is the same as candidate, but there is no

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

Page

s942.00

$
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{for Schedule A)
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CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personai funds)

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

f:w&o’u()_S O‘vé Tim L\/K&W\

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

b b ——

A

(Rev. 0697)

MONETARY
RECEIPTS

[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 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.

e/A[wr‘b I:Z SA50L

R DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT + IF FOR
ECEIVED (if applicable) TQ CANPIDATE’ RECEIVED FUND-
(MM/DD/YR) ANDNZASB%:ECK (if applicable) IﬁAcI(S)E‘lZ
b ID# T Homas AUculel/
A 2223 < Ty

: / /0’7[ lc;;;# 7@?«/ eflmz /bwjalti; 504 ad

A A4
. 20 ‘f/ 77 /( 2P,

/ /OL/ :: 2 ;L’QM()M:' :@5;7%4 As.

A 1Tevns ze

// 7/ 0‘7[’ Cr Contvibubion Cacly 72.00
L |io# “Ray_am rrose.

J 72l N rmeowe /\5 O
17/04 E;# = Ay bm;'w :-/'Z}v 530d v
5 m;e/ naenn
/ 52 T TMein 52.00
/7/04 = e gort: = g /
“filoef | cx /0000
é/ ID#
7)oy o 57 wﬁwﬁ 572% e
«M e

“abh

ID# Xoéé
0743

-

C‘:/Cd’h (‘,4_] L eiets LﬁCa,,

1700 - 520k flve. o1 h IR
fY\ollne,‘ =]

oy

CK#

100.00

%7:5\? ESE, 'BIUJ~
e ;s n/ 7

\ 00

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees o 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.). |f sumame of contributor is the same as candidate, but there is no

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

$Zﬁ¢ D

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

Timn

viends O‘F

gITTEE NAME (Must be same as on Statement of Orgamzatlon)

Ly Kan

L bR -

A

(Rev. 0687)

MONETARY
RECEIPTS

[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 commitiees.

DATE

PAC [D NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
S | e TocumBE | AR | e
. ID# éM evi N
//7/0% cxe wfﬂ i ? fe s 57,00
L / ID# ichae] :bquQ-/
Y% ,
/ 7/0% oK g@/%affﬂn 52507 5200
4 ID# ey
Za// e ‘Sh;/‘“fa, Wi Rt A5.00
7/04 ue%m,. o S350
e ) P
/7 04 :;'f waon‘: To_ SRASUF
é/ | yristie \or Ml Ju.
/7/04 o Ciie-nﬁlwf Ja. S 2722 O/Zé_lué)
L ID# :Du\ mS
Jroif | v s AL 5.0
é : ID# JZ Z (7
0 fo. Blud. .0
/7/”4 i i_'gajﬂrtm:zz 52804 ;w,
4/ ! icharet, Clay Y9,
L SRR~ i N
[ IDF TJohn it
// 7/ OL’L o iz%Zméat%, :L?LﬂL =X A J()
ID# é_',
é//'//o(?[ oKt gz% Omkwuaérj ifjé; D 0&
= w 6;7024 SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

comimittee. 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.

s$A%0. 00

$

Page 3 of 7

(for Schedule A)




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

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

Friends of Timm L.\f/(&f/\

NS b

A

(Rev. 06/07)

MONETARY
RECEIPTS

[l 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
A oA | S |
NUMBER INCOME
b / ID# U f1som W
335 S s
/7/0% o %;v‘zmorf :IZ_/ 52803 .0
f 1D# eys
é%7/é7<7[ K ) C"OYL? /.STUO)
_ Ctuﬁlfl dacI: ;’7'/_@/7,&53'74/6
b)../, 725" 0, e S /0. 00
//7/0‘/ e By 0Vt T 52504
b / / - Wett Barchosng 2500
17104 Ic’: w:Dm/eAmeM Lo saped '
: aynl” MonFgomeref
2 Fenpl S22 20
//7/0‘71 I(;’;# Mmg)rf\: T 52573
é/ o:?;_ Clhui Cer _
o) Sclhwi L €/~§7L ’ dd
/7/04 I(;Z# ?..4*/ e,/\’@og:%ﬂ 5 2504 <
é/ ey mer .
. 4 LA /00, 00
/7/07‘ I‘;';# ;CLV"-@A{)Z!V'{? Tx_ 5203 " |
[ﬂ/ au/er\ /<)&: Sister -
5506 kﬁ’ </ /00, 00
/,7/64 :‘ LFDQV &xtﬁw{ sz:» S o>
b3 ° biysscy —~
é//y/04 ok cm;;, Z)y\:&f\j H%//LEZO(’ . A5.00
st
; ' l}_ G WE )
/ : 250.00
/?/OL/ o | § AR :D(5 ﬁﬁnw, Too 5t 33/9\ 4
SUB-TOTAL $6/500
TOTAL (if last page of this schedule) s

* 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.

e L T

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

COMMITTEE NAME (Must be

Friends o

s

e as on Statement of Organlzat:on)

Ly Ko m

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.

N o  ——

A

(Rev. 06K87)

MONETARY
RECEIPTS

[J cHeex 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 commitiees.

DATE

PAPID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP' AMOUNT Y IF FOR
e | wme TosmRE | R | e
NUMBER . INCOME
Dl Coae Meb—T0nighT o
/ %5‘ or# /ggi(ﬂé ZJ uozéé H5.00
L/ | o# ohr
fil o e I 2
b ID# ne Kaop
3055~ W!slow bl/
) 04 | ‘gﬁeﬁwzfgffs A5 A
é 1D# én YC_/) a?
2522 CU v, 00
é/;//oﬁt (;:# 7 w/yuw;/& :&,/455015’4’3 ~
' K
/ 738 Spa/z Blvd.
45 o4 o D ?05& ol A5 00
é/ / ’(;’z,lagou e:{)“oe:‘“‘/f/o/
asi/oy Ic;';# %c\s'/'/hzs /‘m/ofw T 5034k 350.00
VA , Aufja Fe/+ney :
/609 +¥zlo RN , 00
Z’{{/Ol/ o Lest De B“& ﬂ’)om&s Ta 5025 352 0
é/ / ID# ja?fy\cj C’S‘IL‘O //6’\»;4
bifo |0 | T, ||
2 / ID# ]?,7/, 417 /qs <
, TR adre .
A§ Oﬁl o ?{Luwoﬁ/'/ﬂ\, L2503 AS. 00
ID# L -e 574 /.
%0/04 o 23 (L)isten s /0. 47d

ety To SAFOC

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

comnmittee. 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 570, 00

$

Page *\5, of rZ

(for Schedule A)
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(Rev. 06/97)

MONETARY

CONTRIBUTIONS - MONEY TAKEN IN RECEIPTS

(Including candidate’s personal funds)

3 cHeek THIS BOX IF
AMENDING FORM

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

Friends of  Tim Ly Kam,

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
MR | e ST | S |
(MMIDDIYR) AN NUMBER INCOME
r// / D 5@ 59‘ /aaqfér R ]

/ 04 ICZ# o BWOV :&, SRIR2 £2,00

N
7/ 2015 %LQ(A_ St )

"Z/“% ::D:# /5 &;%I)orf Lo 52503 AS. 00
7 N4 0 QV((/@

7/ 0 '7l ci ggg@g)ﬁu :L—LT,CJZZJ/O 3 /00,00
, o7 £ oe]

Yoo |ce B, o Sow
— mvbem)ort :Fov WSAFO7
7// /&w\es':’ 99 S =1 0. 00
7o .ZZ# me 17/ 4,/;73 /0
7 7 5' é SLﬂ
//)L/ ;,;#MX . bo 7 %f{/ﬂfﬁ;}m v | 52,00
/ A LUY\, < eF11Ters Lse
7/ s T, 2
?/ 04 | 190 9 é*ﬁ ‘s tsa0 0
Io# [ 35C (ce/o/m FZAM SPHE '
7/0/”4 CKE /35 2 qu <734/ 120.20
ID# (\75:34 I’GJ\’.S’ S hter~ttinmedt
oo |os 19,5 B ot e 5902
7/ /4 ID# /V\ge%,é’S_éY -Zf‘:%ﬁ |
/3/° o -?)cf//émd’orvp /,,La, S TAR /5200
SUB-TOTAL $/' .5/%0
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 relationship, enter “not applicable” in the relationship column.

Page é of 7

(for Schedule A)'
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A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidate’s personal funds)

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

Friends of  Tinn Ly Kam

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 AMQUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

CK# '\ 961 Ha/

/7/ / ID# @mn/é Decker A
/3 DL/ e}f%érwlar? Za_ .5;170’10‘4 Zé:ﬂd

TN e e o T

L. 33%3/
Vifo | %ﬁg 6”” T e PO®
%SL/OHL . | ﬁ“@ﬁ!j Jof i:?ma A
N /OL/ Z# | /f;jz’;w Hen ot 00,00

SUB-TOTAL $/ 0 /7 5 0

TOTAL (if last f this schedul
(if last page of this schedule) $é)0é00a

* Disclosure law requires candidate commiittees 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 : 7 7
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

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

O CHECK THIS BOX IF
AMENDING FORM

Frl?’/V\d?j

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

Tim Ly Ko

T

CANDIDATE NAME AND ADDRESS TC WHOM PURPOSE AMOUNT
B(IEQ:[‘EED (I"D af;ghggz) (Disbussx:n?ngg’vUAZEMADE (DESCRIBE TRANSACTION) EXPENDED
(MM/DD/YR) AND PAC
=
b ID# Saaster Near/ &rrapou gNn |
Bl |, | EE R | " L |oth e
é// ID# | Ol Copies €nelojes
: 320 W, ‘/er A4, ‘é 7 ~ 4
é5 04 :;T/ /é 7 \C%W%,mf %ZfL SV;’UZ’A r yas sey 17 %¢
05#’ %I}( a .
_ v 2200 L Finbedy .| Sty o J4f 00
é/é /0 o)/t S %&Zf?,)ort L4 550, mf)
ID# N .
/@/M/ cK4//1 g o ket ﬁ_,vg /3.
;thuefw)o;/f :Z; vas Sey”
ID# wse [ ruman Huu{

Tuioy

dog & Loecust

K170 | es Moines, Ta 52309 yi
ID# Vee Cefer el ’
/Lb‘?v[‘ o rus =
/é /ﬂ/ o /)7 sz%aylfﬁoﬂf \br C’Z';;y . d(:{Z:S@ 7 34
. ID# J /<a/m M b&//ﬁl g
%7/&4 Q?ﬂé (. 35K S /9 ,7'23? 57

oK /7.2

eagurt ), To sa50L1 8

é ID# H@/ajof,?ru& :y\7 bVOC,L\bLVﬁs
/9/05[ /75 | Sust /uol,ie,j:/ip/gw %k you notes ) 291,00
SUB-TOTAL

TOTAL (if iast page of this schedule) | $

55828

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 behaff of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).) )

Page l
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(for Scheduie 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 DISCL.OSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

\Z as on Statement of Organization)

COM EE NAME (Must be sa
TE:G ends o Tinn Ly Kam
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER
/7/ - | 1D# ?U.g.Te I law MonHilg e P
//‘47 CK# - Box 0203 hone by $ 09, (
4 //7L/ ?t?tmé 2 ] ceos5-lpass <p : / sl

ID# Mo l« e %7‘? ] : ,

R 25, 40
/- ‘Bz:f‘fcnal’u; FLIa 53770,

ID#

K

D%

CK#

D#

CK#

ID#

CKs#

ID#

oK

D#

CK#

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

5709, 0%

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, 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).)

Page
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(for Schedule B}




, FOR INSTRUCTIONS, SEE BACK OF FORM

COMMID’EE NAME (Must be same as on Statement of Organlzatlon)

riewds o4 Timm y/éam/\

SCHEDULE
E IN KIND
(Rev. 06/97)) CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

5;40 ey Ridge [~
é//\norb 12» S5307

Hray

af's€)

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR  (if applicable) CONTRIBUTION VALUE CONTRIBUTION
&/ B&#b #Cﬁ >t A $

/ 7éL/ LFAS3 uws* wliai'sey 4590
UC%D/"& Ta SHN »
A v 0Se rhes] v
/7/0</ o/ 5. Re/HF | ) |78 00
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

SUB-TOTAL
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/69,50

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there isno
familial relationship, enter “not appiicable” in the relationship column.
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