FOR INSTRUCTIONS, SEE BACK OF F~ ™M

DISCLOSURE SUn.MARY PAGE

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

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

(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5)County PAC ( 6 )Bailot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

CANDIDATE COMMITTEES ONLY:

diﬁ Name 2 Poli%z' al Part;

Office Sought

District (if Senate or House)

FORM
DR-2

(Rev. 05/2002)

DISCLOSURE
REPORT

Eor Office Use Only 3

Comm. # i’S

Indexed .~

Audited _ 7 -l

[N A §
205 T~ 2

Computer Ve ‘QS

Fore ﬁ éwxwfih S
/in CQWM&_ T2 324 265y
SIGNAT{JRE OF TREASURER (or person filing this report) TELEPHONE

UG

YA AV

e 1 /019

T v-—yv-‘,_ »_._“,

e u-cu.n..‘.u Rt 5 PRI AN

05*

/5%

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 ()«9‘&4« ’i, 2y REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

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.) ..................... $
ADD TOTAL MONEY TAKEN IN THIS PERIOD ‘;(,3 qAr35.00
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Received total (Attach Schedule F).........cccccooviiiiiiii e,
Scheduie 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) ...
Scheduie F: Loan Repayments total (Attach Schedule F)

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

/AR

2,103,210

b& 2€r0) (AHACH DR=3) ....ocevoooor oo a8 $798.15 s 72498.15
**UNPAID BILLS (From Schedule D - Attach Schedule D)..........ccccoiiiniiiiiiee e $ -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ccccccoiiiiiin . $ _
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............occooii $ -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) D YES _E_T\JO

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




." For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THiIS 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 ! IF FOR
RECEIVED (if appiicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

Y o Loille ilitred Aoecim — Tovem Beslevs )
' . Lo Box 65840
CK#
07/28 /o1 wet ey mynes, TA_ Soz45 //4 /25, 0D
(/ ) ID# L 054 Town Committze of At Doders
07/30/M Wet Do, Moives | Tb 50245 A//A‘ /50,00
. D% 4047 //a//% AL
{/ Zown Y g
CK# (750 weslprn e
07/?0/”44 pest Lea fhypres 50265 W /00,92
1D# Bonnte Har‘fm_j
, CKi# 71t /0% Ave //Z 7 '
07/?0/”‘f _«é/u. .fA S (249 25,00
D%
h’ldn y v[‘W
CK# 5109 /oo /4
”7/ 3”)/0 7 5&/@ T Sz /d 50,40
\D# K W\!:Z G lade
’ , CK# o box 282
07/3"/0” Jﬁg@zo&f&v\ ™ SE5Y A/Zﬁ‘ 25,00
ID# A g,mmfﬁ,
CK# %S08 s+ Ave 56
05[/9/417' Lepars . A 5031 /\//,4— 50 .9
V/ - 1o# \QQW{ /%ﬂaﬂ&gréww CombmeTos o T
CK# 70/ € Crt Ave
03&2!4’-/ Deo Wipnee, T4 50305 A// i /500,70
: D 155 T axpryens UnFel
U CKit Ao tox 209
leso/n s e e A 527 A | 500,00
[// ¥ /55 Tax payecs Unire
Po. bor 209 /
CK#
09/”/ 7 muscatie, T 5270/ N/# 500,49
SUB-TOTAL s 2,075.0 —
TOTAL (if last page of this schedule) s

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

marriage) .

1f surname of contributor is the same as candidate, but there is no

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

Page

o_C

(for Schedule A)




- For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

ngZ—

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

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

] cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

095/

Harttey , 74 S/37¢
r7

A//#

20,00

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT t IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. ID# Gacy, Bortars United in Legi$IoFre becisims .
CK# Zg00 Mw LB Ave /
05,’/”/0 4 Tahnstfon . T4 S0)3] L 2000
\D# Y/ Vondlen Linden
bt R Ave,
d?/za/ﬂ/ e AT ks /1///4 20,42
ID# De lman 5/”2/;}
CK# 1927 Tl '
09/isfry Shellm, ZA- 5120/ '\,// 4 iz
oy F 005 | Town Lrddustr olite? Foton Comen.
Kt g0y walnt, Suite 107
MA}/ il Des Mivips , TH 54207 /U% Ad0,09
ID# Leg YA B A5
CKi#t 204 MM '
/ ?/JZ/M Drange City  Th S0 A/ 59,0
P ID# 423y TFEF, AliFiel A1 Comm,
CK# SYov University Are
09 /261 VOSU | “vest Des plomies , T4 g i 260,50
L io# Obrien Covrty Kaprblicans
Lojo 320 _
0‘//%/41/ cre yfwm_ T S 249 s 250,42
1D# Krkedt B o~
/430 4%
09fes/ry | Shelts, T S/20 /V//" 25, 03
ID# /M‘FK bl reke ves
CK# (513 & LM St
07/gjt/ Slellr , Tt 5120/ v //F /500
ID# gi// A{ /é&/h
CKe# 21 N 9% /4" Eust-

* Disclosure faw 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 (relatives by
If sumame of confributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

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

SUB-TOTAL

$ /260.00

$

Page 2 of é

(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

o Tpon

Horse

SCHEDULE

A MONETARY
(Rev.07/03) | 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 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 commeicial purpose by any person other than statutory political committees.

DATE

PAC ID NUMBER

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

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

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
1D# Lrmolf] + & ladyp P revkon .
CKt 1600 Plosspndt Lo br /
¢ Z/‘?ﬁ/o{f Stheldm  FA- 7241 /‘/ a /00,02
ID# Tom + Debm Sohnson
3, wesex dr
07&2/’” o %, Sw)H 4///4 pL=
1D G aorge M oriarty
CK# St
g 7/%%”/ e % S/20/ /‘//’4- 50. 90
ID# zs s, Sf_lﬂoéle,’w\a;:
CK# 2107 w # /¥ F
0 1/as/sH Spencer, mA 30/ H- | 250
CK# '
. ZAZ/’L/ Shellpn, FH 2201 AJ//L 50, 0
' Maxme Ewoldt
CKa# Eox 329/
07(/2’,7/’ Y Laudin, T S/0L /l//4 /5,02
L QUK | swirh@iell Pk 7, 77
CK# Y499 K Ave, =" =
Y 7/$7/02/ 727 Qe Yo MY joo 22 ol /4 250,40
Io# fa/mmﬂ Brirks +DPorothy Brivk
CK# 029 Union Hre
07/27%4 SHhefh, T S/20/ A/& /0,09
ID# EBernand ;—VSZUI (W\}MA Va,,«‘fkut
CK# (307 5. GV fre
07/7/7/’1{ Iy, TH S120( /l///«?- 254D
ID# T om ,‘/_Ja:;’m l«)har/(y
CK# 2100 Z. 6K F
2 7&74 il {ﬁa//m/. FA_Z/20/ SU/‘}T {f A0, 40
B-TOTAL
§ /025,00 —
TOTAL (i last page of this schedule)
$

Page ..Z of &

(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

B o Hovox

SCHEDULE

A

(Rev. 07/03)

MONETARY

RECEIPTS

O 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 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

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

marriage) .

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

$

Page L/ of

( \ NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP‘ AMOUNT ! IFFOR
(MMDDYR) | AND BAC CHECK Trapplcabie) | o | ealseR
NUMBER INCOME
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0‘7/34/1”{ o Ig,%uag A 57249 S00 .2
P ' ¥ Dsceols. Connty Kepub! iam farty
oR.T % St L
oaos/ry | Silley =4 _Siz49 AR | 7500
(_) D Goby Lo wn ﬁ,\“/l::if.f:’ﬁ ﬂtdz’:ﬁ.fm\
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oi/oy |OF 1939 | B L e | 0.0
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Wozfoy | Lcidon, ::'4 S(24! /t/,jlél /08,60
S ID# \/.m 7 cholten
NS T~ Crt.
/é/ s/t | Sislder, Do 124, J[f | Sem
SUB-TOTAL R o? /7‘0‘ D) /

¢

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

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

B

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[C] 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.

N

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

DATE PAC ID NUMBER NAMEAND 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# Anlren Madoreds s :
WIS Coundry Club /
CK#
/&/ﬂ% q Shellm  EH S/200 A/ £ /.o
ID# Yy nu.:,. ’Z\‘;fe/f
CK# Y14
/‘)/02/”‘/ stkeldon , BA 5/20( /‘//’4’ Ab. 09
% D% Gfo| Mot Carmicry fAC
PO gox G121 /‘/
/Q/ds/ gy |°7 2048 De» Motnee A 59309 W |250.00
ID# (,a_m'“-& ' é_sovl‘s
Nz HA™ o4,
/0/55/0'4 o Lv‘p;#- Dy Mepte , P 50244, /l//"" 26,00
' O# Davi(p k."mbal‘ o
) CK# 707 XY 5'4" s
/‘”/écr,/()”( Spenceq, FH 5/30] 4//# 254D
’ 1D# 26! Jones
c fo, box 800 v
/d/ﬂﬁ/ Vi * Spencen, I BB A//AL 25,4
v ID# H 4 ’
A\l mMumirnc
/g/ | oxe 935 M5 7IES _
/0/08/¥% /074 frkeny, 24 _Spoz] A A /00, 2)
i 0¥ gob2 Torre Ceitifred I lic Accontnats e
bk foad, Snite 300
plofr1 | 202 | R e B seris ZalErR,
7 1Di boCs Tk C/K,w,a.()‘fc .er‘&)
/
1665 AL Apkonn, BLVD, S Re 170
/0//.3/”‘/ o 2997 Mkom) e’ Sos2) Jt /00,02
! 10# ZZ?'/\ ’Dt.\/r:‘e}
K# J2r0 lQLl&" C}‘ y .
/0/3'Al/ ¢ Stoldo~, =p G120 /l//'# $o.7° .
SUB-TOTAL . 895, oo s
TOTAL (if last page of this schedule) R

Page g of é

(for Schedule A)




For Instructions, See Back of For.

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

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

COMMETEE NAME (Must be same as on Staternent of Organization)
Vq\f T M

] 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.

N

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

DATE | “PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/IDDIYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# DMN‘D o Consl MchDonelf ;
Kl 0
fo/rfor | et 1201 g | 15 o0
' ID# sd Vandl: Gri
CK# 32 %o st
/0/6’,// 7 Z’Ma(m’. o S/20/ Y ks 50,0
o T~ + Tudy Bong
CK# Po brx 222 /%l
/J//%‘/ PeAtrsom , A &) Y7 » A5, 72
" 1D# Toewe Feslters Fhc
Kt &/% 1270 MA HYYESE, Site Jrd
/0// }%ﬂ'/ 228 c /,\V(;'z-& £4228 A// # 500,02
1o# 172 g2 Zf\"ech'n Gevtramet Gf'wmi#t(— 4
0 Bor (ST
/d// 7/””( Cr 07 be< mome >4 6203 A//A’ 250, vp
' D#  (og2 R A ivwm '5% Co. L
CKRE GOt Grand Ave. ]
/0//0’/”’1 /90 ~Bee pomis, A SDEODZ — A.//ﬂ’ 250, 0D
1D# .w‘fj
/o/(;/w/ CK# | Sanksn, zA 51244 la 200, v
e o ((5@? Forerar Stores, Tne rAC \
it o0
15'70//’11/”7 1 5018 _ZM_)_E_ 5003 v A/t W
O#
CK#
ID#
CK#
5lB 49,00 SUB-TOTAL ¢ 1390.00] —
TOTAL (if last page of this schedule)
5B Qams-.00 L8 178509 —

Page é of (1’

(for Schedule A)




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

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

o

CANDIDATE NAME AND ADDRESS TO WHOM AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBEY EXPENDED
%nxl\';/%%?YEf% (ian'sBIi;;bée) (Disbursement) WAS MADE
( CHECK d
NUMBER
ID# Sanborn W Sehod Lo
CK# $
07/%/0"( Shnkorn, A sr249 -m_e,ﬂ et /ﬂ,@
D# Too v Tom o wtiom Tone
Po Erx /60
CK#
ﬂﬁ/}g/é‘l SA(,//&. A 5/20) YOS Sh e ﬂ_‘Q’ 529, 95
ID# . L 71
§W va Prwetrng
CK# Hw v bonN
9 {/”A‘/ Sheldton, T4~ S120/ Carpatyn gnpterials /07, D
I Ockeyslar CatbshClb
CK#
ot/ g Oelly cdim 25135 4| el ~vwercbinrshop 20,0
1D# us /gq(»ﬂ ?&mu
K 312 ) st
09/1/o4 Stildrn, T4 Si201 stap /8542
ID# M‘Zj 6 !
CK# g/l & /:L) st
M/»//ﬂ/ Sledflon, LA 5120 Evwelspes /% 89
ID# Vic rﬁ"vvz;”. LCOPR 7‘,
R D Sl PN
07//‘//11/ bavenpoty T 52800 (| lamppiny, wetoinly 627, 72
ID# . Mangy Cttili Chnd -
CK#
01 esfoy Ashtyy, TH 51232 e /0, 0D
’ SUB-TOTAL[$ 549,56

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 alsc be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

of}




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. ALIST OF ID NUMBERS IS AVAlLABLE‘*.F!ROM THE JOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 09/97)

MONETARY
EXPENDITURES

K:HECK THIS BOX IF

AMENDING FORM

TOTAL (if last page of this schedule)

COMMITTEE NAME (Must be same as on Statement of o(ganizatﬁ'?;b Iz 4 20 5
bes Yo oo fpuge_ . P 1019
CANDIDATE NAME AND ADDRESS HOM.__ | PWURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE = (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MMW/DD/YR) AND PAC
CHECK
NUMBER
ID# Sanbern Ml Schod Lewpnirm
CK# $
07/425/0‘1 Soanborn, A 7249 el et /0,00
1D# T vn X Aot T
pPo brx (60
CK#
¢ 5/20/0‘/ Shellin A 5120/ orsspupn o8, £29. 45
1D# ’ 4
CK# Hry €0 N Frtng
g {/”/4’7' Shefdlm, T G120/ Carpadym snatoals /07 42
ID# OJ:», wBar (a3 Chb
CK#
0‘/‘5/"( Oiley elom 24 51354 | el S veenbirship 20, o
ID# US Frahd Sorre
- 312 1 HsF
0‘7//1/1)"/ ﬂd,tﬂ/lg:i:ﬁ 5120/ M /65 0
ID# Faaily Do T
CK# 711 £ p‘“"é ot
M/z//ﬂ/ Sledlon. A 5120 L /9 89
ID# Vie ’S'bﬂsf“» com & ‘,# ]
CK gz()tﬂij 2ot St /YA;;%(SZZ:S < \ é
/] 7//9’/{1/ baven 7P Sig02. < M’%m W / éZZ 72
1D# z, Mﬂl\”o C‘WL deﬂl ~
CK#
01/ufey Ashty, TH 51232 el /0, 0D
- SUB-TOTAL 1 $ Isbq. Sb

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, poliing, managing, organizing services mus.t also be deta"ll 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 owa Code 56.6(3)(i).)

FPage
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE
B MONETARY
(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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS 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 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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