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1i!l~~

COMMITTEE NAME (Must be same as on Statement of Orga

L2 r.
IMPORTANT Indlcabtype of committee you are reportingfar.

( 1 )Statswlda/Legislstiw Candidate ( 2 )Statewide PAC(3 )Sbft Party ( d )County&ocal Candidate
(8 )County PAC (9 )Ballot IaauetPranchlee Committee (7 )County/Clty Cancel Committee
( B )Support Slats of Candidates

FOR INSTRUCTIONS, SEE BACK OF FORM

SIGNATURE

DISCLOSURE SUMMARY PA

SURER (or person filing this report) TELEPHONE

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

SEE INSTRUCTIONS ON RACKAND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A--0..!j-f0 bat /"(/, -20OY

	

REPORT FORAN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)

	

Indicate onea.
[]CHECK IF AMENDMENTTO REPORT DATED

Check if this is final (termination) report and attach Notice of Dissolution Form OR-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 and of the last reporting period,
or must be zero If this is first report Ned.)

	

.. .. . . . . . . . . . . . .. .. . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. .. . . . . . . . . . . . . $

ADO TOTALMONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . .. . . . . . . . . . . .. . . . .
Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... . . . . . . . . . . . . . . .. . . . . . . . . . . .. . .
(Schedule H apRlipa to Capdld#M' Committees Onlyl

SUB-TOTAL.... . S

SUBTRACT TOTAL MONEYSPENT THIS PERIOD

Schedule B:

	

Expenditures total (Attach Schedule 8). . . . . . . . . . . . . . . . . .. .. . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .

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

CASH ON HAND at the end of this reporting period (if final report, balance must
be taro) (Attach DR-3). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . .. . . $

FORM
DR-2
(Rev . 01198)

DISCLOSURE
REPORT

ForOffice Use Only

comm . s

	

-7
Indexed S(~
Audited

Computer

Q 16Cr 10 , 2oov
DATE SIGNED

Local Commtttsw, enter Date ofElection

County & Local Committees, enter County In
which Election is held

F; 3091, 60

3'" 9 DS. 33

r7 or»

ew~~

/'/ ..7 13 .93

~a9a-~SJ

none

'V9.a / .'78

wwtr
UNPAID BILLS (From Schedule D - Attach Schedule 0) . . .. . . . . . . . . . . .. ._ . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ . . . . . . . . . . . . . . . . . . . . $

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

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

CAiD,1QAMQgMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES -~ NO

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

I7on~
N1 tt I'1 G

$

	

L95.5 ~'i~'~h X00-00
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For instructions, see lRac:c of Farm

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

COMMITTEE NAME (Must be same as on Statement of Crga»ization)

e

	

x

	

bra&M

	

-7c-n I-
STATE CANDIDATES NOTE: IF A CONTRIBUTION 13 RECEIVED FROM A ATATE PAC (POLIT1CAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC rWECK NIJM9ER IN THE DESIGNATED COLUMN_ A LIST OF ID NUMBERS 16 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 68B.324(B), Iowa 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 .

SUB-TOTAL

TOTAL (it lestpage of mie
schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to thecommittee. Retatlonahlp must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives bymarriage) (See Page 2 of forma packet .) . If surname of contributor is the same as candidate, but there is nofamilial relationship, enter "not applicable" In the relationship column,
Page __L - of

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 06/97) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOA RELATIONSHIP AMOUNT ^i IF FOR d
RECEIVED (It applicable) TO CANDIDATE=' RECEIVED FLIND-
(MMIDD/YR) ANDNPAC

CHECK
\ (if applicable) RAISER

INCOME
1D# l~oLL .'nq R"!ls a3anX

,3/-oil CK# RO at' S" 88' $
~, to

ID# 4o.2/ dtcd% '
t ll/r~'oh

~-l3-oV CK# /783 .3139 fvcs~a~"sir ~!t'~ 4'00 "

'DO soppy ,QSS'otv ;, l~&d Ganera.IL G{oplt'a~fo~s

0 y CK# '(//G Am, 9ox 9s"7 ~'Oo~oo
/J4ea Moines T,4, X0303

ID# `ASS ~a t-.5 ll4 "'tcd
d4/ -o y CK# y/ SS . aG ~a j0af 1X

.SDO-an
uScm 7-.n~ A. ,2 6 /. -

1D# -SM,thf % eld Fot)ds ?nd,
CK* t/99 AAK Avt~. S-4 f'tcAaE

/Yew orK N Do.2.2
ID# 608T ~pCda ~eLCCo~rrM:a~r.L+ae~~elrs ~Adas~r

~~ RCS- oV CK# 1341/ ,.79 B'y- /Gb~ ,~:
'000.40

Urbnnd c 1c
ID# $'05.2 lou~ OnT Good6crr~tn/r~eyr lruhd

-P-OSl CK# ,S"ol8' 4100 Lac'ust~7: osu " c 8th
5-00 "o0

S'oJo

CKO

ID# / G ~owa. 7Gle c+a ,

~ JrO` Gb i~ ~ I
e~'f0n A- 5'020S'

ID# ~p,s9 :~rotwor Ctohri» .'lY ~ of uahalor%ve 'I
y_ 11-O'tl

CK# .2S.f6 ~/j/ ®ff%Ce rya r K Rd, bet. %~r:cf5
lS'o. oo

Wesf ,Cks Mo,n Ns, Tai . S'o~ s
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For Instructions, See Sack of Form

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

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

,To ,-,q D,-a/fc 4Oh offafe KaoA Eye-#7 IlQtiVd=

STATE CANDIDATES NOTE: IF A CONTRIBUTION 13 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBF-I ANDTHE PAC CHECK NUMBER IN THE DE61GNATW COLUMN, A LIST OF ID NUMBERS 16 AVAILABLE FROM TWE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 686.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributlans or
for any commercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL (/tIns[pegs of this
schedule)

'Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution (o thecommittee. Relationship must be shown to the INni degree of consanguinity (blood relallve9) and affty (relsdvea by
Marriage) (See Page 2 of forma packet.) . If surname of contributor la the same as candidate, but there is no

	

Page

	

of

	

,ifamilial relatlonehlp, enter "not applicable" In the relationship column_

	

(for Schedule A)

SCHEDULS
A MONETARY

(Rev . 08/97) RECEIPTS

C] CHECK THIS BCX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANU ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -4 IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED
(MM/D0/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
ID# .S0-'O

tt ,vim teH rl -ll-Oy d'39a2e4 .(wrango j~d.
. .

CK#
4ivah "c, 7A S"oo-2-2-

/DD"Gu
ID# 6Ow.. ~ocs~a,Ciatf~ Fee'~ AdCavn

y-l'S~_D'y CK# / '~ jJrO merflXd '57,0"* 300
boo, a~_

t �,

CK# ,9ht~f ~ahKtday-k+?ox~.~'~lSB'

J15 A04,
470

ID# ~'p,Z~ /V10n Seh ro C'I %> .'2ehSh,jo Fpnd

ol/ CK# / 78~. 8'Dlo/Y, ~'"ndb~t9lr ~e~ vd. c z sB

ID# ~uUathe se- hfoedeh
q_ is`-oy CK# sv/ va'.14'ey CJesf Cf mss". otae . . 'n ,-

iD#

y-
//

ID# PPJ,fs/ 4d-f"on _ loce~` lJea.Let5
9_lS=cy GK* / Pa A5ox 658,410

w .,
,ID# -, .2 3V x~'B~- bahh+ itCdtu

lq- /7 - 05% CK#
-*933 6"4/00 uo,'vc,-s;ey di ve .

~Gb- 00Wesf acs Afo/,ies =.4 . v'O?G.s'
10# C,#- a,,' .9 Ne%l S~h

C)V CK#
S/0.20

1 yr
.DSO" o0

a 5 as N . 89ii y
Iv# GV98 l,JetA ~OAc

CK# 13111
G 36 G~«d A ve

PCs lNe.'a es, ~~. . X0309 v7SO " GCS
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For Instrucilons, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTFE MAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTFIBUTION IS AECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION . Section 686.32A(8), Iowa 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 .

SUB-TOTAL

TOTAL (if (aatpsgeof MIR
Schedule)

' Disclosure law requires candidate commlttess to disclose the relationship of any relative making a contribution to the
comminse. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forma packer.) . If surname of cenWbutor is the same as candidate, but there is no
familial relationship, enter "not applicable" In the relationship column.

Page

	

3	of _, _3
(for Schedule A)

SCHEDULE
/®1 MONETARY

(Rev. 06/97) RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

I

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RE=LATIONSHIP AMOUNT "I IF FOR
RECEIVED (it applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
ID# e,,90 B- ASS Od :af~a( Ba,'ldetS Y- c~o17trcrdf

S-

~G-o`l CK# ~oSS 9'39 CSf~~ce Aatff Ad
f~ " OZ7CcJesf c

ID# R,144,

Wcc4nuf ZA .
ID# M,0/0,A

;? - 0V CK# 34 !l0 /0"P, AIX /1/ .E. .acs Mov'ne5 Sth ~GL'J DaOcf r' p
ID# 6z3> ABA7.CA4Cr

lD-~ -0 CK#16 577 . ~ll8 ~asl~tr Ail! , JV-

ID# llv r2 ,'A ~I`~'fJtsS "I7~.si .~lhPLoyacs
/a-a-o~/ CK# /3-17 Sao 0,--s /N0/acs- -'ties '

~~-°°o.' 0309 ~
ID# 16 0 73

/O - .2 - OW/ CK# 'T/cr laai /a~cl A v~hu~
(41rst ,0Z,6;S- l~"4-00

ID# 6 3 9'a Corrl~rr.'ffNc /- ura/1 ,DeocLop~rr ..mar

J- CK# 6~2 y

~fIC-TA 7ndrsthy -SAC

/o -%~ - Oq' CK# q l Sl~ 9oy1~-~ ~ut IF /M

OGS

i-

Cam'
ID# G, o fe ~'A- F,D,iQ-rF- ff7cnlS o f lQ~1~aL ~E1ce?>:

/a _/V-Of CK# '/ 9az
XsZ.r ,govq~as qve.. sTf, ysr

~:~4t

/ao, ao
tJ~s Md.9~s ?...4. ~-osx~

)D#

CK#
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

JACK DRAKE

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H . (Raw to Schedule H Instructions.)

Expenditures to persondendges provk&q consulting, advarlising . fund-raising . PONIng, managing, organizing sarvioes must also be detall ftondzed 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 conxNttev . (Refer tO
Schedule 0 instructions and Iowa Code 58.8(3) I _ )

Page~j-of--[-

(for Schedule S)

FORINSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES -MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev_ Og/g7) EXPENDITURES

STATE PAC COMUrTTM: NOTE : FOR COIYTAISUTIONS MADE TO STATEWIDE OR LEGISLATIVE
D CHECK THIS BOX IFCANDIDATES . LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8CAMPAIGN DISCLOSURE BOARD.

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

o~"a e k Dta q& ~; . .5'-t.4A= 6=t-CSaA 2"A 1"'Z~
CANDIDATE NAME AND ADDRESSTO WHOM PURP0GS AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (It BP~S) (OOburvernano WAS MADE
(MMMD/YR) AND PAC

CHECK
NUMBER

IDtf ~/~IiiZoh Lr> :relass

777 R'9 TMbck Ad. oao-Oy CK# /0,to ~'~a~~R9 h s 3-z~7_ FL lO /.Z3
IDIr St Ma ys Cl~K t ~~

J CKS iso0tislno~.rb S6s
IDO

Main sfr«t C~athtPa .9ir b~c~ls
CKlI lO .t~. /alahcoC.~, .Z'A SlS,36

lS;ao

IDs/ ~Lss ~~nfy,BG~ f >arodwe is

y CKt* /0 "23 y~ o4K St. r b~af Ccrfii{'dells /
M&ss-~m-, 7,4, .S"o8S3 -Fak. rar't altaw ;M

IDrit Sl; hk ty s' C~h u.oc.A
CK# /-O Ja 4/ N. ~9 'e-IA as?. c'ajOY 1V°hrCr,& AS

aAl a l G2
IDS f3e pub.( ;cah ~aa~ty oFZ

-,g_oy CK1t/o.?S G .?iE. `J Cjonlr ;b .~~:on
y, Soo 010

,1x 5 Me/rtes, . So3o 9
IDfr ye~.z~h LJ,'r~,(ess CG.c,c ~Ila he

_.2o-oy CK#10a4 177 IB%9 T:^bc,- lid, - ar ~a~IO~r9h a9-moo
EL 9,',7, :ZZ . Ge /,Z

8- .?1-°Y CK(t !o Z 7 B6rA"tbe.Id ~atrs
-? G'alyf~.~ , his l~c e~s gyp, eo

A ahcjpt~ I!, ~"9 , a~~s3s

SUB,-TOTAL

TOTAL (N Intpage of this aoladulo) $
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JA IV A'ad.'o ZTta-t.oh

/Y. Cvl/de

~} ~Lstr1 frC~ TA . .5'66-za

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATh PAC COMMMMES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN AND THE
PACCHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS A CAMPAIGN DISCLOSURE SOAAD.

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

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Schedule 13 instru ctions and Iowa Code 56-6(3)(11 .)

TOTAL (Nlastpage of this schedule)

(] CHECK THIS BOX IF
AMENDING FORM

Purchases of osmain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions)

Expenditures to psrsons/snti"s providing consulting, adv~g. fund-McIng. polling, managing, "panlzlng savbes must also be detail Itemized on
Scheouls a by the amount, purpose, and date of each type of expsn*Wre made by Ifs ps sWandty on beWof the candidate'"COMMM". (Refer to

Page

	

g

	

of--y-

(to( Schedule B)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing S500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions-)

Expenditures to personalentities Providing consulting, adv*Afeing . fund-raising, P011ft. managing . OrgaMM9 Services must also be detNl Itemized on
Schedule G by the an )unL purpose, and date of each type of eXpenditure made by the personlentity on bqW of tM cartdiftIS'S committee. (Rater to
Schedule GInstructions and IowaCode S6 "6(3)(t) .)

	

-

	

_

Page

	

1

	

,of

	

-V _

(for SChadUle 8)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 06197) EXPENDITURES

STATE PAC COMMITTEE$ : NOTE : FOR CONTRIBUTIONS MADE TO STATEWiOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE 0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS b CAMPAIGN DISCLOSURE SOARO .

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

r[
cTae if

CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (11 apOlable) (Dfsfl"erwt)WAS MADE
(MWDDIYR) AND PAC

CHECK
NuM"R

ID# muh Sav:oh ,(utSer.tNo`1ra A

9_ /s= oy CK# 142,6 9e ,~ ~h t.p.IrC Gcy ~~, a Carr~~a~9n /tl~als $ l"?,1212

IDS

9 /6- oy CK# /037 don t.,-'6u6'o,*

IDO r"zon GJireLess G~~~L ,~hca
CK# /03e -7-17 12&:9 m bcA Rol.

if"E'L :11, Td . 0 4/ .73
IDO f ps1 Method.sl Crh4och

~- /9- o CK# l0 3,9 ~1120';'- 9S °2 G'4~f~a~9h /yN.Q/ s '141.00
J9rafL4Ar _Z4- v~

"
iCS3

ID# Ca. s5 /yus en ,c lod9~ ~ll~
_

/O-Z?-O"/ CKIt/O ~lD /YJo,h ~Y~eet CA mJou '~h lul~l5
1.2,00

ID# ,Os; ~%¢hem F%~e L>~pr~
-

t

/0- 3 - Oq CK# /o yl
off'- 3 ,A ve / C'Q~Pa ,9r~ IWCO 1. p, o0

la~.~~"orrc~~ ~,A
IDO ~arhl<th /YcrvSf+~PC~S

-YronSOi- Web PQ9rG

CK# /4 y~ ad ,410 DO

ID#

l
0_49 .0 y CKf /0 01g

C
S
'r
h
aef~l'bay~

,

d`~t~i}c
.~-/S'

97 ca~s /p,Ao

SUB-TOTAL

,TOTAL (K hatptll#is of this schedule) S
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FOR INSTRUCTIONS. SEESACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
STATEPAC COMMITTEES : NOTl ; FOR CONTRIBUTIONS MADE TO STATEWIDE OA LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS A CAMPAIGN DISCLOSURE BOARD.

CANDIDATE
ID NUMBER
(If applicable)
AND PAC
CHECK
NUMBER

~T. NI c~~~ls Chwrch

60.5-

#at

	

:7'4,

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

THIS BOX APPLIES TO CANDIDATES'COMMITTEES ONLY:

SCHEDULE

B
(Rev . 0919?)

SU6-TOTAL

TOTAL (Iflastpqp o!Wa sohoafu*

CHECK THIS BOX IF
AMENDING FORM

Purchases of certain campoign property casting $500 or more must also be inventoried on Schedule H. (Rafar to Schedule H Instructions .)

MONETARY
EXPENDITURES

Expenditures to PwoonalentMes provldng oonautfing, advertising. fund-n1s4I4. polling, M&Aa0ing, otgaNzing cervices must also be COW II0ffW:ed on
Schedule G by the amount . purpose. and date of each type of expenditure mado by the petsorVeflty on behalf of the candidate's oorrwnlltee- (Refer to
Sanedule G Instrxtlons andIowa Code 56.6(3)(1) .)

Page v of

(for Schedule 8)


