FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR2 | osclosume
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT
Eor Office Use Onl

C pmmiMee to Eled Liog HQAO\Ms :3;4

IMPORTANT: Indicate by # type of committee you are reporting for: ) Logged ln&lvA
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate ( & )City Candidate ( 7 )School Board or Other Seanned
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC ( 11) Local Ballot Iss Audited
CANDIDATE COMMITTEES om»fﬁt 4,'4"*" _

SEIP ‘

Candidate Name
< Late reports are subject to
L" 54 HGM(‘ \9 possible civil and criminal

Office Sought Di :i ict (if Senate or House) penalties.

State Houge o Qeor

// Si5-960 1410 l0))1%/200Y
AIGNATURE OF PERSON FILING REPORT TELEPHONE DATE’SIGNED
I~
[ AM FILING A OC’\’&) t)e r \ “ T REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. h owal
which Election is held

(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

B et eporos oot O i b8 70r0 1t 8 st report I6Q) oo s _A209 L0
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... (9 © SO <=
Schedule F: Loans Received total (Attach Schedule F) ... "4
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... <. idl

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...$ \S 23 &%, 60

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below).... 269 2 ¢ =
. Schedule F: Loan Repayments total (Attach Schedule F)...............n

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

DE Z810) (AUBCN DR=3) ..ceeeooroeeree oo oeeee oot oeeee et e s V25660
**|JNPAID BILLS (From Schedule D - Attach Schedule D). $ E
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ ,9/'
*OUTSTANDING LOANS (From Schedule F - Attach Schedule ). $ C;DO J=
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) g YES @ NO
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)

Commite 4o Elect Lisa Heddens

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

Reset Form |

SCHEDULE
A MONETARY
(Rev.07/03) | 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 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 IFFOR
RECEIVED (if applicable) ’ TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
I0# bo5 8 Touwn Chinpretve Soiefy PAC
FlH 10Y] o, Sqe | 1eos N ARG Blud s 100 ~ Do *
2151 o D#E Tg\c Cloxs Sman¥line PAC
>tlo CK# tve Mopre Drove a
- [01{13 Resear h _Tr‘(av\c‘ le p-d'kl. A&C -33?051”.( 23\0'
é 1A Fowa-Nelbroska E’I wigvru~rt Dealtrg L
}f«l\/O\/ CK#\ 2§ | PoBax 5% 4o P ISD, =
\Jesd D&sMomeﬁL\Iﬁ& [02¢ 5
|D# Laverne Wi Schepeder
22 fo CK# 3208 S Yt 5y 2
tzpy jub Moines, :Afo@al 25/
ID# wlanne Jorsda
’Zg g | ck# Z81%F Nor ¥~ v 00dd D =
7 {0" _ Pf\mf,:;,;; 50010 16
€1er PAC
260y | o VMoo | 235 East H2 Street )00, =
New Nork, Ny Voo ¥ ‘
| 1D# (o qu A cwa CaMMIﬂfC 0+A'U\HMG+M
CK# 7 » RC“’M‘\Crﬁ =
8/ 0oy |k 2520 | Y0 effre Pork R 15D,
ID# Wesy Des Moines , TA 55545 -
CK#
o ID# Rohn:s'ﬁ-\hv?{ N Par ks
DIol0f e [3300 Fox e O ,<
_ Ames TA 5000
* ID# G2l T HA PAC
8}30/0\/ ck# 2314 120 € Grand, $12 100 YooD =

Deg Moines TA 50309

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

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.
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(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)

ComeiMee §e Bl Lisa H@M@N

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

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: F 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
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
0300 D% (080 Tove PACE - PAC ;
/oY . YAV Grand Ave @
‘ CK# — f 0o.
1006 Des Moires TA 50313
ID# Clarlk M MUlte A
c7/&/0“/ CK# L“\ To{\awamalm Df~ — Cfo-z\
Des Moingg, TA 50312
ID# o6 T Towe Hea lta pA{c at
919)o CK# )4 6750 Westown Plory, # 100 _ 2]
1 ‘{ 3147 West Dos Moines, TA S02¢6 z0p.
q ID# Or 6arq D Parsons
410Y | ke 4% WAt Sts. 25 . =
1 Newdor, T A SO208 o
ID# v.?o(/w\ R Mypore
9//\//0\/ CKs# 5223 Vewuas Cir -
Ames, T A 50014 ‘
O)W _ ID# Yurt Ver He\sA’r
\ ki 11g S, Datt Aue =
/O(f Mmes ., T A 50010 50
g (/ ID# B(|> ﬁﬁsc ME/'I@KJZ‘W(,WW\ Gl
l 0 CK#t D Qq Z'Lo NW“Z" [ g,,z"
/ Y/ 2155 Pe-, Hoir\es,fI/jr §031> 250
9 0¥ 6Y2g  [Towe Providers PAC ,
/ ck# | |4 F Foes HickmanRd, Suwite 5” T =]
/ W OY Utbardale, T A 503272 500
q/lt{/ \[) ID# LI\A&\ (22 \_hf*’"}'
Awes, TA 50014 50
(7/#// ID# ¢ola cWA L/oa«\yzl(‘)l Pﬁc
0\// oKk S 3612 SWATh Shee z]
8\{ Des Moices, TA 0315 }DO i
SUB-TOTAL

TOTAL (if last page of this schedule)

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form

_Rese

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Commnitbee 4o Elect Liva Heddeas

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED F;'ROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

t}Form 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 |S 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
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/IDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER N INCOME
ID# G{ \‘J e}CL\&ro pror}\"(—/c:v Deqr\ %I VA:,QS N.C.
9oy e [ o
Awres, TA bw%m T 50.
ID# ‘leth‘l CO{‘PQM‘){ o Ao
<o
Q/Z§/0¥ CK# {p gr\%&&(/\m\ro PMC‘&'\TL L"Sbv
ID# Karen - Bolluy
“ CK# 293 % Sqguaw Ré =]
q/f@/l)‘/ A s, T 50014 50
. ID# Hami o n Coun\v‘ Domocrats
SHEY CKt 8o Lewys Dy =
I18/0Y Webster Cidy IA 50545
o7 €499 WELL P o
22/0 - 63 Cora we , Staton 1 2?0»?:“
(z20f Jowmys [ Hoines, T A
1D# TBEW Educo«{’s‘ra/\,\go it ee
\Zs 15% Syreet VW
ck# 434
1 IZD/o*[ i Waskinaton, DE 7 pooss l00.=
. ID# Rob?f'\' D H‘*,
‘1!23/0\{ CK# HU4s 0 Ko bomaD
Ames, TA 5001Y Lo =
k{ iD# 606“ To “wson, cf“"‘A" ot R"\"‘\\ E\@C‘f\"‘(»\* om € -
qlze /o - 8S2 s Qouql\us Aw, Ste 9 -
cke |9 VL
s? Des MoMes, TA SD322 IOD
: ID# C_V‘o\\ NC\QOI\ (
| 30 CKi# Bezo T‘*\QP’* Circle
? o Las Veqan, NN B9 11T |0o0.=
) (D# B oome Caun\'\-‘ Do mocrat:c hil
e (opmittee
C/BO/O*{ CK# . cerdedh Co S\O S =
Boone, TA 50030
SUB-TOTAL

TOTAL (if last page

of this schedule)

* Disclosure law requires candidate committees to disclose the refationship 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) .

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 Schedule A)




For Instructions, See Back of Form I Reset Formt I SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

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

Commt’r\ee 1o Elect Lioa Me&&f/\ﬁ

STATE CANDIDATES NOTE: |F 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK : (if applicable) RAISER
NUMBER INCOME
ID# Oean Rridges

q ‘30)0‘-{ CK# Sib Poe Circle $ S_O,Q

Ames, TA Soory

ID# 6062 waa’Cer“‘f-c\‘eé ';\AE‘J:‘AMLOMA*MTS
loNn)oy | cs s aso 0+€~e Purk Roccl, suite 300 200, >
W esy Des Moines, TA 50265 '
D# o3} Towa Plarmacy PALC .
WO/ /o | ke (19 8515 Douqlas, ste lb 20p, 2

Pes V\o:r\ea, IA 50322

ID¥ &D6 5 Towan Denda\ Association PAC

505~ St~ Ave, 54¢ B33 =
Ww/i)o : ’ e
JOf | ck# 135 F Dog, NMoines, TA 50309
0% C6C g TISEA APAQ
1044/06Y | ok 777- 2% svrect |S0- =
104 V57 | pes Moines, TA 50304
ID# [\)\a)c E. Clark

10/14/09 | s 112 &i\oam Ave o =

Iowo‘\ :ﬂ\\‘),IA SO 2—6:

ID# Moclelie S Herman

0 Box®
l N") DL’ o N(’,w prfw-\()tr\ce, TA So2o06 \Ol

\ ID# S\'CPN" M, "\\ezcrNE
O/) c 2831 Teang i\ £
110y | ore o ler. KA 52333 10,2
ID# Osecd R Von Minqgen
0 Kt (%0 ~AtN 51, , &
\ “T}DY @oc\:\)o\ . XA S194% TT
ID# Thomas Wi\s04

\OJ 1Y 0Y | cxr 14S Fores R4 Tz

Davcl\ﬂvl‘\];A 62?’90.3
’ SUB-TOTAL
s 415

$

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 i{

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

Commf\'\ffe e Elcd} f",?so\ Helc{z/rﬁ

Reset Form |

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

] 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNITJANC')B%I;ECK (if applicable) Iﬁ@gﬁé
ID# Georqe Peler Ralitsos s
) W, Lincola Wa
10/)oy | cre 2508 oln Weay 0.7
Joy Awes TA S0 14 |
ID# James A Ems»rh e
10 L." 0 CK# 365’} ¢o ﬁq)( Grove I e =
/1)o Cedur Q;Jpr;‘ls +A 5240 >0
ID# Thomes X, PN
\O CK# 2301 N.Conrt Y. 2'5*( =
/H/O‘( S Humwa TA 5250
ID# Pé DQ ArMo f\ok
o CK# S0 B.reh Ave A\ ¢
/14)e €l dora, TA 50623 \O.
"D# ;0% T owa Chiro Pfuc‘h‘c Seete
S N ~ Blvd | Ste teo
\0/] ckit 2es2F | WOS P Anke v, N
/‘1/0‘[ Anleg, TA Sooal-M154 ]DO‘
ID# 607‘0 Iowa\ LA’W PAC 1
\o) Mo Y| cke 3 521 €act Locust $t., 37 Flowr Lo0.z
) L’ _0/80 Des Moires, TA So0304 ‘
D# {25 | Towa Reanldgrs PAcC
\ CK# 330 NW WYtk 5% Ste 109 0A .2
O/l joYf|cxx 2367 clwe, TA 50325 5008
1D# Boone Co-Ah\v‘ Deﬁ\ocraﬂc,(h'\m\ ammtiée B
0 CK#
10/ 104 Boone, TA 50036 <00, =
ID# 7
CK#
ID#
CK#
SUB-TOTAL
s \\8s
TOTAL (if last page of this schedule)
s (203D

* 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) .

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

familial relationship, enter “not applicabie” in the relationship column.
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(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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHEck THIS BOX IF
AMENDING FORM

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

Committee Yo Elod hisa H&Menﬁ

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# 1(atbreq Wholesale, Tne-
Faqled 21 Kate Skcu% Or. Parade CW\AV 7‘" L‘ )
CK# $ ‘
Tio# B%AGAZA ; l?%wl% R enil
oY | G te MnOrsa a N
?/3]/ ' CK# Sz;— \Sth 5y ¢ ‘ }50. %
Ne uaAa) TA 50301 N s
ID# Liber by Checke cw C S
@/“ /0"{ oK s rogram Avemar. ,L’ ‘ gﬂ
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[ LA Tiwq Democratrc Par Voder LisT Access — A
9/3/0'.) CK# 566! Eleur Dr. {-‘7 ‘DOO‘Q"/
Dog Moines, IA&S'OBKI
D% Howse Trumen Flum s Whre <\ Cantridoud
9/)“/ 0'7’ I:w Dea«oc;acﬁcpa/ Politreallon e 400' &
CK Seel Flew Dr
Deo Moiée‘s.jA 5032\ yoN Y
~ ID# Oorere Bo ‘ Remburse tor F 3R
5/ g/ 3.
q/ DL/ CK Holb Roee R Decvra+’u1\5 )
Ares, TA Soo14
I (T e o Potnge Starps )
o5 rd
C}/H/O\/ CK# 6[5"/-\#0!0/\ 7 F 5 ;2’
R oone, TA 50036 AA
. ID# T bune News > 5 >, 78
Lo by s Q17 Sth S pape 27

Ames TA SDplo

SUB-TOTAL

TOTAL (if Jast page of this schedule)

$\44F.10

$

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
Scheduie G instructions and lowa Code 68A.402(3)(i).)
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{for Schedule 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 DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

(] cHECK THIS BOX IF
AMENDING FORM

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

C/ommiﬁée +o Elec/i LJ‘sa HeJcAS

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
0/u /oy | 'D# DesMoines Register News Paper Ads

Po Box 45T 1] oa ]
CKit $ , :
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ID#
CK#
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CK#
ID#
CK#
ID#
CK#
SUB-TOTAL S |34y qp
TOTAL (if last page of this schedule) | $ aéq/ a , @0

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 68A.402(3)(i).)
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