FOR.INSTRUCTIONS, SEE BACK OF FORM FORM
) . DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE . (Rev. 01/98) REPORT
For Office Use Only 3
SOMMITTEE NAME (Must be same as on Statement of Organization) Comm. # 7 3 /
Sones Por Statehouse ndexed (== X
Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer

{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 }County/Locai Candidate
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 )County/City Central Committee
{ 8 )Support Slatg ot Candidates

N, Choee NR2-525-11S | [O-[5-o¢

SIGNATURE ()F TREASURER (or pfrson 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:

W
3

iy : S S :
amrnG A Oakedren 1T, 2064 é;:m "REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YF 4R,
(report date) Indicate one

Qe 2 T
[CJCHECK IF AMENDMENT TO REPORT DATED 7 T Local Committees, enter Date of Election

om /015

(O Check if this is final (termination) report and aﬁa&’;ﬂm%ﬂm&& x“‘:‘g‘ é‘é’ca‘. Cﬁ"]‘é"mees' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) ich Election Is he

STATEMENT OF CASH ON HAND

<~ASH 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, / gg
or must be zero if this is first report filled.) ... 3 7 . 7 9

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ...t
Schedule F: Loans Received total (Attach Schedule F) ..o
Schedule H: Total Sales of Campaign Property (Attach Scheduie H) .........ocooiieeiiiinicens

(Schedule H applies to Candidates’ Committees Only)

37¢0. 00O

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ..........ccoooiiioreiiiiicienns ___%LZ&.:_&_Z_

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

CASH ON HAND at the end of this reporting period (if final report, balance must
D ZET0) (AHACH DR} crr..oorseeeeosessmees et seneresssereesseseeresssseesesesemssssessssssssssssssessessssen $ 637./|
\\ UNPAID BILLS (From Schedule D - Attach Schedule D) ..o $
iN KIND CONTRIBUTIONS (From Schedule E ) Attach Schedule E) ..o $ ' 9 (ﬂ ! Ll ]
QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o 3
ANDIDATE COMMITTEES ONLY:
SONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ___NO

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

-



For Instructions, See Back of Form

bONTRlBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

OMMITTEE NAME (Must be same as on Statemnent of Organization)
SOnes

For

3’[‘»“‘&‘\0«5&

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

] CHECK THIS BOX IE
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 I3 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.

v IF FOR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT
RECEIVED {(if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
] NUMBER INCOME
ID# Towe Medlece| PAL ‘
147'04 673 Jrear avind Ave.. *200.00
9 L Th wWest Des m“"”‘.s:g:‘s-?sa.z ‘
ID# Thomas D, Whitsen
O¢ hwey &
1-19- 278597 Highwey
° C*5335 meclelland, Ta. SIs4g-62/2 /0.0
ID# Towe C ewmmiHee of Ayt ive, Letailers
lo1-19-0¢| - 42T R el el
CK#&57(. Wt BusNovius, Tos, SOR6S A 80,00
ID# @22 X the GlaxoSmith Kline. PAC dhe,
™ b"‘ ve “ .M
01' ’\1.04 CK# |o 952 {::‘ave‘:‘:\-\swy e Garl, N.C, 27707 ):MM 280.00
ot oF boeq 9! ¢ wW foo i
. 1 CK# o © 000
o F QU3 Mo Wevnad, oo, 50301 S \&
DF §237  |ABATE PAC /
o4 BUT Eaitom Ave, W€
A oo RS Reprds, Ta Sadod- 456.09
ID¥ ¢ 053 Towes Chiropracvtic Socaiety fac
a-o% 7605 o, Ankeny 8lud,Suite’ 100 . -
el Ck# 2430 AnKeny L. S002!- HST +00
o# G NE Towa Optometric Asssgietion fAC
1,3-,‘ ot CK# WS¢ - Soxt ST, Sto. 20f ] 5000 v
O AD‘F “¢g+ &e"'\o'ﬂ", fb W“
+ ID# 2’1c phen r}ag‘r 'R-::eg;:o
40 6 Walw .S ‘/~
o1 M ok gi3¢ |30 Maines, Tu. 0301 3953 6.6
ID# wald + D \
1224 Ry Bt BB e .
0 CK# AA 56 AKKGV\)(cIG-v S00al - 292 5. 60
SUB-TOTAL ‘
' s/650. 00
TOTAL (if last page of this :
. schedule) | $
lisctosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
nmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglaﬁves by L{_,
ariage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page Torsah e:vjle A

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




‘. Far Instructions, See Back of Form

CONTRIBUTIONS -- MCNEY TAKEN IN

(Including candidate’s personal funds)

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

j_b ne3 ’&f

S‘Me \mouus e

SCHEDULE
A

{Rev. 06/97)

]

MONETARY
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 Cade, 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) AND PAC CHECK (it applicable) i RAISER
NUMBER ;! M INCOME
D% 6059 Tows Commitee of Actomstive | ,
40'& it 0ffice Park Road Retoriovs $ v
01'9\1 CK# 0258 7 Weat ch’"\o'wuu. . SRS Jb.Od
D% ¢ 656 Bankevra Unita in ishtive Deaisjeds
'\ao& S300 NW 6nd Ave Vv
9'\/)' Ck¥ 3259 Tohweton, L., SV/8I-6200 $00.00
D¢ 6§30 Towe Curel Water Studte PAC
‘\'9'1 'D* CK# ¥l S, advd Ave. E. v’
® I267  [Newten, To.. SoR0Y 400.0d
. 04( ID# VNeene W.Schvoeder
ob-0>" "1 2208 SW 3¢d S,
3979 DesMornes, Lo 5032/ 5.00
D% ¢ 1l Palitical Action - Tewe Declers
o“o",o')( oKe il P.0. Boribs 8¢0
(257 |went Des Maines, Tove SOA6S [ S0
D pansdiloadss | L2 0 PAC ~ Stets
Ro1-OF | U i\ 208 Eart dand Strect
[£63  |New York. N4, lool7 /0000
o6 O‘(’ D (pOf C.re,d:;(' li-vslup PQL
’ 3127 astTeawn Fovr KwWo
7 CK 1797 Wept Des Moines, Ta, Sol6l 250-00
ot D &(55 "‘go-x %we.:;bq United
/ 0 -
ID# 4186 Toxpeyers W wited
01,00‘ 2 + oK P.o. Pé:’& 209
004217 |Muscotine. Ta 52760069 500.00
.0 v D¥* @ 0O¢  |G3scereted C-‘(:.zu;mi C;o ’:\:ruibrs
o1-0%° 70! & Court Ave. « .
i o H 84 _DesMoines, Ta. 50369- Ko/ fo0o.co oy
TEREMY | 3se0 | V.
TOTAL (if last page of this )
schedule)

lisclosure law requires candidate committees to disclose the refationship of any relative making a c_omributiop to the
_ommittee. Relationship must be shown 1o 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

$
2 . ¥

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Jones for Stobe house

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

schedule)

Jisclosure law requires candidate committees to disclose the relationship of any relative making a coptributior) to the
'mmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

.arriage) (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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNTJASBC!;;{‘ECK (if applicabie) II:IAC‘:ICS);\EA%
— | % go Towe Health PAC.
09-14-04 | oy 0! [c760 westouwn ParEuway #/00 5 oo
3192 West DesMeiney, Ta. So266 '
o o4 ID# :;B'tlc\”l..o.wlm; 3
- c G Cloverde\e Jv.
HAOSA  euneil Bludbs, Tu S/503 J5.00
{-of i 100 & Ccvomd Mﬂ:‘:o
o .
Tof’/ CK# 238 DeaMotnes Tu.. & 0309 2Doe
. ID¥ fopa, .Jps\.nu Cut. Podilie Qoawuntute PAC
Pt0¢ | ¢ 95 0 Offces teod. :
F8T e Wi, o, SO265-250 10800
ot e a3 .%?M MW PAC
g‘vm'd/ 3949 ant Birs Wornas (de S020k-5997 So00.c0
¢ 0¥ § 66 3 c;; izens &7;;,.« ficsc-v 1_’5*“"‘ o¥ Racing
0 | frarie Meadows Jrive.
O‘l’ﬁ k¢ 53 7 Alteons. Ta.. S0009 S606.60
’o& ID# 6¢18 e, Gogn. V\M& W:ﬁ’c
3 . o '
pﬁ'ﬂ SO LR3 7 . 50322.+14 70 /00.09
ot 0¥ ¢ oo M.&szﬁz
‘ 75 Gliead) v AL, )
o1 |0 4[.;,5,4‘.._?. o . So243-9£37 25900
ID# L a0, PAC. '
q,ﬁ-‘\“’& AR Prvn o i T Ao 13 Lo £0.00
© CK# LB“’( &I YN o< '1*‘ 50307 Tree, 02 '
ID# ~FA PAC-Towa
ﬁ/aﬂ‘? eoTL TR TESSR sk ste Joo ,
o C¥1o072 Des Moines, Ta., 50809 30000 1
K ' LR+
SUB TOTAli s 9555.00 1'-;; /'0 o,:)t
TOTAL (if last page of this 4 '

Page

$
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(for Schedule A)



Sor Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

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

I :Sa nes ’pbf- S’{'&e_‘f\owsc

SCHEDULE
A

(Rev. 06/97)

1
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, 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 {F FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

) NUMBEFI INCOME
D% g 4 98 | T ewa frodiders PAC |
°“’9\1.0‘(’ -_ 7028 H telemon fCoad, puskl S 1290 ”
| IR01 | Upglrandele, do 50322 '
ID# aig H Necllsen
\ o¢ oK gos! %JJ_QJ Titlerat Civele, ¢
\0° 001 |LasVeyes, Neveda, 2947 ©0.00
L ID# § ¢85S upayor;‘uwi‘\'d
.0 P 0. Bon 289
lo-! Kipod 3T [Musectina, Ta . SA761- 0069 500.00
ID# a8 |ABKTE PAs
’.O'g’d{' CK# 3T Lot Ot N-&E.
(e  [Crdor Repidnr, Fe. . S2402 100.00
ID# Filex TO (K@ A-Politica] V ao-hq Fuwnd
6,0* %;;“’53" ltaso Weples Mill Road
®- ol17 3% Co v Yox Vo, AR©30 -14c0 180.00
D# y ; :
! ! ) u\) .
CK# k“*‘r*,g.,u.t 3,1;:dg:;:4¢‘5
D# =
CK#
D% p
CK#
D%
CK#
ID#
CK#
SUB-TOTAL
$ 0.
TOTAL (if Iast page of this
schedule) | $ .

sclosure law requires candidate committees to disclose the relationship of any relative making a contribuﬁop to the
-ummittee. Relationship must be shown to the third degree of consanguinity (blood relatjvgs) and affinity (rglanves 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 cotumn.

Page

g fl[_'_ of ‘4‘,
(for Schedule A




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

.(ATE 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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

T"N:s -Po

v 5 ""&:"&\\ ITE, ¥ W

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# 1313 Uictery Store . Com ) Meagnetic s;
pr. ) S g ns
¥l adl sa00 S0 20454, 57
& Lo Davenpert; Jo. Ba802 s 70?5—6
ID# {313  |Aottawettamie Couwnty o Cownt
o oA S S | Dot T oy
b'PB CKt &9 3 ‘“*,{‘l’g&({r ‘xul . &'wbhccl\ Po. f+7 /00.00
IVEpE Ve v ':us@w T U by EL
ID# 1313 ‘eter re.cow e« Pos
u,o‘O'(' - L5200 S:!J.Bo-ﬂsp,'u;7 Qutrnsod pldats Cotle 57’74,
S8 DavenportTa sa%0a,
-of‘ D¥ (33 C:'-vs-lo' D. Tones Reombnammard -‘4‘!—
9?'01 o 5 b.o. B Porndo Bufopizes ::wi 212.33
PS5 | Stler QilyETesisz P9~ o 4
2-94' ID# 1313 ‘&’\:{x\-g; +reDevve Phone m'w\w'\'e)s
0 - wtre \ (an\\‘ v‘(\,i“ 5 . ?
A Kb S 86 Pouunail BlAsTosisol 81
ID# 1313 | KesranTns. Ageney
ot . Rfuns ¥ Corjporte
Uﬂ‘(’ CK#t 597 :‘!1?&.“ u‘::‘;"h{w‘\'cr Road Donatio '\X ’ 35.6d
omahs, Ve bSIYf $4%7
ID# 313 “Trstasran Akl W M
S Coptots .00
ﬂ_mﬁ(' Ckt 58  |Bews Ynetrn, beld, Embilane ¥ Aama™
S031 9
. ID# 1313 Tt cauvrsn, SALy of v
o1 CK# 544 | Bua Wt.'sgrfi‘ 7

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

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

~xpenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also b

o detail itemized on

shedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate’s committee. (Refer to
{ Schedule G instructions and lowa Code 56.6(3)(i).)

Page __l__ of _E\-___

tinr Qrhoduta RY




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

.(ATE 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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

:O nes

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

S‘h;'af‘c. "\ou-ﬁe,

Ck# 593

Couneail Blufls T3, s\s01

v
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 _ _
o030t ID# 1313 angu: SO of dewe | < p Bc A Emde,
CK#‘#ﬁo A‘A&‘” l . J’u 50317 : 1ot a?' $ /.5‘00
ID# (33 Tarraen Wt Jourd aTin:
oj08-%f | ., 2300 Yravse Quonaas | Do guailic 4t | 5p pp
S | fuMoviue o, 50307
o 'D# (313 Farw GW%W
N RO Ror. 640 ade { 8 o4t
g™ ST72 Srewes Tasbe, S, Solal, ’
2X 0% 1313 | Jarne G~
Ar"«’ éa..u Yoamoars Cadon ?M*—Ww 43.59

TOTAL (if last page of this schedule)

.«"’X'Dq f:’;:l- c’%fﬁ"@m";; . AT s 1asiea
o'v"}‘é( o 54 m.ﬂsw Qonpoitw degue | 520,63
o‘\"’ﬂ oo ;;;5 fiﬁﬁé‘f‘.ﬁfms Brrsbonie 3¢.24
P - S TR D

S aas | Seet1. g0

$

[yt
17004

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.)

~xpenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must ajsq be detail itemized on
:hedule G by the amount, purpose, and date of each type of expenditure made by the persor/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 21_.1 of __i'&__~

tinr Qrhadula RY



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

-[ATE PAC COMMITTEES: NOTE: FOR CONTRIBUTICNS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER !N 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

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must bg same as on Statement of Organization)
T
Jdones dor it house.
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 1313 A.M:..ogim
¢7:90-c4 ,M-b.. Copt, BLie | I 3’1‘—141
CK# 3 . q (s
S7% oMo, o 588,94 a4 ‘
ID# 1313 [Grlenweed OpinionTribund
oX
. e So Welnut ada 226.2
‘0'5 k¥ 599 Cclenwoed Te S515-3¢ ¢
d| ID# (31 3 Grazette
/o P °~ s‘%?
® g 4o /L3,
0”° CKtl OO Ipeole, Tove 5570007 o C3.20
DLEEEN R
D“’o cKk# bof ool odes 26.36
i° Co.8L4L), LTow e 5iS0|
ID# 1813 [Bélwss Volley Reported
.01‘0'(‘ CKit e M o de /60.00
(° ' LOl Ceavrsen, .Lo...ﬁl.sas-ooa.l
* ID# 1313 N:’r\. o-rTﬂ
L0 !
opq CK# ‘O q‘ ! 5':.%‘\’%-‘; a_de a3 7« ' 7
- Couweil Bu{& e £150)
ID#¥ 1313 Sams Clhub P.,‘oe.r oneh
10-© CKs# 69‘? Cowuwneil 3(&35,&5‘503 e e swpett ‘é‘?'l/
ID# (313 Ceo Cast
.a—l(-’° ,é ,1_z§ st Broadwey 8 mo_,\fu»re,s 7{’4»1‘
CK# & O{ Couva il Blui%s Te s1503 .

SUB-TOTAL

TOTAL (if last page of this schedule)

$(777160
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

“xpenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
shedule G by the amount, purpose, and date of each type of expenditure made by the persor/entity on behalf of the candidate's committee. (Refer to
, Schedule G instructions and lowa Code 56.6(3)(i).)

-3
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
. B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT o oo7) | ExpmanRyY

-fATE PAC COMMITTEES: NOTE: FOR CONTRIBUTICNS 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.

(] CHECK THIS BOX IF
AMENDING FORM

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

:SO N\e.s %.2\" Statement

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

1D# |3,3
Kt 606

Crevald D. Jones
f.0. Box 9%
Silver Qi Tas/s7

Reimbursemeont {onr
Q“MP“\SW meterial awd

Yard Sijus

s 6955

ID#

CK#

ID#

CKi#

ID#

CK#

ID#

CK#

iD#

CK#

ID#

CK#

1D#

CK#

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

$¢gs.50

Se172.6 8

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.)

“xpenditures 1o persons/entities providing consulting, advertising, fund-raising, . t . . S
shedule 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
| Schedule G instructions and lowa Code 56.6(3)(i).)

polling, managing, organizing services must also be detail itemized on

Page _Lk___ of _i_,_

fnr Qrnadnia AY




FOR INSTRUCTIONS, SEE BACK OF FORM

Jones

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

% e S 'ta-:te-»\. ous e

SCHEDULE
E IN KIND
{Rev. 06/97)] CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

*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
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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.
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