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FOR INSTRUCTIONS, SEE BACK OF FORM [ Form
' ‘ }7 I kl Y DR-2 DISCLOSURE
-DISCLOSURE SUMMARY PAGE "~ | (Rev.01/98) REPORT
: ' ' o Eor Office
COMMlTTEE NA E (Musl be s as on Statement of amzatton) v Comm.# __ } 5 / L
/f i 13 : o Indexed g -
, _ _ A - . * | Audited (1/[53’ |
IMPORTANT: Indicate type of committee you are reporting for: m S ' o Computer __ui_ S ~
( 1)Statewidefegisiative Candidate ( 2 )Statevide PAC (3 )State Party ( 4 )CountyfLocal Candidate B T
{ g )Counly PAC (6 )Baliot Issue/Franchise Commﬂtee { 7 )County/City Central Committee —
PVide o X7 B8 %vw - Wﬁdigw\i.
SIGNATURE OF TREASURER ; person filing thls report) TELEPHONE ) DATESIGNED 7 -

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENT' ENCE'

1AM FILING A __, ’\“” Fo fh,, Pl 4 f;-‘a:}é:) ‘f REPORT FOR AN/A (1) ELECTION I(Z)NON-ELEC'nON YEAR.
(report date) v indicate one

yLCHECK IF AMENDMENT TO REPORT DATED ’ &@@?" Local Commitiees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & mwm enter County n
(You must continue to file reports until a Notice of Dissolution is filed.) which Election

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

- . B //‘ -
oo e 1 B RRO) e s 559.68
ADD TOTAL MONEY TAKEN IN THIS PERIOD . | ' —
Schedule A: Cash Contributions total (Attach Schedule A).... 3323 .00
Schedule F: Loans Received total (Attach Schedule F)...... — _ o '
Schedule H; Total Sales of Campaign Property {(Attach Schedule H) ‘ O

{Schedule H applies to Candidates’ Cqmmlt!ees Only)

SUB-TOTAL.....§ 97 j 7, (28

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) . _ S05,16
Schedule F: Loan Repayments total (Attach Schedule F) ) 0
'« CASH ON HAND at the end of this reporting period (if final report, balance must ~

be zero) (Attach DR-3) ....cccceeuvinenn X $ é / X &5 =)

M

UNPAID BILLS (From Schedule D - Attach Schedule D) $ D

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..... : O

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..... reeeeeeeeesseresesesnnas $ 0}

CANDIDATE COMMITTEES ONLY: o

CONSULTANT BREAKDOWN (Schedule G Attached?) ' ___Yyes _X NoO

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




For Instructions, See Back of Form

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

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

Commiittee to Efect Tim Kr

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

"~ AMENDING FORM

CHECK THIS BOX IF

STATE CANDIDATES NOTE: IFA CONTRIBUT!ON IS RECEIVED FROM A STATE PAC (POLITICAL ACT ION COMM!TTEE). usT THE PAC JIDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUM A LSTOF ID NUHBERS 1S AVAILABLE FROM THE IOWA ETHIGS 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 pohuwl oommnttees . )

o
pad

* Disclosure law requires candidate commillees to disclase the relationship of any relaﬂv_emalung d d
committee. Relationship must be shown (o the third degree of consanguinity (blood relatives) and affinity (relatives by
marniage) (See Page 2 of forms packet.). If sumame of contribulor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

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

a contribution to the

DATE PAC ID NUMBER "NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) AR : ) TO CANDIDATE* | RECEIVED | FUND-
(MM/DDIYR) | AND PAC CHECK. o ' (fapplicable) | = - RAISER
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- D% .
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1D# N
Misc. Contvi butions
8/ 10/ | cxa o ] 23%°
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//g/Zv/okf CKE OT0S | Hzgs-15% St, Nw So00™
— Waskingten, DEC 20009 - ;
_ ' , ~ SUB-TOTAL -
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(for Scheduie A)




NUMBER ANU 1 HE FAC CHECK NUMBEKR IN THE UESIGNA TED CULUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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)

Commitree 4o Elect Tim King

A

SCHEDULE

(Rev. 06/97)

" MONETARY
RECEIPTS

CHECK THIS BOX IF

j AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST-THE PA'C IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE

DISCLOSURE 80ARD.

CAUTION:’ Section 68B.32A(6), lowa Code, prohibils the use of information copied from repo
for any commercial purpose by any person other than statutory political committees. - :

DESIGNATED COLUMN. A LIST OF 1O NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

ris and statements for sqlidﬁng contributions or

RELATIONSHIP

* Disdoswelawreqdramwidalemmmestodsdosetherelaﬁonslﬁgofanymbﬂvgmaﬂngawﬂﬁbwogtome
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 coniributor Is the same as candidate, but there is no

familial refationship, enter “nol applicable” in the relationship column.

DATE PAC ID NUMBER 'NAME AND ADDﬁéSS OF CON'i' RIBUT: OR AMOUNT
RECEIVED (if applicable) : . : TO CANDIDATE" ‘RECEIVE_D FUND-
{(MMIDD/YR) | ANDNI;’JI::;B%:ECK ‘ - , ) ' (ilappﬂmble) . ’ IF:II(\:’OSQE:;
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TOTAL (if last page of this schedule) s
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For Instructions, See Back of Form

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

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

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

Committee to Elect Tim Kmq

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CO'MTTEEL UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DES!GNATED COLUMN. ALST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commerual purpose by any person other than statutory pohucal oormmttees

DATE PAC ID NUMBER
RECEIVED (if applicable:
(MMWDDIYR)
NUMBER

) .
AND PAC CHECK -

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
 RECEIVED

¥ IF FOR
FUND-
RAISER
INCOME

1D# (oog’(o
10/7/04 | cxa ‘

ISEA PA;J, o
777 - 3¢
‘DeZs Mot aes, lA‘

$
ASON

ID#

10/7/0‘/ CK#

Soz30q
St even Cochrven
1212 Sycecwiore v
LeCloive, IA 51753

2000

0% 40 >E

//o//3/04 OK¥ 256578

VECW
1775 - K Stect /vw

kWash :n&r‘f’p.n; D C. 2000 6

?mDO

10#
CK#

1D#
CK#

CK#

1D#
CKi#

1D#

Dsdowelawqurasanddamc«muuestoﬁsdmemmumshmofmyrdaﬁvemhngacontribtnionmme
commiitee. RelabonslupmustbeslmnmMMdegreeofmac\gtﬁmty(uoodrelaWes)andaﬁmy(relaﬁvaby
marriage) (See Page 2 of forms packet.). if sumame of contributor Is the same as candidate, but there is no

TOTAL. (if last page of this schedule)

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

SUB-TOTAL

s 0707

373287
Page 5 of 3

—

(for Scheduie 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.

\/\(\RM

SCHEDULE

B

(Rev, 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
" AMENDING FORM

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

Compmitteeto Elect Tim King

L)

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADORESS TO WHOM APuéPoser ' —ANOUNT
DATE | IDNUMBER : EXPENDITURE : (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {(if applicable) " (Disbursement) WAS MADE o
(MM/DO/YR) AND PAC
CHECK
NUMBER
1D# KeviewPrintin Lette ‘
o oks o Bt reedy | <erkead 177720
o 0508 Kockré\ané-info\zc‘ . i
ID# Cumnilics Broadeasting Kodro avertisements
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| 7T 0550 Reck Tislond ST 6120
1D# Rich Morong ‘%QA\
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ol fen i Y-S ﬁ,f&cu. 26
é?‘/’f’o‘} CKEOSI S ;\3; Syca.w\o(e,\Df““'lL P \.‘f‘evy;g\ Y\dv\/%f % Z
- tellaire, u’:'% 27573 — Y\ urse
~ SUB-TOTAL

¥ 2503 (6]
$

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 Scheddé H instructions.)

Expendiitures to persons/entities providng consulting, advestising, fund-raising, polling, managing, organizing services must also be detail lemized on
Schedule G by the amount, purpose, anddaleofeachtypeofexpeMMemadehyﬂ:epesoNenﬂlyonbehalfom\eandldatesmmmMee {Referto | .
Schedule G instruclions and lowa Code 56.6(3)(i).)

Page
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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

U harat

SCHEDULE
B MONETARY
(Rev. 09/97) | EXPENDITURES

[TJ CHECK THIS BOX IF
" AMENDING FORM

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Committee ‘o Elect J?vg‘ King .

DATE .
EXPENDED
(MM/DD/YR)

CANDIDATE
10 NUMBER
{if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
. EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
{DESCRIBE TRANSACTION)

. AMOUNT
EXPENDED

1D#

: ";'r.ﬁfl » -
o) CKE NS e,

Fostaast<r (USPS)

§'fQM,)DS |

$ 37'00

1D#
CK#

ID#
CK#

1D#
CK#

iD#

1D#
CK#

D%
CK#

ID#
CK#

-

~ SUB-TOTAL
TOTAL (if Iast page of this schedule)

$ 27,00

¥ 2605.16

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 consuiling, advertising, fund-raising, poliing, managing, organizing services must also be detail femized on
Scheduie 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 instruclions and lowa Code 56.6{3)(i).)
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AT L
FOR INSTRUCTIONS, SEE BACK OF FORM ‘ ’ ¥ FORM
' ULt 2 5 2004 DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE f?m /ﬂ /9 (Rev. 01/98) REPORT
HE.@Q o P ,‘Eor Qffice Use Only - Q_
COMMITTEE#’IAME {Must be same as on Statement of Organization) Comm. # - -
ommttee o Elect Tivt Kina Indexed
Audited 7«27‘05\ Q=
IMPORTANT: Indicate type of committee you are reporting for: Computer \1 ) é s
( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( € )Ballat Issue/Franchigse Committee ( 7 )County/City Central Committee
{ 8 )Support Siaje of Candidate;/ﬁ
; gj&:;/ B¢3-289 -4/ 2 % Foder 18 Pood
SIGNATURE OF TREASU or persan §ifing 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:
iamELNG A O tobe? | ‘L 2004 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
Q In‘icate one

(report date) N p
[[JCHECK IF AMENDMENT TO REPORT DATED Mr\ I\NW

{\/b 7 Local Committees, enter Date of Election

YA J\g\

(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

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3, | County & Local Cammittees, enter County in
which Election is held

SHSt b zero 1 tis s ot report HOc) e oo S /.é....k@.‘!?.....le..@f..s 7755, 67
ADD TOTAL MONEY TAKEN IN THIS PERIOD ' v _
Schedule A: Cash Contributions total (Attach Schedule A)...............oooocooevrerrrrers Yl oo
Schedule F: Loans Received total (Attach Schedule F)........cocooiiicnrcceinessnnien ®)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........cccocveceiueevnenen. Q
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....$ CTC5.6Y

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B et een e

Schedule F: Loan Repayments total (Attach Schedule F) .........c.uvoveoiieis oo ene @)
« CASH ON HAND at the end of this reporting period (if final report, balance mus - ~a's
BE Z€70) (AHACH DR-3) oo oo %), é3%352' I 1 00. O &
UNPAID BILLS (From Schedule D - Attach SChedule D) ...........coocveemreviiinrsiienesireeeseeescessareassessnanes $ O
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).........ccocoveomveeeeeeeeeereeeerneeeveene 3 O
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........ccc.ooovvevcvnieiceeeencinenns $ O
CANDIDATE COMMITTEES ONLY:
YES NO

CONSULTANT BREAKDOWN (Schedule G Attached?) ‘

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3



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)

C@W\ mi tfee Yo Elect \j/z A Kmﬁj

ok

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHeck THIS BoX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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.

* 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 cansanguinity {blood relatives) and affinity {relatives by
marriage) (See Page 2 of forms packel.). 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK . (if applicable) RAISER
NUMBER INCOME
D% ¢} 7 (45 cuplocal 710
1O 07/“04 CK# 1 l’ Werx, 1T o oy ;,L,)!C)m)«
f‘f /)s,u/u %’L’Lﬁ. L 2 e SO
/ 10# (7 e C///H(ow La bor /4, 415 Ve L N
- K P a1y}
.!(‘, ; ‘?/ﬁll"f CK# f LT R '! w . . . L" 5{)
’ Cfirvifogn, /M HE
LN A Vi
. . L F A S { A
; 09| ok e TN
1D#
S i | ok Sy M«""v v '
o b (s C AN ¢ :
/ ID# 9038 Y FatEN un.{-cc,\ Food-* Commevcum‘
P foe s rad - l77'5 K o, N.ow. ¢rtcess i e A )
(O e CK# R T e P v { S
/ ¢ SR \)\JC! AT ncL‘t‘oﬁ U rC. ‘. LA Y L
1D#
CK#
ID#
CK#
{D#
CK#
ID#
CK#
ID#
' CK#
SUB-TOTAL g y 000
s 7
TOTAL (if last page of this schedule) ; 9 2 Oﬂ’ o

Page

/of/

(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 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

==

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
ﬁﬂmM/ fee to g/é’c.‘f' I a /(/nq
CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE . AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
7Y
ID# e awl s, Fi o ¢ Her b, H
; \I-ZIS*<+mét <0
- 16-04| CK# 2 ) $ |
e / 7 L/ 05@2{ ’<0(“< 1 $ o ﬂc;l IL g(/ Z()[ / 7
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505 —‘D:ukvpnrb JA « S
ID# /< L ,( ;;,a [, ; ,;_,-i:;‘ P L b e

05 “7/7("5 CK# He RTINS I ff T . ' )
L2)0 f\ca k i Aoced T 4170
ID? ﬁ' et Wloreyc L i ) v Seia i gl
s i c"v"f CK# 7 v ”i“[ 70'5 Wi y}f” ’fg ’\‘a f f‘x"f\;’“'i, &/\&C? Yl & \ {/vv? o
- Lodenpert, ih 5200 [ Lo b i0 "
1D# ~
K icin Mamﬁt"k | leuovsin e 20
-t CK# o aniur i Koad L B
B‘Uf 51 & -T\Ji(w; JhE 280 - ("fdﬂv“w‘“ RE
ID#
’Vx(‘i,» WM vy LAL(/UVI ,nr/\ LoV 5 £y
iyl O e [(705 Wiweling Hifr Qor:wJ Pim b
S s lf“m)wpmt XA“:M«'/ - ”\"ﬂ“véff‘/‘{f)"“
P | 1D# R,C & Ma ¥ v €y (‘(Q}f\k' “'}-(*1' N o o, '*Zf()
OEet ok sy 1705 Winding Hiti “Road |~ RS
017 | Thavenpert, /A 52207 Y P S8 T
ID# . . 5
0? 1{/0"/ ° T;w\ K‘ ﬂ'(':\) e J(- *’\’\W & Caon Y‘y’"\ é oy e
“/ CK#05/5 '“f,: L}'Cjavmof“u s‘““{”‘"‘ ((" (3¢ A { 5‘,,, = ‘“?‘ / @'{f)
Lellaire, /A E270E —Yei burce
SUB-TOTAL | $ %5 @S}, A

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 inslructions.)

Expenditures to persons/entities providng consulting, advertising, fund-raising, polling, managing, arganizing 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 candidale’s commiltee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUGCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev.o0en | Enrny

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

. - - — .
Committee Yo Elect Timn King
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# H;gf»maf:f% " (USPY) §1’am}>5

SO CRE NG g, $ 37700

1D#
CK#

ID#
CK#

ID#
CK#

ID#

CK#

1D#
CK#

‘ID#
CK#

ID#
CK# | i
SUBTOTALTS 27 00

TOTAL (if last page of this schedule) | § 3605.16

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property cosling $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entilies 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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