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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign Property costing $500 or more mustalso be Inventoried on ScheduleH. (Refer to Schedule H instructions)

Expenditures to persons/entifes providing consulting, advertising, fund-raising. Polling, managing, organbmg services mustalso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personienttty on behalf of the candidate's committee. (Refer to
Schedule G Instructions and Iowa Code 68A.6(3)(i) .)

Page

	

I

	

~of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATEPACCOMWTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECKTHIS BOX IF
PAC CHECK NUMBER FOREACH 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 ofOrganization)

Id
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (ifapplicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

41.9,7 ID# ttSi'Tj - Z~Kn.ef

/6ue , p-41 ri U; Sfi~ ,(.o,re~n
o eK# e to w

Wer. Des 60
ylgB

2?i
. ~ ~

~ ve
l - g 7~8r~ l J~d

/.L,'//S Z;- 5-2 3S-Dual
ID# Z-/' S , S7~'rra.s7'~~"7 CK# ova S , Cl,` .~ ,

7r ;.2f IN
r 'e.Cj

i cry. (~,-~
^v

~ " a :Lyri v - .rte
ID# '

,j Z1, if i(, e4,LS05

_'
CK#

ia.~-urn , Ca ~-
-, ELI ID#

JC61GL5~'.-, ~u+~ " 1/2fikD~`21S /`r -l l ~l

.J (~cc~. C r }4 ~~ 5? ~ ~D

1 l G6 as1"'"

ILI

C CK# '! ~
Yy~ ne) ( Z

SUB-TOTAL

TOTAL (Klestpegs of this schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing x500or more must also be inventoried on Schedule H . (Refer to Schedule H instructions.)

Expenditures to perscns/entities providing consulting, advertising, fund-raising, polif, managing, organizing services must also bedetail itemized on
Schedule G by the amount, purpose, and date ofeach type ofexpenditure made by the pwwNenttty on behalf of the candidate's committee. (Refer to
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing X600 ormore must also be inventoried on Schedule H . (Refer to Schedule H instructions.)

Expenditures to personslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsobe detail itemized on
Schedule G by the amount, purpose, and date ofeach type ofexpenditure made by the persoNentity on behalf of the candidate's committee. (Refer to
Schedule G Instructions and Iowa Code 66A.6(3)(i) .)

(for Schedule B)

FORINSTRUCTIONS, SEE BACK OF FORM 1r--:--d SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on Statement ofOrgannation)

d~W4'r TI -E
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER

d

S~ y ID#
f cei br q

12 CK#

~, si3 ID#

CK# ~!ll 6~ zy l w ~-' O
ctr

;``~'P
~'rs 7z;:y ID#

5I C ID#/v
IOC i 4wy U

3~-

`~
CK#

i ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ v`rI~ .
a

TOTAL (iflastpage ofthis schedule) $


