FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
For Office Use Only
Committee to Elect Robert E. Dvorsky Comm. # ’ QO

IMPORTANT: Indicate by # type of committee you are reporting for: Logged In Q- .« Q _
(1 )Statewide/L egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )JCounty Candidate ( 6 )City Candidate ( 7 }School Board or Other
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Palitical Computer
Subdivision PAC (11 ) Local Ballot Issue™, s, - . : -y Audited
CANDIDATE COMMITTEES ONLY: .7 R o f

. T
Candidate Name Politi%l Party (if applicable)

Late reports are subject to

§ -~ e 5
Robert E. Evorsky el ] 5 2005 D_e_ngfocrat possible civil and criminal
Office Sought is! - District (if Senat Hous ies.
ice Soug !/}7,.) //’//0 is ,k: (if Senate or House) penalties
Seflato. BES s

.~ e .y =t At b e -—:::;{2:-?';',
/QHJQ/ W 219 351 8000 Jan. 14,2005
SIGNATURE Of fﬁo; FILING REPORT TELEPHONE DATE SIGNED

I AM FILING A January 19,2005 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

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

County & Local Committees, enter County in

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. 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
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) .........ccoeeviieiii $ 2732.48
ADD TOTAL MONEY TAKEN iN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 17935.00

Schedule F: Loans Received total (Attach Schedule F)........c.ccco oo
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .................cccooeeennnne.
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 20667.48

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 19044.74

Schedule F: Loan Repayments total (Attach Schedule F).........c.oovoveeeeeieveeeiceeeeeeee.
CASH ON HAND at the end of this reporting period (if final report balance must

be zero) (AHACH DR-3) ...t st ene et e aen $ 1622.74
**UNPAID BILLS (From Schedule D - Attach Schedule D)...........co.ooueeieeeee e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ......cc.oooveovieeoeeeeeeeeeeeee. $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......ooooeeieoiieeeeeeeeeee e $
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)

Commttr Ao S\ect Rulosk €. Nvoasky

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

[J cHeck THIS BOXIF
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 applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
\/S ID# ANan v Treaite r‘go.chV- s
OY CK# Beoeo S MNV | N E
Towa Gy, TA §23250 /00.20
\ ID# G2 qc_{ I.‘cwo\U\-x\'Charn...-Luq PA-Q
/S/ CK# Jos S. Q) :H\—QN
ey to@m&‘.\q , TA & =22¢Y0 259, 00
1 D# Aleliamon K‘\'J / Do vd Red farmx 4
S | ke 26 Satvp Mace
Towalidy , =4 <2296 /0D .0
1
|D# Denald Sc,\un‘H;r-R\ 2.
'/S/ CK#t )qu #L'Ckbq Cla e NE /oo.w
Selo, A <2223
/, o Bes/ PunPac ok scorl Ciomt
S CK# 20 Nigh St
/)95~ S Jn:mv,z/o So392 Cltiched
! 1D3# qBQG-Lan.'\ .BQQ\I mon ¥
§ K 2893 daples AvkN T o
_Noath Lheedy , =4 £2297 AR
— 7,
ID# \)q~\-kh T Reland D-a
V( CK# o2 eibhst. 4p¥.
CoRalwillt, TA Saay/ X
) ID# $Q M+ Veew Clshen
/5 CKet /8y Mormmingbiedlant
Towa Gy "4 <Sazy¥s S
iD# -
/S/ n/\qml '\/\Wsc\;!/\
CK# o g GLun
';):qwa ?;L? = S2256 2S.00
) D# Zhoros S locke ™
/43/ CK# 2 Beowd ot .
T-owo-Udy, | TA  S22¥5 30,00
SUB-TOTAL ¢ 9 ’/g od
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 S/
marriage) . If surname of contributor is the same as candidate, but there is no Page / of /
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)

C'QW\W\;\ Weg ¥ € \leck

LQ,( + €. b/o&fky
7/

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOXIF
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} AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ ID# €dward Wiiles
$
. /§°.7/ CK# P‘O. Bay A0k
Qanfiad TA <asss 250
ID# ’
/ VbQ \ :é) Cﬂ Mk! .
-y CK# b2s Prilble Covat
Noathtibed, Ta €237 20. &
/, ID# Tehw Destl ’
S CK Po. RQaxndi
TowonGdy , TA Caz2¥Y 20. o
, ID# f’\o»sl’ﬂosf weg manr
K’ CK# W N7 J7 S+,
Belledwt, TA 2073 70, w0
L p— .
/S/ ID# Shel Eg,gz./\)2$9(c&%{
CK# 277 'vin &g ) R
ZowaGly T4 Laz¥s 2S5
ID# '
' INWAR PN P;iudo\musau
g CK# 13 Lalkyui tw Da NE 2
Towe Uly , A S229Y9 . o
/{ ID3# Pt C}:m\ S
Soz N. 1o Ava
CK#
Towa Gy, TA 2295 25.H
7
/ iD# L°l~8"‘ \3£\H PU[E&A <
- NE
(5 CK# 469 oY Lant
Towa Gl |, 7oA 2240 2S. w0
ID# 1 & Rard
) an N Q s_‘
< oKt umwm;\ﬁ e? Towo Catlegeefla w
Towa Uy A <a2y3 250«
i ID# Kathleanw RucX war+e
Y Yo4Y N R UETA Corl écl\’ol.ﬁﬁ%
CK# > X9, 04
Towally, A <aay2 ‘
SUB-TOTAL
$ %30- ®©
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 v g
marriage) . If surname of contributor is the same as candidate, but there is no Page of_/J
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)

QQW\YV\)\*\-&{JVQ i\u'\- &Lu_\" g, Dve rtsl(\/

SCHEDULE

A

(Rev. 07/03)

MONETARY
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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Q\munnon/w?'ﬁmmmm\wm\{
%6 Kt )76) Frenwoed La $
/”'7/ A) Fergwin, T) ooz £s¢.90
\Y) |4 *
ID# ghpl‘,,,, + Loma¥a Hawsow
%é CK# 200 WY m«f)?
Witliamshysa TA <23¢y 20. 69
g/ ID# Tames \—S'Q\AN-J Wa g o
23 |cke Ro. Bax 88! ~
Cadana em\?.‘okﬂ,_:':—/ﬁ Sido 4 S0.00
'y D# 60677 |-Towe Nealth Phc
z 8 6150 Wesraww Yarkw ®* o
Ck#t 28 JS0. 90
©39 | Wt Duotmnimts TA | Corba -
?/ ID# Ak AcXgesen
28 ez NW 1Re} S
CK# 3
Qiur, TA o3y los, 00
ID# SVt d EVizalaarh Dew d
%’/28 oK 213 YRR Lant
GoRraldiN, T4 S2e v/ O, o
1% Newnis o Ma ey Colavn o
S 2% | ok 1SS €V~ Redad Dalivt ~
Noath L'-L-PAL,‘_EA 22,7 2500
ID# \
S’ L an~N V\J o p_J \A/
28 |ck# 2os Adu DA S
Gdae QaQ:As, TA el 2. 60
L D% £ J> § Neau NJZLWMLPAQ
/’Z/ oK 2dr< & ?Y\A 8)) Aul
/832 | Tes moims TA S0 2Se. 0o
. D T Rudarck bt
/?” CK# 20‘5‘/ ﬂOC;\K"'P& C+‘ _
Zowa Gl |, T# 249 25w
J SUB-TOTAL
s 7.
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 Page of [ S
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 Stgtement of Organization)

Qmmvw'\ﬂw Lo Elech

Lee ¥ E.Dvoesky

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

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
b ID# SVYurA v Susaend AvVel
zz/ » 2259 Washing ey Ave_sE $
’07{ Cadgr Roagids =4 207 So. ¢0
ID# X 7
o Mok wan Nielsen
/2” CK# Srs7 Kindcwied Rivel sv/
Cedax Ragids TH S2shbyY <o. 00
/2 3 CK# R0713 Cobbles Fon? Roa d
Utladaly, T4 <ozz2 )©0. 0
b/z 3 o Ganald OH/ Jadae Rube
CK# 28sY Deuid Nill - _
Des Moinds T4 039 SO, N
6 I# Dovid + Pataicio Rlm e
b 213 sw € lyuwDr
CK# Joo
Anlany , T4 Soo2) O
5 7
& Dk &3S~ Cras o Cumd PHc
273 |cKe 121 & as) /9 sy )
=1 Drsmaims 1o So02) ¥ /o0, 69
¥ Tulke A Saadh
6/ CK# 2917 NincaesyDriw
25 \asmzves,-:z:ﬂ $v3,0© /00, o0
ID# Lo d4 TJus¥ce Gan AN PAC
é’/L;g - 218 4¥vhdee S S24
3778 TDes Mmoiarts A o809 /e, 0
b ID¥ (0S8 | Towe Cliiepeactc Soue
/2% CK# oS N, P s Ko ?)JJ <) do
23932 Arnlerny, A . gdoz) /00. 00
e Ib# 6277 Shee ¥ Metn [Contea tdans of Towd
2% CK# 198y 2otk s ste 20) )
/231 West Nes Mo ins T4 Cozks /25 A
' SUB-TOTAL
$ 850
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.

Page V of / {D/

(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)

Qomm;)\w +o Cleck ﬂ,bd» €. Dvoeslny

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITléAL 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) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
A ID#¥  LoS9 | ZTowa fhmmaiteol Auto Lodaslpek
/;:"3 - nn o ‘Q:quk Roa d $
/ 29732 wesh Des Moives =4 So24<] /S
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A ID# ¢ oz CraditUnion PAC
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L4 ID# (o713 | Towa Miadics! PAC
273 | cka ool GR gnd A v _
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ID# 2 | TN pLnddant TS mer A oot r A T
%? CK# &os Yoo W PSS wuw PP‘~7 Qltf’ I
274/ wleek Wos Maies TA o268 Zoo, o
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/% CK# ST Som LS H
Towg Gy, =A $2290 20.00
ID# '
7 S. Kucrpaos
AL CK# SEVS J8e¥h sy, NE 2
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A o Ralph + Banlaen Siaphs
/2= | cke 3737 Jowes Lamp NE
SeloN, =A <2227 Z2S.
» o7 KCenitl, ¢ Nents Thoveps on
//z CK# 372¢7 Cota SR RO N E
Selon <2333 (AR
g P# 250 | Towa Calle PAc g
}2" CK# E SSo Yicknand RO <+€ 2 ALK
2240 C?\‘N*,r,q $o325
SUB-TOTAL
$ /2% A
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.

Page ; of }5/

(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)

CoonamMee b Edeedr o bot € Divesry

A

SCHEDULE

(Rev. 07/03)

MONETAR

RECEIPTS

Y

[J 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) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
7 ID# Daurd M. C)chast e .
/ z/o)l CK# 270§ Coﬂmo(y\ Reseewtd 100, o
Solon A £23823 )
iD# Y
5 Labeck+ M g QAN S
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23 | cke )10 RyR crofd SE
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P
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/372 Senva, Lo, Ro020 2 )00, O
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Towaldy, ITA 214 <o, 0
1)
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L | o Sose T S¥artt-sw .
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ID# (,z- 9] EZHA PAc ,
‘2 oo”L GQ%J Saidr1ve
> CKi# ’ ’ 256 o
2293 s MRS, T4 5035 .
SUB-TOTAL -
$ JbSP.0°
TOTAL (if Jast 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 b g
marriage) . If surname of contributor is the same as candidate, but there is no Page of /
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

QOW\W\A ‘A‘QQ 'Lb E\?Q'\' @ol.u:k‘ < .(D\loﬂﬂkﬂ
—

[J 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
DISCL.OSURE 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) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
9 ID# Kidhard « Nerma Wewzel
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SUB-TOTAL
s Joo.0
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.

Page 7 of ) ‘5

(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)

QAW\W\;W#‘LQ i\ec\r Qolar(‘*‘i.mdo,gsb/f

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[J 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 IFFOR
RECEIVED (if applicable) ‘ TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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’:owmm.r/\ PR :
1)
P T e
o |ck# 3o oadh <
/ CorouNe, TR $22¥/ <o, oI
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SUB-TOTAL
s Y200
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 8 -~
marriage) . If surname of contributor is the same as candidate, but there is no Page of IS
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)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

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

[ ] cHeck THIS BOX IF
AMENDING FORM

Gonma leade Eloct [Cobect . D voes h{

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
9/ ID# ‘%/Qi v S Donaen Lo(dna s
/%ﬂ/ CKi# n2 & Roeleshe Ane C9.00
TowaClu  TA 22Y5
ID# L.e.u,u-, * Juiie Polcralek
(7.40 CK# d69 % Coy, Lant NE
ﬁowos(.{é-x},j:A 2290 <h. w0
ID# L
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/ %%nfta\v“\!,IA S22/ - 00
ID#
Aion ™ \olwa
70 CK# 1IS1x N ist H _
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Io# Qdrand T Myees
(7/0 CK 2812 Commma ettt DRI
. <o . w
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ID¥
Co Yh q/a ak J4-
rowa Gy, T4 5220 SO,
ID# Tohn s WNoma Lunde)) _
9/0 ok Jo 2 HA):AM]E’D $0,00
Crora 'v;ne,;A J2e9Y?
SUB-TOTAL
$ £00. 0O
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 refationship, enter “not applicable” in the relationship column.

Page ? of / ‘D/

(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)

QD\M‘W*Q 4 *\~o i\(’c*‘

QQLQ,A' f.cb V0A5)ﬂ/

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

[J 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) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
2 o Ao Fyaed .
% 766 /0¥ AR
A CK# S.
7 Coealyiile, £A Si2y / 2S00
ID# Thamas + fobaicia Kaiz
9 CK# 1293 Prcimet Grass Lant
72 Towalidy , T4 <22Y6 25.R
7 7
5 ID# T L.omcés Deocar
29 NSk .
CK# oW -
/’O Tonn Cidy . T4 §2,1_>j( 25,0
9/0 ID# Qhoals \—{ﬁe‘\r o
4 CKt 23S Banbury ST
Towo Gy, A S22 90 25.0
S 1D# G’dku*—Susq,q"J;Q-\»vP(b(
//O CKit V23S W, Wiesd reins i B 5 <
Towalby, —A <225 N
g ID# S oA’dL 8—\&&/\‘\“9»\1
/ o CKit 1N\ 1%h ey . 2
Coraluillt, TA C22v/ S,
- ID# Tl\nmqs-\—ﬂ’\am Ul
D CK# T\ Y"ha wo
/ Towaliim , TR $22Y° AN
ID# ’
9 Nae M] SR \m aw
) CK# zYs) tEwv gD sSw 2<
4 Oxford A 2322 S,
ID# _— Y
9 PoA-Muo\\\ NN AYIHLY
/0 CK# 2863 Corallad 8 /o¥ -
CoRalviNe,, TA <229 / s -R
ID# Joseph L. RelKConm
9 / A 728 ‘znd A - -
/ . Gy | =A <229 28. W
! SUB-TOTAL ~
$ 250.09
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the s
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /o /g
marriage) . If surname of contributor is the same as candidate, but there is no Page of
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 State?;ent of Organization)

CQ\N\ W\;\‘\'\'PQ 4o 2\?(*‘

Lu_\r <. BJO,&S)C\’

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

] cHECk THIS BOXIF
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 {OWA 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
%, D# “homas lackin s
”’/9’7/ CK# 1¥0r 13%h S%-.
CoRaduite, TA K229/ VAN
5 ID# e\ o Kq*\-&q Stalimex
//o CKi#t 72 ntt Qe
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'D# Cami Chew
9/0 CK# toez 1eth AR
/ CoRalylile. T4 S272Y¥/ 25 .o
5 ID# < R +Livda Wi lTiams
/Q Kt 2968 @\Q K mcxm.od s
Towa Gdy . T4 s240 <9, 00
H
o | Thomas Raldud
/ CK# W Ookcaest s, O Nolbh
Towa CAL».'.:—_—A <1*t-"/g /0. 0
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Towaldy A Srryo /S .0
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67/ Dt B2s ) P/ur* PA(+ N
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/7 /%3 7 g_,:sm,mg TA 6391 AN
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g eﬂuc(’ﬁ'mat\c\*"ﬂ Ql’"feo NE
//7 CK# 2007 Robtets (Prvy <
Solen =4 <2232 75 . o
’ SUB-TOTAL
$ /05,00
TOTAL (if last page of this schedule)
3
* 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 Page // of /5
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)

Commitbaate Elecdk Kol € Duoesky

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

[] cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (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 | ¥ IF FOR
RECEIVED (i applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
v/ I0# Romatd C:a<‘=ecig + ;
17/ CK# Ise Applewead Cove
°/ agalvijle , =4 229/ ZAXLS
74 ID# jcnm??w)(mﬂr@d»\ (G :‘@\—{)IJ
2 ' CK# 3 °) A‘\A&\NLQM P\
rowa Gly TA 229 /00 00
g ID# Son v Rl &an&
20 CK# ol QO\rh’Q\\ De
Towa Uy, =4 Sl /09.00
9 D# T-QMCH (fzc’w.,(w\n‘w ofC:VLu ‘PAC
AD CK# 102 29d A""'Q
Comalyitle, =4 <229/ 350,63
ID# N
7 Dot Phytts Ao
/2% CK# B0 gth Ql'i\:t %
Corgluie, TA <23¢/ 20
ID# machant cloms v d
%2 CKi# 3soS 29% AR
WMottt TTA $2302 2o, 0O
ID# Croig Nigisen
% S | ks 3L 10& T oot vimp Clecle 2570, ¢0
LasUeons . v 2917
ID# ~
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e’/’-’ 3 | ck# 2?':16: Lindan Do Sf/ 2<0 00
Crdax Qm?.'ds,::ﬁ SL40 ? .
ID#
7 acy Maschea
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Q::QMU\M . TA S22 Y6 '
ID# usSt 4 Nabaa oot
% t CKit 2192 watna;s)uc'\— ! Zo w
Coralyita, A €229/ Q
SUB-TOTAL
$ /9500
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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page / 2— of / S/

(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)

C,waw'\'“*’l{ Lo i}?c"k' L_b({r S, %Va,esl’tz/

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[J 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
9 ID# GqrY ¥ R cawda HO“.'NOS waota s
/29/°y CK# 934 19t A .
Cornlville, =4 G22y¢/ 0. 60
. / # Bo26 | rar w&t‘c&ucﬁ-&ud Cornmidhes
CK# 12S IS Sy Nw _
/ 7229 | Washivadom D.C. 2000S PANNS
D% 0" [TehusenCaly v Neme copdic Gvian |
w/z/ CK# P.o. Boywr Commines
702 | Teowelily \TmA S22 9Y¥ S00. 0
ID# Bruce +TRoaw K uehl
ofo | cua Tz Sun Vat DA NE
Noeth Uiha T8 <2357 .
Jo D# ¢ 2192 [SPac Pac
}2— Bo. Rayx 1323)
CK# |odY _ Jos. 00
DReMMoieS, T A <o 3wy .
ID# Toow, Madical A
13 [Toev Gal c
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2 17 \)\)u‘\"msmqu TIA $a 2698 2.50. 64
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2 "SIoWaC'\-ﬁ, T A gravs )S. oo
ID# Linda ﬁ.&ﬁ Sson
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8 | oke & WalWq Yisdn PV, _
Towa Gy, A 22¥S /o0, O
19/) % D 9¢72 Plambars e md P:(*( (ivees Cocales”
CK# //OA \8%‘\ IQ«-L\Aé-(sw
Cadgr (Cudids TTA {3y0¥ /000, W
L SUB-TOTAL
$2 %90 60
TOTAL (if Iast 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 % S/
marriage) . If surname of contributor is the same as candidate, but there is no Page l of )
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)

Commitis L €lec okt A Dvsesky

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

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

[_] cHECK THIS BOXIF
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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (i applicable) RAISER

NUMBER INCOME
lo/ ID# Dauid Tohusen s
)% CK# B2 CARKWrad Aug >
?l TTowg Ul TA €21 PO O, w0
lohg D# o938 Towa Rav PAc
1o 2ld
o zan | SSredheitie S 350. 00
N D% ( osSa Towa Qhimpracdic Sewie
] 2 | ok Veos NL Anta oy Rlvd sule soe
24 Y %ﬂ\i.w\\? A Cwa2) /oo
D Bredden Schd
Sdvom, A {2333 /0. 4o
ID# Y o P. Houes
'%'S . \;?qoz\_wf\. Cousk Blarsk
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o CY2Y | Towa So el of FNesHRE s
' /27 oK 32) 345+ ) R
IS77 Ve Mo iwes, T=A S8 SR, 0
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R ID# W o % Soyct Appelgaie
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Wauket, =4 o243 Joo.wo
lb/ b# 6294 | Towa Canpad RRas PAC
(3= CK# A 7% S. (.:,.A-e,v §¥ .
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Towo Ul | 04 <22y( J00. o
) SUB-TOTAL
$ 2700 0
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.

Page /s/ of ,{

(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 S

ment of Organization)

Covmmi fhan Yo €lecdr | Lﬁ-z.momc;,

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

SCHEDULE

A

(Rev. 07/03)

MONETARY
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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
)c/za. ID# Cana\d & ‘COA"’\\ PAA NE QT-Q\AP/\ g
/Dy CK# JIo"le BQPA(M\A Ds. NT
Sumshia, TA <2338 /S 0.0
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/’/cﬁ/ CK# ’Szglfvw;qco\MM{A*&
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ID#
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ID#
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SUB-TOTAL

TOTAL (if Iast 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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

5 22950

$I7‘2§09£

Page /s/ ofJ{

(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.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[1 cHECK THIS BOX IF
AMENDING FORM

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

Comm}..-H-ce do et

ket <. hdm&sb«f

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# ‘
e PRI | andemabic dialer
CK# $)c) 20
/277 | CoRalyi Ve, TASy /S
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/28] "Dvsm.'n-(r: A So32) C‘O“FL“(‘UJ" A /00. 60
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2 _ |z29 Sevth Quiple 96.22
27 | Ck# < /1.
/38 Townlidy T4 L1 vo
' SUB-TOTAL[S 92, s/
TOTAL (if Iast 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 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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(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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[l cHECK THIS BOX IF
AMENDING FORM

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

QQW\YM'\*Q-‘\ ¥Q Z\RC\V Q-c.lae,g.'\rf bug,egrq

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
3 ID# Caralui e taeXs 4 Rec . | ‘o
o |”, [ B [ Redean e |
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SUB-TOTAL

TOTAL (if last page of this schedule)

$31L8 45

$

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 behaif of the candidate’s committee. (Referto
Schedule G instructions and lowa Code 68A.402(3)(i).)
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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
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
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[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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SUB-TOTAL
TOTAL (if last page of this schedule)

$27¢9) YL

$

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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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.
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B

(Rev. 07/03)
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[] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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SUB-TOTAL
TOTAL (if Iast page of this schedule)

3 /87485

$

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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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.

SCHEDULE
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(Rev. 07/03)
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[} cHECK THIS BOX IF
AMENDING FORM

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

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHECK THIS BOX IF
AMENDING FORM

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

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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TOTAL (if Iast page of this schedule) ‘ $
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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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