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

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CAND (LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE @ CHECK THIS BOX IF
4 NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA AMENDING FORM
MPAIGN OSURE BOARD

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

Vitamvas for Iowa House
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NAWME AND ADDRESS TG wWHOM PURFOSE AMOUNT
EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
(it applicable) (Disbursement) WAS MADE
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10/31/04 | 1D# Glenwood State Bank
32 North Walnut
CKH Glenwood, lowa 51534 $ 1.28
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G instructions and lowa Code 684.402(3)(1))
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NOTE: This scheduie reports money loaned 1o the commillee which is deposited in the commitlee aocaunt.
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PART Il - MONETARY LOAN REPAYMENTS MADE TH!S REPORTING PERIQD
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