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T 4 .
/2 | ID# nga/&%“”‘ &M%W
9 / »‘ CKs# Center. Ave .V 259
. 05 | ?PM/ n 5209 7gé_o
1D#
| Cka
4 —
| 1ID#
1 ~ Y
1 CK# 06
| ID#
|
‘ CK#

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

$592 35]

523/0.23

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 or more rust also be inventeried on Schedule H. (Referto Schedule H Instructons.)

Expenditures 1o persons/entities providing canaulting, adverlising, fund-ralsing, polling, managing. arganizing services must also be detall termzed 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. (Referto
Schedule G instructions and lowa Code 68A 402(3)(1))

Page
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(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

ZCOMMITTEE NAME (Must be sama as on Statement of Organization)

! '/ ‘ <
L fIraceT L nd Q,f/ﬁ&ff,

SCHEDULE
E IN KIND
Rev_06/37)] CONTRIBUTIONS |

7] CHECK THIS BOX IF
AMENDING FORM

“Dieclosum law requires candldates to disclose the relationship of any ralative making an in kind comribution to the
committee. Relaticnship Must be shown 1o the third deygree of consanguinity (blood relativas) and affinity (relatives

by mamiage). (See Page 2 of forms packet.) If sumame of contnbutor is the same as candidate, but there Is no

familial relationship, enter "not applicable” in the refaticnship column.

DATE RELATIONSHIP DESCRIFTION ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMIDDIYR) OF CONTRIBUTOR - (if applicable) CONTRIBUTION VALUE CONTRIBUTION

//7// 7’;/71/ "./.74&‘, /5 y C‘,/ CQ/JS and 5

9?/(%{ 101 8 R Date boo ks | 945 00

o ﬂ:m/m”rﬂ, JA S209y " '
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'/l" ! {lﬂlc/‘fv ye. _ i
] /05T |£:Jauo ~tr, TA Fe+457 35 00
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- \Kelly (K e f —
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/3 e - l 1Aa s Ket L
A2 Jod Epuacth, LA Gaguy” | /O .00

o O uddres She Step ! D

T/'/ . /\".‘Cn 5—/ f\/p,,‘ h/-"\‘r 01’1&/(’ / /Z.ZQK l/‘j
7 0S5 | Devuqpe, TA HZoas /R .00

- S !

1, e -/-/LTM Con A (3-1' e

‘/ ! 282 Telle breo k CHF ’(/‘Zf) hew C,j/'f/‘-;/ erfe e
- A ¢ Y — - s & ;

AT )OS !/.,’UL'?—U:;} JaA L5203 520,0
oy Griry Herax GrET
/// 14/ f(’ocM(./c_ ﬂd 05)"/-:;:()}& //
DL,!DL':;U(J TIA £ 2ce 3 {;000
Do b !mssma nn
2/oo Stene hiti D i v
DJyocgue, A 52005 DOj Fooo‘ /0.00 '
Ken Hosch Grer ,
7634 Then [Road Certpicate '
Epuier Moo A Sro ST 020 00 B
ST2ve StiKer Y stee s
106 €. Man v
g(acuorﬁnl La L 2o o 50 a0
”\’“f}g SUB-TOTAL § §
A2 A. 00
TOTAL (iflast | $
page of this
achedule)

Page _*_/_ of A

(for Schadule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

J%//’ ek For Soate.

SCHEDULE

E IN KIND
{Rev. 06/37)] CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

/‘{6—:1 Q'»ff-/—
stw@nw Yoy AU

l/')luvibﬂ ..L,L S oS

b Yo 7%@4/

gmadf
@‘mq

fm

DATE i I RELATIONSHIP DESCRIPTION ESTIMATED J IFFOR
RECEIVED i NMAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
MMIDLIYR) | OF CONTRIBUTOR * (if applicabla) CONTRIBUTION VALUE CONTRIBUTION
‘ 3

—

X000

,/? /
A7 1057
r‘ 7

O /JJZ ~e4/ "
7 e | s
11/55 gﬁt 7«1 A S 2045 o /4 Badls | J8. 00

Q2<iﬁ

__fﬁ..ﬂﬁziaﬂ_:.aT_,LA

e Dl_fmoc‘ﬁf?llg Iaf‘/"-’

Sht) Fleva Dy

c"b .“»Z/

I:{,(/\A AN b
Modercri,

B

EXN.

-

- 42006

"Disclosure 'aw requires candidates to disclose the relatianship of any reiative making an in kind contribution to the
commitiee. Relationship must be shown {a the third deqree of consanguinity (bload refatives) and affinity (relstives

by mamiage)

SUB-TOTAL

TOTAL (if last
page of this
ascheduln)

&6 73]

$

A8 73

{(See Page 2 of fome packet.) !f sumame of coninbutor is the same as candidate, but there is no
famiial relatinnshlp, enter "not apphcable™ in the relationship column

Page ﬂ of_g/

(for Schedule £)




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
f ; For Office Use Only Q
dﬂck g r Qfe_, Comm. # __
IMPORTANT: Indicate by # typ€ of committee you are reporting for: | &£ Logged{y |, e
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned e S
( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other L} ’
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political ComPUter LU W
Subdivision PAC ( 11 ) Local Ballot Issue Audited / 2 2 ~C N
CANDIDATE COMMITTEES ONLY: -
Candidate Name olltical Party (if applicable) ]
‘ Late reports are subject to
1972 possible civil and criminal
Office Sought JAT?) ’ l LU/U jfstnct (if Senate or House) penalities.
g )
563-876-3687 //6104,
FILING REPORT TELEPHONE DATE SIGNED
[~/ -0(
[ AM FILING A / oif/f / /OJS/ REPORT FOR (1) ELECTION /(2JNON-ELECTION YEAR.
(report date‘ Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED (\)/ Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sg”':g‘ Local Cr‘:"l‘(;"mees' enter County in
(You must continue to file reports until a DR-3 is filed.) ich Election is he
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 - e
of the last reporting period or must be zero if this is first report filed.) ... $ / ,? 7.3 7 /
ADD TOTAL MONEY TAKEN IN THIS PERIOD -
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... f 3 '74 . 3 87
Schedule F; Loans Received total (Attach Schedule F) ..o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... ——
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 712 5 5.0 7
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... A 3/70. A 3
Schedule F: LLoan Repayments total (Attach Schedule F)..........cc...ccooiiiiiniiiiiiiie e
CASH ON HAND at the end of this reporting period (if final report balance must : /
be zero) (AHACH DR-3) ... et $ ? 3 ? . ? é
*UNPAID BILLS (From Schedule D - Attach Schedule D)............c.oocoiiiieiiiic e 3 —_— o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ......oooovvvvvoooooooooooeeeeooeo $ X85 73
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ccooovoovvieeieceiee 3 —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) |:| YES D] NO

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




" For Instructions, See Back of Forr

CONTRIBUTIONS -- MONEY TAKEN IN

I Reset .n I

(Including candidate’s personal funds)

COMMITTEE NAME (M. 5t be same as on Statement of Organization)

HAVOOCK Fpr

SENLTE

STATE CANDIDATES NOQTE: 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 BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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 consanguinity (blood relatives) and affinity (relaﬂves by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page / of

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
1D# éoog Jmﬂ,‘g TJ&MWW&/&AW Indesh
o/ 7 ¢ | $
vl / 1 ck# 298 7- 00 " 44,
2 7/ 25 A hran odond s J—A $0322 - 550 /(/A4 A 50,00
ID# ] Coredit. Unponn) PAC !
, , )2
I/VO/ oKt f;; 3737 tratown [erhe
7 o5 7 W;dﬂéa/kcwu T4 5826l /1///4 92.5—0,@
(,/ Dt oS8 |la. Che dx_ Acou]: PAC ’
C)// / okt 2597 16085 — 7 Sudc 100 / |
07 /057 WM IA 5‘0011_ 4159 NI A /00. 0O
T ID# sFozs j 7 72‘,{/&_”» /
o/
_|lcke 9746 S62b Titlisl"
/0‘7/05 ¢ Veoas, Hecada £ 477 A//4 a0 .00
- ID# Essmantdsscciates . 3
0*// / s oo £a 51 Grand.  Sute C_@?ﬂ\f_()/ W /
oS JpsT 70;25 i’lo;r)es T4 5330? 55306 /4 ‘2%0?
B ID# S foncec Ky
oA 3/ 2. MacasT Cﬁc%:"gufcmmi)
L -23/05, CKi# wa cth, Ta 52:438 e 4' lﬁ 3/
o, D% Losa, W Qj,;m -
“ 7/ Ckt 2900 06 Wadourn Ok LZL /V
510/03' Q/MJ‘A,QM /’}chn.ul TA 502068 /4 /00. 00
07/ D# 4419 T4. @fﬁmm Asen.
A0 [ ~| CKtt 148y - B0 4, Ste. 204 A//
’ /)5 RA0/l Wu,r UM (enoa , TA 50266 /4 A50. Do
07/ 07 Gos® @ |
A0 fos 2637 czm% i joo.z/» wsq V/p /00. 40
7/ ID# Ja/uu«///{ C&o%v‘;;\bw
! 2202 MW 40 Th sE
< CKi# !
}JOADﬂ @M‘f‘L T4 2-" 328 /V/A' /ﬂO dd
SUB-TOTAL "
$/§79.38
TOTAL (if last page of this schedule)
$

3

(for Scheduie A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

/%Lﬂ Cock. ot Sewmate

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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
F Cosl stee fo AL, y :
o7 , 2/5/ 67 Ave. S / }
_ | CK# a0
’Eést/’*” 387 S Mosnes  Th 503K — o7 A A0 @
o 613 HF.SCME/IA Covncil/
V 07/ l ek Peeple 4320 wW 2724 Ave Z B
2] Jos| " 3049 DM Mores Th 50373 NMIA | R59.06
ID#
herd < fd.ﬁﬂ
29 Jos o S Ta 5?)3@9 A /00. 00
f ’ ID# J« Axwub» 0 :
CK# ’ undrtesen " o
[2G /oS \\la checha ”51&.%‘% [A45.00
- . 1D# 6/)/-«;@_% S —o
/o/oy' )%&:L&v Ti so70/ J0.00
ID# n e /(m/me/l‘
C)/ CK# /45 our’f_
o/ /0.5/ Ploxty ce//a T4 #$23i0 /04 . Jo
ID# Esmberly €. Pif"‘ﬂ”
C)/ CK# 2639 Prnecd Sf. -
0! [os~ Dubvgue, TA 52000~ 3345 [ R5700
ID# Aondtte Wheelor
CK# CI/5C — /807D Auve
e/ /054 Anamosa, T4 S22058 SRS .JO
. 0¥ /o6 Towa Healtt Aac
) Q/ i - 7 é’;sc% Wesfown f’a«rkw&cy #/00
/ / < K 55’2& Wes? Des /”/onfés, Ia So2el /50 .00
/'; i 0¥ (ogQ |Towe Bev. (AC 4 @o;g
‘ () 32( E.walnvuT -STE 10
/Zé’ /0m G 3383 Des foines , Tn S50309 « 2026 3o0.00
— SUB-TOTAL e
s.2695000
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 sumame of contributor is the same as candidate, but there is no Page &- of 3
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)

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

[C] 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

22

HR Jos

DF G005
CK# 2\ Yy 7

Jﬁ'JMWCZV‘c~M' h/ 3 .
s - Y ,ﬂ;zacm/—wz/ 78

W /a

$
250,00

WA ¥
“vj%'/j/c’)é oS

ID# %,qo

,ﬂ - /j vl lecoat [ogoned,
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35% ~ ?M ‘7‘2-’/-';6(-51~

PHors Yoth, H. Y. 100/ 7

/54, 00 |*

i /2. /\?Ja(

ID#
CKt g8 2

Craid 4. Vet Senr
}‘42 TrSFrerss Cz'r‘c/e:

Los (Le gat, NVeyada. &9 //IJ

0. 00

ID#

CK#

ID#

CK#

ID#
CK#

ID#
CK#

1D#

CK#

ID#
CK#

ID#
CK#

X f4C woned K53

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disciose 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 sumame of contributor is the same as candidate, but there is no

marriage) .

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

$ 500 .00

5537438

Page \3

ofg

(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 IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

CK#

3,47 ;b 2F /9’“ AT

Y C-"‘Z":L T4 s23,0

COMMITTEE NAME Myst be same as on Statement of Organization)
woxg 74% 274 Z £ _
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# UA Foi T offem Sl s
;y CK# ol e OF /JZ’W/ $
/ ﬂaﬁ' fla,c’MLCi , IA Szots ﬂa 7 ao
ID# 7/]404&*«:44_ 71;‘7?.&4) / 4/.1 . Atz L
/ CK# 3ot &/ WabsZen
7/ 0S8 %’Lﬁ—y‘ﬂ-ﬂ;’d" TA TR 3(092, /? a0
ID# Honbreeblo & ' oy
~ L [yt | Arctac .
/L/_ bé-u /(‘ W //t
as” CK# —_— 523 -
7% o-r»écca,éé o/ 9/ jf ad
-/’(/ ID# fhod G AL’.AW(‘JVC "m;ﬂ‘klzé_ : /.,mw{, Condelv oo
' //// Bty X - /3y &
2%5/ CK# ﬁ Ta S2ocy~0bse (a47)$ ‘/M . 2
AAM.L ﬂbu-ﬂ[«k /(70‘ ﬁ
o ID# wtald Souniho / W
/ CK# 0. 67"“ 0% LA '
5)os Urnornosa, T4 52208 AG. 00
ID# U g oot stfeen I pstl 2 Zammyis (100
%/ CK# Levilon. Fhre o /
3o /)5‘ W Ta  Szoy4¢ 37 20
- ID# U. 4 Post (Heio .
) =74 AJZ«T/V
/ ckat Centin Are. /Z-( /
Jl/os‘ &/awm,lL Ia ‘7’201/3’ 37.00
ID#

#4.0% |

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

$32708
3

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, poiling, 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 insfructions and lowa Code 68A.402(3)(i).)

Page

/ of

3

(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. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

) cHeck THIs BOX IF
AMENDING FORM

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

L oe

£ Sevate

7

S2048

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
457 ID# Ucscacls /;WLM / SV
Z CK# //' a. /ch)‘ 7 y $ .,
0% er, " Ii 52033 A8, JO
ID# /7 ¢ id” Lk
— 22
2 Maanc//[laéih T4 32057 j[/- g9
ID# ©.S. Psat L bo -239
é/ oK bntbu M%lu Zﬂafjd( “,_f
4 7%—" 5/”«”*% T4 Szods /3.80
ID# EAS 611‘1[/— ado ( 2-)
f% e ﬂo /3‘%:3/ /,zfg zLuAu/
7= wag“ 74 520 = 0%7 e '{}M“‘Z M bo. oo
ID# U A, Fest —~ R feolte Lo pa
745/ _ | cke Cordin. foe”
05 g i Sz2o05— 75/.00
M o
CK# .
/XZ‘:" fd‘e )71»614&411 a 523 /Z /ﬂd, 00
ID# [ o emeerebic. Porty AN Py e
(9/ CK#QOQ(Z $Lbl hewr Hr. V 7’
/7[/05 fles Mhoevier, TA 5,533 /00 0. oo
T iD# U.S. Prat
4(? [ ok Conton Awe’ /

74 .00

W,.M

SUB-TOTAL

$/;3 0. 80

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 consuiting, 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).)

Page

2

of3

(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. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeEck THIS BOX IF
AMENDING FORM

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

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
s ID# 7&@41' ,j"7 Y &M/ ('/{ov/l?//v';
/é’ CK# M egrars : Mall —dFK Canel + ﬂ‘%&/&» 3 ;
ﬁ p= Aedogde, T4 52002 200, 86
// ID# é’rnf/éc, AJ'W‘./J-//ML/LC‘- Ctle pAenc. +
22/0¢ %, T4 5opn o /7. 49
ID# W Corvemmaneisl W»
lfo | S 1000 50 e ;
bs 19 Wawtéu, T Seose 30.00

/zé 7/{

ID#

i

3o/ . &/1443&1,4?’“
W/,mgmm Ta 52362.

/9. 00

/2,2 s

ID#

CK# \\m

Y P W-

&-ﬂﬁ/w A’LTC
Tpuntl, A 5209¢

4&3/774/

.3‘7¢

7200

ID#

CK#

ID#

CK#

ID#

CK#

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

$5%92. 35

S23/0. 23

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).)

Page

3

of 3

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

/1741476@@/¢

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

/[M S,;/VMULP

SCHEDULE
E IN KIND
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schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of d/
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

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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DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/DD/YR) . OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page fﬂ of XI
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

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.




