FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

FORM

DR-2 DISCLOSURE
(Rev. 12/2005) | REPORT

For Office Use Only

CITIZENS FOR HEATON
Comm, #
IMPORTANT: Indicate by # type of committee you are reporting for: | J Logged
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned (/ B
(4)County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC Computer
(11) Local Ballot Issue Audited
CANDIDATE COMMITTEES O Bg ARD

Candidate Name

Political Party (if applicable)
DAVID E. HEATON AN

p 3 20“6 REPUBLI

Office Sought ,_,, Q istrict (if Senate or House)
STATE HOUSE Im |y
c

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate’s committee,
and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

W David A. Heateg EC3-R/O0-£7/0 Di-/8- Q008
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AMFILING A 01/19/2006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
GCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

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 26,623.93
of the last reporting period or must be zero if this is first report filed.) .........cccoooeiin s $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)...................
Schedule F: Loans Received total (Attach Schedule F) ...,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........ccccoviiiiiiiciinnenne

12,695.00

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.............. $ 39,388.93

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)
Schedule F: Loan Repayments total (Attach Schedule F).........cccccooiiiniiiiii i

368.18

CASH ON HAND at the end of this reporting period (if final report balance must 39.020.75
DE ZEr0) (ARACH DR=3) ... .ioruieoieeeieeesies s sa e s s ss s b ss e s et s et s $ ’

*UNPAID BILLS (From Schedule D - Attach Schedule D)...........cccooviiiniiiiii e, $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $
*OUTSTANDING LOANS (From Schedule F - Attach Scheduie F) ... $
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




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)
CITIZENS FOR HEATON

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

[ 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
DiISCLOSURE 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
1D#
THOMAS WAGG $100.00
0700712005 | o e 402 ROCKVALLEY LN NW NONE
CEDAR RAPIDS 1A 52406-3162
iD#
MARY LEICHTY 25.00
077212005 o, 1602 OAKLAND MILLS RD NONE
MT PLEASANT IA 52641
ID#
MARY S BEATTY 50.00
7/21/2005 CKi 110 W PEARL NONE ’
1422 WINFIELD 1A 52659
ID#
DONALD CHENSVOLD 250.00
072112005\ e o 2126 BLUE HERON NONE
SPRINGVILLE 1A 52336-9695
1D#
ROBERT REID 25.00
07/2172005 | ot 5 MT PLEASANT 1A 52641 NONE
1D#
MICHAEL HOCKING 25.00
077212005 o 1 105 E CLEVELAND NONE
NEW LONDON IA 52645
ID#
JERRY NICHOLS 200.00 v
07212005 | iy 1944 BROWN DEER TRAIL NONE
CORALVILLE IA 52241
ID#
i STEVE ACKERSON 250.00 v
/212005 | Ckto o0 1634 NW 131ST ST NONE
CLIVE 1A 50325
ID#
6067 IOWA HEALH PAC 250.00 v
07/21/2005 | o 6750 WESTOWN PKWY NONE
3282 WFST DES MOINES TA 50766
D% 6027 DEERE PAC IOWA 250.00 v
077302005 { cyeu 666 GRAND AVE SUITE 1707 NONE
2300 DES MOINES 1A 50309-2507
SUB-TOTAL 1425.00
s .
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the refationship 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 é)
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)
CITIZENS FOR HEATON

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] 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 IiD 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
'D¥ 8242 GLAXO SMITH KLINE PAC $1500.00 /
07/30/2005 CK# 1712 5 MOORE DR NONE
RESEARCH TRIANGLE PARK NC 22709
1D#
6291 IOWA HOSPITAL ASSOCIATION PAC 1000.00 J
09/16/2005 1 ciew o 100 E GRAND SUITE 100 NONE
DES MOINES IA 50309
ID#
09/16/2005 CK#t 400 E 15TH AVE NONE :
5348 INDIANOLA IA 50125
1D#
CORNELIUS BRODERICK 50.00 v
0971612005 | Kt 4. 1226 GLEN OAKS DR NONE
WEST DES MOINES 1A 50266
1D#
DAVID STOUT 50.00 v
0971672005} it g, 2810 NW NORTH CREEK CIRCLE NONE
ANKENY IA 50023-1073
1D#
NANCY NORMAN 25.00 /
09/16/2005 CK# 009 3103 ELMWOOD DR NONE
500 DES MOINES IA 50312-4319
1D#
6001 ALLIED GROUP AND FARMLAND PAC 250.00 J
09/16/2005 CK# 1100 LOCUST ST NONE '
4570000013 | pES MOINES 1A 50309
1D#
KIM SCHMITT
09/16/2005 | cyey 10141 LINCOLN NONE 100.00 Y
4606 CLIVE IA 50325
Io# BEN KHAN
09/16/2005 CK# 936 14TH ST NONE 100.00 v
7650 WEST DES MOINES IA 50266
ID# PAUL ALTMIX-HEDQUIST 100.00 v
09/16/2005 | 280 S 79TH ST APT 1203 NONE
5213 WEST DES MOINES IA 50266
SUB-TOTAL R 3225.00
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 é?
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form I BB i SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)
[(J cHECk THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
CITIZENS FOR HEATON

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
'D# 6430 IOWA RURAL WATER PAC $100.00 v
09/16/2005 CK# (343 4221 S 29ND AVE E NONE
NEWTON IA 50208
ID#
JIM OBRADOVICH 2500 v
09/16/2005 CK¥ 3454 2418 35TH ST NONE
DES MOINES IA 50310
ID#
6004 ASSOCIATED GENERAL CONTRACTORS PAC 250.00 v
09/16/2005 CKa 701 E COURT AVE NONE
4297 DES MOINES IA 50309-4901
ID#
6552 INDEPENDENT INSURANCE AGENTS PAC 100.00 v
09/16/2005 NONE 00.
CK# y9r¢ 4000 WESTOWN PKWY SUITE 200
WEST DES MOINES IA 50265
ID#
6400 IOWA RESTAURANT ASSOCIATION PAC 00.00 /
09/16/2005 NONE 100.
CK# 5y 8525 DOUGLAS AVE SUITE 47
DES MOINES IA 50322
ID#
6069 IOWA INDUSTRY PAC 100.00 v
09/16/2005 NONE :
CK# 506 904 WALNUT ST SUITE 100
DES MOINES IA 50309-3503
ID#
BRICE OAKLEY 200.00 v
DES MOINES IA 50312
ID#
6058 IOWA CHIROPRACTIC SOCIETY PAC 100.00 v
0971672005 | Cktt e 1605 N ANKENY BLVD SUITE 100 NONE
ANKENY IA 50021-4159
1D#
6059 ICAR PAC 150.00 v
09/16/2005 | cpp 1111 OFFICE PARK RD NONE
2701 WEST DES MOINES IA 50265
ID# 6237 ABATE PAC 100.00 v
09/16/2005 | 0 3118 EASTON AVE NE NONE
1761 CEDAR RAPIDS IA 52402
SUB-TOTAL 1375.00
$ )
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 3 &
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)
CITIZENS FOR HEATON

[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
1D# —
6118 IOWA OPTOMETRIC ASSOCIATION PAC
09/16/2005 NONE $250.00 v
CK#990g 1454 30TH ST SUITE 204
- WEST DES MOINES IA 50266
ID#
6021 CREDIT UNION PAC 150.00 v
0971672005 | ciear oo 3737 PARKTOWN PKWY NONE
WEST DES MOINES IA 50266
|D#
6075 IOWA NURSES ASSOCIATION PAC 100.00 v
09/16/2005 | cpg 1597 1501 42ND ST SUITE 471 NONE
WEST DES MOINES IA 50266
D% 6073
TOWA MEDICAL PAC 250.00 v
09/16/2005 | cks 1001 GRAND AVE NONE '
835 WEST DES MOINES IA 50265-3502
1D#
JOHN GLENN 50.00 v
09/16/2005 CK# 1015 22890 130TH AVE NONE
CENTERVILLE IA 52544
ID#
BROCK WOLFF 20.00 v
09/2812005 1 cKit 0 4e 2507 CANTERBURY RD NONE
URBANDALE TA 50322
1D#
ANN HARRMANN 100.00 v
DES MOINES 1A 50312
1D#
DANA PETROWSKY 100.00 v
0972822005 | cityg34 3701 BRECKENRIDGE CIRCLE NONE
WEST DES MOINES TA 50265
1D#
6488 IOWA PROVIDERS PAC 2500.00 v
1072122005 | oy 7025 HICKMAN RD NONE
1246 URBANDALE IA 50322
1D#
DONNA LAWLER 10.00 v
10721720051 oy 909 WASHINGTON NONE
6567 ELDORA IA 50627
SUB-TOTAL 3680.00
$ .
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 ‘5/ :
marriage) . If surname of contributor is the same as candidate, but there is no Page of é
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)

Reset Form

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

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[ 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
\D# THERESA PELICAN $10.00
10/21/2005 CKe# 017 604 CENTER ST NONE
MANNING IA 51455
1D#
ANGIE BEEBER 10.00
10/21/2005 CK#3381 304 S MAIN ST NONE
TEMPLETON IA 51463
1Dd#
JIM ERNST 50.00
102172005 | oy 3653 COTTAGE RD SE NONE
6406 CEDAR RAPIDS IA 52403
1D#
DON COX 50.00
1072122005 oKt 607 JEFFERSON NONE
BEDFORD IA 50833
ID#
MICHELLE HERMAN 20.00
10/21/2005 CK# PO BOX 8 NONE )
15211 NEW PROVIDENCE IA 50206-0008
ID#
TOM LAZIO 25.00
10/21/2005 CK# 2301 N COURT NONE :
11499 OTTUMWA IA 525011215
ID#
MAX CLARK 5.00
10/21/2005 CK#9374 121 SILOOM AVE NONE
IOWA FALLS 1A 50126
1D#
JOAN MCALEER 20.00
10/21/2005 CK#6751 307 LAKEVIEW DR NONE
MASON CITY IA 50401
1D
6027 DEERE PAC [OWA 250.00
107212005 | ck# 666 GRAND AVE NONE '
2314 DES MOINES IA 50309-2507
D# HOFFMAN-LAROCHE GOOD GOVERNMENT 250.00
102122005 | 340 KEMPLAND ST NONE
NUTLEY NJ 07110
SUB-TOTAL s 690.00
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 5‘ é
marriage) . If sumame of contributor is the same as candidate, but there is no Page of &2
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)

SCHEDUL
A

Reset Form

(Rev. 07/03) RECEIPTS

E
MONETARY

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

[0 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#
JAMES MYERS $500.00
1072122005 oy 0o 6600 WESTOWN PKWY NONE
WEST DES MOINES IA 50266
1D#
MICHAEL MEDVED 500.00
i 6600 WESTOWN PKWY NONE
WEST DES MOINES IA 50266
1D#
6067 IOWA HEALTH PAC 250.00
H/I42005 1 ekt 6750 WESTOWN PKWY NONE
WEST DES MOINES IA 50266
1D#
MEDINMUNE PAC 200.00
121232005 | cke | MEDINMUNE WAY NONE '
1004 GAITHERSBURG MD 20878
ID# 9733
AAPT PAC 100.00
12/23/2005 1 ekt 004 1211 VINE ST SUITE 2230 NONE
WEST DES MOINES ITA 50265
ID# g251
PRINPAC 250.00
12/23/2005 CK# 711 HIGH ST NONE )
1556 DES MOINES IA 50392
1D#
6098 IOWA BEV PAC 500.00
121292005 1 ey, 321 E WALNUT ST NONE .
DES MOINES IA 50309-2026
1D#
CK#
iD#
CK#
|D#
CK#
SUB-TOTAL s 2300.00
TOTAL (if last page of this schedule) R 12695.00
* 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 é é
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

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
EXPENDITURES

] cHECK THIS BOX IF
AMENDING FORM

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

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

01/10/2005

ID#

CK#211

REPUBLICAN PARTY OF IOWA
621 ESTH ST
DES MOINES IA 50309

ADVOCACY EFFORTS
(CAMPAIGN EXPENSE)

$ 365.00

02/16/2005

ID#

CK#

US BANK
PO BOX 1800
ST PAUL MN 55101-0800

SERVICE CHARGE ON
CHECKING ACCOUNT
(CAMPAIGN EXPENSE)

3.18

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#
CK#

1D#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 368.18

$ 368.18

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).)

1
Page

of1

(for Schedule B)




