01/09/06 09:01 FAX 6417525266 MOORE LAW d002

FOR INSTRUCTIONS. SEE BACK OF FORM ) ' FORM : ]
-9 2006 DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPCAT
For Office Use Oniy
COMMITTEE NAME (Must be same as on Stalemenl of Organization) Camm. #
A Sh ) ') Indexea
_ Audited
IMPORTANT: Indicate lype of cammities yau are raporting for: ‘ Complutar
( 1 )Statewide/Legisiative Candidate ( 2 }Stalawide PAC ( 3 )Slata Pany ( 4 JCounty/Local Candidate '
(5 )Ceunty PAC ( 6 )Ballor Issue/Franchise Committee ( 7 JCounty/Clty Cenual Gommiliee
1.{ 8 )Suppart Slats of Candidates
6Y1-7S2 12T [~ 7D
SURER (or persan filing this repon) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 ta $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

{ AM FILING A \M) lq REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one @
[JCHECK IF AMENDMENT TO REPORT DATED Local Commiiltees, entar Date af Election
[ Check if this is final (tarmination) report and attach Notice of Dissalution Form DR-3. County & Lgﬁ'_cgdm;"i“m- enter County in
(You must continue to file reports until a Netice of Dissolutian is filed.) which Heclion iz

STATEMENT OF CASH ON HAND
CASH QN HAND at the beginning of the reporting peried. (This is tha tatal

of all moniss held by the committee, This amount MUST be the

same as the cash on hand at the end of the last reporting period, t g \U‘ 3

or must be zero if this is firet raport flled) 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD :

Schedule A: Cash Contributions total (Attash Schedule A) ... —ceereeemrenecsscserosons Qoq ZL. O O

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Tetal Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidaies’ Committees Onty)

SUB-TOTAL.....$ 2306.3 ‘-(
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

'Schedule B: Expenditures toral (Attach Schedule B) ......... 43;2 31
Schedule F: Loan Repayments total (Attach Schedule F) ..

CASH ON HAND at the end of this reporting periad (if final report, balance must

be zero) (AtAch OR-3) co........... - 5 32373.977
UNPAID BILLS (From Schedule D - Attach Schedule [) . .8
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).. w3

OUTSTANDING LOANS (From Séhedule F - Attach Schadule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDQWN (Schedule G Altached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) &

YES NQ




01/09/06 09:02 FAX 6417525266 MOORE LAW doo3

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/7) | RECEIPTS

(Including candidate's personal funds)
O cHECK THiS BOX IF

COMMITTEE NAME (Must be samg)as on Statsment of Organization) ) AMENDING FORM

~ Magboed O Uppap

4
STATE CANDIDATES NOTE: IF A CONTRIBUTION (S RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC-IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE QWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciling contributions or
far any commercial purpose Dy any person other than statutory political committees.

DATE PAC 1D 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

q/QJ 1D# QE szl zy@Aﬂ-’
/5( ' CK# W_ %o gad'b

A | ID# M
65" o f;z%wum S el [ A~ 2550

9/ / D# “Mariloea  Helrls)
ol D( CK# Rl LA dnerd

Mo oba IR /3 SDISE IS

Uy, ID# Mot Yrellbbops
05" CKi# 0> ﬂb“w
MaictraobZFvrs> [ A Sn/IST FE o

\‘f&)/gy / o XWW
il %WA—JW Lo SUSL £6.

o8 Mail s el fbhanrs>
55 | CK# 170D Kototasrd
PLTR D (A SIS /530D

D% Frods e
Ci/al / CK# Mos‘ Wm 3

7 °S” — Nas otrt 0 ITTuADS A SDSK. /%@
H|y o IY
065 | CKe %57 D 23 i o1 5B JSu

%/,;L/j o Ve |
O | CKe ' M’(ﬂu\g ﬁ/t/gz)

/ IDs# CN i Leva Yo M ffanrd
65 | cke 17163 Wobaetoyrs 3¢
S o b n g AT ] —

A58 F
SUB-TOTAL s //L{g__,

TOTAL (if 1ast page of this
schedule) | $

* Digclasure law requires candidate committees to disclose the relationship ol any relatlve making a cont-ibution to the
« &b

_ommlnee Relationship must be shown to the third degree of consanguinily (bloed relatives) and affinity (relatives by
~“mamage) {See Fage 2 of forms packet.), If surame of contributor is the same as candidate, but there is no Page _
familial relationship. entar “not applicabla” In the relationship column. (for Schedule A}



_01/09/06 09:02 FAX 6417525266 MOORE LAW @oo04
For Instructions, See Back of Form SCHEDULE
A MONETARY

(Including candidate’s personal funds)

' | COMMITTEE NAME (Must be 5ag as on Statement of Orgagization)

/N ekl & 4

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 LJST OF ID NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOAHD.

[ cHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reponts 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 N IFFOA
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED EUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
7z /91 D% WM s
/é§ CK# g\oa Q)\« |A’ [8__.
U, ;o 1o AT Tlebarrwar
OS5~ | ck# /005 Fasnmeansd /9
= Yrnauobstolrirs 1A SD/ISE X
g Bty Tagolio
94/ e S5 W&
IC?/ 0§ ICD':# M&EZ}’W (A STISE M /g —
9n Se bt
M/ Foo. Zﬂ. Ma,
62/5” IOS' CKit Zgw e
. _ o [A-SNST X /5. 0D
{ GlanaTte
| 0S| ok# 905 Kons)
Miollitttzinc 1A SOISEX (& 0D
a 'o# ALt )
94/05/ CK# 509 Thuvdi bl :
2 _ s ot dd [T (A SDISE S [&0D
b1/ .
) (g4 SK ’
z o5~ ,c: WBMMM@/W s 33D
}1/05/ CK# 2/3'/‘/ %&4
/ _ Mawod ot b -HSE F0.0D
% 3 / /v al 4.
[75) — 20
b5 o Eodats Conipre | A SRR 35,00
SUB-TOTAL | s 3"2! JD |
_ TOTAL (if Iastpasgcehzfd Z;S | s g! |

_ " Dizclosure law raquires candidate commiltees to disclose tha ralalienship of any relative making a contibution 1o the
commirtee. Ralationship must be shown ta the third degree o consanguinity (blocd relatives) and affinity (relatves by
marnage) (See Page 2 of lorms packet.). If surname of contributor is the 5ame as candidate, but hera is no
familial relationship, enter “nat applicable” in the relationship coiumn.

A\,

Page 0? of AQ

(for Schedulg A)




01/08/06 09:03 FAX 6417525266 MOORE LAW doos

For Instructions, See Back of Form SCHERULE
A MONETARY
CONTRIBUTIONS ~- MONEY TAKEN IN (Rev. 08/97) RECEIPTS

(Including candidate’s personal funds)
[J cHeck THis BOX IF
AMENDING FORM

OMMITTEE NAME (Must be same)as on Statement of Organization)
Var¥s,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATER COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMFAIGN
DISCLOSURE BOARD.

CAUTION: Saction 68B.32A(6), lowa Code. prohibits the use of informalion 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 AELATIONSHIP AMOUNT 4 IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
10#
%"/ 24;340#\,44«-% .
05~ | ok# 1D
- aliame~ [4- <7x09 /
“bi iD# Rocth (Protberraov—’
| — Sl
S W (A SDILD B.0D
[I é_{/ ID# |ZU/I“<—-
WA~
os” ;Z# ﬁiﬁowmm \A S2ISET 18.0D
l 64 E}vyﬂ ) L Qgﬁ .
7 / o bMa.zﬁﬂwb A S2ISE Bod
i . SHors L
H, %/w
05 |oe Stiat a0 tlpir 1 SIS /8,00
/// . D# ;@am, G Koo
O
/05 o W /A S2IY4S 18.0D)
|T/ ID# T
> ’o < | oxe LYETE —1LOYA. o\
7 _ e Wllodue, (A S1SY /7
> /OS/ o ma% /4 SVUSE /8 1D
L /;,Lg } D% [8)5 S VD
05~ | o Dobbirs N O 344Y—103]) 36. 8D
L1 ID# / , 0
/94/68/ - M%} 1Lz /4— S2)SE” (@222
SUB-TOTAL s / 4 57 (D
TOTAL (if 1ast page of this
schedule) | $

* Disclosure law requires candidate committees tp disclose the relationship of any relative making a contsibution to the
cammillee. Relationship must be shown to the third degrse of consanguinity (Blood relatives) and affinity (relatives by
marmage) (See Page 2 of lorms packet). If surname of contributor is the same as candidate. but there is ng
tamilial relationship, enter “not applicable” in the relationship column.

Pages. 3 at _lé‘

{far Scheduie A)



01/09/086

09:03 FAX 6417525266

MOORE LAW

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale's personal funds)

on Statement of Organization)

COMMITTEE NAME (NZI be%s
/4

006
SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS AECEIVED 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: Seclion 68B.32A(6), lowa Code, prohibits the usa af information copied frorn reparts and statemants for soliciting cantributions or
for any commercial purpose by any person other than statutory political commiltees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANI_)IDATE‘ RECEIVED FUNDO-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER N INCOME
T 54 / 10# WW $
/10 /70
Ase %z.,
/9" } 5/ CK# \;Z%d ‘ /
o Snapattirn. IA- STISS &272)
{ ‘/9’ l ‘ ID# 5% 24,
pedaty )
o< | cké 5S5.1 14 SHSE 187D
I ID¥ [Belly Dobbor
M| poan b vy
05~ | * Sty Gt A crm ] (5] 0D
4 b- ID# e, Nevral
¥ 20] Ntk S¥-
5™ | o 2] TS o4 250
I é_‘ ID# W
/DS-' CK# 0D M 0’7
l _ MNas bt thTiir> (A= SB/ST (5,7
# Sa ZZ ’
/9" /DS/ CK# 127~ W0,
= DNanahaid D [ SDIST (80D
{1 é’ #
A/ 27 ﬁﬂw
; oS - . 7 14 saise (ErD
/ * ‘
24 } . \’wﬁ—&%ﬁ
65~ | ck# R by /%&M e 72)
Upy o# Qetlaimrkk .
05 | cxe QIO M I1SFNEY- s
//q— mz SUB-TOTAL -

* Disclosure law raquires candidate cammiltees to disclose the ralationship of any relative making a cantribulion to tha
committee. Relationship must be shown to the third degree at consanguinily (blaod relatives) and alfinily (relatives by
marnage} (See Page 2 of lorms packet). If surmame of contributor is the sama as candidate. but there is no

TOTAL (if last page of this

tamilial relationship. enter “not applicable” in the retatenship column.

schedule)

s /90 4D

3

Page L/ aof (D

(tdr Schedule A}




01/09/06 09:03 FAX 6417525266 MOORE LAW doo7

For Instructions, See Back of Farm SCHEDULE
A MONETARY

(Inciuding candidata’s parsanal funds)
{0 cHeCK THIS BOX IF
AMENDING FOAM

COMMITTEE NAME (Must be samgas on Statement of Organization)

2

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FAROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE B0ARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied fram reports and statements for soliciting contributions or
for any commercial purpose by any parson other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DOYR) | AND PAC CHECK (if applicable) AAISER
NUMBER . INCOME
1y, iD# hiteindn Mok
24| 20 VWA&M $
CK#
65~ WM sttt O [ASTUSE (LD
Al | o D
CK# Breb?
o5~ lbegr A SVOOST— 1502
1/ éq/ ID#
CK# /7177 i L fsr90
0§~ s (0D
DA ot o
‘24 /05-' CK# 43273 7
PNz ot AT irD -8V ST /0D
I Ié)a iD# 17
lpg—| cxe G900 5 1890 Lpy a0
IS 817?7)
™ Hrun. L gk
o8 |ox R o
_ y 1A SNSE” Gtds
)
/o W
CK# /10D W)
o | on oy
6S” | ke 50 : _
oo lddmins | A SO SX/ 50@
Y o B o HetinirTon
1/03/ CKi ¥ _./@W g)@
, _ Qlbnrs (A SDOOS /
157 # éﬂl/mw./ OAf Lo
//O( CK# (&) d?>
SUB-TOTAL
s ($2,6D
TOTAL (if last page of this
schedule) | $
" Disclosure law requiras ;andidale commiltess to disclose the creialionsnlip of any relral:ievran:k;ng a c?l?trihuﬁcp to the
;D;mrglg::'is":: I;lellogesgrg‘ r;::sb ﬁ:gzu.?. mI‘fu;ﬁr'garzzeo%reci:r:ibountge?sgl:an;z:(:r'\o:gsec:‘andid)am?dhafmlgr(ar?::;aS B Page é ot Q -

familial relationstup, enter “not applicable™ in the relationship calumn. {ter Schedule A)



01/09/06

09:04 FAX 6417525266

MOORE LAW

For Instructions, See Back of Farm

CONTRIBUTIONS -- MONEY TAKEN IN
{Including tandidale's personal funds)

‘;;\;MITTEE NAME (Must be samwm of Z;g;:ljzvanin))

doos

SCHEDULE
A MONETARY
(Rev.08/97) |  RECEIPTS

7 cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POUTICAL 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: Seclion 68B_32A(6), lowa Code, prohibits the use of informatlon copied from reports and statements for soliciting contributions or
for any cammerclal purpose by any persan other than statutory palitical committees.

* Disclasure law requires candidaté commiftees to disclase the ralalioaship of any relative making a cont-ibution ta the
committee. Relationship must ba shown to the third dagrae of consanguinity (blood relatives) and affinily (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers Is no

familial relationship, enter “nol applicablz” in the relatonship column.

DATE PAG 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (If applicable) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iz i0# Doyra_E 4 s
/
/M’ o > A LA SHUSE /50D
1/ I0# m
/ L L g0
/os’ o %)szim) 7 SZ/d (& 72)
iy ?7 D&
85 | cke . O 14 cmnsE (872
[ 2 87 D# AVIVIIS
2E YL Uppes Artn
OS/ e Mmecoketdliur= | A $olSK /oo;@
"Hyy — o m%ﬂ& Nt forary—
0 ‘
AL 1 s I 1T 7
IZ// ID#
876( IC;K# =3.y)y) wmﬂﬂ-—f <) <P /5/ %
(2, ¥ 714 ;E 3
~ .
/ﬂos - SLGLI | Ih SIUSK /520D
7% | 1o# W
761/ (0 M
%{ o Whaaboastamev> 14 5DISE &14D
iD#
CKs#
ID#
CK#
SUB-TOTAL o) Y —
TOTAL (if last page of this )
schedule) |

Page G at (—0

(for Schedule A)




01/09/06

09:05 FAX 6417525266

MOORE LAW

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Ineluding candidate’s personal funds)

WHJM&

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

AMM{A—A_) WW%M)

doio

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

O cHeECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBQON IS RECEIVED FAOM 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 £§88.32A(6), lowa Code, prohibits the use of informatlon copied from reponts and statements for soliciting contributions of
for any commercial purpose by any person other than statutory political committees.

RELATIONSHIP

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOAR AMOUNT v IFFOR
RECEIVED (If applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER N INCOME
f [ ID# Lesrro
11 00 /67D | )
CK#
Aovep 1AL L 006/6- u,g‘{c?’ /c?@
(/ b# Lo rro. PeioTHD
1 /O( ) | CcK# 310 Neba . On
ks dn et TS ) A SVISE /50D
1 / iD# PR e WO
1)
bl | ck# 1o
Moo baa i (A SDISS K.
7/0&, CK# Wﬂ/&%/gﬂ /g
(Thvr> [ A _SUSE (JD
1D# .
CK#
ID#
CK#
1D#
CK#
10#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL
S
TOTAL (if last page of this
schedule) | §
* Disclosure law requires candidate commiltees o disclose the relahonship of any relative making a contiibution to the
committee, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /
marnage) (See Paga 2 al larms packst.). [f sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicabie” in the relanonship calumn. (for Schedule A)




01/09/086

09:04 FAX 6417525266

MOORE LAW

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

1009

SCHEDULE
B MONETARY
(Rev. 097) | EXPENDITURES

{3 cHECK THIS BOX IF

CK#//M

ID#

CK#

20

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCILOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)

- %A“S;EA% NAME AND ADDRESS TO WHOM e PURPOSE o AMOUNT
oA o N MoER i EXPENDITURE (DESCRIBE TRANSA ON), EXPENDED
(MMDO/YR) |  AND PAC

CHECK
NUMBER
.'l / ID# w W \
/Y
o5 |y 2 | Mupcrhatdlonrs |4 s2id¥ ) é/
3 ID# HUHA Dot Weoyrsn|
//;,/a( s i fep | Qaza) B}
- LY | Arhresess &:%i (A _S2L79 SAYs
7], FRIO
/;-és" cKe 2717 14 SF Cﬂ,u,o
; _ 1ESY Binaged (4 S7639 76,00
#
[q (26 Wﬂ@/s—f Aarg SD.OO
[ ID# andus Huchoto ¥
Gll/o{ s el og: d@mu fLAEZAZL,
#
23 W o/ /it “
CK# g4
1158 |ome s beattrmm A SpisE. T |\ a7
10 io# T Lrao WM 7,
@ BEW M
et 107 e s A

Y 1

4. g0

TOYAL (if Iast page of this schedule)

SUB-TOTAL | §

$
=22 a,%

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing SS00 or more must alse be inventoried on Sehedule H. (Rafer to Schedule H instructions.)

-~Expenditures to persons/entities providing consulting, advertising, fusd-aising, poliing, managing, organizing services must also be detail itsmized on

chedule G by the amount, purpese, and date of each type of expenditure mada by the persorvaniity
“Schedule G instructions and (owa Code 56.6(3)(i).)

oq benhalf of the candidate’s commiftee. (Refer 10

/

Page of

/
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