FOR INSTRuUL 1 7uNS, SEE BACK OF FORM FORM
DISCIL.OSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITIEE NAME (Must be sampe as on Statement of 0 an/zatlon) (Rev. 01/2001) REPORT
V/Ct’( / S Lm For Office Use O
—t dnly ) :
7551870 D0 (s gj.%ﬁ 3722 o 5 | 347
IMPORTANT: Indicate type of committee you are reporting/ for:
lndexedéjzj (o=
A Statewide/1 egisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 YCounty/LLocal Candidate Audited
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 Committee
{ 8 )Support Siate of Candidates 6 4 CAMPAIGT Computer

CANDIDATE COMMITTEES ONLY:

Candidate Name JuL 13
Jim L\/k/ N

OceSu ) r HLED 1/

@MMW

SIGNATURE OF TREASURER (or pérson filing this report)

S5k |
(@g37-1117. 7 [f5/
TELEPHONE IGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A M JZ 020(7 é REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(repoﬂ date)
{JCHECK IF AMENDMENT TO REPORT DATED

Indicate one

L.ocal Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in

(Mou must continue to file reports until a Notice of Dissolution is filed.)

which Election is heid

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end g / / 17[ 0 ] /

of the iast reporting period, or must be zero if this is first reportfiled.) ..o $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

7
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... é} ﬂg é_é

Schedule F: Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)...............cccocvveneen.. -_
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

SUB-TOTAL.....$ /175 tL79. 70

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 3 xf 9ﬂ o? 4 X (
Schedule F: Loan Repayments total (Attach Schedule F) ——

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (AACh DR-3) ..o et s e e

**UNPAID BILLS (From Schedule D - Attach Schedule D)..........cccoovuiiveioicniiiee e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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CONTRIBUTIONS — MONEY TAKEN IN
(ncluding candidate’s personal funds)

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

Friends of Tim Ly )<am

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.

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(€), 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 Y IFFOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
é ' ID# [//; | RIS é;ﬁmp/fy/c, %&faé s,
A/0( /%5 Bt st STE 20 AS2.00

3357

oo Hanes Ta S5074L

Teloe

on —(—or /P-&pv’e ééo\iﬁd?h/{

275

z;# wzﬁ W m’l}‘:udyp }._“’L 5552;1- ;sz/ ‘5'4
%5/04 o C%:; LT Hoase \s52.20
o Masoa o VP Loae
[{ 724 C;K# g%&d 8 ines &# .y 25 o)
é o (Sa_ VO\/'R.EVS bissest
Z éA 6 ::Di# j_ifmt%f :E{;“:k;éz}w 2. W

Ohn ‘

@/7 /ﬂ é (;K# ;—E&aﬁé\l’g&,& m%ayo’7 02*5’00

'D# (29 gl a_ ey
//7/04 Ch# —%5:’; 3 wﬂ};%y 25 00
A ID¥ :
Jinlot | O?’ZT/ZU\:O()&&-' S, 509
A D% 35 5 70

c Y,
4/7/04 - 1Rm%%§%$&3 AS-00

D A Ty
/?/Oé CKe# wrn berry . 50.00

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

* 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) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no

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

$

Page‘ / of I7

(for Schedule AY
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's personal funds)

Fricads

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

mf- Jim /»kl//é{éuT\

A

(Rev. 06/97)

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 IFFOR
g | e ToSRE | R | o
NUMBER INCOME
b Io# | Mol
//9/04 CKit \ 7‘2— ; #ﬁ%?jé&— 350.00
é/ / Io# /u\ Uo/L\Ty _
A 0t I(;:# :Jo_q/ww SR&V/ F5:00
0o-n
é/;a/% cice 2502 Stonehaven e RS o
[ Dayeq @oﬂ; Lo . G507
ooy | et T tes /0.0
éﬂo ﬂé ;’j‘ 7;2# /ﬁﬁ Ta . SRS
| evir 05S
) "Bl Oa = hf' 00 174
éé’o/aé ICD:# LU({S7%€$ /)ia//je_{j/ Sl /
\O) £ 2 0. 00
fw/ﬂé . AMQP gﬂ-;, s
3T s RES 0. &
fl//0é :;Z# ﬁ/;ew Q_a’?c?ﬂé? / ﬂ.d()
V.
/ /i je Bk 2.
AL % A
A ames e .
él/oé’ o %7( ecﬁkiéh S0 ek
é/ 5% ] 6 uniée_ku ‘ '
Doy |ow 35 | 2s & G5 S Suked 300.00
SUB-TOTAL

$875.00

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
marmiage) (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.

Page A« of 7

(for Schedule A) '
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CONTRIBUTIONS — MONEY TAKEN IN
' (Including candidate’s personal funds)

COMMITTEE NAME (Must be sam 725

’:V/ QV\A)S

on Statement of Organization)

Tim L\LK&VV\

A

(Rev. 06/97)

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 PA_C ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TQ CANPIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNI:JAh::B(é:ECK (if applicable) mgﬁ%
é/ / - /l:; /0 A%” éﬁ %LSZ S w00
A0/ ;Z# ?%%A ,V,b lj%“/z%?"z"l F. 0
é/ N .S&ﬁ\ou
20. 0
A0} ::: \/ema\j)jor{; A=) /
%}/ﬂé CKit ;&’%&b _ /&0'070
) _ ’éﬁ \ JCM(J/E ?, =507 y
[ ,
@4 Aoy 0.0
/Qv?/ 0f |cr# —r u % ot 53544
é / ID# n
feoss, ;iL S a0, 00
fu' 0L Ic;};# \%B_ﬁj/ €/ru>or£ _SRE0 /
e ' 67 mS ;
/5{;—/06 CK# 5 /—ém/omvdj:i/ 52&072 / a0. C/d
A / o Mln O'BOy/C/ 9
S, 0l
/5"904; o 273, a??e/ o S27Y45 |
é/ / ID# &%[{)ﬁr\ )UAJ(Z Yy, dd
Z2/0( ::Dl;# ’v 2 S0, . 5 ’
(/ V”‘@ $3.90
é) CK# v ‘
Po | sy
AT i T
£
- W - SUB-TOTAL

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 (refatives 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.

s 700,00

$

age_ ot "]

{for Schedule A}
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CONTRIBUTIONS —- MONEY TAKEN IN
’ (ncluding candidate's personal funds)

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

Fricods of  Tim L\//m

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRW 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.

A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

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 PAP 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
A | L RS | > |
NUMBER @v‘/ P I?llgcs)sﬂRE
L/ | |™* |<hes . no |
/éé/% o 122007 Enceraid B 24500
f _ T:gaule/r\poﬁ = Sased
Shiy V%
/ 707 % 255 2500
éﬂ 04 ICD:t# M&«MS T a_ .5;27.7'37
; ;\6‘ s L-
1+37 { b—l/ ’ S,
é ;/Oé E;# 'Béfi«j’f@ﬂa? A %35&792; RS U
é/ 1Son 7@44/2’ wh
335~ W S X7,
22/ 0¢ Ic;';# :DM?]N92L) . TLa . S5v3
L/ Oz/ (78] O.//‘/'ﬂ N i
/. V
Zl 0( I‘;’;# R‘*’N uZ ’m AP NS od
0 X dning ovitz
/’@J oL :;‘;* ;Qﬁ«fw &?ﬁi\ﬁ 2 F0 A5.0d
ek ic elS _
fp’/aé i;# ?cf\/ %ﬁorb ; SAFGS .
ol Robrs,
~ |27,
é} 0(’ ;Z# éﬁ)wwt e <SaS 0()
2y
5 o Jhpden <20. 00
_ ~€A mH— :sz =L,
%/0 é CKé# <;0' Od

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
compmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marriage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no

Kito
T2Y Le g\)oq ve S ]
io%g_,ﬂ 00t —La_ S ﬂ‘)é
SUB-TOTAL

TOTAL (if Iast page of this schedule)

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

$¢l‘7‘0t 00

$

Page ' ] of 7

(fof Schedule A)’
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CONTRIBUTIONS MONEY TAKEN IN
(Including candidate’s personal funds)

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

viends 0{\

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHEek 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 soficiting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PA_C {D 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 0¥ /)(Ark ;U%Jéwuﬂ | .
. ¢ .
/ 0f :3';# ou, 5@76% 0.0
7 T AL
/S L’ C.
2@/&4 ICD};# l/ 6/(47/)/*6 Lo 6?775 0.0
Sha %
o0y %éﬁg/ ﬁ%ﬁs‘m/ /20,2
é/ / ID# )é% Son —
ks :;Z# tgév«/%/)or(— li(;gog, S250R =72
égz /0 é CKit /;z L.: \52& o0
/ Do :n;dq? e \
Looe| o e LIF brook Do oo
1ID# .} of Y A | —
AV T
o™ %‘E&f%% _— T EN
<ot vo e | 200,
/ ﬂé IC: 6%}0& jwz_/s DIV, ° 0 0d
12
/5@/% - Unttem | zed 146,00

6071:6// b u;LLdY)S ‘)qulmtseu/.

Tas/o.

D% / /) Xé
ci#J3L) T2

Ts5EA- FAC
77 BeA SE.

* 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 affiniy (relatives by
mamiage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

/00, 00

De< £220m22) T S0307

SUB-TOTAL

TOTAL (if last page of this schedule)

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

s/370,

$

Pageb \5—' of 7

(for Schedule A)
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CONTRIBUTIONS — MONEY TAKEN IN
’ (Including candidate’s personal funds)

coM

ViCads ot

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

~Jim /—\/ Kam_

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.

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

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 CONTRIBUTCR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
A Io# Unne  Kagy .,
P3/0( | cx# o052 Loliwisssd Dy A5.00

@/»fe/LaLamp Ta_ S2+722

/e

o 732
CKi# /ﬂ 37

?acklElw L '77/JL/010/

?/um,bers "L %t’?l/#elﬂs Local 257

/00, JO

Yl

ID#
CK#

U’[M\ (L&_Me///
()/,S %5_{5/;2)4?’;‘2

100, 0C)

Voo o

ID# X/7X

:Z’L/ b, £ LOﬁa_é /S0

L2200 Jo//
@o u&tdé ey A LO0SAS

ASa.00

K¢ 3357,

ple G -5”&"&1 e
Lolh, |y, ‘i’f‘ wi/ 2500
Z(%C cxe t/!% @M 2500
AR S
7, ey e 45:00
7/7/&4 ” /S.00

TOTAL (if last page

SUB-TOTAL

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
mafriage) (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.

$4[[é,/M

$

Page

of
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(for Schedule A)




CONTRIBUTIONS - MONEY TAKEN IN
’ (Including candidate’s personal funds)

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

Friepds of Tim Ly Kam_

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.

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHEek THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(8), 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 commiittees.

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

Vo

D# LA 37
ci# /522 /

%ﬁff e v, NE

,45 Ta_ SRYOA

15200

‘ 1D# lese

7////04 o %ﬁ’g e 7 s 2 20 2,00
o# <2L Electle )’ [U(/Vkey_g

7/’/ fot “* 2558 | ho ,»f?“ ,,26_2”/ i

ID#

%2/ dé IC;Z# %_4;74/‘4/)40;/{4: IE (3_77000‘/ 6— Ud
7/;,/ /| cxe ~5¢ 2‘/ éfeﬁtw")xbé e SY/7 7,
% e es ot s;-; 507
7/?/04 o ?02/ ”& 0.%5\& o«_ua_ 5(?0(;‘;‘ M"U
7 > 087 rg Snglaeers Lo _
Tafos @354 4 ‘é”gﬁﬁéf’m’ seiis =0
CK#
1D#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees fo disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown fo the third degree of consanguinity (blood relatives) and affinity (relatives 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.

s/44/5700

Page

s6,545

7 w7

(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, LUST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. -
COMMITTEE NAIlE (Must be same as on Statement of Organization)
= /wu(/5 07// UT/\/L L{k/ ﬂecw\,
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#

CK#/éf;lD

3 Celller
Fo. 003
hda;lz‘n e, LL.

e/

$ 53, 00

LI

ID#

CK#/5 2 /

| S8l Flewr Dy

4055w

s (hoines, To 5232/

(Qm:éz// ba';&‘m)

/00 0. 00

Vi

cx,#/j;,% ]

[\N - O¢
b Mok Prbes =

#&A L/C.zn[ Ta 52722

’7>/L07L05 “Z‘UI/

ID# M5ﬁ/ M/ W
f @)L‘)LC 5‘/‘ _ v
> «“c @/’706/ s, o
%/ 0¢|*323 @aue Mk//& —B%?Z«/C V/U% / 5/
ID#

/ 7/ 20

Qarijaian
oo = iiaEs

Tohe

i& &1 K/ %

by a3

el

ID#

CK#/&] E&\)

@@/\\""d 10 CGE(EY\

é ID# Kd/ 5 IE’L\ R—b
o] o325 ﬁkw‘; p@k 251 election okt | 000

/,000.00

'fr\
290 é\/w) 251 st

engort, Ta. 53504

eese, cmq
(f\ps, Yv\(d:

Verm laws&me ,dj
; p 439(5

rdiaise

5.0

SUB-TOTAL

$2,55/. ét_?

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 byﬂtapersoNenﬂtyonbehalfofthecandidatescommﬂtee (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

[

ot

(frr Sehaduie RY




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEQISLATIVE
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. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

F;//’(f'tké(is 07[’ NN L)‘/Zéuk/

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE . ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# i b . )
é Yeciss m % w _ .
/V 55 L Sie n 5 y
28/ | cxe / 055" J s 1447
/ b |ex/28 |4 Y e /

Lol

ID#

CK#/ZZd?;

23 /U %) LO@u&Ja’ |
Daveait, To SA50Y

02T Yy
dkx,&pi& b _{QJ %ﬁ:ﬁe

A7/

oo

ID#

CK#/3 %

Kegaf L, Thinting o

é‘uﬁmo/me T /a9

bl/& (/LLULV-? S

4, O0/4. 0

ol

ID#

CK#/ijl

Joho (Koot Photogrep

thte«\&wf Ta_ 52722

VWD,

é , ID# %o Cn&//(«/[a;/ LL |
BoY 0203 / -
JO/OL :30';#/333 gd Q\}Mdf ﬁ;éwg 4 "MQCPM / / 57 73
7 uadl 4 v, e LA in 4(00,, o
%ﬂ o(, CK#/33S 247 S, 33?«%@‘{;2; dLW ’““_‘j“’,‘””‘e’ /00, 0C)
, ID¥ W

CK#

iD#

CK#

SUB-TOTAL

7357, 4/ |

TOTAL (if last page of this schedule)

53992 &5]

Schedule G by the amount, purpose,
{ Schedule G instructions and lowa Code 56.6(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 Scheduls H instructions. )
Expenditures to persons/entities providing consulting, advertising, fund-raising, palling, managing, organizing services must also be detail itemized on

and date of each type of expenditure made by the person/entity on behaﬂofﬂwecandldatescommdtee (Refer to
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives
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by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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