
Oct 19 06 10:34a HAWKEYE LABOR COUNCIL

FOR WS TRU--TIONS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEENAME (Must be same as on Statement of Organization)

1

	

Ve- G-eti V (o~kY16 )

	

~`~
IMPORTAN'~. Indicate by # type of committee you are repartirrg for:
( 1 )Statewide/LecislativeiJudge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candioate (7 )School Board or Othe-
Political Subdivision Candidate ( 5 )Courdy.PAC, ( . g )C :ty PAC ( 10 )School Board or Other Political
Subdivision PAC

	

f 11 ) Local Ballot Issue' .:

	

-"

	

-

	

-"---
CANDIDATE COMMITTEESONLY:

Candidate Name

	

. \

	

Poical Party (if applicable)

Office Sought

(report date)

AMENDMEWTO REPORT DATED

UL T I ,) 2005
Diftrict (if. Senate or House)

Late reports are subject to possible civil and criminal penalties. Pursuant to Iowa 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.

l cq"6

[~ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

SUBTRACTTOTALMONEY SPENTTHIS PERIOD

REPORT FOR(1) ELECTION I(2)NON-ELECTION YEAR .

Indicate by #

STATEMENT OF CASH ON HAND

17

CASH ON HAND at the beginning ofthe reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed .) . . . . . . .. . . . . .. . . . . . .. . . . . . . .. . . . ... . . . .. . . . .. . . . .S

ADDTOTALMONEYTAKEN 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) . . . . . . . ... . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . ..

-fSchedule Happlies_to Candidates' Committess Only)

SUB-TOTAL . ... . . . .. . . . .. ... . . . . .$

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . . .. . . . .. . . . . . . .

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) (Attach DR-3). .. . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . ... . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . .. . . . . . .. . . . : . . . . . . . . . . . . . . .. .. . .. . . . . . . . . .. . . . . . .. . . . .$

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . ... . . . . . . . . . .. . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . .S

"IN t4ND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . .$

'"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . ... . . . .. . . ._.. . . . . . . . . . . . . .. . . . . .. . . . . . . . .. . . . . ... . . . .. . . . . . .5

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:

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

	

5

STATE COMMITTEES : Submit a reconciled campaign account bank statement in January of each year-

3193963380

FORM

DR-2 DISCLOSURE
(Rev 1212005) I REPORT

For Office Use Only

Comm . p

	

414

Logged In

Scanned

Computer

Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E 12"'. Ste. 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

10 /)
~TELEPHONE

	

DA SIGNE~

Local Committees, enter Date of Election

County & Local Committees . enter County in
which Election is held

YES NO

p.2



Oct 19 06 10:34a

	

HAWKEYE LABOR COUNCIL

For Instructions, See Back of Form

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

COMMTTTEE NAME (Must be same ason Statement of Organization)

c~.wf~C.ey2 laboy- (OkAp;1 WI L-Csn

	

FPRC

3193963380

SCHEDULE

A MONETARY
(Rev.07l03

I
RECEIPTS

CHECKTHIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE : IF ACONTRIBUTION 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 NLMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANYPERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELYCONTACTTHE HOARD.

CAUTION : Section 65B.32A(6), 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 .

SUB-TOTAL

TOTAL(if lastpage of this schedule)

p.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 Ii degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

Ifsurname of oontributof is the same as candidate, but there is no

	

Page

	

of
familial relationship, enter "not applicable" in the relationship column.

	

(for Schedule A)

_
DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT ~J IF FOR

RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMlDDfYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Wuccv'A'1Cii Cb ;"7l .

~ b CK#
61
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CK#
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Oct 19 06 10:34a

	

HAWKEYE LABOR COUNCIL

For Instructions, See Back of Form

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

L

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

3193963380

	

p. 4

STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUIvjrIGI% AIJD T"r FAO OIICOK PAJDAUGn IN. TIJC brCIQNGTFn r.ni I IMN . A LIST OF ID NU.IBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELYCONTACT THE BOARD .

CAUTION: Section 68B.32A(6), 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.

SUB-TOTAL

TOTAL (iflastpage 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) .

	

Ifsurname 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)

SCHEDULE

A MONETARY
(Rev . 07T;3 RECEIPTS

U CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MMrDD(YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

113

ID#

oc~ CK#53
ID#

CK#

ID#

CK#

iD#

CK#

I D#

CK#

ID#

CK#

ID#,

CK#

ID#

CK#

ID#

CK#

ID#

CK#
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HAWKEYE LABOR COUNCIL

	

3193963380

	

p.5

Page Of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORMA SCHEDULE

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

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
21 IFCANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN AND THE CHECK THIS BOX

PAC CHECKNUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSAC71ON) EXPENDED

EXPENDED (if applicable) (Disbursement) WASMADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

lo# Che'~ C~,lu-er

~66 CK# ) b j3 ~C)ynr>r, t Wee.
(a

.
m ~xt t~n

Canfrt~a~t~o~+ 10,~'OU .0D

ID#

CK# j6 ~ ~~reserr~c~~~V'~
C4,",y- ,~n Coin-1~b~1 i o r~ a54 . oa

!D#
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l~ l
ID# Cr, VVAf~,

,
f

CK#
10 3 !

SUB-TOTAL S

TOTAL (iflast page ofthis schedule) S

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing 350D or mo re must also be inventoried on Schedule H. (Refer to Schedule H instructions,)

Expenditures to personslentities 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 ofexpenditure made by the personlentty on behalf of the candidate's committee. (Refe r to
Schedule G instructions and Iowa Code 68A.402(3)(i~)



Oct 1.9 06 10:36a

	

HAWKEYE LABOR COUNCIL

TILLS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

3193963380

PUTchases 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 mustalso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personlentity on behalfof the candidate's oommittee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(1) .)

	

-

Page

p.6

(for Schedule S)

FOR INSTRUCTIONS, SEE BACK OF FORM ( 0" 3 ~ SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev . 07103) EXPENDITURES

STATE PACCOMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER INTHE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALLST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (ifapplicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

f
.711.E

ID# Cavn,rnt~t-f -~-v

CK# (03Q ec'oer-~ D, Cjrj3Vy (aL~-t e~~~`r n $ act,' .0o

~/
la
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I D11 Li2'Ze't~.
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ID#

CK#, X34
~(,ec.-~ L;v,A~ La,~~cs=ro~-~ Ca1M(xt~,n Co~~kr, bt~-l- ~on 1 5170 . Oo

I D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

I D#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule) $



Jul 18 06 03 :08p

FORINSTRUCTIONS, SEEBACK OF FORM

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

IMPORTA

	

=Indicate by # type of committee you are reporting for :U
( 1 )StatewicefLegislatweAudge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )Coy Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC

	

f 11 )Local Ballot Issue
CANDIDATE COMMITTEES ONLY :

Candidate Name

Office Sought

HAWKEYE LABOR COUNCIL

4,1

	

11 1g1ob

Late reports are subject to possible civil and
the candidate, for a candidate's committee, an
individual responsible for MngitimelyAgif accurate reports.

IGNATURE OF PERSO FIUN REPORT

I Atv1 FILING A

(report date)

0 CHECKFAMENDMENTTO REPORT DATED

owa Code section 68B .32A(7)
son, for any other type of committee, is the

F7 Check d this is final (termination) report and attach Notice ofDissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

3193963380

FORM

For Ogee Use Only

Comm . fi

	

, 1,14
Logged I

Scanned

Computer

Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E. 12"', Ste. 1A
Des Moines . Iowa 50319
Fax: 515-281-3701

(31,7/3yk- ~

TELEPHONE

REPORT FOR (1) ELECTION 1(2)NON-ELECTION YEAR .

Indicate by 4a

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 sameas the cash on hand at the end
of the last reporting penod or must be zero if this is first report fled.) . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTAL MONEYTAKEN 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) - . . . .- . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Cirri

SUB-TOTAL . . . . . . .. . . . . . . ... . . . .. . $

	

0~) 955-63

DR-2

	

I DISCLOSURE
(Rev.12/2005) REPORT

Local Committees, enter Date of Election

County &Local Committees . enter County in
which Election is held

SUBTRACT TOTALMONEYSPENTTHIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) ("'also see debts and loans below) . . . . . . . . . . . . . . . . . . 0 1 11

Schedule F: Loan Repayments total (Attach Schedule F'

CASH ON HAND at the end of this reporting pe^iod (if final report balance must 5 .03be zero) (Attach DR-3) . . . . . . . . . .. , . . . . . . . . . . , . . . . . . . . . . , . . ., . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . .$

"'UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .$

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) - . . . ._ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . $

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . .� , . . . . . . . .,$

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

CANDIDATE COMMITTEES ONLY :

VALUEOF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

STATE COMMITTEES : Submit a reconciled campaign account bank statement in January of each year .
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HAWKEYE

	

LABOR COUNCIL

	

3193963380

	

p .2

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidale's personal funds)

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

Hrwaye 1abar «uhd 16FL
-
Cao P&-

J S

	

^JC'. "MIT
SCHEDULE

A MONETARY
(Rev, 071,03) ~

	

RECEIPTS

0 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
NUNBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NWBERS IS AVAILABLE FROM THE IOVJA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

NOTE : ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN S750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 68B.32A(6), 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 .

SUB-TOTAL

TOTAL (iflast page ofthis schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to ;he thud degree of consanguinity (blood relatives) and affinity (relatives by

	

"
2marriage).If surname of contributor is the same as candidate, but there is no

	

Page~._._ of
familial relationship, enter 'not applicable' in the relalionship column.

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT . IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# 'u.1., ~ucrrf~p»a.1 lOrnm'rt{-~e.5~

00
CK#D9-7d7 $ ~ ; OOO

G

5
~l

ID#

5 b CK# f~fT
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~ ~5 b cKK 1 3 ~ ~9 ve sc,~
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ID# uA ~ a 5
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lD#
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54516~
ID# uyt r~evn i 1x G

toVTA rl bLCA~on5
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J" 5CK#
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CK#
~wD5(~0 0

ID#
-1-eawlS~ers 09--rVE: ~ciY1 t~ 0

CK# f
`
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HAWKEYE LABOR COUNCIL

	

3193963380

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

p.3

SCHEDULE
A

(Rev. 07/03)
MONETARY
RECEIPTS

a CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC POLITICAL ACTION COMMITTEE), LIST THE °AC 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.

NOTE,ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIB1LITIES AND SHOULD IMMEDIATELYCONTACTTHE BOARD.

CAUTION: Section 68B,32A(6), 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 .

SUB-TOTAL

TOTAL (iflast page ofthis schedule)

' CiSCIOSLre law requires candidate committees tic disclose the relationship of any relative making a oontribu6on to the
committee. Relationship must ne shown tc the third degree of consanguinity (blooc relatives) and affinity (relatives by
marriage) .

	

Ifsurname ofcontributor is the same as candidate, butthere is no

	

Page

	

of,
familial relationship, enter"not applicable' in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT tit IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MftA1DDNR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#/

( a oa
CK#

f~a
I D# uQC

3~0
6 .3, 0

6~ CK# Or6 a
ID# ~c7-~,m too ~
CK#

ID#

CK#

ID#

CK#

ID#

CK#

I D#

CK#

ID#

CK#

1D#

CK#

ID#

CK#
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HAWKEYE

	

LABOR COUNCIL

	

3193963380

	

p.4

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 pcrsonslenfbes providing consulting, advertising, fund-raising, polling managing, organizing services must also be detail itemized Dn
Schedule G by the amcunt, purpose, and date of each type of expenditure made by the personlenbty on behalf of the candidate's committee. (Refer 1c)
Schedule G Instructions and Icwa Code 68A.402(3)(i) .)

Page of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OFFORMi SCHEDULE

EXPENDITURES B MONETARY
-- MONEYSPENT FROM COMMITTEE ACCOUNT (Rev . 07103) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

}~Ci.u.1IG~ (A~4-10-,r- CDutZ Ct.1 PF/- - t_TZ
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

ID# Cut Uera
c"Aa3 c-0n'~ ftee- ~G.t'n ~'~', n Co~tr4 bt.;~;an '$ lp tW
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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 Hinstructions .)
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Expenditures to personslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, anc date of each type of expenditure made by the perscnlentity on behalf of the candidate's committee. (Referto
Schedule G instructions and Iowa Code 68A.402(3)(i) .)
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM '~ SCHEDULE

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

STATE PACCOMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.
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