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EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT
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SCHEDULE

B
(Rev. 08/97)

MONETARY

EXPENDITURES

[J CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENOITURE. A LIST OF lDNUMBERSlSAVMLABLEFﬂOMTHE 1OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD, .
E NAME (Mus! be same as on Statement of Organizati
| pﬁgl EELL For S+ e S G
r CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE
el -
NUMBER
D #Vee Food $+de} Cavegy For
oo | 17}3/ Al  Yande 43 Cdi{ s/o3_ /%
|0 o# TieaSw s Sfaﬂ oF T2 Lapcl  PAS 50;00
0 Kooz | DS noweS, T | 4o e Tur |
1o Towa Deno. Par¥ | oy 4h il , .df
OHHOP| cxe < - |, 000
j0o¢ | DS MowssS  Ta | VA ot Reg,
| O# 7q | Joey 'S For Food ¥dpnvks L5 ol
1190 Ry 25 j
o1 cxe J005 | Des MoweS 7] P Fynd vais
io#” UsPS Stamps For ﬁ/gé'[j&
o z:’)oocp N W, liq Nailing S r =4
rue va ué A Staplsr Fe 2 S
0?*,23{(0 CK# Za /u e K- ‘p/ | 30 .
Joo ) A?auﬂ-(w, Ta. S68Y Yard Sigu S
ID# ars, v F LTews ewel-  ThamK-Yi;
9B | | TEsurs St oF P ?m# g Py 00
mmof{ Z@s Mains To %15 > |
, 6uSe TTumad Faw For the Hewse ¥, .0
T ) oy Cﬂ‘éffcu Tr}vjmwu Fuc s 000
009 | s Mlgiwie, 7o —
’ SUB-TOTAL | $ 7 ,
TOTAL (if iast page of this schedule) | $

THIS BOX APPLIES TO CANDIOATES' COMMITTEES ONLY:

and lowa Code 56.6{3)(1).)

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refar to Schedise H instrictions. )

Emummmmwm

advertising, fund-raising, poliing, managing, organizing services must aiso be detall itemized on
s::mmgbymamouu PUpOSe, mmdu&demmwmmmbMdmmsm {Refer to

Page

o A

linr Sehaduis AL



FOR INSTRUCTIONS, SEE BACK OF FORM , SCHEDULE

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT. (Rev.0087) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J cHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |0 NUMBERS IS AVAILABLE FROM THE 1OWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD,

T BT S Ransomand

T R . S———
F apioatiel ) EX WAS MADE . (DE IBE TRAN ON) EXPENDED
{MMWDOYYR) Aggeg‘c
NUMBER
1o# D'C‘W&"d Tral NewS| Subscripdiod Fel P
10-0306 | cxs Box e wsfaf s <7 To
= b S ) C 25] . b(,sz.fsl Sy a
22y, 174 '
7&/ o | s JS%{sf S ,Lm.uaJ ThF 7 é
Newltod To Se2gf | Mantinaves Fev oo
D¥ usS %‘M/ ( Aowg THF 2.
47606 | cxe (1 W. 27 5(5. o+ < 225
N T 20§] MbWena wes  Fo o
0¥ W N ;
Y. s BawvAh chee “Prndw g >
129 | | e fa5%
_ 5 mm»‘a To So0f e
_1-0b AmS Clu'o For™ oFre® S o)1 S o
FB_I : ' Kot Ma;1ingS &Y\ W,’LSO"O

m .
wded—| West Doy eS| Compute C 4 Ruinte

ID# KC O RdDio| rr RaD:o L0
1017 - 0 oK |§or W.13 /}L}b £ 4ds. 1,000 :
= JO1]) meﬁw Io SOMY
- :
Nwhg Doy Nouwb | For  News pagec” o0
, . . S 00
,0*,2W CK#)DIL LW'/“N) J,,ag Z N Advvriﬁ' yN§ /)
iD# ¢ Towa TRX
9-28-06 okE l:,g Bq{fq 55 Emamkw«u fos {S >
Newien, T, 016§ For_Ohochiivs

SUB-TOTAL 59‘ )7. -LQ{
TOTAL(I!MWOHM!M) ,‘! !q:!‘nﬂ l
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried an Schedule H. (Refer 1 Schedute H inetructions. )

EmmumymmmwmmmwmmmwmmquMm
Schedule G by the amount, purpose, muhdmwdwnmwummwmmmsmm (Relsr to
Scheduls G instructions and lowa Code 56.8(3)1).)

Page 04- of 2\

finr Schadia RY




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
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NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F)
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FORM

An “incurred debt” is a debt for
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received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.
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(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness aliso includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing,
or organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.
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I For Stafe Kipnsukbive

SCHEDULE
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{Rev. 08/98)
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INDEBTEDNESS

NOTE: Debts previously raported that remain unpaid must be inciuded on this
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(DO NOT INCLUDE LOANS —~ SHOW LOANS ON SCHEDULE F)
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An “incurred debt” is a debt for

goods or services ordered or
received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED HEE(;%T{I)I:JG
03- 1306 |~ 1 vals LTal%S |5
_ 'ﬂ“Lg BL’ ,,J’ F‘sz‘;l ;nmgoo + Campasgq)
)l E. 177Sf N ommite. + AvhmS | B =) 72~
lQ’)‘H‘OQ A Lu){/pa\\’ Ta. S020% ) 9 ﬁ/ntec,'},\xgjd
N ¢ 7 (2] 3
0S5 Ob D B | n oﬂ[‘(jl?qmdvﬁr,, £y
- LIl E. 17TSfN- oty + oo T340
07:14:06| Nvurton, Fo. 020§ | Kwdew? )iggys)
- - - 4 + 5 [
07-15-06 ﬂ w b BLLL__ 6%2’2'3, “;:'of ma:lingS f i leXY
- lel) E. 17 S SV + Fuwnd rassve's o s ] 30
W-1Y-0le| Newton, Ta. S0 - 12 hys- YHIS‘
)5 Tal
07-15-06| Pauwl  Bell vod rasus & Conaydlg _ 9o
-~ b /I E. [ 7 ﬂ 5)( A/ * fz;:‘n::f‘,o'j + MovitiarsS }@So
0-14-06 | Nvw Fed, Ta, S020§ anwguxf »
. m; Y] ) ivCulte '
07)- 15-0b ?awl_, (B'-:)\LL o Faf,‘ +Z[K5 , Ve redvS | g ¢
- L €. 177 S MV”*'W"QS %{ﬁ\\wﬁ H50.
p-ty-06| Now +od, Ta 50208 | wwm Y2/ H0dyy o3/

(>
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CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consuttant who provides or procures services for items such as advertising, fund-raising, polling, managing,
or organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

*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
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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