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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)

Perry Lor _Lq Hoirse. DF /féﬂ

A

(Rev. 06/97)

SCHEDULE

MONETARY
RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

STATE CINDIDATES 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 688.32A(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.

* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contributiop 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.
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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)

STATE CANiA iés NOTE: IF A CONTRIBUTION IS RECEIVED EEOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

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.

* 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.). 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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For Instructions, See Back of Form

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

SCHEDULE
A

MONETARY

(Rev. 06/97)

RECEIPTS

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

STATE CAN’jDA iES NOTE: IF A CONTRIBUTION IS RECEIVED FR?%A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

[[J cHeck THIS BOX IF
AMENDING FORM

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.
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* 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.). If sumame of contributor is the same as candidate, but there is no Page %{3 S :l‘;le A)QZ,
or

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




For Instructions, See Back of Form

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

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

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

[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.
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(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER —_— INCOME
ID# Napira Mﬂ)‘/‘( s
3 v%’z‘hgl
9/ 19-/06 CZ# L%& ST703 5 | —
1D . ¢
Q. R Real -
' b R .
g //{23/06 o %%&EMT, SH so701 Sy —
D# 86%51 W(éﬁzm
elake | A TAP 20|
CK#
leéz/oé e
iD#
/
glahe | ~
ID#
, CK#
&/Lg‘r/ﬂé AJ > + /
1D#+ 187 Wﬂm e U:I L(J}wjﬁj
. Ry 37 —
S//I Sjalo o £ L Qn 203 3o ~
1D# A e
1l ‘06 ID# l o 22 —
¢liafe | 30 |
T 10#
?//&Aé cr D6 b
SUB-TOTAL A
TOTAL (if last page of this schedule) s —

* 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 (rglatives by
marriage) (See Page 2 of forms packet.). I sumame of contributor is the same as candidate, but there is no

familial relationship, enter *not applicable” in the relationship column.
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For Instructions, See Back of Form

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

STATE CANDI " T

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

NOTE: IF A CONTRIBUTION IS RECEIVED FROK
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

[] cHEeck THIS BOX IF
AMENDING FORM

A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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.
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RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of_consapguinity (blood relativgs) and affinity (rglatjves by 5' / Ofl
marriage) (See Page 2 of forms packet.). If suname of contributor is the same as candidate, but there is no Page T :fole A

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




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)

SCHEDULE

A MONETARY
(Rev.06/97) | 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 {OWA 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.
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* 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 (9\
marriage) (See Page 2 of forms packet.). If surame 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 -
(Including candidate’s personal funds)

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

R Ao mme i

TATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

{7} cHeck THIS BOX IF
AMENDING FORM

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.

?-9-0¢6

32070 3
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(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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* 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
mariage) (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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For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06197) | | REGEIPIS

(Including candidate’s personal funds)

{7} cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CAN@A 15 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 688.32A(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
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* 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 yl , &
mariage) (See Page 2 of forms packet.). 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
(Including candidate’s personal funds)

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[} cHeck THIS BOX IF
AMENDING FORM

STATE CANQYDATES 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.
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RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* 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.). 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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For Instructions, See Back of Form

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

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

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

[[J cHECK THIS BOX IF
AMENDING FORM

€ ;9»0/?2,&.

STATE CAzIDATES 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.
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RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
i0F paai LA AL . -
CK#
q-9-06 /48, 1
ID#
9- 1506 | B |
1D#
9-1¢06 | 30000
ID#
CK# Ar. ~
7-24-06 ?%f-@%—ddz . AA 563 &I0 | e —
1D# )0, .
Cki 369 Calegonin
9-25-06 (a2l pye SH ZDTO ‘ 350,80
0% (09 4 M,‘f&&/ U/?W-«-,O%W
Kt : byo A y
7-35-66|"* 92 | % (9 30080
1D# = 9 0 cOR .
v oo |30 Eant 4 #1324 ‘
q-28-06 Bea Y1 otres O4. 5030G-/939 350.00
O G282 uy-pee,Ine. 's pRC.
| 2820 Wiedlowwro , 4
T | “po 54f® [LIeat BeaMoinea g St 300-00
|2 boya. e bl Ag o
G-2806 | 1237 | Wra motneards 52320 100.00
T L0b2 |3 Corlifedpudlic flunnlad
e} Ho | ok 263 930 Nl D
yi weedt Rea Vurinea Sp 50265 (000
SUB-TOTAL
s /938
TOTAL (if last page of this schedule) s
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familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form

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

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

Berry for Th touse of Reg.

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[T} cHECK THIS BOX IF
AMENDING FORM

STATE CANDG)ATES 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 10 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.
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280.00

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL

TOTAL (if last page of this schedule)

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

committee. Relationship must be shown to the third degree of consanguinity (biood relativgs) and affinity (rglatives 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.

152320

$

Page __ || of

(for Schedule A)




For Instructions, See Back of Form | m! SCHEDULE

CONTRIBUTIONS ~ MONEY TAKEN IN (RevAO7/03) Mgch;ip,
(including candidate's persanai funds) :

] cHEcK THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE “l NDIDATES NOTE: IF A CONTRIBUTICON IS RECEIVED FRCM A STATE PAC (POLITICAL ACTICN CCMMITTEE), LIST THE PAC ICENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST-OF |D NUMBERS IS AVAILABLE FRCM THE ICWA ETHICS AND CAMPAIGN
187 LOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for scliciting 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 v |F FCR
RECEIVED (if applicable) TQ CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK ¢ (ifapplicabie) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule) |

* Cisclosure law requires candidate committees to disciosa the refationship of any reiative making a contnbution to the
committes. Ralationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 7 / (52‘
mamage) . f sumame of contributor is the same as candidate, but there is no Page / O‘k of

familial relationship, enter “not applicable” in the relationship celumn. (far 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. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DOD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL

TOTAL (if last page of this schedule)

$

6 301,50

$

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 aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’s committee. (Refer tc
Schedule G instructions and lowa Code 56.6(3)(i).)
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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 B8OARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THiS BOX IF
AMENDING FORM

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

-

Z CANDIDATE NAME AND ADDRE%@ TO W%M

PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule)
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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 H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detait itemizec on
Schedule G by the amount, purpose. and date of each type of expenditure made by the person/eniity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS. SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO W%M

PURPQSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last 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 deta'il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behaif of the candidate's committee. {Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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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. 09/97)

MONETARY
EXPENDITURES

(C] CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DD/YR)

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

Moz B Leg

CANDIDATE
{D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND APDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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SUB-TOTAL
TOTAL (if last page of this schecjule)

$

9,053.27

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 deta‘il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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