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CONTRIBUTIONS -- MONEY TAKEN IN
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STATE CANDIDATV$ NOTE . IF A CONTRIDUTION 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
DI CLOSURE BGARD

NOTE' ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 68B 32A(e) prnhibibs the use of information copied from reports and statements for soliciting contributions or for any
rrommercial purpose by any per,;on other than statutory polltlcal commlttess.
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NUMBEq AND THE PA, CHECK NUMBER IN THE EIESIGNATED COLUr.4N 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 CAMPAIQN MAYHAVE FILING
RESPONSIBILITIES AND SHOJLD IMMEDIATELY CONTACTTHE BOARD.
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :
Purchat-os of certain campaign property cosbng $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H Insbuctions.)

P_ ~=E

EXponatturOS IC Pei4onslentibus providing consulting, advertising, fund-raising, polling, managing, organizing serviem must also be detail Itemized on
Schedule G by the amount, purpose. and lute of each type of expenditure media by the personlentity on behalf of the candidate's commtttee. (Refer to
Schoduin G instruction; And Iowa Code 69A402t3)(Q .)

(for Schedule, e)

FOR INSTRUCTIONS, SEt BACK OF FORM ~SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev 07103) EXPENDITURES

STATE PAC COMMITTEES: NOTE ; FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES . LIST 1 Hr CANDIDATE IDFNTIFICATION NUMBER IN THE Dr-SIGNATE0 COLUMN ANDTHE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD
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FOR INSTRUCTIONS, SEE BACK OF FORM

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

JACF DPAkE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMl NOTE! FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
e'ANDIDATES, U^T THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITUki= . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

SCHEDULE
B I MONETARY

(Rev. 07103)

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

PurQnaber, of certain campaign property corting SS00 or more must also be inventoeed on Schedule H . (Refer to Schedule H Instructions.)

(for Schedule 0)

Ercpendliurev to persunslontlaes providing consulting, advertising, fund-raising . polling, managing, oMen¢ing servioee must also be detail Itemized on
Schedule G by the amount . ourpoce . alnd dale of each type of expendlturo made by the personlentity on behalf of the candidate's committee (Refer to
Schedule G Instructions and lovra Code 68A,402(3)(1))

COMMITTEE NAME (Must t>A same as on Statement of Organization)

JacK Sfefc.-
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TOTAL (if lost page ofthis schedule) $



11 `C=I/ ~00lz~ _'3 : 71276435 .16

F~:R INS77LCTONS, SE= SACK (--F =" _'AM

JACK DRAKE

CCM1At,3iE ,AAME ; &lust be seine as on Stsremenr of OrjanizaUan)

SUB-TOTAL I S

TOTAL (if daf

	

i
P"" at *be

[~ CHECK THIS BOX IF
AMENDING FORM

-DIKdoAurs law regwrse candidates :o dfecioae the rafedonahlp of any r+ragve ntafdng an in Idnd convibuton to trio

	

PaGe

	

of-.J
wmmllWe . Aeladonehp rnuac be shown to tfm third dogrtao of :onsangandy (blood mkwgvsa) and affinity (reldivve

	

(for Sehodula E)
by rnarrfege) .

	

(SAA Page 2 ot `omis packet) If sumurno of contobutor is the some as candidate, but therv is no
f"llal reliAcnghip, anwr 'nct apolicablel In the reladtormip column.

DATE
RECEVED NAME AND ADDRESS
(MWCDIYR) OF CONTRIBUTCR

RELATIONSHIP
TO CANDIDATE
' (It applicable)

DESCRI"ON
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

-1 IF FOR
FUND-RAISER
CONTRIBUTIOI~

P~rGy or Z<> .~.a.. Cr~ar.wc.L f?X+r S

l


