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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

SCHEDULE

B
(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOXIF

PAC CHECK NUMBER 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)
\ o Serche
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
NUMBER
1D# Ch & Tdenk ol eeting
}i-3-06| cka P & @qc;’b SO U \3“(\ s R\ L3
U\ | Tdende A SOOS .
o Rlne Fea ok Sode \Q o “Wugﬁc @r oo
-l QIS VWO WDt ) es
N6l ore 4 ClhieTh SO33S SIS,
1D# Wh.\‘ \2 y Pe..m\t»("aamﬂ\"%s"
H-6-Cb | ok M“g'g«ﬂ R Ry o*
6D [Ehonde XA RS '
iD# W A-Dresaun
- PO Can oD & meshly e o\ QR
Ho-Clo | oy anmgf-klﬁ SRR - ‘
1D# \l\\i\i\:’\gcﬁ Ot g‘\‘ oSt Ve uste
= = Oact2ORS L) ¢ co
=10k oty o Trdwndo, DA SOVS il SO,
10# Feses WMemon C&e‘\“cﬁ\‘ e vste oo
W=1-06 | e oo Wer A #9) woelKer 30.
Wb  [Tr\ande, TA OWRS
\D# Anrews \Jesnon S oW uche
' o3 (]
i Gt T =ttt v-S LR .
ID# gﬂ‘n\’\ \<U\\ 05\' ‘W\e. \1(5*’& 0
W-T-0b | e IO Vet C- Unir TR wa\e N O}
L e -
SUB-TOTAL] S
TOTAL (if tast page of this schedule) —3@_—

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign properly costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

managing, 0rganizing services must also be detail temized on

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing,
Schedule G by the amount, purpose, and date of each type of expenditure made by the personfentity on behalf of the candidate’s commitiee. {Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).) ‘

Page __J

or_3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM
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