
FOR INSTRUCTIONS, SEE BACK OF FORM

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

f

0/-r/ztjVs FoIz

	

sv07~$ P, --
IMPORTANT : Indicate by # type of committee you are reporting for. L-1-=__
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC (3)S1'afd'Party.- .,-.._
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC

	

( 11 ) Local Ballot Issue
CANDIDATECOMMITTEES ONLY:

Carxfidate Name

	

_

	

TE~

	

Political Party (if applicable)

Office Sought

	

District (if Senate or House)
S,CN+r 6-

	

2s
Late reports are subjecx 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 respo~ fqr filing tiTety and accurate reports .

I AM FILING A

	

1-0-o 7

_;-/s-s'7J-2- z_ o 3

	

1-15-- ,0 -7
Fi@4c REPORT

	

TnEP"ONE

	

DATE SIGNED

(report date) Indicate by #

MCHECK IF AMENDMENT TO REPORT DATED
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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 )

kxlx-nditures to personslentifes providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail derrutmi on
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Schedule G instructions and Iowa Code 68A.402(3)(i) .)

if- Q-:-- a . . n,

'FORINSTRUCTIONS. SEEBACK OF FORM I Form._,~_. .._Rcsct___ -_ ~ SCHEDULE

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

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNAI ED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LI$t 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 TRANSACTION) f XPENDED

EXPENDED (if applicable) (tJistxnsemenQ WAS MADE
(MWDDIYR) AND PAC

CHECK
NUMBER

1D# 'i2r, S o~ 7aye
&`rs/4E %J Q1=i-1~L Jv ;'=~t.fES ~. E7$

CK#

CK#

CK# i
a

CK#

CK#

ID#

CK#

CK#

SUB-TOTAL $

TOTAL (iffast page ofthis schedule) $ ~JGZ 9.]-75


