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— (Rev. 12/2008) REPORT
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! vv . For Office Une Only et
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Subalvision Candidate ( B )County PAC (8 )City PAC ( 10 )School Board or Other Puittical Subdivision PAC p —
(11 ) Local Baliot lasue i Audited
CANDIDATE COMMITTEES ONLY: ,
Candidate Name JA N I 7 200 | Political Party (if applicable)
Office Sought District (if Senate or House)

e ——
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Late reponts ara subject to possible dvll and criminat penalties. Pursuant to lowa Code section 68B.32A(7) the candidale. for a candidate's committee,
and chalrperson. for any other lype of committea, Is the individual responsibla for filing timely and accurate reports
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200 €.
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CICHECK IF AMENDMENT TQ REPORT DATED Local Comtoiniees, erter Date of Elaction
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) ) which Eiection is held
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STATEMENT OF CASH ON HAND
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STATE COMMITTEES: Submit a reconciled campaign account bank statament in January of each ysar.
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For Instructions, See Back of Form Reset Form SCHi)ULE
MONETARY

(Induding candidata’s personat funds)
D CHECK THIS BOX IF

COMMITTEE NAME (Mus|1 be same as an Statement of Organization) _ AMENDING FORM
Allamukee County Kepublican Contral Comm|ftee_

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAL IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE HOARD.

CAUTION: Section 88B.32A(6), lowa Code. prohibits the usa of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any psergon other than slatutory poiitical committees.
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familial relationship, snter “not applicabie” in the relationship columa. (for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN

P.04
SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

(Including cendidate's personal funds)

COMMITTEE NAME (Must be same as on Statemen! of Organization)

AllamaKee. Counte Repubhcm Conpra | Commitiee.

STATE CANDIDATES NOYE: ¥ A CONTRIEUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

(CJ cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMRER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA FTHICS AND CAMPAION
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statemants for suliciting contributions or
for any commercial purpose by any person cther than stalwtory political committees.
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* Discloaure law rsquires candidate committees 1o disclose the relationahip of any relativa making a contributian to the
committea. Relallanship must be shown lo the third degree of consanguinity (blood relstivas) and affinity (relativas by
If surnams of conlnbutor is the same 83 candidate, but there is no

martiage)
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familial relationship. enter “nol appilcable” in the relationehip column
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CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candidate’s personai funds)

ﬂ I}CITTEE NAME (Must be same as on Statement of Organization)

hw\f@\_ uunfw /‘\e{Ll (l(an Cmﬁk/ Comm itfe

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

{7 cHeck THis BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CDNTRIBUT!ON 1S RECEIVED FRCOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUIMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Saction 68B.32A(6). lowa Code, prohibils the use of information copied from reports and statements for soficiting contributions or
for any commercial purpose by any parson other than slatutory palitical committees.

* Disclosurse law requires candidats commitiees to disclosa the relationship of any relative meking a contribution to the
tommilles. Relationship mus| be shown to the third degres of coneanguinity (bioad relatives) and affinity (relatves by

marmiage) .

If sumame of contrbulor ic the seme as candidate, but lhare is no

familial relatlonship, enter "not applicable” in the relatianship column,
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For Instructions, See Back of Form Resct Form SCHEADULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07103) RECEIPTS

(Including candidate’s parsonal funds)
(J cHecK THIS BOXIF

AMENDING FORM

7EMMITTEE NAME (Must be same as on Stalement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE AC {POLITICAL ACTION COMMITTEE), LIST THE FAC 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, prahibils the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory polilical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CAN[_)IDATE‘ RECEIVED FUND.
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committae. Relationship must be shown to tha third degree ¢f consanguinity (bload relatives) and affirity (relatives by 4_]( / /
mamage) . If surname of contribitor is the same as candidale, but thera is no Page of
{for Schedule A)

familial relationship. enter “nol applicable in tha relationship cofumn,
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For Instructions, See Back of Form | Reset Form “ SCHEADULE
MONETARY

(Including candidate's personal funds)

(] cHeck THiS BoXIF
COMMITTEE NAME (Must be same as on Statement of OrgsanZuon) AMENDING FORM

Allayrukee Q,unﬂj, Kepu/)//ta/\ ot | Commffee],

STATE CANDIDATES NOTE: IF A CONTRIBUTION 15 RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUMEBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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 contnibutions or
for any commercial purpase by any person other than stalutory political committees.
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- Disclosure |aw requires candidale committess ta disclose the relationship of any relalive making a contribution to the
committoe Relationship must be shown to the thrd degree of consanguinity (biand relatives) and affintty (relativas by
marnage) . If surname of contnbutor is the same se candidate, but there is no Page _ e Of b

familial relationship, enter "nat appiicable” in the relationshlp cofumn. (for Schedule A)
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Reser Form | [SCHEDULE
A MONETARY
(Rev 07/03) | RECEIPTS
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o e it on S A it ot

/‘JIMITTEE NAME (Must be same as on Statement of Organization)
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] cHeck THis BOXIF

AMENDING FORM

¥
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STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |S AVAILABLE FROM THE IDWA ETHICS AND CAMPAIGN

0ISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of Informalion copied from reports and slatements for soliciting conltributions or
for any commarcial purpose by any person other than statutory political committees.

* Discloaurs law requlres candidate committees ta disclase the relationship of any relative making a contribution to tha
committee, Relationship must be shown lo the third degree of consanguinity (blood relativee) and affinlty (relatives by
If surname of contributor is the same as candidate, but thare is na

mamage)

famllial relationship, enter “not applicabie” in the relationship column.
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CONTRIBUTIONS -- MONEY TAKEN IN (Rev 07103) | RECEIPTS

(Including candidate’s personal funds)
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AMENDING FORM

COMMITTEE NAME (Must be same as on Statemgnt of Organiza 70)
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STATE CANDIDAYES NOTE: iF A (.DNTRIBUT ION I3 RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE FAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory poliical committees.
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE T( STATEWIDE OR LEGISLATIVE
CANDIDATES, LIS | THL CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A 1LIST OF |0 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cenain campaign property cnsting $500 or more must also be inventoried on Schedule H. (Refer to Schadule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing sarvices must also be detal ltemized on
Schadule G by the amount. purpose, and date of each type of expenditura made by the person/entity on behalf of the candidate's eommines. (Refer lo
Schedule G instructions and lnwa Code 68A .402(3)(i).)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campaign propeny rosting $500 or more must aiso be Inventoried on Schedule M. {Refar ta Schedule H inslructions.)

Expendilures to persons/enuties providing ronsulting, advertising, fund-raising, polling. managing, organizing sarvices mus! also bie detajl ilemized on
Schedule G by tha amount, purpose. and date of each 1ype of expenditure made hy the person/entily on behalf of the candidate’s comminies. (Refer to
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