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FOR !NSTRUCT)ONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME AAusr be same es o
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IMPORTANT Indicate type of ccmmltteu ynu ere reporUng for :

( I )Statewiee/Leyislalivc Candidate ( 2 )SW&Mae PAC ( 3 )St
5 )County PAC ( s )ballot Issue/Fran

( 5 )Suopon Slate of candidates

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :

(You must continue to file reports until a Notice of 0199oluilon is filled .)

STATEMENT OF CASH ON HAND

6IONATURE OF TREASURER (or person filing this report)

	

TELEPHONE

	

DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties .

I AM htLING AI~

	

jREPORTFOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
(report date)

Indicate one

	

--,

HECK IF AMENDMENT TO REPORT DATED

	

N

	

M

	

;V0Y

	

i
Fowl Cornmlneos . enter Oate of Elernion~

_

	

rcuriN & Local Committees .enter County__

	

in

Check if this i& final (termination) report and att®ch Notice of Dissolution Form DR-3 .

	

Which Electron is held

CASH ON HAND at the aeginning of the reporting cerlod

	

(This is the total of all monies held
by the committee

	

This amount MUST be the same as the cash on hand a; the end
of the last reporting period, or must be zero if this is first report filed . ) . . . . .

	

.

	

.

	

. ,

	

. . . . . . " . S

ADD TOTAL MONEY TAKEN IN THIS PERIOD

	

G~

Schedule A

	

Cash Contributions total (Attach Schedule A) ('a+yo see in-kird below) . . , . . . .

Scheat:le F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . , . . . . . . . .

	

-_.___.____._

Schedule H : To!al Sales of Campaign Property (Attach Schedule H)

	

. .

	

. . . . . . . .(Schedule

H applies to Candidates' Commlttte_S_Only

	

O

&1J8-TOTAL .., . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 6

	

Expenditures total (Attach Schedule B) ("also see debts and loans below) .

	

_

Schedule F .

	

Loan Repayments total (Attach Schedule F) .

	

.

	

�

	

. . . . . . . . � . . . . ., . . . . .

	

. . . . . ., . . . .

CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (Attach DR-3) . . .

	

, ., . . . . . . . . . . . . . ., , .

	

. . . . . . . . . . . . . . . . ., .,
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"UNPAID BILLS (From Schedule 0 -Anach Schedule 0) . . . .

	

. . . . . . . . . . . . . . . . , ., . ., .

	

., . . . . . ,- .,
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$

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . ., � . . . . . .

	

. . . . . . . . . , .

	

.

	

. .

	

3

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . .

	

. . . . . .

	

. . . . . . . . . . S

	

_-

CANDIDATE COMMITTEES ONLY :

	

r-

CONSULTANT BREAKDOWN (Schedule G Attsched?)

	

LIES LINO

VALUE OF CAMPAIGN PROPERTY (From Schedulo H - Attach schedule H)
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FROM : Indy Crop Care Inc
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inoludlng candidate'$ Personal funds)

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

SCHEDULE
A

(Rsv . 07163)
MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF AC0218'UT'ONES'R74IYVEDFROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICA(IONNUMBER ANDTHE PAC CHE17X NUMBER IN THE DESIGNA MD COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD

CAUTION : Section 6BB.32A(6), Iowa Code, prohibits the use ofinformation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person eater than statutory political committees .

SUB-TOTAL

TOTAL (rf last page ofthis schedule)

' Disclosure law Mctulres candidate committees to disclose the relationship ofanyrelarnr® making a contribution b the
committee, Relationship must be shaven to the third degree of consanguinity (blood relatives) and affinity, (relatives by
marriage). If surname of contributor is the same as candidate, bull rhera is no
familial relationship, enter"not applicable' in the relationship column,

	

(for Schedule A)
Page --L- of--,C

304s

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applcable) TO CANDIDATE` RECEIVED FUND-
M/DD/YR)
^ 6--,63

AND PAC CHECK
NUMBER ~i

(if applicable)
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IDLE

$_,12 cK#

IDN

p, E:1-~ ,. sa
ID#

-

/ A T/-D CK#

ID#

~~ -A)703 CK#

49-30 cK I7

ID#

l

-

Oc/
CK#

~~r.~
lJ

12-U..
-ID#

CKst

cK# .w I a~L ~L~a.ail ~

I D#

X

/

CK# ~: 1
VI-
rIk1pA,W.WEWEP11

I
RJR,

IDN '~"
-

CK#



FROM : Indy Crop Care Inc

	

PHONE NO. : 3193349366

	

Nov. 23 2005 02 :35PM P3

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Includinq candidate's personal Iunds)

COMMITTEE NAME (Mustbe sarv as or) Statement of Organization)

SCHEDULE
A

(Rev, 07/03)
MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF`$, CONTPAUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITrFE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PACCHECK NUMBER IN THF DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAICIN
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6). Iowa Code, prohibits the use of information copied from reports and statements for ttdicifing contributions or
for any commercial purpose by any person other than statutory pollICal committees .

' Disclosure law requires cdndidato committees to discbse the relationship of anyrelative makoV a contribution to the
committee, Relationshlo rnUst be shown to the third degree of consanguinity (blood relatives) and7Uftnity (rcalatities by
manage).If surname o(contributr)r is the same as candidate, but there Is no
familial relationship, enter -not applicable` in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNTT J IF FOR
RECEIVED (1t applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER IIM'., AW,, .r_"W. -_ /ov INCOME
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FROM : Indy Crop Care Inc

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including cendidate's personal funds)

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

STATE CANDIDATES NOTE : WACONTRtBUYION 13 RECEIVED FROMA STATE PAC (POLITICAL ACTION COMMITTEE), uSt THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS ISAVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOAPM

CAUTION: Section 688,.2A(6), Iowa Code, prohibits the use of information copied from reports and statements for solicitinq contributions or
for anycommercial purpose by any person other than statutory political committees .

19

TOTAL (if last page ofthis schedule)

Disclosure lawreguires candidate committees todI Ih¢ relationship of any relative making a contribution to tho
committee. Relationship must be shown to the thlrd degree of consanguinity (blood relatives) and affinity (relatives by
marriage) , If surname of contributor is the same as candidate, but there is no
familial relationship, enter -not applicable' in Me relationship column .

PHONE NO . : 3193349366

	

Nov. 23 2005 02 :35PM P4

SUB-TOTAL

SCHEDULE
A MONETARY

(Rev, 07103) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE {PACID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PACCHECK (ifapplicable) RAISER

NUMBER INCOME
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FROM : Indy Crop Care Inc

	

PHONE NO. : 3193349366

	

Nov. 23 2005 02 :37PM P1

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including c3ndid3te's Wsonal funds)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

TOTAL (if lastpage of this scheduls)

' Dtsolosure lawr"Uirot candidate committees to disclose the rolabonship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (Wood relatives) and affinity (relatives by
marriage).Ifsurname of contributor is the same ascandidate, tit there is no
familial reiaborrb;hip, enter 'not applicabe' in the relabonsNp column_

SUB-TOTAL

STATE CANDIDATES NOV. IF A coiVrRIBUTION IS RECEIVED FROM A ST ATE PAC (POLITICAL ACTION COnnMr"EL). LIS'r THE PAC IDENTIFICATION
NUMBER ANDTHEPAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF ID NUMBERS 1.5 AVAILABLE FROM I HE IOWA ETHICS AND CAMPAIGN
DISCLOSUPE BOAR()

CAUTION : Section 68B.32A(6) . Iowa Code, prohibits the use of information copied from reports and statements for solfGGng contributions or
for any commercial purpose by any person otherthan statutory political committees.

SCHEDULE
A MONETARY

(Rev, 07!03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (it applicable) TO CANDIDATE' RECEIVED FUND-
(MKVDD1YR) AND PACCHECK (it applicable) RAISER

NUMBER INCOME
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FROM : Indy Crop Care Inc

	

PHONE NO. : 3193349366

	

Nov. 23 2005 02 :37PM P2

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candsoate's oersa'+al funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

for any commercial purpose by any person other than statutory political committees .

STATE CANDIDATES NOTE: IF XCONTRIBUTION IS RECEIVED FROM A STATE PAC POLIrICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DSCLOSURESOARD,

CAUTION: Section 68B.32A(6), Iowa Coda, prohibits the use of information copied from reports and statements for solicMng contributions or

' Disclosure law requims candidate committees to disclose the relationship of any relative maldng a contribution to the
committee. Relationship must bo shown to IN third degree ofconsangulrdrY(blood relatives) and affinity (relatives by
marriage) . If surname of contributor is these" as candidate,btAthere is no

	

Pager- of
familial relationship, enter -not applicable- in the relationship column .

	

(for Schedule A)

sEHFDULE

A MONETARY
(Rev . 07!0.1) RECEIPTS

C3 CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT VIF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMIDDfYR) ANDPACCHECK (ff applcable) RAISER

NUMBER INCOME
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FROM : Indy Crop Care Inc
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THIS BOXAPPLIESTO CANDIDATES'COMMaTEESONLY:

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

Expenditures to personstentities providing cwWting, advertising, fund-raising, polling, managing, organizing services must also be detait itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalfofthe candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.6(3)(i .)-

	

- -

(fo(Schedule B)

FOR INSTRUCTIONS. SEE BACK OF FORM 0"F rio :. SCHEDULE

EXPENDITURES S MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 071031 EXPENDITURES

STATE PACCOMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE a CHECK THIS BOX IF
PAC CHECKNUMBER 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)

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (DisbtfSAment W MADE
(MMIDDIYR) ANDPAC

CHECK
NUMBER

ID#

~ CK# ~ $J
/L:xlci

ID#

ID#

CK#
-r~waok

~o
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ID# v

CK# --
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CK#
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SUB-TOTAL $

TOTAL (iflast page ofthis schedule)


