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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reponing peried. (This is tha totat of all manias held
by the committae. This 2mount MUST be the same as the cash on hand at the end
of the last reporing period, or musl be zero if this is first repon filed.) ... .

ADD TOTAL MONEY TAKEN IN THIS PERICD

Schedule A Cast Contributions total (Altach Schedule A} ("also ses in-kind oelow) ...

Schedule F. Loans Received total (Anach Schedule F) . veinns. .

Schecule H: Tolal Sales of Campalgn Property (Attach Schedule H) ..o
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VALUE OF CAMPAIGN PROPERTY (Fram Scheduls H - Attach Schedule H)
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FROM ! lndy Crop Care Inc

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s parsonal funds)
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SCHEDULE
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(Rav. 07/03) RECEIPTS
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] cHEeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 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 IDWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate commitiees w0 disclosa the relationship of any relative making a contribution 16 the ’ 7
committee. Relationship must be shawn 10 the third degroe of cansangulnity (blood relstives) and affinity (relauves by , [ !
marriage) . If SUMAMG of contributor is the same as candidate, but there is no Page o Sahadula A)

familial relationship, enter “nat applicable” in the refationship column.




FROM : Indy Crop Care Inc PHONE NO. : 3193349366 Nov. 28 28095 82:08PM P2

For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/02) RECEIPTS

(Includirg candidate's personal funds) E]
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Qrganization) 1 AMENDING FORM
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. STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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
DISCLOSURE BOARD.

CAUTION: Section 63B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any psrsan other than statutory politcal committees.
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- Disclosure iaw requires candidale commitiees 1o discloge the relationship of any relative making 8 contribution 16 the
commitiee. Relationship must be shown 1o the third degree of consanguinfty (blood relatives) and affinity (relatives by
mamiage) . |f sumame of contributor is the same as candidate, but there is no : :

familial relationzhip, enter “not applicable’ in the relatioaship column.
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FROM :

Indy CroF Care Inc
el 3

For Instructions, See Back of Form

PHONE NO. @ 31933459366

CONTRIBUTIONS -- MONEY TAKEN N
(including candidate's persons! funag)
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COMMITTEE NAME (Must be same as on Statement of Organization)
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Nou. 28 2805 82:81PM P32
SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

] cHeck THIS BOX IF
AMEKDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION (S RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIS THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNAYED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the usa of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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famitial refotionship, enter ‘not applicable” In the ralationship column.
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FROM :

Indy Crop Care Inc

PHONE NO.

FOR INSTRUCTIONS. SEE BACK OF FORM

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

1 3193349366

Mow.

28 2085 62:81PM P4

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS I$ AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization) -
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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 1o Schedule H iastructions.)

Expenditures 10 persong/entities providing consulting, advertising, fund-raising. polling, manéging, organizing sefvicas must also be detail itamized on
Schedule G by the amaunt, purpose, and date of each type of expenditure made by the persan/entity on behalf of the candidale’s committee. (Refer to
Schadule G Instructions and lawa Code 88A 8(3)(1).)
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FRCOM ! Indy Crop Care Inc PHONE NO. 3193348366 Mou. 28 2085 82:82PM PS

FOR INSTRUCTIONS, SEE BACK OF FORM (SCHEDULE
MITTEE ACCOUNT B MONETARY
EXPENDITURES - MONEY SPENT FROM cOM EA (Rev. 07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (1} cHeECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization) )
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $S00) or more must also be inventoried on Schedule H. (Refer ta Schedule H instructions.)

Expenditures 1o persons/entities providing consulting, advertising, fund-raising. polling, mansaging. organizing services must also be detail itamized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Scheduls G instructions and lowa Code BBAB(3)(1).)
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