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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

STATE CANDWATE5 NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST I HE PAC IDENTIFICATION
NUMBER AND THE PACCHECK NUMBER IN THE DESIGNATED COLLWN . A USTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). Iowa Code. prohlblM the use of information copied from reports and statements for soliciting contributions or
for any commerdal purpose by any person other than statutory political committees.
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FROM : Indy Crop Care Inc

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Includin? candidate's personal funds)

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

PHONE NO . : 3193349366

	

Nov . 29 2005 02 :00PM P2
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cornnunee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
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DISCLOSURE BOARD.

CAUTION: Section 638.32A(6). Iowa 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 polrocal committees .

DATE
RECEIVED
(MANDDIYR)

PACID NUMBER
(if applicable)

ANDPAC CHECK
NUMBER

NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT
TO CANDIDATE' RECEIVED

(if applicable)

J IF FOR
FUND-
RAISER
INCOME

_

i D#

cK#
n I nw ~~2 Ssev~~-~

W 5Z I a

~l ~s(as CK#
5232.

5 vs~ CK#

l Co ~ 2Z-7ss ... )so

l1
1~ log

ID#

CK#

-

~~

--~
~r~s,w~u.ss-ew

"~ Z
10 Cs

ID#
mom ~ 2.

( CKI

r

I n 41J.

Via,-710--S CA
CK# 13

i 1
1 /'1 10 5/

CK# SZ

i 1 D#
~'`. ~ s,o,�~

5r A 5C4
3 G C7



FROM : Indy Crop Care Inc

	

PHONE NO . : 3193349366

	

Nov . 28 2005 02 :01PM P3

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including atndidate's Personal funds)

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

forany commercial purpose by any person other than statutory political committees .
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NUMBER AND THE PACCHECK NUMBER IN THE DESIGNAYED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.324(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

Disclosure law requires candidate committees to disclose the relationship of any relative msking a contribution'to the
committee. Relationship must be shown to the third degree of consanguinity (blood reta"s) and affinity (relatives dy
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FROM : Indy Crop Care Inc

	

PHONE HO. : 3193349366

FORINSTRUCTIONS . SEEBACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE: FORCONTRIBUTIONS MADE TO STATEWIDE OR I ..FGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PACCHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMaFRS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE, NAME (Must be same as on Statenrsat of Organization)
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THIS BOXAPPLIESTO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property Gosling $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions .)
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Expenditures to personsientities providing consulting. advertising, fund-raising. polling, managing, organizing services must also be detail itemized on
Schedule Gbythe amount, purpose, and date of each type of expenditure made by ttm person/entity on behalf of the candidate's committee. (Refer to
SchodLle GInsvuctions and Iowa Code 88A.8(3)(i).)
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FROM : Indy Crop Care Inc

	

PHONE NO. : 3193349366

	

PJov . 23 2005 02 :02PM P5

FOR INSTRUCTIONS, SEEPRACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

COMIAn'TEE NAME (Must be same ss on Statement of Organizati0n)
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STATE PACCOMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN AND THE
PACCHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA
ETHICS 8 CAMPAIGN DISCLOSURE BOARD,
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TOTAL (iflast page of this schedule)

Purchases of certain campaign property coding $%.0 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions,)

Expenditures to personsferfes providing consuNirtig, advertising. fund-raiSlna . polling, managing. organizing services mustalso be detaU Itaml7M on
Schedule G by the amount, purpose, and date of each type of expendiiure made by the porsonlentity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 88A.fi(3)(i .)
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