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L91P reports if, subject to pcssihle civil and crimlna penalties . Pursuant to Iowa Code section 638 .32A(7)
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Political Party (if applicable)

1) strict (it Senate or House)
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SAAAEMENA OF CASH ON HAND

CASH ON HAND at the beginning of he reporting period . (Aotal of all funds held by the

SAAAE COMMIAAEES : Submit s rac unrcllad campaign aax?u-it bank statement in January cf each year
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whir-ti Electtoe Is held

DAAE SIGNED

DISCLOSURE
REP041-

con mirtee. Ahis amount MUSA De the same as the • each on hand at the end
of th- last reporting period or must be zero if this is first report filed)

ADD AOAAL MONEY AAKEN IN AHIS PERIOD

Schedule A Cacn ConUibutions total (Attach Schedule A) (`also seen-kind aelow)	

.q 49.81

4(10 .00

Schedule F Loans Rci.e)ved total (Attach Schedueo F) _

Scnodule 1- Aotal Sales of Campaign Property (Attach Schedule H)	
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. . . . . . . . . $

0 (1(I

0 .00

-1-19 .81SUBAOAAL	

SUBARACA AOAAL MONEY SPENA AHIS PERIOD
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COMMIAAEE NAME (Must be same as on Statement of Organization)

Uom n:ttcc to EJect .f ithy Bennett
L_. .	

SCHEDULE

A
(Rev . 07/0 .3)

MONEAARI
RECEIPAS

0 CHECK AH S BOX i=
AMENDING FORM

	 1

SAAAE CANDIDAAES NOAE : 'F A ,--ONARIBUAION I S EECEh :EZ FROM A SAAAE PAC (POLIAOAL ACAION COMMIAAEE), LISA AHE PAA IDEHAIFICAAIOtr
FIU'.4E5S ArID AHE PAC CHECK rJUI .IEER ir. AHE DESIGNAAEV f-i-LUMH A LISA JF ID NUMEERS IS AVAILABLE FROM AHE IOWA EAHICS AND C,\MP'IGIJ
DI'. ;CLO~!HE CGARD .

NOAE ANY PERSON, OAHER AHAN AN INDIVIDUAL . AHAA CONARIBUAES MORE AHAN $750 AO YOUR CAMPAIGN MAv HAVE FILING
PESPONSIBILIAIES AND SHOULD IMMEDIAAELY CONAACA AHE BOARD

CAUAION : Se.-tlon 68B .32A(6j, prohibits the use of Information copied from reports and statements for solicit'ni contributions or for any
commercial purpose by any person other than statu+ory pout, cal committees .

AOAAL (if last pago of this schedule)

Di5 :IJ~.uri-r

	

requlreS candli,le con'mlrree5 to d scloac the relatlonahlp of are rslatrvc making .a ccntnbubon to the
:nr o,lrte•= F,; tIurEhin must be no .w, r, (h? toad drgrC,3 ut :onsenquinihr (blood relat..V8si end affinity (rPIFIhveL by
3rr .ugr

	

11 surname of OJntnblror is the 5dlne as andld3te but tt,ara IS no
familial rel3oonshlp, enter not appFIcabte" in the roiadunship column .

SUB-AOAAL
4()OQ(1u

g 4c0.00

Psga __ 01 1
(for Schedule A)

DAAE
GECEI`/ED
(MMrDD.rYRJ
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(if applicable)

AND PAC CHECK
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AJAME AND ADDRESS OF CO=I9UAOR RELAAIONSH:P
'O CANDIDAAE'

(if appll_able)
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RECEIVED

!F FOR
FUNE
FAISER
h.1COt.^E

Off+ 01/200n

ID#

CK# 72'2

Weston Ahompson, 2314 310th Street,
Rockwell City, A A 50579 Fatter

$100 00

09 01,'2ttU6

ID#

CK#3h0
Calhoun Coun :y Democratic Central Committee
Rockwell City. LA, 50579 Nonc S300.00

10#

C K;;

]DO

CK#

ID#

CK#

I

CK#

1D#

CK#

IDP

CK#

ID#

C K4

r

CK4
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EXPENDIAURES -- MONEY SPENA FROM COMMIAAEE ACCOUNA

SAAAE PAC COMMIAAEES: NOAE : FOR CONARIBUAIONS UADE AO SAAAEWIDE OR LEGISLAAIVE
CANDIDAAES LISA AHE CANDIDAAE IDENAIFICAAION NUMBER IN AHE DESIGNAAED COLUMN Ai+D AHE
FAC CHECK rujNieER FOR EACH EXPENDIAURE A LISA OF iD NUMEERS IS AVAILABLE FROM AHE IOWA
EAHICS & CAt.111HICN DISCLOSURE BOARD .

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

(Anmnimc : Lo Elect Kathy Bennen

AHIS BOX APPLIES AO CANDIDAAES' COMMIAAEES ONLY :

Purcha: s of Aortain compaign property costing $500 or more must also Or mventoned on Schedule H . (Refer to Schedule H instructions I

Exp ndlt .ue; to per on;tontiti6 providirq ,)n,uttlng, ad ertlslr .1, ford-raising, polling, m3noglng . organizing services must 0150 be datad Iternlzed on
3chedutr G by ItiC amoi .lnt, purprxe, and data of etch type of expenditure made by the per.sonrentity on behcJf of the ;andldate'c committee (Refer Ao
Schadula C In;tru :tiOns and Iowa Code FIA .40G('in) .)
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SCHEDULE

B

(Rev, 07103)
MONEAARY'

EXPENDIAURES

CHECK AHIS BOX IF
AMENDING FORM

SUB-AOAAL $ tlh , _5

AOAAL (if lost page of this schedule) $ 306 15

C •)O . J^+
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(Ic , S_hedule 9)

DAAE
XPENDED
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(ri applicable-)
AND PAC
CHECK
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NAME AND ADDRES AO WHOM
EXPENDIAURE

(Disbursement) %VA5 MADE

r
PURPOSE

(DESCRIBE ARANSACAION)
AMOUNA
EXPENDED

~~ `0'2006

1D#

CK# 1008

Chase Card Services
P.O. Box 15298
\Wilmington, DE )9S5H-5298

Signs candy
306.75

ID#

CK#
I

ID#

CK#

ID#

C K#

ID#

C K#

ID#
I

C K#

ID#

C K#
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