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STATEMENT OF CASH ON HAN)

CASH ON HAND at the beginning of the reporting period . (Told of all funds held by the
committee, This amount MUST he the same as the assn on hand at the one
of the last reporting period or must be zero If this Is first report (fled .)	 $	 y	.~	

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see In-kind below)		5 R S	.OO_
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SUBTRACT TOTAL MONEY SPENT THIS PERIOD
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
I II_!udlna candidate's pe(sona' funos)

(sc osura law requ res c3ndl ate commRI joC to dISC1Ocd the el31lonsnip of any relative making a
commluoe . Relationship must be shown to the thud eegruc of oonsangulnity (blood relatives) and
marriage) . If aurrame of contributor Is the ssme as candy late, bit tnoro Is no
farnllial relationship, otter "not applicable" In Me relstlensh I I column .
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caet Form I

CHECK THIS BOX IF
COMMITTEE NAME (Musl be same as on Statemenf c Organization)

	

AMENDING FORM
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STATE CANDIDATES NOTE : IF A C,,NTRIEUTION IS RECEIVED rIOAM A STATE PAC (POLITICAL AC ION COr-MITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMEBR N ThF DESIGNATED CC I UMN, A LIST OF 10 Nuu13ERS IS A AILABLE FROM ThIE IOWA ETHICS AND CAMPAIGN
DISCL CS'JRC BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT ONTRIBUTES MORE THAN $71,13 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTAC I THE BOARD

CAUTION : Suction 66B .32A(6), prchibits the usa of In(orn Lion copied from reports and el lements for sollcIhng contributions or for any
commercial pLrposo by any person ether than ctalutony podrical commIttees .
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For Instructions, See Back of Form

CONTRIBUTIONS --MONEY TAKEN IN
(IrcludIng condidalds personal funds)

CAUTION : Section 688 .32A(6), prohlblts the use of infor nation copied from reports and s
commercial purpose by any person other than statutory p , lltlcal committees .

caosure law requires candldale committees to disclose in , ru(atlonshIp of any relative making a
committee. Relationship must be s`lown to the th/rd degree of .onsangulnily (blood relatives) and a
marriage) . I( surname of conlr(bitor is the same as sand :late, but there Is no
fcmLIlal relatIonshIp, order n01 apps czbo" In the rulationsl ip column .
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DISCLOSURE BOARD
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must bo same as on Statement or Organization)
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DISCLOSURE BOARD,
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SUB-TOTAL

TOTAL (if las page of this schedule)

'SCHEDULE

A
(Rev . 07103)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

	 1831

S
- Dlscloeura low requires candidate eommntee .^, to dtseloce tho rol :,llonshlp of any relative making a car trlburlon to the
commIIloe . Relationship must to shown to the third degree of cor ;sngulnity (blood relatives) and afflnLy (relatives by
marriage). If surname of contributor Is the same ac candidate, but there Is no

	

Page 3 of
famlllal relatlonehlp, enter "not applicable'" In the re)ationehIp c unin .

	

(for Schedule A1

P . D3

DATE
RECEIVED
(MM1DD1YR)

ACID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

AME AND ADOR S OF CONTRIBI-OR TIONSHIP
TO CANDIDATE'

(II applicable)

AMC
RECEIVED

. F FOR
FUND-
RARER
INCOME

`2,
3~07

ID

CK# /1I.24( rhykv .°kj Or
ICI , 17A 5o Z2o

~D,m

J/1 1l
ID#

CI
d(n, ns r Z c d ~oK.~ri b,t~.ior

5rnaI( C. aQao

s
DO'o

~/)3 ~1
ID#

CK#

-
un , I c n+ i red Con4-ri bc~y-i oTS

89'7.00

/ L
167

ID#

CK#
u

CK#

ID#

	

-

CK#
N .ea,,~p

CA
ID

b/d'] CK# /00 . 00

2 ID# r44"ek: Cor4-re©+7

o, CK# T J c1 A'

	

j a
/00 .0,-)

1.4,,4rIra 50273
IDff ~

3~a
CK# ~5

	

LL .i,2 e AYc '``Myi~ /oo 1111
Sf /yG.- Sprdn /17cY

ID# j~Jau~ q~Q~f~ U~ ,~~az
CK# icI'- / s{ ~DD.~ I'

	

v 76o
5 0 3 / l



~ 1A'f-15-2'007 TUE 11 :5Q AM Raccoon Va11ey Bank

	

FAX NO, 515 465 4346

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Deluding candidate' ; personal ILndtl

COMMITTEE NAME(Must be same as on Statement of Organization)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOU T

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MAC i TO STATEWIDE OR LEGISIATI E
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AN THE
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID hUMBERS IS AVAILABLE FROM Th E IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

f 5ierJ

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONI .Y :

FAX 110, 515 465 4346

Purchases of certain campaign property costing $500 or more meet also be inventoried on Senedu

Expenditures to personsrentlties providing consulting, advertising fund-raising, polling, managing,
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/en
Schedule G Instructions and Iowa Code 88A .402(3)(I) .)

e H . (Refer to Schedule H Instructions .)

rganizing services must also be detail Itemized on
ty on behalf of the candidate's committee . (Refer to

(for Schedule B)
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P. 04

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOU T

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MAI , E TO STATEWIDE OR LEGISLATI E
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER liv THE DESIGNATED COLUMN AN THE
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST CF ID hUMBERS IS AVAILABLE FROM TI E IOWA
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 mist also be Inventoried an Sched

TOTAL (if

Expenditures to persons/entities providing consulting, adverllsinl,, fund-raising, polling, managing,
Schedule G by the amount, purpose, and date of each type of ei penditure made by the personlen
Schedule G Instructions and Iowa Code 68A .402(3)(I) .)	
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NANE(Must be same as on Statemsfl arOrganizatwr)

&ick'7e i, - fo r ,S~te P-

NOTE: This schedule reports money loaned to the committee which is deposited In the committee account

TOTAL UNPAID LOANS FROM TREPORTING PERIOD $	5,coo' co

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(OngtnM source oftoan, such as a bank, must be shown if a lhfrd party Is
involved. )??dude #carts hum carroTdels's persona? funds)

TOTAL (PART 1) $-'5"000'00

'Disclosure law requires candidate committees to disclose the relationship of any relatIve
making a contribution to the committee . Relationship must be shoran to the third 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 the
relationship column when it applies .

PART 11- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Salredule E-In-Mnd Contributions)

TOTAL CASH REPAYMENTS (PART It)

From Schedule E - TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS ENO OF REPORT PERIOD
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