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

NEW YORK LIFE

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

A
(Rev . 07103)

MONETARY
RECEIPTS

O CHECK 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 IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON. OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B .32A(6), 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 .

TOTAL (if last page of this schedule)

$ 325.00

$ 325 .00

Disclosure law requires candidate committees to dlsuuse the relelionahip el any relotivo making a contribuII0n to the
committee . Relationship must be shown 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

	

Page,_- of

familial relationship . enter "not applicable" in the relationship column .

	

(for Schedule A)

DAl £
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE"

(if applicable)

AMOUNT
RECEIVED

IF FOR
FUND-
RAISER
INCOME

08/01/2006

[DO

CK#
Carl & Allison Behne
104 Concord Drive, Burlington . IA 52601 daughter

$100 -00

09/20/2006

ID#

CK#
Dan Carlson
120 N. Gunnison, Burlington, 1A 52601

$100.00

Ib#

CK#
Howard Wells
1209 Smith Street, Burlington, IA 52601

$25-00

IOU

CK#
Don & Irene Lynch
2633 Evergreen Drive, Burlington, IA 52601

$100.00
I

ID#

C K#

ID#

CK#

ID#

C K# `

ID#

Q K#

ID#

CK# -

ID#

CK#
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