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FOR INSTRUCTIONS, SEE BACK OF FORM EAETUe s g,

Fila wiln DISCLOSURE SUMMARY PAGE S -
Dol:::los‘:::s Bzr:dCambnlgn Effective January 1, 2010, all statements and reports filed by new commiftees
510 &. 12 Sto. 1A for state office must be filed electronically and effective January 1. 2012, all 235 l OC B o
Des Molnes, lowa 80318 |statements and reports filed by all committees for state office must be filed 18 P H 30,
Fax 515.281.4073 electronically.

Effective May 1. 2010, all statements and reports for State PACs and State

Parties must be filed electronically.

COMMITTEE NAME (Must be same as on Statement of Organization)
Votc YES For Hardin County Health S’;Mz
IMPORTANT! Indicate by # type of committas you are reporiing for: {11 | (Rev 1;,2009) D;z‘;g;iu“
(1 )Statewide/Legislative/Judge Standing for Retention Candidale (2 )Stale PAC ( 3 )State Party :
( 4 )County Central Commitiss 5 )County Candidate ( 8 )City Candidate (7 )School Board or Other Political
Subdivision Candidata ( 8 )County PAC (@ )City PAC (10 }School Bosrd or Other Political Subdivision PAG ( mﬂﬂlﬂ% .
11) Local Ballot lssue Comm. ¥ 1630
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
' Computer
Office Sought District (if Senate or Houss) Audited

Late reporis are subject to possible civil and criminal penalties. Pursuant to fowa Cade sections 688.32A(7) and 68A.401(3), tho candidate, for a
candidate’s committes, and theychairperson, for any other type of committee, is the individual responsible for flliing timely and accurate reports.

UgL-7124323 oA

TELEPHONE DATE SIGNED

1AM EILING A _10/19/2011 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,

(report date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED

Lecat Committoos, entar Date of Efection

)20l

County & Local Committees, enter County in
which E) fe hal

A

[ Check if this is final (termination) report and attach Notics of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the baginning of the reporting pariod. (Total of al) funds held by the

committes. This amount MUST be the same as the cash on hand at the end 0.00

of the last reporting period or must be Zero if this Is first rapon filed.) $ M

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A; Cash Contributions total (Attach Schedule A) (“also see in-kind below) . 749.00

Schedule F: Loans Received total (ARach SEHEAUIR F) i coisisismssessisisissanossimsoemeseesmeniesses 0.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) 0.00

ASchedule H applies to Candidates’ Commlitees Only)
SUB-TOTAL $ 749.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below)........... 0.00

Schedule F: Loan Repayments total (Attach Scheduls F) s sesrsnesanssesseseasestasseresassaTen 0.00
CASH ON HAND at the end of this reporting perlod (if final repart balance must be zero) $ 749.00
*UNPAID BILLS (From Schedule D - Attach Schedule D)..............ccoervvrernerrrrrsressarsmsssreresssrarsasresssersssersins $ 0,00
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) s 0,00
*“*OUTSTANDING LOANS (From Schadule F - Attach Schedule F).... $ 0.00
CONSULTANT BREAKDQOWN (Schedule G Anachad?) ___YES L NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

ETATE COMMITTEES: Submit a reconclied campaign account bank statement in January of each year.



0CT-18-2011(TUE) 15: 41 T

HRIVENT

For Instructions, See Back of Form

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

(FAX)) 641 648 7881 P. 00e/002
== o
A MONETARY
: (Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
Votc YES For Hardin County Health

[ 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 ETHICE AND CAMPAIGN
DISCLOSURE BOARD.

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

CAUTION; Saction 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or far any
commerclal purpose by any person other than statutery political commitiees,

A
RECEIVED
(MM/IDD/IYR)

PAG 10 NUMBER
(if applicable)
AND PAC CHECK
NUMBER

= NAME AND ADDRESS OF CONTRIBUTOR |

R IONSHI
TO CANDIDATE®
{if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME
—

10/14/2011

Chris Weaver
616 Washinglon Ave Iows Falls, JA 50126

$749.00

TOTAL (if last page of this scheduls)

SUB-TOTAL

* Disclosure law requires candidate commiltees o disciase the relationship of any relative making a contribution to the
committea. Ralationship must be ahown 10 the third degree of consanguinity (biood relatives) and affinity (relatives by
mamiage) . If sumame of contributor is the same as candidate, but there is no
famllhrmlallonship. enter "not applicable” in the relationship column.

$ 749.00

§ 749.00

i

ge ________of
(for Schadiile A)



