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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of afl funds heid by the >5 \/

commities. This amount MUST be the same as the cash on hand at the end / é’ v

of the last reporting period or must be zero if this is first report fled.) .o $ -’

ADD TOTAL MONEY TAKEN IN THIS PERIOD /

__________________ 558 - 7

Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below)
Schedule F: Loans Received total (Attach Schedule F)........

Schedule H: Total Sales of Campaign Property (Attach Schedute H) ... ... =) -
chedule H appls ndidates’ Committees On
75
SUB-TOTAL ... $ _r/ 1?/5/""__
SUBTRACT TOTAL MONEY SPENT THIS PERIOD u! Ve
Schedule B: Expenditures (ota! (Atach Schedule B) (Talso see debts and loans below)............ / L{y 7 -
Schedule F: Loan Repayments total (Attach Schedule F)........ s P
: : ‘ 3 Y
CASH ON HAND at the end of this reporting period (if final report balance must be zerm) ..o 8 Zf —
*UNPAID BILLS (From Scheduie D - Atach SCHEAUIE D) ... oreerm et mmssssssssss e § ') -
“IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schedule E) .............occoourieiiioisioroooocoio oo $ B2 T7 e v’
“*OUTSTANDING LOANS (From Schedule F - AHach SChedule ... § )
CONSULTANT BREAKDOWN (Schedule G Attached?) vEs _X NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) s

STATE COMMITTEES: Submit a reconciled campaign accoun! bank siatement in January of each year.
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For Instructions, See Back of Form SCHEDULE
—— A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(including candidate's personal funds)
[] CHECK THIS BOX IF

FOHNITTEE NAME (Mst\tbe same as on Statement of Organization) AMENDING FORM

5 m;\{, —Cw ‘;..é}e.rwiar

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 (N THE DESIGNATED COLUMN & LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BCARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILTIES 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 commitiees.

1 M#
DATE PAC ID NUMBER AND IBUTOR MTIENEHW T AMOUNT v IFFOR
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

1D#

CK#

(/\/WJ

y e v A
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6%? w0 | e 7 % G\o\:{b —Clou& foo—1_

’%f;&a T s Madelyn ferles 0 4, | o—

L

I

CK#

10#

CK#

CK# &

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relabonship of any relative malkong a cantribution 1o the

committes. Relationship must be shown to the third degree of consanguinity (blood relatives and affinity
marriage) . If surname of contributor is the same as candidate, but m:rye(i-a no ¢ : r——t Page of Z

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURE

o

S — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE.

ETHICS & CAMPAIGN DISCLOSURE BOARD

A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

co EE
Ar

Nkai{’:ust
!

ame as oa Statement of Organization)

o wper/ Sor~

|

]

(Rev. 07/03)

MONETARY
EXPENDITURES |

[} cHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DD/YR}

CANDIDATE
10 NUMBER
(it applicabie)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursemenit) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

1D#

CK#

mv T’s‘mcs/Uws
f\’\EV(,[ua ki 38

sjoba)l’

LS

SUB-TOTAL

TOTAL (if fast page of this schedule)

$

S J@7

Expenditures to personslentities providing consuting.

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions. )

Schedule G by the amount, purpose, and date of each of " 'mmmab‘fmﬂeﬂﬂﬂeﬂm:m
mMEGMmlmmmmam,)w expenditure made by the personentity on behalf of tha candidate’s committee. (Refer to

Page

J of/

tfor Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COl NAME (Must JE Statemnent of Organization)
r;m;%\ *Z;W uln/isor”

(Rev. 08/98)| INDEBTEDNESS

[J CHECK THiS BOX

NOTE: Debls previousty reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debl” is a debt for
goods or services orderad or
received, bul not paid for by the
end of the reporting penod.,
regardless of whether an inveice
nas been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIOED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

"if actual figure is unknown. show “estimated” beside the figure.

SUB-TOTAL | §

3 Q
Page | of L

{for Schedule D)

;mwmmmmmmmmumsmmm
corﬁnungpeﬂnm Emmemdmemmermmbrm advertisng. fund-ratsing. polling. managi
Schedule G the nature of perform@nce and e esTmated pérformance reasonably mpecied of the corsultant. bt

into & confract during the reporting period for future
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

E IN-KIND
COMMITTEE NAME (Mus! be ason Organizstion) (Rev. 08/87){ CONTRIBUTIONS
l \Z'; m\aar
[} CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TLO(ICARDIJATE OF IN KIND FAI\!J AMLAUR‘EKET HJM}RNU%%QN
/AN LT |7
710 of A«u% S ol Wi
10 ~ L b ouf
%’//0 C/r\n%KSM’C’V 5&"4 Sf\iﬂ_ﬁ 5:0”'
SUB-TOTAL | §
TOTAL (flast § S
page of this a—
schedule) 8”2 7

anmmmwmmmdmmmmhm

contribuBion (o the
musl be shown to the thind degree of consangumily (Diood redatives) and affinity (relatives
(SeerZoHu'mspodel.) ﬂmdmthmumdﬁm mn'm(elsm

commitlee.
by marriage).
famnilial

enter "not applicable™ in the relationship column.

Page

/uf/

'(for Schedule E)




SCHEDULE }

FOR INSTRUCTIONS, SEE BACK OF FORM | RESET I
: F \ LOANS

COMMITTEE NAME Must be same as on Statement of Organization)

Rev 02/08) { RECEIVED
e G | REPAID
Smith for Supervisor 1 | $ER
= CJcHECK THIS BOX IF
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD &

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD _
(Original source of loan, such as a bank. must be shown /f a third party is involved Include loans from candidate’s personal funds )

DATE NAME AND ADDRESS OF LENDER | AMOUNT OF LOAN
RECEIVED (Include Endorser s Name If Applicabile)
(MM/DD/YR)
g
8/1/2010 | Cheryl Smith Wlfe 100.00

TOTAL (PART 1) S 100.00

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions

DATE PAID NAME AND ADDRESS OF LENDER [ RELATIONSHIP TO | AMOUNT REPAID
(MM/DD/YR) (Include Endorser's Name. If Applicable) | CANDIDATE" (If Applicable)

L]

B )

A\l CASH RE MENTS (PART Il S

......

From Schedule E -- TO

TOTAL OUTSTANDING LOANS

o

*Disclosure law requires candidale committees to disclose the relationship of any relative

making a contribution to the committee Relationship must be shown 1o the third degree of I

consanguinity (blood relatives) ana affinity (relatives by marriage) |f surname of contributor s | Page of
| age s
|

ilial re nshi r anol e in th -
the same as candidate. but there is no familial relationship. enter “not applicable” in the {for Schedule F)

relationship column when it applies




