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

§N \TH C;ﬁ SNM!SOK S)E.-IZ DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: | | (Rev. 12/2009) REPORT
( 1 )Statewids/t egisiative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party °
( 4 )County Central Committee ( 5 )County Candidate {6 )City Candidate {7 )Schooi Board or Other Political For Office Uss ORN

Subdivision Candidate ( 8 JCounty PAC ( 9 )City PAC (10)Sd\oolaoardor0merPolMSubdivmon PAC (

11) Local Ballot issue Comm. Tsm_@t
‘ CANDIDATE COMMITTEES ONLY; Logged

Political Party (if applicable) nned <Ol )
L V. Swth Vo ——

District (if Senate or House) Audited

Office_Sought N
{ S rviSar
Late reports are subject to ible civil and critminal penalties. Pursuant to lowa Code sections 688.32A(7) and 68A.401(3), the candidate, for a

candidate’s commitiee, and the chairperson, for any other type of committee, Is the individual responsible for filing timely and accurate reports.

71z by 7 3029

TELEPHONE

SIGNATURE OF

v g) n
FOR INSTRUCTIONS, SEE BACK OF FORM [-/D 0 s
Flowth: DISCLOSURE SUMMARY PAGE (] ek
towa Ethice and Campalin | effective January 1, 2010, all statements and reports filed by new commitiees LN
510E. 12" Ste. 1A for state office must be filed eloctronically and effective January 1, 2012, all TR A Airry
Des Moines, lowa 50319 statements and reports filed by aif committees for state office must be flled B ;
Fax: §15-281-4073 electronically.
Effective May 1, 2010, ali statements and reports for State PACs and Slate Zéf j JE e
Parties must be filed electronically. " et

| AM FILING A an. \9 , 201 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
o (report date) indicate by #
\?cuscx IF AMENDMENT TO REPORT DATED _}gx [, 2011 o G e Do T Siasin
.y L ) o )
D ok el oot st st et ofDshon amOR. | S e
__ RN
STATEMENT OF CASH ON HAND ;
CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the \/
ggnhriggtaw;hozamqtmﬂbeMesanpa?tpemhmhand atthe end 5&8 3y
ng period or must be zero if this is first report filed.) $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) o
Schedule F: Loans Received total (Attach Schedule F)... 19 8
Schedule H: Total Sales of Campalgn Property (Attach Schedule H) @)
SUB-TOTAL....cooorevee §
SUBTRACT TOTAL MONEY SPENT THIS PERIOD So
Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans below)............ [3 -
Schedule F: Loan Repayments total (Attach Scheduie F)......... . [2e &Y
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ............... $ O

**UNPAID BILLS {From Scheduie D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*QUTSTANDING LOANS (From Schedule F - Attach Scheduie F)
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COM LY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
({including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev.0703) | RECEIPTS

COMMITTEE NAME (Must be

Ot

as on Statement of Organization)

iar

[ creck s sox ¥
AMENDING FORM

STATE CANDIDATES NOVE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM

DISCLOSURE BOARD.

COMMITTEE), LIST THE PAC IDENTWFICATION
THE (OWA ETHICS AND CAMPAIGN

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 88B.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.

DATE

RECEIVED
{(MMDD/YR)

AMOUNT
RECEIVED

¥ FFOR
FUND-
RAISER
INCOME

N

CKs#

s mssmm——

0%
CK#

CK¥# -

O#F
Cke»

CK#

SUB-TOTAL s

TOTAL (i fast page of this schedule)

s O

* Disclosure low requires candidate committees 1o disciose the retationship of any relative making a contribuion to the

commiftes. wmumummmdmmmwmmw
If sumame of coniributor is the same as candidate, but there is no

marriage) .

familial retationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ 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. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

p.3
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DD/YR)

\

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

hy

r
NAME AND

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

u:‘.S or

SS TO WHOM

EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

{DESCRIBE TRANSACTION)

EXPENDED

ID#

CK#

W osdibne Tootne-

A

$ !00"’

ID#

CKit

o4

5o

1D#
CK#

1D3#
CKit

D#
CK3#

SUB-TOTAL

TOTAL (if last page of this schedule)

Expenditures to persons/entities providing
Schedule G by the amount, purpose, and
Schedule G instructions and Jowa Code 68A.402(3)(1).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign proparty costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Ising, polling. managing,

services must aiso be detalt itemized on

consulting, advertising, fund-ra orgahizing
date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

page__(

o

{for Schedule 8)
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P-4
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE NAME (Must be same n State: of Organization) (Re.,.%s,gg) mg;gggg&gss
© [N
Mo & m‘[u. rvSer [J CHECK THIS BOX
IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPOR:)T'I)NG
PERIOD*
$
SUB-TOTAL | $
L —————— e —————
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD § $ @

*If actual figure is unknown, show “estimated” beside the figure. Page } of {
(for Schedule D)

CANDIDATE COMMITTEES NOTE: :
'lna.wredu-tdd:tednessalsoinclwesadrwmwmmm'smmﬂmmmmHOamdduﬁuMMpthrmm
or continuing performance. Enter the name of the consuttant who provides or procures services for itlems such as advertising, fund-raising, poliing, managing, or{ -
arganizing services. mememmdmmmmmmmwmwmmm
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE NAME (Must be same as gn Statement of Organization) (Rev? OON'ﬂm!;:nU"I['I,ONS
éShAT‘P 15 c§uponﬂ&or
g CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ESTIMATED v IF FOR
o | wesowoes | mowow| gmbwe |uiter|oeemes
L w :
(0/ l"Ao C/L\&\'\LWL SM‘“( Wl Sox p} ffusp 20
) i p le wp
el | Q bdoe Sth phtd Se | Signs 757
/ el a
A N T e
SUB-TOTAL { §
TOTAL (it tnst [ § _ é 3.21
el g |6
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page | o 1
(for Schedule E)

commiitee. RmmuSMtommmdmmwm)wM(m
by marriage). (See Page 2 of forms packet) if sumame of contributor is the same as candidate, but there is no

familial retationship, enter "not applicable™ in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM
SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organizetion) F LOANS
N (Rev.02/08) | RECENVED
gmﬁ"(k ~ S‘-PW"S‘M’ & REPAID
 §

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. ID:JEESDK;JQ'?OBSJ IF
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 9

PART ! - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third parly Is invalved. Include loans from candidate’s persons! funds.)

p—— T S
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
&a(;ggﬁg) {Include Endorser’s Name, If Applicable) CANDIDATE (if Applicable®)

( Smith - )
(%’/IO %C(F’ Whollleee W”Q’ /‘795"/

TOTAL (PART s_{965Y

PART i - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Schedule E — In-kind Contributions.)

g e e
DATE PAID NAME AND ADDRESS OF LENDER : RELATIONSHIP TO AMOUNT REPAID
Include Endorser's Name, If Applicable CANDIDATE" {f Applicable)

[3

75| Chusgl St e | (o

_
TOTAL CASH REPAYMENTS (PART 1)) $ l i é K f
From Schedule E —~ TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ Q
*Disclasure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of { {
consanguinity (blood relatives) and affinity (relatives by mariage). (f sumame of contributor is Page of
the same as candidate, but there is no familial relationship, enter “not applicable” in the (for Schedule F)
relationship column when it applies.




