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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committes. This amount MUST be the same as the cash on hand at the end

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind belovw}& ..........

Schedule F: Loans Recelved total (Aach SChedule FJ oo iere o ceeeeneeconeiesnne

Schedule H: Total Sales of Campaign Property {Attach Schedule H)
Sched | Candidates' Committees Ont
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For Instructions, See Back of Form

SONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
) T . I bl y .
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7

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

MHECK 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
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* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
famiiial relationship, enter “not applicable® in the relationship column.

Page_ @f of 03

(for Schedule A)




For Instructions, See Back of Form

sONTRIBUTIONS -- MONEY TAKEN IN

Reset Form

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

’ i

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

(?, STy 77- ;ﬁi -,é(/t g7L.Z';. /;'mJ +;.'r //7“/:/
P

[J 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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Code, 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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELAﬁONSHIP AMOUNT v IFFOR
RECENED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER — INCOME
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TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committess to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the thind degree of consanguinity (blood relatives) and affinity (relatives by o2 o
marriage) . Y sumame of contributor is the same as candidata, but thare is no of 3
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form SCHEDULE

Reset Form

A MONETARY
ONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
{Including candidate's personal funds)

ﬁCHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENCING FORM

CFizens Jz fe Fect-Tve ond /‘c_‘r//%?yz!r

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,

CAUTION; Section 688.32A(6). lowa Code, 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 PACID NUld-BrER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUT\I? + IFFOR
RECEIVED {if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degrese of consanguinity (blood relatives) and affinity (relatives by 0 3 03
marriage} . If surname of contributor is the same as candidats. but there is no Page of
familial relationship. enter “not applicable” in the relationship column. {for Schedule A)




« FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITYEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form

SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES !
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AMENDING FORM

{ COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE {DESCRIBE TRANSACTION) i EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
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TOTAL (if last page of this schedule)

5399.34 ]

ETHIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Burchases of ceriain campaign proparty costing $500 or more must also bz inventotisd on Schedule M. {Reler o Schedule H instructions )

Expenditures 1o personsientities providing consulling, advertising, fund-raising, polling. managing, organizing services musi also be deta itemized on

i Schedule G by the amount. purpose, and date of each type of expenditure made by the personientity on behalf of the candidate's committes. ‘Refer o
i Schedule G instructions and lowa Code 68A 402(3)(i).)

page _ O/ ot Of .

for Schedule 8



FOR INSTRUCTIONS, SEE BACK OF FORM RESET

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

Citizens to Re-Elect Ireland for Mayor

NOTE: This schedule reports money loaned to the committee which is deposited in the commitiee account.
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART | - MONETARY LOANS RECEIVED THI§ REPORTING PERIOD

SCHEDULE

F LOANS
(Rev.02/08) | RECEIVED
& REPAID

L] cHECK THIS BOX IF
AMENDING FORM

(Onginal source of loan, such as a bank, must be shown if a third party is invoived. Include loans from candidate’s personal funds.)

e y—r—- T e A e ————————
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (include Endorser's Name, If Applicable) CANDIDATE (if Applicable®)
{(MM/DD/YR)
s
03/03/09 | Steven J. Ireland . 50.00
1904 Avenue D Candldate
Fort Madison, 1A 52627
TOTAL (PART s 50.00
PARTY i - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported.on Schedule E ~ In-kind Contributions.)
ey A Ry i E o,
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) (Include Endorser's Nnmei if mliablez CANDIDATE* ‘W ﬂﬁcabloz
$
R
TOTAL CASH REPAYMENTS (PART Iif) $
From Schedule E - TOTAL LOANS FORGIVEN H
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 50.00
*Disclosure law requires candidate committees to disciose the relationship of any relative
making & contribution to the committes. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by mariage). If sumame of contributor is page_01 of 01
the same as candidate, but there is no familial relationship, enter *not applicable” in the (for Schedule F)
relationship column when it applies.






