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COMMITTEE NAMB (Mus! be same as on Statemont of Onganization)
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IMPORTANT: indicais by # type of commiitee you are reporting For:
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REPORT
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P Fax 515-281-3701

Late reports aro subject to possitte civi and criminal pensities. Pursuant 16 lowa Godo section BEB,32A(7)
the candidate, for & eandidate’s committco, and the ghakperaon, for any other type of committee, is the
intfividual responaible for filing timely and agcurala reports.
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STATEMENT OF CASH ON HAND |

CARH ON HAND 2t the beginning of tha roponing peved. (Tatal of all funds held by the

commitiea. This amount MUBT bo the sama as the cash on hand at the end

of tha last reporting period or muat b ceed if this is firstreport ed.) ... oo 0 4

ADD TOTAL MONEY TAKEN IN THIS PERIOD ) o

Gehedule A: Cash Contributions total (Attach Schedule A) (*also sem in-kint below)........, O . 3,3 % -~

Behedulo P Loans Received totel (Aach BhBAUIS F)............ ... . 0.

Schedulo H: Total 8alas of Campaign Proparty (Afach SENEAUIE H) ... . o 2.

Sehod g N
BUB-TOTAL wocereinorireneeeriee &
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Chaldwell -—Johnson Br School Beard

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] 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.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNT[\%B?E';ECK (if applicable) mgsﬂ%
107 Cherry Kenee. Hardman s
08/12J0s : Hioll %Tumbu Dr. 8500~
/ZJ CK¥ 83,5 Luf;bm. I gzas’
D# LLr'gﬁ
; L. ham &9
080210 | ck# mes: L 5@,1, /0”
Jo2] - 722 A{ﬂz;yi‘é _%ugzgl; -
olden den
08it)o6 | cke 550 347 st )50 7
/ 3027 Des Moines, b D3Iz ’
ID# Lourine reene._.
E/ 7/7'00‘" CK# 3804 Timberiine Dr &
3594 Wesr Des Mimes, 18 502Uy / 00/
ID# Rose. Vesquez A 60
Blope  |okwyzp, | U ukr’ st J5D
= Des Matnes, [#503¢4
Linda In. Carter- Lewis
BIL/O@ 241 Sw 32 g @
/ CK# 5L/5L/ Dm s 5/%3}1 200
ID# Susan Ryon
$l220 3307 s10 DU ST, 02
/ Z/(o CK#5(0-7, b 1o 5233 /05)(
. ID# marny Ann Spicee_
@,I‘I /0(0 oK# 24,94 c,oojl1 Crch‘fvnP Ave, # % )001.@
Dm. la 523y
ID# Vicky Long Hill
haloy : sz dom S 1/)y) 2
) / ck¥ A02ip West Des Mithes, la 53 2én~ _ / 00
DF oy
nelda. Barw mickie.
157 CKE Lgy ¢ 1711 weodlhnd Ate . a
{‘ /DQ’ 5428 Des  Moines, 12503509 500
SUB-TOTAL

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 degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

(Rev. 07/03)

A MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

Calduetd- _Jshnson for

Shg! Bpard

] 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.

DATE "PAC ID 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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* Disclosure 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
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as oJrZState ent of Organizatio

Caldug £ J& AhSon

M Zf/LIQL

STATE CANDIDATES NOTE: IF A CONTRIBUT

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[] cHeck THiIs BOX IF
AMENDING FORM

1S 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure 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
If surname of contributor is the same as candidate, but there is no

marriage) .

SUB-TOTAL

TOTAL (if Iast page of this schedule)

familial relationship, enter “not applicable” in the refationship column.
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same &s on Statement of O Zanization)

Laldur df- JphnSo~ for 5[

- b1l

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION éRECElVED 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.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* { RECEIVED FUND-
(MM/DD/YR) ANDNF:JA[\SI:BICEEECK (if applicable) lﬁlggﬁ;
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* Disciosure 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
If surname of confributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

familial refationship, enter “not applicable” in the relationship column.
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organ/zat/on)

Laldi 0~ Jshngontor Sk nf ]

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER [N 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | m 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
NI
TOTAL (if last page of this schedule)
* Disclosure 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
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)
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statj(ent of Organization)

[a [dug - \Ja/rmsm ir ﬁ o 5ﬂ/ (L

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIs BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS EIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIG ATED 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.

/7/'/0(” Ko N zols, o

DATE PACID NUM-B-ElE NAME AND ADDRESS OF CONTRIBUTOR RELATiONSHlP AMOUF?JTt v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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TOTAL (if last page of this schedule) d 3 - iy
w iﬂ 33 2&7 7

* Disclosure 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 @ /
Page of /

marriage) . If surname of contributor is the same as candidate, but there is no
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 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.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

Laldwetl- _hhnsin Jar Schtl Bavad

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o ID# UPS Srare Peé Bix y
‘8/@/()(0 CKA#/!ng;']ac,Z; Flewi M.-Wakmds , $ 75-?
no 4t Dsm. la—  Shoppig-{IT-
| o# Sec- &) SBAg Viter Ligg™ 'He
g/b/ﬂo oKt 59193‘7/5» Che %
2 ID# | w{ Wﬂ%{b—- WEB Ammain. fame.. . UB
By, | Selman Phidg DASTES pr m>iling / N
/H/W ok / 7 £2W£?n Irde Al fura é&/
o, ID# Cavler Ponk Jederhead, mise. /rfh ., ”
/ 2’/ bl ,735,7Lé5 4£ML mmz/x?& é 75:/’
DS m ] .,
G pher Prnfna | P e Wi |
?/M/W okt é/%q £. qper // by /929@
DSm
AV R e Fn LY )
Q/ZH/M( ok 50’/754’ ;ﬁm’i&r 5/5( -
DPSM
ID# (Sme Rads A : %)
CKit ///w g 25 ’ & A @0 i
Dsm.

B/u/\/&»ﬂé_ Trust- P
e are Sl

~Jhe qwej

USnq Fhe

Nt banle ~
)ru Che S

s,

SUB-TOTAL
TOTAL (if last page of this schedule)

s34

$292y.14

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuliting, advertising, fund-raising, palling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)
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