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IMPORTANT: Indlcata typo of committee you are reporting for :

(t )StatewideJLegislatlvo Candldats ( 2 )Stetewloe PAC (~ )State Pray -E( 4,)Lounty/Local Candidate
(5 )County PAC ( 6 )Ballot issue/FrAnchIse Comrndtee t 7! )Cbunry/Ctty Gentr ll Committee
8 )Suooorl Slato of Candidate
CANDIDATE COMMITTEES'ONLY:
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Disirict (If Senate or House)
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r person filing this report)

DIAGONAL SCHOOL

1641- 11611- 0799
TELEPHONE

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A

	

a r\ u GL Y

	

I

	

REPORT FOR ANNA (1) ELECTION /(2)NON-ELECTION YEAR .
(ICport date)

	

Indicate one

7CHECK IF AMENDMENTTO REPORT DATED

'Check if this is 'inal (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to fllo reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (This is the total of all monies hold
by the committee . This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero If this is first report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

(Schedule H annllas tp Candldstes' Cornmlttaes Only)

SUB-TOTAL. ... .. $
SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

Schedule B:

	

Expenditures total (Attach Schedule 8) (-also seo debts and loans below) . . .
Schedule F:

	

Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . .. . . . . . . .
CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .$
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REPORT

For Office Use Only

	76
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_
Comm. # -

	

%
Loggad In
Scanned
Computer
Audited

oi- ob-05
DATE SIGNED

Local Committees, enter Date of Election

County & Local Committees, enter County in
whit~)action Is held
~C,t~ r\ Ct CID 1 ,

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .$

'IN KIND CONTRIBUTIONS (f=rom Schedule E - Attach Schedule E) .. . . . . . . . . . . . . .. . . . . .. . . . . .. .. . .. . . . . . . . . . . . . . .$

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . .. .. . . . . .. . . . . ., . . . . � .� . . . . . . . . . . $

CANDIDATE COMMITTEE§ ONLY ;

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

Schedule A; Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . 6,00

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . .. . . . . J- .0()OU
Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . .. . .. . . . .. . . . . . . . . . . . . ., . . . . . .
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Indudrng canaldate's personal funds)

I COMMITTEE NAME (Must be some as on Statement of .Organization)

Saba4-le-ok.
-
(~
r

~h~xs-P~-

SCHEDULE
MONETARY

(Rev. 07103)

	

RECEIPTS _.

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC fPOLITICAL ACTION COMMrTTW, LISTTHE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A USTOF 10 NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNCISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa 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 .poNtical committees .

- Dlxclosuro law requinos candidate commiRwss to dlaclose the relationship of any reunive making e contribution to the
cornmMee. Refatlonanlp must oe shown io the third degree of consanguinity (blood relatives) and affinity (relatives by
mamage) .

	

If surname of contributor Is the same ea candidate. but there is no

	

Page~_ of
familial ralabonship, enter 'not applicable' In the relationship column-

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT "1 IF FOR
PF-CEIVnO (If applicable) TO CANDIDATE' RECEIVED FUND-(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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CKl# . . .. 1
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CK# I
i . . _ . -
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SUB-TOTAL

TOTAL (Iflast p+rge of this schadula)



~'1I1~!20E35 11 :24
	

5417345729
	

DIAGONAL SCHOOL
	

PAGE 04

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purr,ases of cerra,n campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule HInstructions .)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, 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 persoNentiton behalf of the candidate's committee. (Refer to
Schoouia G Instruction, and Iowa Code A8A_a02(3)(i).)

(for Schedule B)

!-i.iH /IV.S' IHUL;NUNS. SEE BACK OF FO.RM SCHEDUI F=

' EXPENDITURES B- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev, 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE,:ANDiDA'rE~_,, _IST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE C~ CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD.

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

~ob ~ -~or Shea f
I

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
;DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If applicable) (DisbursemantjWAS MADE
(MtvVDD/YR) AND PAC

CHECK
NUMBER

1D# GM
.-

' 'I~It II Pro m o In.0 .n 5 Pens a*-) d Pt-n c, . 'Is
CK#
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ID tt

CK#
L '_

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $
TOTAL (if last page of this schedule) !
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COMMITTEE NAME (Must be same as on Statement of Organlzation)

Soboo~_ct 4{

	

Six-

SUB-TOTAL

TOTAL (If last
page of this
schedule)

PAGE 05

SCHEDULE
E

	

IN KIND
(Rev . 06/97)

I
CONTRIBUTIONS

Q CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an In kind contribution to the

	

Page

	

I

	

of
committee. Relaconship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by marriage).

	

(See Page 2 of forms packet) If surname of contributor is the same as candidate, but there Is no
familial relationship, enter "not applicable" In the relationship column.

J

DATE
RECEIVED
(MtvVDD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIOATE
'(If applicable)

DESCRIPTION ESTIMATED q IF FOR
OF IN KIND FAIR MARKET FUND-RAISER

CONTRIBUTION VALUE CONTRIBUTION
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FOR INSTRUCT(CTNS, SEE9..4CK OF FORM

COMMITTEE NAME(Wsf bo same as on Sfalemenr of Orgarntrrtian) ,

&bo~& -~JK

NOTE: Thfs schedule reports money loaned to the committee which Is deposHed in Die committee account .

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

	

0

	

~3C~-

PART I- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Odgmal source of loan, such as abank, must be shown if a ifrtrd parry Is
invoAyed. Include (cans from cargWate's porsonaf funds.)

TOTAL (PART I) sSq--5 00

'DRsclosure lane requires candidate orxtnmiitees to disclose the relationship Of any relative
makirig a rxrn1nbutkui to the committee Reiatlloicship must be shorrri to the third degrse of
cortsariguinity (blood relatives) and aft itty (relatives by (nardaje) . Ir sumgrTw of contributor is
Itre same as candidate, but there is no familial relationship, enter 'rwl applicable' iii ttu-
relationship rnlumn vfien Pt applies .

PART P - MONETARY LOAN REPAYMENTS MADE THIS REPORT7NG PERIOD
(Loans furgNen must be wported on Schedule E-;n-kind Contrtbutlons,)

TOTAL CASH REPAMENTS (PART It)

From Schedule E-TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page of
(far Schedule F)

SCHEDULE

F LOANS
(Rev . 07103) RECEIVED

& REPAID

ICI CHECK THIS BOX IF
AMENDING FORM

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorsers Name, If Applicable) TO CANDIDATE OF LOAN
MMIDD/YR I(AU licable'
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DATE PAID
(hiWDD1YR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, II AppflcWel

RELATIONSHIP
TO CANDIDATE'

I( Applicable)

AMOUNT
REPAID
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