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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
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 A : Cash Contributions total (Attach Schedule A) ('also see in-kind below)	a 7~L)	
Schedule F : Loans Received total (Attach Schedule F)	:	

Schedule H : Total Sales of Campaign Property (Attach Schedule H)	

	 (Schedule H aapties to candliIates' Committees Only)

SUB-TOTAL	$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) ("also see 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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"UNPAID BILLS (From Shecdule D - Attach Schedule D) . . . . . . . . . .

- IN KIND CONTRIBUTIONS (From Schedule E • Attach Schedule E)

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . .

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

-YES _ NO

CANDIDATE COMMITTEES ON Y :

VALUE OF CAMPAIGN PROPERTY (From Schedule li • Attach Schedule H)
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STATE QOMMITTEES: 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)

C MMITTEE NAME (Must be same as on Statement of organization)

.! Wt %1 IL -
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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
marriage) . If surname of contributorls the same as candidate, but there is no
familial relationship, enter "not applicable" In the relationship column .

SCHEDULE

A
(Rev. 07103)

MONETARY
RECEIPTS

0 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
R15SIONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's personal funds)
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STATE CANDIDATES NOTE- IF A r.nJTRIPnTInu Ic Pcncnicn romu A nrArr esr (Dn11TV A, Ar_`TlOPI CCMMITTCC), LPCTTIJC PAC IDCNTICICATIoI
NUMBER AND THE PAC CHECK NUMBER IN THE DESIONATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAION
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), prohlbita the use of Information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political cammlttees .
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TOTAL (if last page of thlsschedula)

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 eame as candidate, but there IS no
familial relationship, enter "not applicable" In the relationship column,
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SCHEDULE

A
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MONETARY
RECEIPTS
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AMENDIF lO FORM
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CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate'a personal funds)
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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 parson other than statutory political committees .
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TOTAL (iflast 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 sum ame of contributor is the same as candidate, but there Is no
familial relationship, enter "not applicable" In the relationship column,
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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/entitles providing consulting, advertising, fund-raIaing, polling, managing, organizing services must also be detail itemized an
Schedule G by the amount, purpose, and date of each type of expehdlture made by the personlentity on behalf of the candidate's committee . (Refer to

Schedule G Instructions and Iowa Code 68A .4oz(3)(I) .)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B
(Rev . 07/03)
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EXPENDITURES

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 8 CAMPAIGN DISCLOSURE BOARD .
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COMMITTEE NAME (Must be same as on Statement of Organlzalioit)

l'1 Mi IQ Rrrk 1 • S< YI la 7_
DATE

EXPENDED
(MMIDDIYR)

CANDIDATE
ID NUMBER
(If applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Olsbursemen() WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

I D#

CK# 7%USt'L©CA4r $

	

1~

Xs 7 fC ~ 'T

ID#

CK#

k wlL It

0104S IL4tob

ID#

CK#

QqAO Cs
&

, 0k
W
tM

57,333, 1~

~

ID# J00$kE*L+tmAl

ID#

CK# b lC Ma
IL

	

rf, 11! ~~

	

r~ :~t ~~
a ly

ILd~p

ID#

CK# X11

	

"~
l

S

ID#

C K# o®

SUB-TOTAL

TOTAL (if last page of this sciredufu)

$



AN-19-2001

	

3FRS 0 .25 PM
Vack JanJen Tholl

FOR INSTRUCTIONS, SEE BACK OF FORM
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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 .

CO ITTEE NAME (Must be same as on Statem'nrofOtydrr1zatro(r)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property coating $500 or more must also be Inventoried on Schedule H . (Refer to Schedule H Instructions .)

Expenditures to persons/entitles providing consulting, advertising, fund-raising, polling, managing, organizing aervlces must also be detail itemized on
Schedule G by the amount, purpose, and data of each type of expenditure made by the person/entity an behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A .a02(3)(I) .)
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COMMITTEE NAME(Musf be same as on Statemerrf oiOrgarrizat/onJ
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NOTE : This schedule reports money loaned to the committee which is deposited in the committee accourd .

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $	OU ` () 6

PART I- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Origir+al source of loan, such as a bank must be shows if a URf partyis
invoMed. include loans from candidate's personal funds.)

TOTAL (PART l)

'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 n o familial relationship, enter 'not applicable' in the
relationship odumn when it applies .

I=A, _-~-~

PART 11- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forjven rrrrstbe reported an Schedule-E-- In-find Can(ribubions.)

TOTAL CASH REPAYMENTS (PART H)

From Schedule E - TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT FERIOD
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Mack Jansen Tholl

FOR INSTRUCTIONS, SBB BACK OF FORM

FAX No . '5633446078

TOTAL (If last

page of this

schedule)

"Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
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 .
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SCHEDULE

E
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AMENDING FORM
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