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

Pmes Cibzens for Better Lot Govennmentt

IMFORTANT: Indicate by # type of commiltea you are reporting for:

( 1 )Statewideilegislative/dudge Standing for Retention Candidale ( 2 )State PAC { 3 )Stale Party
(4 )County Central Commitiee ( 6 )County Candldate (6 jClty Cand:dete (7 }School Board or Other
Polllical Subdivisian Candldele (8 }County PAC (8 )Clity PAC ( 1C )School Boerd or Other Palltica)

({Rev. 12/2005) REPORT

Eor Office Ygo Only

Comm. #

Logged In

Scanned

Computsr —

Subdiviajop PAC (11 ) Local Beljot lesuae

Audlted

CANDIDATE COMMITTEES ONLY:
N A

Candidate Name Political Party (If applicable)
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v FAX  Dustrict (if Senate or Holse)

JAN 1§ ZGu7

Office Sought

Flle with:

lowa Ethics and Campalgn
Disclostire Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701

Lale reports are sublect to possible civil and criminal penalties. Pursuant to lowa Code section BRB.JZA(7)

the candidate, for a candldate's commities, and the chalrparson, for any ather typs of commitias, Is the

individual responsible tor filing timaly and accurate reports.

Mo e Hund (515)392-DADS 0\~ 18-071
SIGNATURE(QF PERSON FILING REPORT TELEPHONE DATE SIGNED
Taypaary Q. PESQ Tre pertad evde
| AM FILING A U—E‘Ctﬂmm 22 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date}

{CJCHECK iF AMENDMENT TO REPORT DATED

D Check if this is final (termination) report and attach Notice of Dissnlulion Form DR-3.
(You must continue to flle reports untll @ DR-3 Is flied.)

Indicate by #

Local Commitiees, enter Date af Electlon

Counly & Local Commitiees, enter County in
whlich Ejection ie hald

——
STATEMENT OF CASH ON HAND

CASH ON HAND &t the beginning of the reporting period. (Total of all funds held by the
cormmittaa. This emounl MUST be the same as the cash on hand at the and

of the last reporting perfod or must be zero if this is first r8POrt MIBA.) «.eeereeerioooeooeee s

ABD TOTAL MONEY TAKEN IN THIS PERIOD

Scheauls A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).........
Schedule F: Loans Received tolal (AHALh SER8AUIR F) oo

Schedule H: Totsl Sales of Campalgn Property (Attacn Schedule H) e .
-Schedule H applles to Candidates’ Commitieos Only}

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

SUB-TOTAL...cccccrereee

Schedulc B Exponditures total (Attach Scnedule B) (*“alec see debig and loans below)... ...

Schadule F: Loan Repayments total (A3eh SCheduld F)o oo oo

CASH ON HAND at the end of this reporting perlod (If fine! repor! balance must

b | 553 89

B8 Z810) {ALBCH DIR-3).. ittt erees s st e et st s e eemessssm s s s
ST
*UNPAID BILLS (From Schadule D - Attach Schedule D} ........ ..ol $ —o~-
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B e e 8 o
*QUTSTANDING LOANS (From Schedule F - Attach Schedule L2 TR RO PR UO RN $ — G
CONSULTANT BREAKDOWN (Schedule G Attached?) YES v NQ
SANDIDATE COMMITTEES ONLY;
$ _— g

VALUE OF CAMPAIGN PROPERTY (From Scheduls H - Atlach Schaduls H)

STATE COMMITTEES; Submit e reccnclied campalgn account bank stalement In January of aach year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candkiate’s persoral funds)

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

Ames Qi zens for Belerlocal Gowrnment

152525274
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[7) cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 15 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 IO NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN

DI8CLOSURE EQARD

NQTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBLUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BDARD.

CAUTION: Section 88B.32A(6), prahibits the use of Infarmatlon copled from reports and statements for sollciting contrlbutions or for any
cammercisi purpose by any persen other than statutory political commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIP AMDUNT | ¥ FFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MMIDIAR) AND PAC CHECK (if spplicable) RAISER

NUMBER. INCOME
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SUB-TOTAL 5o
$ 35 -
TOTAL (if fast page of this schedule) o0
$3ab

* Disclpsurs law requiras candldate cormmitieos to disclose the reialonzshlp of any relative making a contribution to the

committee. Ralatlonship must be shown o the third degres of consanguinily (blood relatives) and affinity (relatives by
If surname of contributor Is the same se candidate, but there is no

marriage)

familial relationship, anter "not applicable” in the relatlonship column.
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