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	DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be samo as on Sfa(err,Hnt of Organization)

	I Ctrl~a J. 5tr ((j
IMPORTANT: Indicate by ft type of r.ommltteo you arv ruporting for :	 J( 1 )StatowlaOILubiclativo/Judges Standing for Rotonrion CondIduto C 2 ) ;tote PAC ( a )Ctnrn rarty
( 4 )County Control Cornrnittee ( 5 )County Candidare (6 )City Candidato ( 7 )School Board or Other
Political Subdivision Candidate ( 6 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision P(\Q ( 11 )Local Ballet Issue
CANDIDATE COMIitIYYQES ONLY ;
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[Reset Form

Candidate Name

	

Political Party (if applicable)
	1-~LAIL3, d 'T	

District (if Senate or House)Office Sought

	 00 . R&.-L)(d e,.-'
Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Codes section 688.32A(7)
the candidate, for a candidate's committoo, and the chairperson, for any other type of committee . i s the
Indlvieli i l rpennncihlo+ far flin0 Pimply nnrl nrri rrotn rnnnrtc

~u(t t. St2 ~f
NG REPORT

712-523.2245

TELEPHONE

I AM FILING A _	I{/-	-06	Car?:~(IL/et'IOKEPORT FOR (1) ELECTION /(2) NON-ELECTION YEAR .

(ruport date)

	

Indicate by # i , t

Q CHECK IF AMENDMENT TO FEPOKI DATED

Q Check it tills is final (termination) report and attars Nonce or t)lssolutlon t -orm UK-
:j-(You must continue to file reports until a DR-3 is filed .)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period- (Total of all tunds held by the
committee . This amount MUST be the samo as the cash on hand at the end
of the last reporting period or must bo zero If this is first ruport filed .)	 $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contribution~ total (Attach Schedule A) ('also see in-kind below)	

Schedule F: Loans Received total (Attach Schedule F)	 -

t cnedule H : I otal Gales of t;ampaign Property (Attach Schedule 1-I)	

!Schedule H #pRtkv4~tq Candidotee' Committees Only

SUB-TOTAL	$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also sAe dabis and loans below)	

Schedule F; Loan Repayments total (Attach Schedule F)	

CASH ON HAND at the and of this rypprling period (ii final report balance must
be zero) (Attach DR-3)	

STATECOMMITTEES:Submil a reconciled campaign account bank statement in Jonuar,r of each year .
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Iowa Ethics and Campaign
Disclosure Board
510 E. 12r " . Ste . 1 A
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Local Conutnttuos . enter Date of Election

County & Local Committon ;, uotor County in
which Election is held

r

"UNPAID BILLS (From Schedule D - Attach Schedule D)	 OU

"1N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)	 S

"OUTSTANDING LOANS (From SCruedute F - Attach Schedule F)	 S

CONSULTANT BREAKDOWN(Schedulo G Attached?)

	

YES

	

NO

CANDIDATE CQt tTTEES ONLY ;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$
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For Instructions, Soe Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including ca, Jidutti s purwonal funds)

COMMITTEE NAME (MuS( be s-rrte as on Statement of Crg iinir,Ylion)

	'- aiga, .J- ,Sfro1 L_~.)pa , i 0& rn' H .---
STATE CANDIDATES NOTE : IF A CONI HIL3UIION I :i RECCI rra FROM A STATE f'AC (I'OLI IICAL ACTION COMMITTEE) . LIST THE PAC IDLNTIrICATION
NUMBER AND THE PAC CHECK NUMBER IN 1HL DLt7IGNATrn COI UMN . A LIST OF tD NUMBLIil: IS AVAII,ARI r FROM THE IOWA E1 MIU :: AND CAMPAIGN
DISCLOSURE BOARD .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAICN MAY HAVE FILING
RESPONSIBILITIES AND Si IOULD IMMFOIATELY CONTACT THE DOARD .

CAUTION ; Section 68B.32A(6), prohibits IhH use of information copied from roporls -rid statements for soliciting contributions or for any
commercial purpose by any person other than slatnlory political committees .

712-523-245

I ReNet form i SCHEDULE
A

(Rov . 07/0,a)

p.3

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL

TOTAL (if last page of this schedule)

' Disclosuro law roquirut; condidutu cumrnittuus to disclose the relationship of nny mlativn making n contribution 1( Ihu
committee . Relationship must bo shown 1U Ihu third dogruo of corteanguinity (blood relativns) And affinity (relativgg by
marriage)- If surname of contributor is the same as candidate, but thero is no
familial relationship, enter"nol appfirable" in the relationship column .
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David Reinig Farms Inc

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of cortoin Campaign prupurty costing $hot) ur ruore must also he inventoried on Schedule H . (Refer to Schedule I I instruction!; .)

Expondlturos to porDonsluntities providing cnnsullin . 1, advertising, fund raising, polling, managing, organiziny services roust ylsn he detail itemized on
Schedule G by the amount, purfx)ss, and date of each type of expendiium made by the pursor,runtily on bHh ;ilf of the candirlaie's committee (Rotor to
Schedule C instructions and low;r Code t38A .402(3)(i) .)
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David Reinig Famis Inc

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

i,ngm.l y • . u-,tiny T'7'0<> .n

	

.,I." . he in . . .1-i") V' . 3..i1~J~11~ 11 . (ROfc. Iv 3'IwJvI i I ii~„114,,1i~n .a .)

Expenditures to persons/entities providingg consulting, odvertising, fund raising, polling . managing, organizing services must also be dotail itomiLed on
SrhnrILIIA ( . by thn amnilnl . purpncn, -Inrd r(nin of ranch typn of nxponrhhun mnrdn by Ihn hnr^.nnlnnlily nn hnhalf ni Ihn c:vulirl ;dn'~ cnmmatwa (Rwfwr In
Schodulo G instruction:; u,)d Iowa Cudu IbUA .4OL(3)(i) .)
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF I- OHM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

I IRcsei FOrin I SCHEDULE

B
(RCV . 0710-3)

MONETARY
LMNLNOI I UHES

STATE PAC COMMITTEES : NOTE; I OH CON •I HIUUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NIIMDCR IN THF f)1-;;I(;NA1U) COLUMN AND'I'I-IL
PAC CHFCK NUMBER FOR EACH f..XPI ..NDI I UHL. . A LIS I UI ID NUMDEHS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

~ }
LJ CI IECK THIS 50X IF

AMENDING FORM
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David Reinig Farms Inc

FoR INSTRUCTIONS, SFF RACK or rONM

COMMITTEE NAME (Must bu sauna ns nrt Stalerncnf of Orgo,nzoliu(i)

	~21~~ .	Ire. -l~	 (ui ~ 1/( ;j n	C),) le) /~ ll )c°C_

NOTE: DebIs previously ruportud that remain unpairi must be iacluJod uri This
Schedule, as wall ais iany new obligations incurred in thus period .

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

'If oetual figure it; unknown, show "estimated" beside the figure .

712-525.2245

I Reset Form
1

SCHLDIIL F

D
(Rcv. D81JO

p.6

INCURRED
INDEBTEDNESS

D CHECK THIS BOX
IF AMENDING
FORM

An "incurrud debt" is a debt for
goods or leervires Ordered or
fuCUivud, huh not pRid for by the
find of the reporting poriod . .
regardIR .s of whothor an invoice
has been received .

Page	l	of	
(for Schudulu 4)

CANDIDATE COMMITTEES NOTE :
'Incurred indobtodnoes also incudua each person/onlily with whom the enndidntp's Cnmmition hot , nI,turu<I ntlu u eurilracl during the reporting period for future
orcontinuing performance . Enter the name of the cnnsuttant who providus or procures :;urvices for items such as adverlisinq, fund•raiiinr,, polln'tg, nauutging, or
organizing services, ffoporl on Sehudule G Lhu nature of performance .and the estirnaln d pnrformo ilc . rupyunabty uxpuclud or Ow cunsuilHni .
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DATE
INCURRED
(MMIDDNR)

NAME AND ADDRESS OF PFRSON
TO WHOM DELI I OK OBLIGATION IS OWED

ULSSCRIPTION OF COOD : OR
SERVICES PROVIDFD OR

PURCHASFD

13ALANCL OWED AT
CLOSE OF
RLPORTING
PERIOD'

1 /0 n'lc~ •~ l it

Sl_16-TOTAL
11 Co

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD
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