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

| AM FILING A / 0 - / o 3 REPORT FOR AN/A (1) ELECTION /{2)NON-ELECTION YEAR.
(roport date)
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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the commiittee. 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.) ..............c....eeeeeeeennnn. $ (?-‘\OOA-OO
ADD TOTAL MONEY TAKEN IN THIS PERIOD )

Schedule A: Cash Contributions total (Atach Schedule A) (*also see in-kind below) .......... 2-7’ ?O‘ g0
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Schedule H: Total Sales of Campaign Pmperly {Attach Schedule H)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures lotal (Attach Schedule B) (“*aiso see debts and loans below).... (985,00

Schedule F: Loan Repayments total (Attach SChedule F)..................oooeoveoeoeeooooooeo. — O =
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“UNPAID BILLS (From Schedule D - Attach Scheduie D)..........................o.......... $ +0 b
*IN KIND CONTRIBUTIONS (From Schedule E - ARSCh SChOduIe E) ............evvvovvoeeeoooeeoooeoeoooorsooeo $ -
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CONSULTANT BREAKDOWN (Schedule G Attached?) Dvs NO
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VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -



For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidste’s personal funds)

COMMITTEE NAME (Must be same as on Stafanontofomanizaﬁon)

DAMANE  For Sedool” Boh

RD

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

[ creck THis Box i

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A ST, ATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
EMMOMPACMNWMDEDESWTEDCQM ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
SCLOSURE BOARD.

CAUTION: Seclion 88B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
branymmuehimaebysnywnonoﬂmmanshmmpdiﬁcdcommiﬂees.

DATE

PAG 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIE | AMOUNT T T Fron
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDYYR) AND PAC CHECK (if applicable) RAISER
L ) NUMBER . INCOME |
10% |
LAnd JocK
‘1/1/07 CK# ‘310( TR0 WEWS CT. 350g9
DAKoTh DupES, SO S049
/ / ID¥ GERND l\%cé-owku o
1z[o7 im Stewx CxyY T A Sliod 50
( / 10# UALOR(EE[;Rlég.;sE -
5. =
9 L?‘b o zgsf’;fma TA 506 S0
( / o ﬂu]uEuNBa@lﬁAggLé{_a o)
e E Poi -
({03 o P e o WA 500
' ¥ e LTHAN ‘
Q/L/Oﬁ CK# Qggskg&pﬁ(l TAFERAY ‘OOQO ll
‘ St Cay, LA Sl ‘
. 10# Q
. LE 6RA0D
{328 PERRY Wiy <
q(L((o} o Sy (" T @ Sy (00
TO% : o
C-€E. WoLFE 3 D
dAYq v ChuB BLUO S
7“(07 o oot e TR S 50
D% 2
F.B. 9k eR o
009 CARROLL AVE o
C””\(‘ﬁ Ch Ty e L 50
)
7(:-( {03 CcKa NUTEWMIZED CONTRIBUTIONS 5009
- 8 &
NIEC 5. SWhNsoM
9803 | o O o2 oz e
Dleuy Cl‘t—v‘ 1 A SUoL
SUB-TOTAL (05
TOTAL (if iast page of this schedule)

'Mhmu“wﬂuﬁmn&uhdﬂnﬂnmﬁmﬁbdmymﬂwmmaeomﬂbuﬂonhlho
commifise. mmumuummdmm(mmwu)mm(mw
marriage) . if surneme of contributor is the same as candidate, but there is no
mm.mmwhmmmm




For Instructions, See Bsck of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(including candidate’s personal funds)

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

DAANE For Scdo0l BoARD

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMM

SCHEDULE
A MONETARY
(Rev.0703) | RECEIPTS

[ cueck s Box F
AMENDING FORM

, LIST THE PAC IDENTIFICATION

ITTEE),
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerciai purpose by any person other than statutory political committees.
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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)

OAAME FOQ SclooL RohRD

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THiIs BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 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 D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 88B.32A(6), lowa 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 political committees.
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FOR INSTRUCTIONS, SEE BACK OF FORM ORI SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0703) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE Dé\SIGNATED C'E)LUW AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
[COMMITTEE NAME (Must be same as on Staterment of Organization)
OARANE Forl Seyool BoARD
NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ) men EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Schedule G instructions and iows Code 68A.6(3)().)

Purchases of osrtain campsign property costing $5600 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

to personsjentities providing consulting, advertising, fund-ralsing, polling, managing, organizing servicas must aiso be detail tamized on
Schedule G by the amount, purpose, and dabe of each type of expenditure made by the parson/entity on behasif of the candidate’s commitiee. (Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME Whmumsumddomanlzaﬂon)

DAMNE FoR ScdooL BoARD
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D INCURRED
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" ] CHECK THIS BOX
IF AMENDING
FORM

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)
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[CAMDIDATE COMMITTEES NOTE:
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or continuing performance. Enter the name of the consultant who
JOIVICHS.

m’ammmenummmammmmmmmmmn
m«mmfummnmﬂm.w.
and the estimated performance reasonably expecied of the consultant.
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