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ADD TOTAL MONEY TAKEN IN THIS PERIOD
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CONTRIBUTIONS .- MONEY TAKEN IN

(Including candidate’s personal funds)
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STATE CANDIDATES NOTE: |F 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.
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CAUTION: Section 688.32A(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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | _AMOUNT | ¥ IF FOR
REGEIVED (If applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
CE Dre Coora Picze
7 Ste. 3 $
5///5/0‘/ CK# /77/A/¢. S/A’f}' j5vi o Tl /{frow/ ) 22
s Moings RS0
7] G/05 Zitis Dcive, Ur, y IH 50322
’///3/0 7 | cra Sackson ¥ &W@ 00/6 /(Nwo/ s, %
ID# 77 Ashwsth 4’0.14{' wirst Des Mornge  TH
’
. . 06l 2
Yrefod | o Dhosce, Orside Koo %54 | frnid | 0072
ID# 4915 Lome /‘6’/
, o
1D# < y Dee
meoin Aue e
CKH¥ é 7 Limee (% , .j vt
5/l e 21700 Frrend | 75
/ D# Pnna L. ﬁw,’; 4 / -
12 [of | ck 1§ A/ 73 - e
5/ / (A Sowo3 =2
|D# \Xery/ //&\6‘;‘&&{‘ oo
5‘/1 7/&7/ CKit 2L Gclos er /m >
A Sael
. FY 70 o
(- CK#
ool s Coder TH 52 S0,
o7 Alice wikZr .
3zll - 2eots, & e
. CK# - .
@/7/0#, Grimes , LA 87il) 775/
ID# Dacp uel Faay X
g8 -
(9/7/(77 CK# m‘f"“j:: P0 fex 453 AA 3Z- -l
SUB-TOTAL
$ 599,39
TOTAL (if last page of this schedule) 5
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relalionahlp must be shown 10 the third degree of consanguinity (blood relatives) and affinity (refalives by z
If surname of contributor is the same as candidate, but there Is ho Page / of -

marriage) .

familial relationship, enter ‘not applicable” in tha relationship column.

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidale's pergonal funds)

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

u;;w}dfm) -Qar HOuSe

A

(Rev. 07/03)

MONETARY
RECEIPTS

[CJ cHeck THIS BOX IF
AMENDING 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
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
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SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE 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 {OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

) cHeck THIS BOX IF
AMENDING FORM

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

———

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE (D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
5// /"’ ID# Menords S’Wl‘f*i* Cr Pardd 5?7_”.
L o C)I./Vo N TN &> . 5- =2
CK# 4 b P $ /57
Witd aion &‘(/ ijh.r P
ID# /‘7{5‘] Gd‘-up;’ 530‘
. 30 ‘,,,,/'.\ ﬂ[ﬁ, d)r ff’j’ 3 /—’t_‘ v &’f‘/t\—‘? . -
5 zb/v“/ / / W 50:‘
/ e Bllos Loder, £4 S20¢3 Ao Sril Korse ~
1D#
Ouid Trr ). K / S .
ol3)09 | cke 11325~ hover sy B/ for Ao ser ZY. e
Chrre TR
o7 v /
. ~ LA o —
é/”/9‘/ CK# fhordec | ZTF Lok LSz o
ID#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL | $ 73/, 7C

TOTAL (if last page of this schedule)

$ [0/2 ﬁz

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certaln campaign proparty costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expenditures 1o peraons/entitics providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deta_ll lternized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 88A.402(3)()).)
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Notice of Dissolution FORM ora
NOTICE OF
DISSOLUTION

For Offe Uss Oniy
Comm. # /5 (_0 ?

indexed
g B Audited
UL 4 3 Computer
Certiflod Date of Dissolution
a

"COMMITTEE NAME

//mo/«rﬂw/ gr %fpfc/

Official Name of Committee

_lﬂ_foy.w .
Street
Qgi.; K)n«/% TA Seoi3

City, State, Zip Code

$i5y 952 -3459

Area Telephone
Code

WHEN TO FILE:
The Notice of Dissolution must be filed within thirty (30) days of completion of all the following:

1. All debts, loans and obligations have been paid or transferred;
2. Al campangn funds have been spent;

3. All campaign property sold or transferred (candidates only); and
4. A final report disclosing all transactions closing the commiittee.

For state candidates and state PACs, a final bank statement must be filed with the Notlce of Dissolution or as soon as
possible if the bank statement is not available at the time the Notice of Dissolution is filed.

Date Signed

FOR INSTRUCTIONS, SEE BACK OF FORM
This form Is not applicable to statutory political committees.



