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LEITRON ANIMAL HEALTH

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

Co v~nIII-r-rC_~ -r-C) ELjRC
IMPORTANT. Indicate by # type of committee you am reporting for
( 1 )Statewido/LegislatlvelJudge Standing for Retention Candidate (2 jStata PAC ( 3 )Slate Party
f 4 )County Contra) Committee ( 5 )County Candidate ( e )City Candidate (7 )School Board or Other Political
Subdivision Candidate ( e )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC
( 11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY :

L_~_AV-4~

Office Sought

_S-to-M

	

A L=PR;zse~

Late imports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 6BB.321+,(7) the candida
and the chairperson, for any other tMa of committee, is the individual responsible for filing timely and accurate reports .

I AM FILING A

	

IL TKL Y

QCHECK IF AMENDMENTTO REPORT DATED

Political Party (if applicable)

0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed,)

District (if Senate or House)

STATEMENT OF CASH ON HAND

"UNPAID BILLS (From Schedule 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))

CANDIDATE COMMITTEES ONLY :

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

	

S

STATE COMMITTEES : Submit a reconciled campaign account bank statement 111 January of each year.

SIGITKTURE OF PERSON FILING REPORT

	

TELEPHONE

	

DATE SIGNED

REPORT FOR (1) ELECTION I(2)NON-ELECTION YEAR,

(report date)

	

Indicate by #

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . . . . . . . . . .

Schedule F : Loans Received total (Attach Schedule F) .� . . . . . . . . ., . . .��� ., . . . . ���., . . . . . . . . . . . . . . . . . . . . .

Schedule H; Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . . . .. . . . . . .$

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

Schedule E: Expenditures total (Attach Schedule 8) ("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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- . . . . . . . . .. . . . . . . . . . . ., . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

YESX NO

Local Committees, enter Date of Election

County L Local Committees enter County in
whlcn Election is held

Sir 94 3.

	

/ -~

Z (i02 01,5

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.)

	

. . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S
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LEXTRON ANIMAL HEALTH

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(InGudin7 candidate's persona' funds)

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

tMw~~'CTEC -r-a' G-Ll~C~ 3'7VE (.-LtLCA-N

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEI SEC FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTJFICATIOPj
NUMBER ANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN ALIST OF ID NUMBERS Is AVAILABLE FROM THE IC\AIA ETHICS AND CAMPAIGN
DISCLOSURE BCARD

SUB-TOTAL

TOTAL (iflast page of this schedule)

" Dlsrosure law requires candidate; comml4ees to disclose the relationship of any relative maKng a contribution to the
ccmrnlnee.

	

Relstiorship must be snown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marrla,~ .-)

	

If sumame of contributor is the same as candidate, but there is no
familial relationship . enter "not applicable" in the relationahlp column .

Page

	

of .1
(for Schedule A)

li~003 ()I's

CAUTION: Section 68B.32A(E), Iowa 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 .

SCHEDULE

A MONETARY
(Rev . 07103) RECEIPTS

O CHECKTHIS O IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT " IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MIvi1DD1YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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LEXTRON ANIMAL HEALTH

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Includlnp .andidate's persora, funds)

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

LoM)N-i7i e +c> f C,+ S-t l -

for any commercial purpose by any person other than statutory political committees .

7

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEDED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIOW
r`IUM9ER AND THE PAC CHECK NIUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
DISCLOSURE BOARD

SUB-TOTAL u
17S

TOTAL (iflast page of this schedule)
S

Disclosuro yea, requlrrs candidate committees to disclose t',ne relationship of any relative making a contribution to the
rommitlrr

	

R(falionsNo must be shown to the third degree cf consanquinily (blood relatives) and affinity (relatives by
marriage)

	

If surname of contributor is the same as candidate. out there Is no

	

Page

	

'Z-

	

of
familial relationship, enter "not applicable" In the relatlonshlp column .

	

(for Schedule A)

z0Ul 01,s

SCHEDULE

A
(Rev . 07103)

MONETARY
RECEIPTS

Q CHECKTHIS BCX IF
AMENDING FORM

CAUTION: Section 688,32A(E), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appllcab,e) TO CANDIDATE' RECEIVED FUND-
(MM1DDrYR) AND PAC CHECK (If applicable) RAISER

NUN13ER INCOME
I D# C, va Ce Ir 9ar I-'(~YYVLS21fL~

S
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including conr,,date's personal Funds)

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

- D,Srlosore lau , rcq, :lres candicate committees to disclose th,> rr JAIjon,hlp of any rel3tIVe makIng s contribution to the
~.onmvtten, R41,3tlonshlp must be shown ",o the third degrsc ct consanguinity (b]

cod
relatives) arc affinity !relatives by

maresge)

	

If surname of contributor is the same as candidate. but there Is no
familial relationship, enter "not applicable" In the relationship column,

SCHEDULE

A MONETARY
(Rev 07103) I

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION 15 RECEIIrE'C FROM A STATE PaC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIF'CATIOII
NUMBER AND THE PACCHECK NUA~IBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS I ; AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
D'SCLOSJRE EOARD

CAUTION: Section 6HB.32A(6), Iowa Cede . 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 .

SUB-TOTAL

	

I

	

8(eZ_
TOTAL (if last page of this schedule)

U

Page

	

or 0 0E
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ; IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MN1/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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LEITRON ANIMAL HEALTH
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01,5

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funde)

COMMITTEE NAME (Must be same a"s on Statement of Organization)

o nn ~ I +t5-Q	-~C

	

CC- .L C_- - .5 L1,4_

	

L--t-kCa(A,

SCHEDULE
A

	

I MONETARY
(Rev. 07103)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE: IF ACONTRIBUTION 13 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS Is AVAILABLE FROM THE IOWA ETHICSIAND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 6BB.32A(6), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
for anx commercial purpose by any person other than statutory political committees .

- Disdosure law requires candidate committees to disclose the relationship of any relative making a contribution to thecommittee. Reletionghlp must be shown to the third degree of consanguinity (blood relatives) and affInlty (relatives by
marriage) .

	

If surname of contributor is the same as candidate . but there is no
familial relationship, enter -nor applicable - In the relationship column .

SUB-TOTAL

TOTAL (If last page of this schedule)

ago

	

-of
(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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LEITRON ANIMAL HEALTH

	

lj~007 01,5

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same 4s on Statement of Organization)

LC>,YV,v,A, 44:zA_	-f"o r_Lc,7'

	

s-baj., z-

	

L--,"Y.,-

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 LISTOf 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHIC3 ,AND"CAMPAIGfJ
DISCLOSURE BOARD .

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contrlbutlons or
for any commercial purpose by any person other than statutory political cornmIttees.

SUB-TOTAL

TOTAL (iflast page of this schedule)

Oledosure law requires candidate committees to d,sdJose the relationship of any relative making a contribution to tho
Committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and afbnity (relatives by

	

/ /~
mamage) .

	

If sumame of contributor is the same as candidate, but there is no

	

Page

	

of

	

/
familial relationship, enter"not applicable" in the relationship column .

	

(for Schedule Ate)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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Zoo's 01,5

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same 4s on Statement of Organization)

Coc~~.t~. R-- +rs

SCHEDULE

A

	

I MONETARY
(Rev . 07103)

	

RECEIPTS

Q CHECKTHIS 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 THEPAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETMICSIANOCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Secdon 68B.32A(B), Iowa Code, prohibits the use of Informatlon copied from reports and statements for sollcltlng contributions or
for any commercial purpose by any person other than statutory political eomrrtlttees.

SUB-TOTAL

TOTAL (if last page of this schedule)

20

Disclosure law requires candidate committees to disclose Ina raletlonehlp of any relative making a contribution to the
committee. Relationship must be shown to the Third degree of consangulnlty (Wood relatives) and affinity (relatives bymarriage).If surname of contributor Is the same as candidate, but there Is no

	

Page (	offamltlal relationship, enter"not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE- RECEIVED FUND-
(MMIDDIYR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's personal funds)

COMMITTEE NAME (Must be same 4s on Statement of Organization)

C^ o w,w.,

	

-('camL tic.+	7 -`~--

	

~'l"V,_

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

CHECKTHIS 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 PACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICSIANO-CAMPAIGN
DISCLOSURE BOARD.

	

'

CAUTION: Section 68B.32A(6), Iowa Code, prohlblts the use or information copied from reports and statements for solidbng contrlbu6ons or
for any commercial purpose by any person other than statutory political committees .

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee,

	

Refationship must be shown to the third dogrse of consanguinity (blood relatives) and affinity (relatives by
rrziniage) .

	

If surname of contributor is the same as candidate, but there is no

	

Page

	

of
familial relationship . enter 'not applicable" in the relationship column .

	

(for Schedule A)

SUB-TOTAL
~I5! q // ))

TOTAL (iflast page of this schedul¢)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LISTTHE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILA13LE FROM THE IOWA ETHICS ,ANDICAMPAIGN
DISCLOSURE BOARD

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

SUB-TOTAL
S

TOTAL (if last page of this schedule)

	

'

'Disdosuro law requires candidate committees to disdcse the relationship of any relative making a contribuLon to the
committee. Relationship must be shown to the third dogma of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there Is no

	

Page~- ofA
familial relationship . enter "not applicable" In the relatlonshlp column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

O CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT \i IF FOR
RECEIVED (If applicable) TOCANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicab)e) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same 4s on Statement of Organization)

C-omwi1-1- ~+_~ 61

	

_ _S~ L- C-t v1-

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 ETHICSANDCAMPAIGN
DISCLOSURE BOARD

CAUTION : Section 68B.32A(6), Iowa 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 .

SUB-TOTAL

TOTAL (iflast page Ofthis schedule),

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DiGcrJosure taw requires candidate cemmlaees to dlsdose the relatlonshlp of any relative making a contribution to the
committee. Relahonship must be shown to the third degree of consangulnly (blood relatives) and affinity (relatives by
mamage) .

	

If surname of contributor is the same as candidate, but there Is no

	

Page

	

of
familial relationship, enter "not applicable' in the relationship column .

	

(f

	

Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candldete's penonel funds)

COMMITTEE NAME (Must be sameas on Statement of Organization)

STATE CANDIDATES NOTE : IF A CONTRIBUTION 13 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 ETHIC3/ANDCAMPAIGN
DISCLOSURE BOARD .

CAUTION! Section 688.32A(6) . Iowa Code, prohibits the use of Information copied from reports and statement; for solidtlng contributions or
for any commercial purpose by any person other than statutory political committees.

SUB-TOTAL

5

TOTAL (If last page of this schedule)

Dlsdosure law requires candidate committees to disclose the relafonshlp of any relative making a contribution to the
committee . Relationship must be shown to the third degree of consangulnlty (blood relaltves) and affinity (relatives by
marriage) .

	

f surname of contributor Is the same as Candidate . but tnera Is no

	

Page

	

of
famlllal rel36onshlp, enter 'not applicable' In the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

L(Rev.07/Il3) RECEIPTS

CHECK THIS 80X IF
AMENDING FORM

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MWDONR) AND PAC CHECK (If applicable)' RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including car+dldate's personal funds)

COMMITTEE NAME (Must be same.,4s on Statement of OrganizaUon)

SCHEDULE
A

(Rev . 07/03)
MONETARY
RECEIPTS

O CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHIC9rAND'CAMPAJGN
DISCLOSURE BOARO

CAUTION: Setton 66B.32A(6), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contnbuliors or
for any commercial purpose by any person other than statutory political committees .

Oisdosuro law requires candidate committees to disdose the relationship of any relative making a contrlbufion to the
wmmlttee . Relationsnip must tie shown to lha third degree of consanguinity (blood relative ;) and affinity (relalNes by
marriage) .

	

If surname ofcontributor Is the same as candidate. but there is no
familial relabonship, enter not applicable" in the relationship column.

SUB-TOTAL

TOTAL (If last page of this schedule)

(for SensdUle A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (irappllcable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same. 49 on Statement of Organization)

TOTAL- (if last page of this schedule)

' Olsclosure law requires candidate committees to disclose the relationship or any relative making a contribution to (hecommittee . Relationship must be shown to [lie third degree of ccnsengulniry (blood relatives) and aflnlly (relatives by
marnage) .

	

If surname of contributor Is the same as candidate, but there Is no

	

Pagefamilial relationship . enter'tlot applicable" in the relationship column .

lg o1 .l

	

01,'s

SCHEDULE
A

(Rev. 07/03)
MONETARY
RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION 19 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHIC9rAN0CAMFAICN
DISCLOSURE BOARD .

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of Information copied from reports and statements for solidting contributions or
for any commercial purpose by any person other than statutory polldcal committees .

(for Schedule A) - ~

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FuND-
(MMIDD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(InCludlng candidate's personal funds)

COMMITTEE NAME (Must be samI on Statement of OrganizeVon)

SCHEDULE

A
(Rev . 07103)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE C%kNDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICSIANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION, Section 6BB.32A(6), Iowa 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 .

SUB-TOTAL

TOTAL (If last page of lhls schedule)

- Dlsdar.ure law rtiqulres candidate committaos to di :Claia tho relaUOn:htp of any relatve making a contribution to tho
comminee . Relatonsnip must be shown to the third degree o' consanguinity (blood relalive3l and afnlty (relative: by
marriage)

	

If surname of contributor is the came as candidate. but (here Is no

	

Page

	

/

	

of
famUial re 3Uonsnlp . enter hot applicable' In the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -i IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MfrV0D/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(IrCludlng candidate's personal funds)

COMMITTEE NAME (Must be same,as on Statement of Organlzatlon

SCHEDULE

A
(Rev, 07/03)

MONETAR`(
RECEIPT;

0 CHECK THIS e0X lF
I

AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDeNTIFICATIOrv
NUMBER ANDTHE PACCHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHIt:9'ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 868.32A(6), Iowa 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 .

SUB-TOTAL

TOTAL (If last page ofthis schedule)

' Olsdorure low requires candidate committees to disclose the relationship or any relative making 3 contrlbuton to the
committee. Relal,onsnlp must be shown to the third degree of consanguinity (blood relatives) and aMnlly (relatives by
rrwrriage) .

	

if surname of contributor Is Ine same as candidate, but there Is no

	

Page

	

of
familial relationship, enter'not applicable' in the relationship column .

	

(for Schedule A)

$10)580

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED I FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 8500 or more must also be Inventoried on Schedule H

	

(Refer to Schedule H instructions .)

D.penditurr. ; to persons/entities providing consulting, 3dvartising, fund-nalslng, polling, managing, organizing services must also be detail itemized 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 committee . (Refer t:.
Schedule G Instructions and Iowa Code 60A.402(9)(I).)

(for Schedule B)

FOR INSTRUCTIONS. SEE BACK OF FORM M;ai77r7,'1 SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev
.
07103) PEEXENDITRES

UR

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATE'iVIDE CR LEGISLATIVE
E] CHECK THIS BOX IF-ANOIDA-ES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLJMN ANDTHE

PAC CHECK NU"rISER FOR EACH EXPENDITURE. A LIST OF ID,JUt.IBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE 50ARD

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

CO_
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Dishursemenr) WAS MADE
(MM/DDiYR) AND PAC

CHECK
NUMBER
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TOTAL (if last page of this schedule) $
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FOR INSTRUCTIONS, SEE BACK OF CORM

COMMITTEE NAME (Must >5e some os cn Sraremeat of Organization)

o w~

	

~

	

C

	

1-d FLLcY' s"fgvE 1~.u

-Disclosure law requjras candidates to disclose the relatlonshlp of any relative making an in kind contribution to the
c.jmmlttee . Rolatlonsnlp must be shown to the third degree of consanguinity (blood relativas) and affinity (relotives
by marhage) .

	

(See Page 2 of forms packet .) It surname of contributor Is me same as candidate, but there s no
familial relationship enter "not applicable" In the relationship column .

f7] 01,4

	

01,5

IN-KIND
CONTRIEUTIONS i

CHECK THIS BOX IF
AMENDING FORM

Page

	

/
-of
(fo " Sched e Ei

DATE
RECEIVED
ir,IM1DD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (If applicable

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
CONTRIBUTION
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