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(1 )Statewide/Legislative/Judge Slanding for Retanlion Candidate (2 )S@@te PAC { 3 )Stawe Parly

{ 4 )County Central Commitlee ( 5 )County Candidate { 6 )Cily Candidate (7 )Sthool Bourd ar Olher
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Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’'s committee, and the chairperson, for any other type of commiittee, is the
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File wilh:

fowa Ethics and Campaign
Disclosure Roard

510 E. 12", Ste, 1A

Des Moines, lowa 50318
Fax; 515-281-3701

individual re. onsmle for ﬂllng limely and accurate reports.
J 1 $15-93- 6390
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[CJCHECK 1F AMENDMENT TO REPORT DATED

Local Committees, onter Date of Election

] Check if thiz Is final (termination) report and attach Notice of Dissolution Form DR-3,
(You must continue to file reports until 2 DR-3 is filed.)

Courty & Local Commiltces, snler County in
which Eleclion is heid

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the raporting perlod. (Total of all [unds held by the
committee. This amount MUST be the same as lhe cash on hand at the end

of the last reporting period or must be zero if this is first report filed.} oo

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Conlributions lotal (Attach Schedule A) ("glso see in-kind below).........

Schedule F: Loans Received tolal (Attach Schedule F)uu . ccininese e -
Schedule H: Tolal Sales of Campaign Property (Attach Schedule M) ..

hedule H applicg to Candidates' Committees Onl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expendilures total (Attach Schedule B) (*"also see debts and loans below)...........vveee.-

Schedule F: Loan Repayments 10tal (ALECH SCHEAUIE F) .oeov.trveeess oo sesseesceemmmeessstssseoeeeesseessessseoees

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Altach DR-3).......oveeeeee.

“UNPAID BILLS (From Schedule D - ANACh SCHOAUIE D) o iiiiireee e cirivee et st e s eemmeet e s eseeee e mn e s s rce e e o

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........

“OUTSTANDING LOANS (From Schedule F - Allach Schedule F).........imecciinse s e s §

CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule M - Attach Schedule H)

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidale’s parsonal funds)
] cHeEcKk THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTRIZUTION |15 RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN TRE DESIGNATED COLUNMN. A LIST OF ID NUMBRERS IS AVAILARLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibils the use of information copied from reports and staternents for soliciting contributions or for any
rommercial purpose by any person other than slatutory political committees.
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RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/IDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD#t
4/ Char T‘f“’{.; lebur pd . #9 Ny $H¢g - ot
/ }/ Ja CK# 30t sWw Grelaott d 2
Bakenyg  ER §008-3
8 1D - 7&
. ’7’
/ torg 5t 7
/ / 06 CK# fn ‘
1D# o —
3'// 3 A § e &.f‘ . Lfg
/ { CK#
iD# o &

: ; ﬁq r el sal* 2 e fjﬁS
FEFL | CKat

/"EF() @
D% T Fuin [y P
- aver pay it ff N frgwe ;
b 75 =3 / aver pay ,N\E 5 L Ay Le N s . (?‘ {lS/
S R Anbeny Begidttr L5 (s as )/ Add
— : (haA -
; 10# a r
2 Chas Toeck WP PR by .
‘?[/ ('-D['{ CK# 9~3 ol S“/\l C}fﬂ‘--‘\r\-(ﬂ‘fi e 7 {_ AL (¥
TrOS oo ) chht Y PN
L PCY\'-‘-'?F\I.“(_ I )OD..‘}
{D# 1 o
‘]/ Ao R RTA] -v:_:j,‘%; ‘
*‘;"(0%0 oK# ' R
1Dt
L«’_ﬂ/@; e pnderes A
101 A.& 4
c, ] i e \
///5"'-@ ) C\.é*\é\ v ﬂﬂ’l  teUer M . 7 - ‘
o CK# ‘;3 O ! 5 5%} Y !_\4,( & 1 \_
nEsn, A fs s6ld
ID# S . ! i
9. Cuary  MNetoficky
// Flok | oke 0 a4d MW !-";'-’-"( st e
d Apkept, TR XWID-YisS
A SUB-TOTAL

-
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* Disclosure law requires candidate committees lo disclose the relationship of any relative making a contribution to the
commillee. Relatinnship must be shown 10 the third degree Of cansanguinity (ood relatives) and affinily {relatives by

marriage) .  1fsurname ol contribulor is the same as candidate, bul there is no
familial relationship, enler “not applicable™ in the relationship cotumn.
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
{Including candidate’s personal lunds)
[} cHECK THIS BOX IF
COMMITTEE NAME (Must be same as an Statement of Organization) AMENDING FORM
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STATE CANDlDATES NOTE: If A CONTRIBUTION 1S IRECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECIK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSIRE BUARD,
NOTE: ANY PERSON, OTHER THAN AN INDWIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 688.32A(6), prohibits lhe usc of information copied from reporls and statemenis for soliciting contributions or for any
commercial purpose by any person other than statutory polilical committees.
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* Disclosure law requires candidaic commiltees to disclose the relalivnship of any relative making a contribution (o the
committee. Relationship musl be shown 1o the third degrec of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is na
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familial relationghip, enter "nat applicable” in the relationship column.
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLA""I\/E“
CANDIDATES, LIST YHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILAELE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

..... PIONEER HI-BRED DSM

“Resct Form | [SGREBULE ]
B MONETARY
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also ba inventoriad on Schedule H, (Refer to Schedule H inslructions.)

Expenditures to persons/entities providing consulting, advenising, fund-raising, polling. managing. organizing services must 2iso be detail itemized on
Schedule G by the amount, purposc, and date of each type of expenditure made by Lhe person/entity on behalf of the candidale's commillee. (Refer 1o
Schedule G instructions and lowa Code 8BA.402(3)(i).)
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