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LEXTRON ANIMAL HEALTH

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

Late reports are subject to possible olvli and criminal penalties . Pursuant to Iowa Code section G8B.32A(7) the candidate . for a candidate's committee-.__._ . .. .
and the chairperson . for any other type of yommutes, Is the Individual responsible for flllng timely and accurate reports.

SIGNATURE OF PERSON FILING REPORT

I AM FILING A

	

10 -
(report dale)

QCHECK IF AMENDMENTTO REPORT DATED

TELEPHONETELEPHONE

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

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate by #I

STATEMENT OF CASH ON HAND

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 .) . . . . . � . . . . . . ., ., . ., . . � . . . . . . . . . . . .. . . . . .$

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-1 . . . . . . . . . . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . � , . ., ., . . . ., . . . . . . .

Schedule H applies to Candidates' Committees Only)

-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)

STATE COMMITTEES : Submit a reconciled campaign account bank statement In January ofeach year .
0

FORM
DR-2 DISCLOSURE;

Local Commimees, enter Dale of Election

County & Local Committees, enter County in
which Election Is held

Le 0 7_1557-1,_00

Z001

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

	

1C)1
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 13 : Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . . . . . . . . . .

	

1

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . �� . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must
o

be zero)

	

(Attach

	

DR-3) . . . . . . . . . . . . . . . . . . . . . . . � . . . ., ., . . �� . ., . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . ., . . . . . . � . . . ., . . . . . . . . . . . . . . . . $

	

l

	

_

	

_

at~~ ~ScP

YES NO

COMMITTEE NAME (Must be same as on Sraremenr of Organization) (Rev . 12/200) REPORT

For Office Usel Only

Comm . #

IMPORTANT : Indicate by # type of committee you are reporting for: Logged in
( 1 )Stalewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
( d )County Central Committee ( 5 )County Candidate ( e )City Candidate ( 7 )School Board or Other Politics)
SubdIVI#ion Candidate ( B )County PAC ( 9 )Clay PAC ( 10 )School Board or Other Polltlcal Subdivision PAC Computer
( 11 ) Local Ballot Issue _ Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (If applicable)
Srr6N.

Office Sought District (if Senate or House) ,1 - 3 2006

S-f'/1;-'rr 1-1422-



For Instructions, See Back df Forrn

" '

	

CONTRIBUTIONS -MONEY'TAKEN IN
"

	

(Including candldata's personl;il funds)

sTATE CNJOIDATEs NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THB DESIGNATED rQLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHI~WA NIDCAMPAIGNDISCLOSURE BOAA0.

	

I '

	

.

	

1 "

	

. .

CAUTION : SocUon 68B.3ZA(6), Iowa Code, prohibits the use of Inforrnatlon copied from reports and statements for solloldng contributions orloren~ Commercial purposo by anyperson other than statutory pollUQW rorrtmlttees .
I

OtsCbsure law requires candidate committees to dlsdosa the relationship of any relatIvo making a contribution to thecornrnlttee- Relationship must be shown to the third deoree of consanguinity (blood rolallves) end amnlty (relatives by
marrtspe) .

	

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

177777 7?,,, 7~T

SUB-TOTAL

TOTAL. (1(lasf page of this schedule)

SCHEDULE-
'A MONETARY

(Rev . 07/03)	RECEIPTS

CHECKTHIS BOX'IF ' :
AMENDING FORM

Page

	

I	of 5
(for Schedule A)

5 ~-

DATE
RECEIVED

PAC ID NUMBRER
(If applicable)

NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
(MM/DDIYR) AND PAC CHECK

TO CANDIDATE'
(if applicable)

RECEIVED . FUND.
RAISERNUMBER INCOME_
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CONTRIBUTIONS -- MONEY TAKEN IN "

	

I
'

	

(Rev.
'
07/03)

'

	

(Including wndldalss Denonal funds)

STATE CANDIDATES NOTE : IF A CONTRIOVTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE(, LIST THE PAC IDENTIFICATIQNNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATEq ;OLUMN. A LIST OF 10 NUMORRS I8 AVAJLA8LE FROM THE IOWA ETHIPANDICAMPAIGN0ISCLOSvRE BOARD.

	

. .

	

. .

CAUTION; Section H88.32A(8), Iowa Coda, prohibits the use of Infonnatlon copied from reports and statements for!sofalting contributions orfor an~ canunarclal purpose by any person other than atatutory PQIIGQW committees .

' Dtadosure law reQutrea candidate comn,ineas Wdlsdase the relallonsNp of any relative making e wntrlbuUon to thecommlttes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relalive9 bymarriage),

	

Ifsumamo of contributor Is the same as candidate, but there Is no

	

Page

	

offamilial relationship, enter 'not applicable' In the mlaUonshlp column .

	

(for Schedule A)

SUB-TOTAL

TOTAL (If last page of this schedule)

O CHECK THIS 60X'IF'-
AMENDING FORM

DATE
RECEIVED

PAC ID NUMBER
(Ifapplicable)

NAME AND ADDRESS OF CONTRIBUTOR
-

RELATIONSHIP AMOUNT q IF FOR
(MM/DD/YR) AND PAC CHECK

TO CANDIDATE'
(If applicable)

RECEIVED : FUND-
RAISERNUMBER INCOME
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For Instructions, Sam Sack of Form

CONTRIBUTIONS - MONEYI TAKEN IN
(Including candldsle's personal funds)

COMMITTEE NAME (Must be same~s on Statement ofOfpanlzatlon),

C- oMwt'LK-C~r T'o LLLc'r' S~CV~ "

	

uV-A~t'

LEXTRON ANIMAL HEALTH

8T1lTE C;~DIDA7ES NOTE ; IF A CONTRIBUTION 19 RECENEO FROH A STATE PAC (POI-ITICAt.ACTION COMMITTEE), LIgTTHt: PAC IDENTIFICATIgNNUMBERANO THE PAC CHECK NUMBER IN THE DE91pNATEQ COLUMN, A LIST Of ID NUMBERS IS AVAILABLE FROM THE IOWA ETHI5~AN0CA1.tPAIGNDISCL0.4URE 60ARD .

	

'

CAUTION : Section 88B .32A(8), lo1L, Code, prohibits the use of Information copied from reports end statements for soliciting conuibutlons or
for :afl~ cotnmardal purpose by any poraon other than statutory pollfJcal cvmmlttesa,

- Dkcboure law requires candfdalo cammitte le" to disclose tha relationship of any relallvo mpklnp a contribution to the
comMttoe. Relationship must be shown to iho third depres of conssnpulnlty (blood relatives) end olAnlty (relatives by
marriage),

	

If surname of contributor is the same as candidate, but there la no
famUlal relationship, enter '11ot applicable' In the relationship column,

	

.

SUB-TOTAL

TOTAL (Iflastpage of this schedule)

SCHEDULE
A MONETARY

(Rev. 07/03) I

	

RECEIPTS

[] CHECK THIS BOX - IF
7
:

AMENDING FORM

Paga l ~	of __~
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT IF FORRECEIVED (if appllrable) TO CANDIDATE' RECEIVED FUND-(MM/DD/YR) AND PAC CHECK (If applicable) RAISERNUMBER INCOME
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For Instructions, See Back of Form

'

	

CONTRIBUTIONS -- MONEYTAKEN IN '
(IncludInp condidate's personal funds)

COMMITTEE NAME (Must be samags On Statement of OrpenlzaUon) .,,

Cn ~~tu`x-t'`C C~ -Try ELFL~ ~.5~~

	

,
STATE CANDIDATES NOTE : IF A CONTRIBUTION 19 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED QOLt1MN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHI$"CAMPAIGNDISCLOSURE BOARD .

	

. .

	

,r

CAUTION : Section 69E3.32A(6), Iowa Code, prohibits the use of Informat)on copled from reports and statements for soliciting contributions orfor r~ commrdal purpose by any person other than statutory pollUcal committees,n

' OtWosure law requires candidate commllleea to dlecJose the rala(lonshlp of any relative meklng a conlrlbuuon to thecommittee . RetauonshIp must be shown to the third degree of consanguinity (blood reI311vds) end afflnlly (relatives bymarriage). I( surname or contHbulor [*the same as candidate, but there Is nofamWal relationship . enter 'not applicable' In the relationship column .

iP l1r^4 f1 ; 'y!'i~

SUB-TOTAL

TOTAL (If fas(pape ofthis schedule)

SCHEOULE
A MONETARY

(Rev ..07/03) I RECEIPTS

C7 CHECK THIS BOX'IF' :
AMENDING FORM,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RE=LATIONSHIP AMOUNT IF FORRECEIVED (Irapplicable) TO CANDIDATE' RECEIVED : FUNA-(Mlr(/DDNR) AND PAC CHECK (If applicable) RAISERNUMBER INCOME
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For Instruction s, See Back of Form

CONTRIBUTIONS --MONEY TAKEN IN
(Including cand1date's personal funds)

LEXTRON ANIMAL HEALTH

	

4~008
R r 0-10011"

SCHEDULEI
A

	

I MONETARY
(Rev..07/03) I RECEIPTS

Q CHECK THIS 60X'IF'r
AMENDING FORM

STATE C~DIDATES NOTE: IF A CONTRIBUTION 19 RECEIV$D FROM A STATt: PAC (POl.1TIC,AI, ACTION COMMITTEE), LIST THE PAC IDENTIFICATIpN
NUMBER IWO THE PAC CHECK NUMBER IN THE DESIGNAT80 SrOIUMN, A LIST OF ID NUMB(.R9 19 AVNLA6LE FROM THE IOWA E7HI~ANDCAMPAIGN
DI$CLOSURiz BQAr~p,

	

-

	

.~

	

'

CAUTION: SesUOn .l38t3 .3ZA(B), Iowa Code, prohibits the usa of InformaUon copied from reports and statements for soIiGUnp conlrlbuUons or
far o(yr commerGal purpose by any person other than :Letutoy political oomrNttees.

SUB-TOTAL

TOTAL (If last page ofthis schedule)

Dladocura law reGU[ros candidate committees b disclose the relatonship of any relaUva rnPklnp a conIrIDUI1on to the
comMttee . RetatbnshlD must be shown to the third degree of consanguinity (blood rafallvoa) end affinity (relatives bymarriage), If surname or conVibuLOr Is the same as Candldala, but there Is no
familial relationship, outer 1'lot applicable' In the ralallonship column,

	

,
Page 5- o( - './

(for Schaduie A)

DATE PAG ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
RECEIVED (If applicabla) TO CANDIDATE' RECEIVED - FUND-
(MMrDD/YR) AND PAC CHECK (If applicable) RAISERNUMBER INCOME
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LEXTRON ANIMAL HEALTH

	

Ia 007

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, 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 personlentity on behalf of the candidate's committee. (Refer to
Schedule G Instructions and Iowa Code 68A.402(3)(i) .)

Page-of

(for Schedule t3)

FORINSTRUCTIONS, SEEBACK OF FORM 5.. .. ` . .~4 ..~s . °'
.i SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . D7/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECKTHIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

C'i L
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER
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TOTAL (iflast page ofthis schedule) S
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LEXTRON ANIMAL HEALTH

	

2008

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to persons/endtles providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeach type ofexpenditure made by the person/entity on behalf ofthe candidate's committee. (Refer to
Schedule G Instructions and Iowa Code 68A.40z(3)(i) .)

	

_

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES : NOTE . FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8, CAMPAIGN DISCLOSURE BOARD,

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

coMtk~ r_ `Td QLEG`fS-r'kvE "k.R-
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (0lsbursernent) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER
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TOTAL (iflast page of this schedule) I $ F1



11/03/2006 09 :02 FAX 563 927 5121

	

LEXTRON ANIMAL HEALTH
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must ba soma as on Statement of O(ganization)

oMtM~Z`t

	

a ~Li=G'T~ s

	

~~ .4,u IC-t1j

~~~~"gWfv'7 ?e~'~

SUB-TOTAL

TOTAL (if last

page ofthis

schedule)
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