
FOR INSTRUCTIONS, SEE SACK OF FORM
DISCLOSURE SUMMARY PACE

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

WAGNER FORPARKS

IMPORTANT: Indicate by # type of committee you are reporting for: 161
( 1 )Statewide/LsgIsIatWJudge Standing for Retentlon Candidate

	

)Slate PAC (3 )State Party
(a )County Central Committee ( 5 )County Candidate (,

	

,

	

to ( 7 )School Board or Other
Political Subdivlslon Candidate ( 8 )County

	

-

	

0)

	

hool Board or Other Political
Subdivision PAC ( 11) Local Ball ; Q'.~:+ ~'.r
CANDIDATE COMMITTEES

Candidate Name
Wadc Wagner

Office Sought

	

_,,_4rict (if Senate or House)

siGNA l URE OF PERO0 FILING REPORT

I AM FILING A

	

January 19th

QCHECK IF AMENDMENT TO REPORT DATED

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 .)

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 .) . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

	

774.00

Schedule F :

	

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

	

-0-

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

	

155.12

'"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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

f00-TooZ

(report date)

R_E

JAN vi 2005 itical Party (If applicable)

STATEMENT OF CASH ON HAND

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 aaalies to Candidate ' Cam mltteiZs Only)

be zero)

	

(Attach

	

DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . .

	

. . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . S

FORM

DR-2
(Rev. 0712004)

For Office Use Only

Comm . #

Logged In .
Scanned
Computer r'

2Audited

Late reports are subject to
possible civil and criminal
penalties .

/9 3/6 3632-

	

/- /5--- o
TELEPHONE

	

DATE SIGNED

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

Indicate by #

Local Committees . enter Date of Election

County & Local Committees . enter County In
which Election Is held

SUB-TOTAL . . . . .$ 939.12

939.12

D15CLOSURE
REPORT

lyd

	

99 :60 ZVS S009, ST- TO



SCHEDULE MONETARY

EXPENDITURES - MONEY SPENTFROM COMMITTEEACCOUNT

	

B

	

EXPENDITURES

CHECKTHIS
STATEPACCOMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO

	

BOX IF AMENDING FORM

STATEWIDEOR LEGISLATIVE CANDIDATES, LIST THE CANDIDATE
IDENTIFICATION NUMBER FOR EACH EXPENDITURE. ALIST OF ID

NUMBERS IS AVAILABLEFROM THE IOWA ETHICS &CAMPAIGN
DISCLOSURE BOARD.

THIS BOXAPPLIESTO CANDIDATES COMMITTEES ONLY:

Purchase of certain campaign Properly costing $500 or more must also be inventoried on Schedule H (see H instructions)
Exponditures to personslentitles 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
Personlonttty on behalf of the candideles' committee. (See Schedule G instructions & IA Code 68A.6(3)(i) .

Page 1 of 3

Tv3 SZ :60 S.FS SoOZ!ST%TO

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

WAGNER FOR PARKS
DATE CANDIDATE NAME &ADDRESS TO PURPOSE AMOUNT

EXPENDED ID NUMBER WHOM EXPENDITURE (DESCRIBE EXPENDED

(MM/DDIYR) (Ifapplicable (DISBURSEMENT) WASMADE TRANSACTION)

AND PAC

CHECK

NUMBER

Io is CR Art Center
3/1/04 CKS 450 3rd Ave SE Contribution $ 25_00

Cedar Raids, IA 52403
IDS CR Kernels

3/2/04 CKx PO Box2001 Contribution $ 35.00
Cedar Raids, IA 52406

IOU Hawkeye Labor Council
312/04 CKN 1211 Wiley Blvd SW Contribution $ 45.00

Cedar Raids, IA 52404
IOU LC History Center

3/10104 CK# 600 First Ave SE Contribution $ 10.00
Cedar Raids, IA 52403

ID # Borlaug Dinner (IC Conv Center)
3/11/04 CK# 408 First Ave Contribution $ 100.00

Coralville, iA
3/11/04 ID# Kirkwood Wetlands

CK# PO Box 2068 Contribution $ 20.00
Cedar Raids, IA 52406

ID # World Vision Hunger Program
3/22/04 cK# 103 Edgewood Dr Contribution $ 20.00

Webster Ci . IA 50595
ID se Big Brothers / Big Sisters

3/22104 cK# 206 Collins Rd NE Contribution $ 75.00
Cedar Rapids, IA 52402 1-

SUB-TOTAL $ 330.00
TOTAL (if last page of this schedule)



EXPENDITURES - MONEY SPENT FROM COMMITTEEACCOUNT

STATEPAC COMMITTEES: NOTE: FORCONTRIBUTIONS MADE TO

STATEWIDEOR LEGISLATIVE CANDIDATES, LIST THE CANDIDATE

IDENTIFICATION NUMBER FOR EACH EXPENDITURE. ALIST OF ID

NUMBERS IS AVAILABLEFROM THE IOWA ETHICS & CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE MONETARY

B EXPENDITURES

CHECKTHIS
FAMENDING FORM

THIS BOXAPPLIES TO CANDIDATESCOMMITTEES ONLY:
Purchase ofcertain campaign property costing $500 or more must also be inventoried on Schedule H (see H inalrUdions)
Expartdllurea to persons/enlfUes providing consulting, advertising, fund-raising, polling, managing, organizing services
mull also be detail itemized on Schedule G by the amount, purpose, and date of each type of expenditure made by the
person/ernlty on behalf of the candidates' committee. (See Schedule G instructions &IA Code 68A.6(3)() .

Page 2 of 3
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COMMITTEE NAME (Must be same as on Statement of Organization)

WAGNER FOR PARKS
DATE CANDIDATE NAME &ADDRESS TO PURPOSE AMOUNT

EXPENDED ID NUMBER WHOM EXPENDITURE (DESCRIBE EXPENDED

(MM/DDIYR) (It applicable (DISBURSEMENT) WAS MADE TRANSACTION)

ANDPAC

CHECK

NUMBER

ID # Four Oaks
411104 CKa 5400 Kiricwood Dlvd SW Contribution $ 20.00

CedarRaids. IA 52404
ID # Community Health Center

412104 CKA 947 14th Ave SE Contribution $ 20.00
Cedar Raids, IA 52403

ID # Theater Cedar Rapids
4/2/04 CwR 102 3rd Street SE Contribution $ 20.00

Cedar Raids, IA 52403
ID # African American Museum

6/5104 CKrs 55 12th AveSE Contribution $ 100.00
Cedar Raids, IA 52403

ID # CR Freedom Festival
6/10/04 CKA PO Box2231 Contribution $ 65.00

Cedar Raids. IA 52406
ID # Tress Forever

6/10/04 CK# 770 7th Ave Contribution $ 35.00
Marion, IA 52302

ID# Kemals Banquet
6/10/04 CKO Box2001 Banquet $ 29.00

Cedar Raids, IA 52406
ID* Linn County Trails Assn

6/15/04 CKA PO Box 2681 Ccia-mj e,;7c ^0 $ 20.00
Cedar Rapids, IA 52406

SUB -TOTAL $ 309.00
TOTAL (if last page of this schedule) I



foo/T'001a1

THIS BOXAPPLIESTO CANDIDATES' COMMITTEES ONLY :
Purchase of certain campaign property costing $500or more must also be inventoried on Schedule H (see H instructions)
Expenditures to personsientities provldlng consulting, advertising, fund-raieing, polling, managing, organizing eervices
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 candldatos' committee.

	

See Schedule G instructions & IA Code 68A.8(3)(i) .

Page 3 of 3
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S00Z , ST%T0

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

WAGNER FOR PARKS
DATE CANDIDATE NAME &ADDRESSTO PURPOSE AMOUNT

EXPENDED ID NUMBER WHOM EXPENDITURE (DESCRIBE EXPENDED
(MWODYR) (Ifapplicable (DISBURSEMENT) WASMADE TRANSACTION)

AND PAC

CHECK

NUMBER

ID # United Way
10130/04 CK# 1030 5th Ave SE Contribution $ 50.00

Cedar Raids, IA 52403
IDS Community Health Clinic

11/30/04 CKax 947 14th Ave SE Contribution $ 20.00
Cedar Raids, IA 52403

ID # Waypoint
122104 CK# 318 5th Street SE Contribution $ 20.00

Cedar Ra ids, IA 52403
ID # ASAC

12/2104 CK# 3601 16th Ave SW Contribution $ 25.00
Cedar Raids, IA 52404

ID # Opportunity Enterprises
1212/04 CKs 3855 Tomahawk Tr SE Contribution $ 20.00

Cedar Ra ids, IA 52403
ID#
CK# $ -

ID #
CKA $ -

ID N
CK1f $ -

SUB-TOTAL $ 135.00
l TOTAL last of this. (if page schedule) ($ 774.00

SCHEDULE MONETARY
EXPENDITURES - MONEY SPENTFROM COMMITTEE ACCOUNT I B EXPENDITURES

CHECK THIS
STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONSMADE TO BOX IFAMENOING FORM
STATEWIDEOR LEGISLATIVE CANDIDATES . LIST THECANDIDATE
IDENTIFICATION NUMBER FOREACH EXPENDITURE. ALIST OF ID
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS & CAMPAIGN
DISCLOSURE BOARD.


