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FOR INSTRUCTIONS, SEE BACK OF FORM

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

O1:AiART FORCOUNCIL

IMPORTANT : Indicate by p type of commfttee you are reporting for: =

	

-
( 1 )StatewidelLegrslative/Judge Standing fbr Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )Counpr Central Committee ( 5 )County Candidate (6 )City Candidats ( 7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (8 )CIV PAC ( 10 )School Board or Other Political Subdivision PAC
( 11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY:
Candidate Name

	

Political Party (if applicable)
TED OEMART

Office Sought
WEST DES MOINES CITY COUNCIL

Late reports are subject to possible civil and criminal penalties. Pursuant to Iowa Code section 888.32A(7) the candidate, for a candidate's committee,
and the chairperson, for any other type of committee, is the individual responsible forfiling timely and accurate reports.

SIGNATURFOF PERSON FILING REPORT

I AM FILING A JANUARY 1 9, 2006

(report date)

MCHECK IF AMENDMENTTO REPORT DATED

[] Checit if this is final (termination) report and attech Notice of Dissolution Form DRS .
(You must continue to file reports uhf a DR3 is filed .)

District (11 Senate or House)

TELEPHONE

	

DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .
Indicate by 0

""UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . ., . . . . . .$
-OUTSTANDINGLOANS(From Schedule F-Attach Schedule F), . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . ., . . .$
CONSULTANT BREAKDOWN (ScheduleGAttached?)
CANDIDATE COMMITTEE$ ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$
STATECOMMITTEES : Submit a reconciled campaign account bank statement in January ofeach year.

FORM
DR-2 DISCLOSURE

(Rev . 12/2005) I

	

REPORT

For csUse-Only
Comm . 0
Logged In
Scanned,
Computer
Audfd

RECEIVED
FAX

JAN 17 2006

.r/ C=Lz3-/ 3s 3

	

C)/ - i e.. - o .6

Local Committees. enter Date of Election
NOVEMBER 8, 2005
County A Loral Committees. enterCAuM in
which Election is hold
POLK

YES rr NO

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 2,325.78
of the lest reporting period or must be zero N this is first report Aled .) . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .$
ADD TOTAL MONEYTAKEN IN THIS PERIOD

10,530.00Schedule A: Cash Contributions total (Attach Schedule A) ('also see Jr-kind below) . . . . . . . . . . . . . . . . . . .
Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(ScheduleHapptle~s to Candidabis' Commigees Oniv)
SUB-TOTAL . . . . . . .. . . .. .= 12,855 .78

SUBTRACT TOTALMONEY SPENTTHIS PERIOD
10.405.53Schedule B: Expenditures total (Attach Schedule B) ("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 2,447.25
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . .. . . ... . . . . . ... . . . . . .. . . . . . . .. . . . . . . .. . . . . . .. . . . . . . . .. . . . . . . . . . . . . .S
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P.03

For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be some as on Statement ofOrpaniYebon)

OHMART FOR COUNCIL

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), USTTHE PAC IDENTIRCATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section BAt3.32A(8), Iowa Code, prohibits the use of Information copled from reports and smtements forsoliciting contributions or
for any commercial purpose by any person otherthen statutory poetical committees .

SUB-TOTAL

	

' $ 2950 .

TOTAL (K last page of this schedule)

" Disdosure law requires candidatecommineex to disclose the relationship of any relative making a contrlbudon to the
committee. Relationship must be shown to the tI*d degree ofoonsangulnity (blood relaNvea) and afanhy (relstives by
marriage). If surname of contributor Is the same as candidate, but there Is no

	

Page
familial relationship, enter Anot appficable" in the relationship colurnn .

I
Of 6

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07103) RECEIPTS

FN CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (jr app)icable) TO CANDIDATE" RECEIVED FUND-
(MM1DDIYR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME

l0#
Constance Fligg, 2501 Jordan Grove, $25.

11/17/05
CK# West Des Moines, TA 50265

ID#
RalphRalph Gillotti, 1709 S. 42nd St. 800.

11/17/05 CK# West Des Moines, IA 50265

ID#
Steve Wilson, 818-10th Street, 25 .

l 1/17/05 CK# West DesMoines, IA 50265

IDS
Chuck Celsi, 7700 E Gainey Ranch Rd, 200,

a

11/14105 CK# Scottsdale,AZ 85258

ID#
Marlo Gillotti, 1129 Burr Oaks Dr., 800 .1 1/14105 CK# West Des Moines, IA 50266

ID#
Robert Jones, 2894W 149th Street S., 350.1)114105 CK# Mitchellville, IA 50169

117#
John Clarke, 5050 Grand Ave., 100.

i 1108/05 CK# West Des Moines, IA 50265

ID#
Thomas Gratias, 610 Southfork Dr., 500.

11/08105 CK# Waukee,IA 50263

lD#
Richard Hurd, 6900 Westown Pkwy., 100.

a

11/OS/OS CK# West Des Moines, 1A 50266

ID#
Larry Lockridge, 350 S. 19th St ., 50 .11/08/05 CK# West Des Moines, IA 50265
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidatd'a personal funds)

COMMITTEE NAME (Mustbe same as on Statement ofOrganization)

Ol"1TvtARTFORCOUNCIL

CHECKTHIS BOX IF
AMENDING FORM

SCHEDULE
A

	

( MONETARY
(Rev . 07103)

	

RECEIPTS

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBERAND THEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(8), Iowa Code, prohibits the use of Information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than sta" political committees.

i

Disclosure law requires candidate committees to disclose the relationship of anyrelative malting a contribution to the
oommiftee. Relationship must be shown to the third degree of consanguinity (blood relatives) and aflfnity (relatives by
marriage) .

	

Ifsurname of contributor is the same as candidate, but there is no

	

page

	

2

	

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

	

(for Schedule A)

DATE PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID# Richard Lockridge, 324 S. 9th St ., $50.11/08!05
CK# West Des Moines. IA 50265

ID#
Brian McGarvcy, 1116 20th Strcct . 30.11!08/OS CK# West Des Moines, 1A 50265

ID#
Ralph Pantoga, 690 S. 35th St., 50 .11/08015 CK# West Des Moines,IA 50265

ID'#
Charles Porter, 15411 Oak-wood Dr., 20U.11108/05 CK# Urbandale, IA 50372

ID#
Allen Schroder, 4101 Quail Park Dr., 250.)1!08/05 CK# West Des Moines, IA 50265

I DO
Eric Sheldahl, P O Box 7747, 500.11108/05 CK# Urbandale,IA 50322

ID#
Michael Simonson, 3300 Elmwood, 500.11/08/05 CK# Des Moines, IA 50312

William Spencer, 8874 GolfCircle, 1000 .I 1/08/05 CK# West Des Moines, IA 50266

ID#
Gail Valdcz, 1408 Plcasant Dr., 25 .11/08/05 CK# West Dcs Moines, IA 50265

ID#
William Van Orsdel, 443 SW 6th St., 250.1 L/08105 CK# Des Inning, IA 50309
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P.05
For Instructions, See Back of Form

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

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

OHMART FORCOUNCIL

SCHEDULE T .

A MONETARY
(Rev. 07103)

I

	

RECEIPTS

C] CHECKTHIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROMTHEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD_

CAUTION: Section 88i9.32A(8). Iowa Code, prohibits the use ofinformation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitleaa .

SUB-TOTAL
s 1 `250 .

TOTAL (lf last page ofthis schedule)

' Disclosure Lawrodulres candidate committees to disclose the relationship of any relative malting a contribution to the
committee. Retationehip must be shown to the third degree of conaanguinily (blood rolatwes) and alflnipr (relatives bYmarriage).If sumame of contributor is the same as candidate, but there is no

	

Page

	

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

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD1YR) AND PAC CHECK (d applicable) RAISER

NUMBER INCOME
ID

Kent Acheson. 2867 S 1 Ith St ., $50.11/07105
CK# West Des Moines, IA 50265

IDO
FrankFrank Berlin, 5000 Wcstown Pkwy ., 100.11107/OS CK# West Des Moines, IA 50266

lD#
Donald Bishop, 3 710 Plumwood Dr., 300.

a
11107105 CK# West Des Moines, lA 50265

ID#
Steven Gaer, 163 59th St. . 100.11107/05 CK# West Des Moines, IA 50266

ID#
Main Morford, 1815 Ashworth Rd., 50 .11/07/05 CK# West Des Moines, 1A 50265

IDdt
Dorman Otte, 931 30th St., 25 .11/07/05 CK# West Des Moines, lA 50265

ID#
Christopher Pose, RR 1, Box 210A, 250.11/07/05

CK# Cummin& 1A 50061

I 1/07/US
Phyllis Rupprecht, 900 48th St., 250. aCK# West Des Moines, IA 50265

ID#
Robert Sandetson, 6200 E PTrue Pkwy., #501 . 100.11/07/05 CK# West Des Moines, IA 50266

ID#
John Shaw, 800S 26th St ., 25 .11/07/05

CK# West Des Moines, 1A 50265
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For Instructions, See bacK of roan

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

OHMART FORCOUNCIL

`Reset::Fob.`

STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THEPACCHECKNUMBERIN THE DESIGNATED COLUMN. ALIST OF 10 NUMBERS IS AVAILABLE FROM THEIOWA En4ICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68S.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 commidef .

Disclosure law requires candidate comrr%ittew to disclose the relationship of arry relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood retaoves) and affinity (relatives by

	

4
marriage) . If sumame of contributor Is the same as candidate, tut there Is no

	

Page-

	

ofof
familial reladonship, enter 'not applicable' in the relationship column.

	

(for Schedule A)

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

NUMBER INCOME

ID# Ted Starnatelos, 436 3rd St., $250 .
11/07i0S

CK# West Des Moines, IA 50265

IQ#
Dan Stanbrough, 12999 Woodlands Pkwy., 500.

11/07/05 CK# Clive, TA 50325

ID#
Betty Swander, 3113 Pleasant, 100,

11/07/OS CK# West Des Moines, 1A 50266

ID#
Heidi Chico, 610 S28th Street, 200.11104/OS CK# West Des Moines, IA 50265

ID#
Misty Herr, 3117 115th St., 200.

11!04105 CK# Van Meter, 1A 50261

IDf
Jonell Loeppert, 1590 S Emerson St ., 200.

11/04/05 CK# Denver CO 80210

IDN
Robert Mills, 2751 99th St., 250 .

11!04105 CK# West Des Moines, lA 50322

R J O'Connor, 2019 S 41st St., 200.
11/04105 CK# West Des Moines, IA 50265

ID#
Chris Schofield, 4724 Brookview Dr ., 200.

11104/05 CK# West Des Moines, IA 50265

ID#
F A Wittern Jr., 2999 Army Post Rd � 400.11/04/05

CK# West Des Moines, 1A 50265
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For Instructions, See Back of Form

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

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

OHMART FOR COUNCIL.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECK NUMBER IN THEDESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION; Section 68B.32A(O), Iowa Code, prohibits the use of Infbrmatlon copied Rom reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

Disclosure law requires candidate committees to disclose the relationship ofanyrelative making a contribution to the
Committee. Relationship muatbe shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

5marriage) . If surname of contributor is the same as candidate, but there is no

	

Page

	

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

	

(forSchedule A)

SCHEDULE

A MONETARY
(Rev. 07103) RECEIPTS

0 CHECKTHIS BOXIF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME

IN
F A Wittern M, 5505 Little LeafTrail, $200 .11104105

CK# West Des Moines, IA 50266

ID#
Russel Baker, 1110 16th St., 50 .

a

I 1/01 /OS CK# West Des Moines, IA 50265

ID#
Antonio Colacino, 4645 Elm St., 50.11/01/05 CKX West Des Moines, IA 50265

ID#
Lawrence Crowell, 1116 Maplcnol Dr., 50 .11f0)/OS CK# West Des Moines, IA 50266

ID#
Charles Ill, 804 57th St., 25 .11101/05 CK# West Des Moines, LA 50266

IN
William Lillis, 3000 Patricia Dr., 200.11101105 CK# Des Moines, IA 50322

100
Wayne McKinney, 3233 Booneville Rd, 200.11!01!05 CK# Waukee, IA 50263

ID#
J P Oliver, 8199 NW 114th St., 100.11/01105 CK# Grimes, IA 50111

ID#
Lury Richards, 720 55th St., 50 .11/01/05 CK# West Des Moines, IA 50266

[DO
Patriot Thompson, 5925 EP True Pkwy ., 25 .11/01/05 CK# West Des Moines, IA 50266
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidate's personal funds)

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

OEIMART FOR COUNCIL

SUB-TOTAL

CHECK THIS BOX IF
AMENDING FORM

SCHEDULE

TOTAL (if fast page ofthis schedule)

A MONETARY
(Rav .07/03) ! RECEIPTS

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION. Sectlon 88B.32A(8). Iowa Code . prohlblts 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 .

' Disclosure law requires candidate committees to disclose the relationship ofanyrelative making a contribution to the
committee . Relationship mustbe shown to the tftird degree of consanguinity (blood relatives) and affinity (relatives by

	

6

	

6
marftge) . If sumame of oordribubor is the same as candidate, but there is no

	

page .-__.- of-
familial relationship. enter -not applicable' in the relationship column .

	

(for Schedule A)

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

NUMBER INCOME

IDtf Stanley Verploeg, 1515 S 35th St., $25 .
11/01/05

CK# West Des Moines, to 50265

I D#

CK#

IDt#

CK#

IDO aCK#

ID#

CK# aCK# aCK#

ID# oCK# aCK#

0CK#
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P.09

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property ooebng 5600 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entitles provldlng oonsudng, advertising, fund-raising, polling, managing, organizing services must also be data% 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 to
Schedule G instructions and Iowa Code 66A.402(3)(I).)

	

- _

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM
R

Fort . SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATEPACCOMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TOSTATEWIDE OR LEGISLATIVE
CHECK THIS BOX IF

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS t4 CAMPAIGN DISCLOSURE BOARD.

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

OHMART FORCOUNCIL

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER

ID# Action Print, 1776 22nd St., Postagc for campaign mailing
11101105 CK# West Des Moines, IA 50266 $ 1904.82

Action Print, 1776 22nd St., Postage for campaign mailing
11/04105 CK# West Des Moines, 1A 50266 246.29

Des Moines Rcgister, 715 Locust St., Advtxtising
11/07/05

CK#
Des Moincs,1A 50309 3420.00

ID#
Action Pint, 1776 22nd St ., Printing ofBrochures

1 P08105 CK# West Des Moines, lA 50266 3703.58

ID# Kindy's, 3000 Justin Dr ., Suite K, Tee Shirts
11/08/05 Urbandale, JA 50322 91.16

CK#

Jcff Johnson, 1031 Maplenol Dr., Web Page Set-up
11/11/05 CK# West Des Moines, to 50266 200.00

Action Print, 1776 22nd St., Printing ofNote Cards
11/14/05 West Des Moines, IA 50266 204.12CK#

Tcd Ohmart, 1026 31st St ., Reimbursement for topics, postage,
11117/05 CK# Wcst Dcs Moines, 1A 50266 meeting expense, numbers for signs 167.36

SUB-TOTAL $ 9937,33

TOTAL (lflast page of this schedule) S
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THIS BOX APPLIESTO CANDIDATES' COMMrrTEES ONLY:

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

Emenddures to personslentities providing consuding, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule Gby the amount. purpose, and date ofeach type of expenditure made by the person/entity on behalfof the candidate's committee. (Refer to
Schedule G instructlona and Iowa Code GaAA42(3)(I).)

Page 2

	

of?

(for Schedule B)

TOTAL P .10

FOR INSTRUCTIONS, SEE BACK OF FORM II Rd ;III SCHEDULE

EXPENDITURES B MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FORCONTRIBUTIONSMADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, USTTHE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE D CHECKTHIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. ALIST OF 10 NUMBERS IS AVAN-4BLE FROM THE IOWA AMENDING FORM
ETHICS N CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be seine as on Statement ofOrganization)

OHMART FOR COUNCIL

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED

EXPENDED (if appficabls) (Disbursement) WAS MADE
(MMIDDNR) ANDPAC

CHECK
NUMBER

ID# Gary Wermersen, 1717 S35th St ., Sign maintenance
11120/05 CK# West Des Moines, IA 50265 $ 50.00

ID#
Fran Fleck, 2304 Ridgewood Dr ., Thank-You party cxpcnscs

12/29/05 CK# Wcst Dcs Moines, IA 50265 400.00

ID#
West Bank, P O Box 65020, Bank Fees

12/30/05 West Des Moines, IA 50265 21 .20
CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ 47120

TOTAL (Nlastpage ofthis schedule) S 10408.53


