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

Pioneer Hi-Bred International, Inc./r

IMPORTANT: Indleate by a type orcommittee
( 1 )gtJrWwide/LO9I&Iative/Judga Standing fdr
(4)COty Cerdral Committee (5 )County-Can ,r.,
Political SubdIvIslon Candidate (8 )Cou4PAC (
Subdivision PAC (II ) Local Ballot Is$
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Candidate Name

	

2`~'~` oftic

office Sought

SIGNATURE OF PERSON FILING REPORT
er.

I AM FILING A

E]CHEPK IF AMENDMENT TO REPORT DATED

(report date)

SUBTRACT TOTAL MONEYSPENTTHIS PERIOD

NI'EMASTER LAW FIRM

	

IR1 004

rate PAC (3 )State Party
of Board orOther
or Other Polltical

Cheek 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.)

Indicate by S

STATEMENT OF CASH ON HAND
CASH pN HAND at the beginning ofthe reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the casts on hand at the end
of the last reporting period or must be zero if this is first report filed.) . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . $

R ADUTOTALMONEYTAKEN IN THIS PERIOD

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

i Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule H; Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

'

	

ischedule H applies to C*"dates' Committees Only)

SUB-TOTAL . .. . . $ 550,000

Schedule F:

	

Loan Repayments total (Atoh Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

-0- .	,_

awwsr PEEMMIS
"*UNP#ID BILLS (From Schedule D-Attach Schedule D) . . . . . . . ., . . . . . . . ., . . .� , . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

"IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .�. . . . . . . � , .$
""OUTfTANDING LOANS(From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � . . . . . . . . ., $
CANPIDM COMMITTEES ONLY:
CONSULTANT BRI_AKDOWN (Schedule GAttached?)

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

FORM
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(Rev. 07/2004)
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NYEMASTER LAW FIRM

For Instructions, See Back of Form

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

SCHEDULE:

A MONETARY
(Rev .07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORMCOMMITTEE NAM5 (Must bA same as On State

Pioneer Hi-fired International, Inc.-'

SPATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICAL ACTION COMMITT9E), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABL66 FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURESOARD,

CAUTION: section 68B.32A(8), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for ar,, . . .m®rcial purpose by any person other than statutory political committees .

" Discloalun taw requires candidate committees to disclose the relationship of any relative making a contribution to the
committ

	

. Relationship must be shown to the third degree of coraanWlnky (blood relafiws) and affinky (relatives by

	

-I-
marrlag=). If sumarns of contributor is the same as candidate, but theta Is"

	

Page_- of '
familial "latlonship, enter "not appficable in the relationship column. (for Schedule A)

005

SUB-TOTAL
C

TOTAL (Iflast page of this schedule)

	

50,000i

DATE PAC 1 NUMBER NAVE AND ADDR SS CF CONTRIBUTOR RELATIONSHI - AMOUNT J IF FOR
RECEIVED (H applicable) TO CANDIDATE" RECEIVED FUND-
(MMIOD/YR) AND PAC CHECK (if applksbte) RAISER

NUMBER _ INCOME
ID# Pioneer Hi-Bred International, Inc . FI L

ok tG1 .Va4cy $'25,00009/01/04 CK# 400 Locust Street, Suite 700
Des Moines, IA 50309 oN OTC F6

1D#

v~o1-71 O~1
Pioneer Hi-Bred International. Inc.

$25,000
CK# 400 Locust Street, Suite 700

Des Moines, IA 50309
ID# a
ID#

CK#

ID#

' CK#

o

ID#

CK#

I ID#

CK#

. 10#

CK# aI
ID#

CK#

' ID#

CK# . Fm



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)

Pioneer Hi-Bred International, Inc .

SCHEDULE

A

	

I MONETARY
(Rev . 07/03)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION 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 FROM THE IOWA ETHICS AND CAMPAIGN
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 of this schedule)

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . 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)

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
ID# General Funds

$5,00010/ a -7 lVil CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

I D#

CK#

ID#

CK#

ID#

CK#



10/25/04 MON 12 :28 FAX 515 283 3108

	

NYEMASTER LAW FIRM

FOR INSTRUCTIONS, SEE BACK OF FORM

STATE PAC COMMITTEES: NO'T'E: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANC'" . 'S, 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
ETHICS 3 CAMPAIGN DISCLOSURE BOARD .

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Pioneer Hi-Bred International, Inc.-,

SCHEDULE
B MONETARY

(Rev, 07101)

	

EXPENDITURES

C) CHECK THIS BOX IF
AMENDING FORM

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expand ues to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also bedetail itemized on
Sehadu

	

G by the amourd, purpose, and date of aaeh type of expenditure made by the parsanlanthy on behalf of the candidate's committee, (Rder to
Schedu

	

G Instructions and Iowa Code 88A.40Z(3 I .)
. .1 .

Page~--_ or

(for Schedule B)

008

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED Ofapplicable) (Dlabursement) WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER

ID#
Citizens for Unified Government Contribution

09/01/04 CK# 70 Street, Suite 1600 $ 25,000
Foes 1A 50309

ID# Citizens forUnified Government Contribution

CK# 700 Walnut Street, Suite 1600 25,000
Des Moines, IA 50309

ID#

CK#

'
I

ID#

0
CK#

ID#

y CK#

ID#

CK#

ID#

i
CK#

j CK#



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/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 person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

Page

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES
STATEPAC 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 CHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Pioneer Hi-Bred International, Inc.

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

EXPENDED (if applicable) (Disbursement) WASMADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID#
r vJa -'Iw Friends ofE-911

300 Walnut Street, Suite 5 5,000CK# $Des Moines, IA 50309

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ 5,000

TOTAL (iflast page of this schedule) $ jsg~


