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Candidate Name

	

Pvfrtical path/,(applicable)

Office Sought

	

District (if Sena~ or House)
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SIGNATURE OF PERSON FILING REPORT

1 AM FILING A oGrci~ ro 1 2o05
(report date)

[]CHECK IF AMENDMENT TO REPORT DATED

J .M .FOSTER a DIV . of B/W

TELEPHONE

[] Check if this is final (termination) report and attach Notice of Dissolution Form OR-3 .
(You must continue to file reports until a 0 R-3 is filed .)

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

Indicate by #

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

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

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

Schedule F: Loans Received total (Attach Schedule F) . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(Schedule H applies do Candidates' Committees Only)

SUB-TOTAL .. .. . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 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 ofthis reporting period (if final report balance must
be zero) (Attach OR-3) . . . . . . . . . . . . . . . .. . . . . .. ._ . .. . .. . . . . . . .. . . . . . . . . . .. . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . ... . .. .. . . . . . . . . . .S _
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J .M.FOSTER a DIV . of B/W

For Instructions, See Back of Form

CONTRIBt171ONS -MONEY TAKEN IN
pnctudbrg cardbute'spersonol funds)

Mr_~c~ t

CO MMrTTEE

	

Must0same as on Statement of Orgenizadon)

SCHEDULE
A

(Rev . a7103)
MONETARY
RECEIPTS

II CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOT- IFACCNIRISUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTIt-, UST THEPAC IDENNTSCAMOM
NUMBER AND THEPAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OFIDNUMBERS IS AVAILABLE RCM THE IOWA I:,i-IICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION; Section 6'88.31A(B), Iowa Code, prohibits the Lisa of information copied front reports and statements for soliciting contribudons or
for any commercial ptupat:e by any person other than sy4tutory political committees.

SUB-TOTAL

TOTAL (If lastpage of this schedule)

Diedosure law requires candidate cornrniaees to disclose the relationship ofany reletive nrabrg a coMnbutbn to the
comnwtee. Relationship must be shown to the third degree of ransanguinity (bbod relatives) and offnity (relatives M
marriage),

	

If surname of contributor is the same as cancidate, but there is no

	

Page
famitial relationship, errter -not appllc3bie' in the relatiorTrhto column .

	

(for Schedute A)

]003

DATE PAC 10 NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'
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J.M.FOSTER a DID' . of B/W

For Instructions, See-Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
Qncluding candidate's personal funds)

COMMITTEE NAME (Must be ame as on Statement ofOrganization)

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

CAUTION: Section 68B.32A(B), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
for any commercial purpose by any parson other than statutory political committees .

' D-rsclosure law requires candidate committees to disdose the reL3lionship of any relative making a contribution to thecommittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (teletives by

	

;1P

	

3marriage) .

	

If surname of contributor is the same as candidate, but there is no

	

Page

	

offamilial relationship, enter "not applt=bk" in the relationship column .

	

(for Schedule A)

2004

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAMEANDADDRESS OFCONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (f applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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17/05-
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J .M.FOSTER a DIV . of B/W

For Instructions, See Back of Form

CONTRIBUTIONS -MONEYTAKEN IN

(Inciuding candidate's personal funds)

v
STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLr7lCAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION

NUMBER ANDTHE PACCHECK NUMBER IN THEDESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROMTHEIOWA ETHICS AND CAMPAIGN

DiscLosuR£ BOARD.

CAUTION: Section 68B.37A(6), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contribUtlons or

for any commercial purpose by any person otherthan statutory political committees .

TOTAL (iflastpage of ttris schedule)

Disclosure Law require: candidate committees to disclose the relationship of any relative making a contribution to the
corrwrilitee . Relationship rnuat be shown to the third degrnn of consanguinity (blood relatives) and afflnhy (relatives by
marriage) .

	

If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" In the relationship column.

SUB-TOTAL

SCHEDULE

A

	

I MONETARY
(Rev. 07103)

	

RECEIPTS

CHECKTHIS BOXIF
AMENDING FORM

Page 3 of
(for Schedule A)

005

DATE PAC ID NUMBER NAMEAND ADDRESSOF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE`

AMOUNT
RECEIVED

-4 IF FOR
FUND-

RECEIVED
(MMIDDfYR)

Of applicable)
AND PAC CHECK

(rFapplicable) RAISER
INCOME

NUMBER
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J .M.FOSTER a DIV . of Bow'

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of conaln campaign property costing 3500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions.)

Expenditures to personsiontities 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 try the person/entity on behalf of the candidate's committee . (Refer lo
Schedule G instructions and Iowa Code tftlA .402(3)0 .)

(for Schedule B)

zu06

,FOR INSTRUCTIONS, SEEBACK OF FORM ~'fte70. . 11 a~" SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. U7/03) EXPENDITURES

STATE PACCOMMITTEES-. NOTE : FOR CONTRIBUTIONS MADE TOSTATEVNDEOR LEGISLATIVE
CANDIDATES . LISTTHECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PACCHECKNUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must ba ame as

/~~

on St Cement ofOrgenizaffon)

CANDID)M NAME ANDADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

ID# Z//; 416S '9e L'~rd ~u~lf~H~'
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SUB-TOTAL $

TOTAL (if last page of this schedule) $ r
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J.M.FOSTER a DIV .

	

of B/R'

	

2 007

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of cortaln campaign property costing S500 or more mustalso be inventoried on Schedule H. (RafEr to Schedule H insfructionz.)

Expenditure., to persona/entities provldlnS consulting, advortlsing, fund-raising, polling, rnanaging, 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. (Reforto
Schedule G instru ctions and Iowa Code SBA.A02(3)(I) .)

(for Soedule 8)

IFOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. (7/03) EXPENDITURES

STATE PACCOMMITTEES: NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLA'nVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECKTHIS BOX IF
PACCHECK NUMBER FOREACH EXPENDITURE. ALISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

COMM EE NAME (Must be s e as on Stat ment of Organization)

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

EXPENDED (f applicable) (Dtalwrsameno WASMADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

65
CK#lam $
ID*

CK#

ID#

CK#

ID#

CK#

I D#

CK#

I D#

CK#

CK#

ID#

CK#

SUB-TOTAL $

TOTAL (Iflast page of this schedule) $ 19/11, 62
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J .M.FOSTER a DID' . of B/W

	

z008

FORINSTRUC7IONS, SEEBACK OF FORM

COMMITTEE NAME (Mustbe same as on S tement ofOrganlzaffon)

NOTE : Debts previously reported that remain unpaid must be included on this
Schedule, as wag as any new obligailons incurred in this period .

SCHEDULE
D I INCURRED

(Rev 08198) INDEBTEDNESS

Q CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" Is a debt for
DEBTSIOBUGATIONS REMAINING THIS REPORTING PERIOD

	

goods orservices ordered or

(DO NOT INCLUDE LOANS -SHOW LOANS ON SCHEDULE F)

	

received, but not paid for by the
end of the reporting period .,
regardless ofwhether an invoice
hers been received .

'If actual figure is unknown, show "estimated" beside the figure.

	

Page

	

1

	

of
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
'Incurred indebtedness also includes each persenlenRy with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance . Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule 0 the nature of performance and the estimated performance reasoraby expected of the consultant.

DATE
INCURRED
(MMIDDIYR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

9

`~~

lC~fa
Szoo w. ~~~~
ba&&qdqrt Z&- ~Z86Z

~~~'! C1orderGKrl

xlofe pods,v4r-
d ~d~r (ss7~, tow)

SUB-TOTAL $ G~

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD S Op
700
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J.M.FOSTER a DIV . of B/R'

	

1009

FORINSTRUCTIONS, SEEBACK OF FORM

COMM TTE6 NAME (Must ba

	

as on Statement of Organization)

SUB-TOTAL

TOTAL (if last
page ofthis
schedule)

SCHEDULE
E IN-KIND

(Rtrv.06I97) CONTRIBUTIONS

Q CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the rdatlortshlp ofany relative making an in Idnd contribution to the

	

Page /

	

of-,/
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by marriage) .

	

(See Page 2 of forma packet.) If surname of contributor is the same ae candidate, but there is no
familial relationship, enter "not applicable" In the relationship column.

DATE
RECEIVED
MIDDIYR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (Yapplicable

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
CONTRIBUTION

9;~3 ~3ru~e ~?~r ~s
lOOI 17 r~ 5 e1`
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a
0
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