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FOR INSTRUCTIONS, SEE BACK OF FORM FORM 4
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
GOODHUE FOR AMES CITY COUNCIL
For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: Comm. #
Logged In
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate . 99,
(5 YCounty PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Scanned __/ 0 ’29 03
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party - -
Office Sought ' District (if Senate or House) OCT 2 9 2003 :

SIGNED

. S15-233.2308
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

DAT

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

OCTOBER 30, 2003

I AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)
Indicate one |1
Local Committees, enter Date of Election
[JCHECK IF AMENDMENT TO REPORT DATED 11/04/03

County & Local Committees, enter County in

[ check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Blection Is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end 0.00
of the last reporting period, or must be zero if this is first report filed.) .......coceevviviiveenenns $

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

{Schedule H applies to Candidates’ Committees Only)

3,670.00

SUB-TOTAL....$ 3,670.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 1,271.75
Schedule F: Loan Repayments total (Attach Schedule F).........ccceeoeeimieieeinieceeccvecreae N
CASH ON HAND at the end of this reporting period (if final report, balance must 239225
be Zero) (AHACH DR-3) .....oiiiiieeie et re et et e e e st e et e e s tn e st s seeebr e brsareesnans $
**UNPAID BILLS (From Schedule D - Attach Schedulg D)..........cccccoeeuiiieiireciiieeeceee e cceeceeeeieeeans $ -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........cccoeevvinieeeiens e $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........cccoveieeeiieeiieiieeeee e $ -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) WYES VJNO

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




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)
GOODHUE FOR AMES CITY COUNCIL

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

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(6), lowa 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ROGER UNDERWOOD $
09/10/03 CK# 801 DAYTON RD 200.00
AMES, IA 50010
ID#
DONALD FURMAN
09/15/03 CK# 2819 THOMPSON DR. 100.00
AMES, IA 50010
ID#
KAREN BERGAN
09/16/03 CK# 3985 W. 190TH ST 50.00
AMES, 1A 50014
ID#
JOHN DASHER
0916/03 CK# 4700 WESTBEND DRIVE 40.00
AMES, IA 50014
ID# LEONARD GOLDMAN
09/16/03 K 2030 GREELEY ST 50.00
AMES, 1A 50014
ID# ROBERT HILDEBRAND
09/16/03 CK# 2877 GREENSBORO CIRCLE 50.00
AMES, 1A 50014
ID# MARY SONES
09/16/03 CK# 609 N 5STH IN-LAWS 50.00
CARLISLE, 1A 50047
ID#
ROBERT VOHS
09/16/03 CK# 1601 WOODHAVEN CIR 50.00
AMES, IA 50010
ID#
JIM GOODHUE
09/17/03 CK# 18725 CLEVELAND PL FATHER 50.00
CARLISLE, IA 50047
ID# WAYNE MOORE
09/17/03 CK# 1627 AMHERST DR 50.00
AMES, IA 50014
SUB-TOTAL s 690.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comr‘nittee. Relationship must be. showr"n to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 5
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)




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)
GOODHUE FOR AMES CITY COUNCIL

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE 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(6), lowa 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# DOUGLAS PYLE $
09/18/03 K 3021 RIDGETOP ROAD 50.00
AMES, IA 50014
ID#
JON HUNZIKER
09/19/03 CK# 3124 ASPEN RD 50.00
AMES, IA 50014
|D#
JANICE JOHANSEN
09/19/03 CK# 2128 QUAIL RIDGE ROAD 50.00
AMES, IA 50014
ID#
JAMIE WADE
09/20/03 CK# 3318 RIDGETOP RD 100.00
AMES, 1A 50014
ID#
ROBERT PARKS
09/20/03 CK# 3130 GREENWOOD 50.00
AMES, IA 50014
ID# ALYCE THURMAN
09/21/03 CK# 1412 MEADOWLANE 50.00
AMES, TIA 50010
ID#
KAREN SHIRK
09/22/03 CK# 3201 BAYBERRY RD 100.00
AMES, IA 50014
ID#
BILL BURKE, JR
09/23/03 CKi# 3223 ASPEN RD 50.00
AMES, IA 50014
ID#
KAREN BARNES
09/23/03 CK# 2130 ASHMORE DR 30.00
AMES, IA 50014
ID# DEB WINKLEBLACK
09/23/03 CK# 3320 FOXLEY DRIVE 50.00
AMES, IA 50014
SUB-TOTAL s 600.00
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
wmmiﬂee. Relationship must be showr:n to the third degree of consanguinity (_blood relatives) and affinity (relatives by 2 5
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)




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)
GOODHUE FOR AMES CITY COUNCIL

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

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(6), lowa 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
ID# CHUCK WINKLEBLACK $
09/23/03 CK#t 3320 FOXLEY DRIVE >0.00
AMES, IA 50014
ID#
DENNIS PYLE
09/23/03 CK# 2215 TIMBERLAND RD 50.00
AMES, IA 50014
ID#
MARGARET MCCARNEY
09/17/03 CK# 2000 MICHAEL LANE 50.00
AMES, IA 50010
ID#
BILL ALLEN
09/20/03 CK# 4006 STONEBROOKE ROAD 50.00
AMES, IA 50010
iD#
DEAN MCCORMICK
09/30/03 CK# 3032 ASPEN ROAD 50.00
AMES, IA 50014
ID# SHERRY SARGENT
09/23/03 CK# 1932 BUCHANAN DRIVE 50.00
AMES, 1A 50010
ID#
THOMAS STARK
09/28/03 CK# 2115 HUGHES AVE 50.00
AMES, IA 50014
ID#
DIANE WILSON
09/29/03 CK# 2009 INDIANGRASS CT 100.00
AMES, IA 50014
ID#
DEB FENNELLY
09/29/03 CK# 3431 VALLEY VIEW RD 50.00
AMES, IA 50014
ID# STACY EUSTACHY
09/30/03 CK# 3621 WOODLAND STREET 100.00
AMES, IA 50014
SUB-TOTAL 5 60000
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comr_nittee. Relationship must be shown:r to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 5
marriage) . If sumame 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)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
GOODHUE FOR AMES CITY COUNCIL

(] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE 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(6), lowa 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# PAUL PAYNE s
09/30/03 CK# 3137 MAPLEWOOD RD. 50.00
AMES, IA 50014
ID#
C. TINA LARSON
10/01/03 CK# 2318 STATE AVE. 50.00
AMES, IA 50014
ID#
AL WARREN
10/01/03 CK# 3121 MAPLEWOOD RD 50.00
AMES, 1A 50014
ID#
KAREN YOUNGBERG
10/01/03 CK# 3101 RIDGETOP RD 50.00
AMES, IA 50014
ID#
THOMAS HILL
10/03/03 CK# 3124 MAPLEWOOD RD 100.00
AMES, IA 50014
ID# ROBERT RUDMAN
10/03/03 CK# 2430 RIDGETOP CIR 50.00
AMES, IA 50014
ID# STEVEN KOGER
10/03/03 CK# 7211 BANTRY COURT 150.00
AMES, IA 50010
ID#
MARY CHRISTY
10/05/03 CK# 3139 BAYBERRY RD 50.00
AMES, IA 50014
ID#
EV COCHRANE
10/08/03 CK# 500 SOUTH DAKOTA 100.00
AMES, IA 50014
ID#
DAVID KELLER
10/08/03 CK# 3104 MAPLEWOOD RD 75.00
AMES;, IA 50014
SUB-TOTAL s 725.00
TOTAL (if Iast 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 4 g
marriage) . If sumame 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)




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)
GOODHUE FOR AMES CITY COUNCIL

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE 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(6), lowa 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# DONNA ZIMINSKI $
10/10/03 - 3007 HEMLOCK CIRCLE 50.00
AMES, 1A 50014
ID#
GARY THOMPSON
10/10/03 CK# 2531 PARK VISTA CIRCLE 50.00
AMES, 1A 50010
ID#
MICHAEL STOTT
10/14/03 CK# 1421 S. BELL AVE 50.00
AMES, IA 50010
1D#
GEANNA CLEM
10/14/03 CK# 4083 W 190TH 50.00
AMES, IA 50014
ID#
CHARLES JONS
10/15/03 CK 2916 FOREST HILLS 50.00
AMES, IA 50014
ID# DAVID PERCIVAL
10/15/03 CK# 2100 ASHMORE DRIVE 50.00
AMES, IA 50014
ID#
UNITEMIZED 755.00
CK# )
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL s 1,055.00
TOT if last f thi
OTAL (if last page of this schedule) s 3,670.00
* 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 5
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)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
GOODHUE FOR AMES CITY COUNCIL

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# SIGLER PRINTING & PUB, INC STATIONARY FOR FUND
09/25/03 CK 413 NORTHWESTERN RAISING LETTERS g 609.90
510 AMES, IA 50010
ID#
gs POSTMASTER POSTAGE
10/23/03 25 KELLOGG 74.00
CKis11 AMES, IA 50010
ID# EIGLER PRINTING & PUB, INC PRINTING 250 BROCHURES, 100
10/24/03 oKt 13 NORTHWESTERN YARD SIGNS 593.85
512 AMES, 1A 50010
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL [ §
TOTAL (if last page of this schedule) | $ 1277.75

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 person/entity on behalif of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page

of’

(for Schedule B)
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