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FOR INSTRUCTIONS, SEE BACK OF FORM

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

klosimen for Auditor

IMPORTANT : Indicate by tk type of committee you are reporting for:
(1 )Statewide/LegralatIvOIJudge Standing for Retention Candidate ( 2 )State
(4 )County Central Committee (5 )County Candidate ( 6 )City Candidate ( 7 )School Boa
Political Subdivision Candidate (8 )County PAC (9)City PAC (10 )School Board or Other
Subdlvie lon PAC ( 11_LLocal Ballot Issue
CANDIDATE COMMITTEES ONLY:
Candidate Name
ary Mosiman

Office Sought

ountv Auditor

I AM FILING A
t/19/05

(report date)

[]CHECK IF AMENDMENT TO REPORT DATED

STORY .C O .AUDITOR

F1 Check if this Is final (termination) report and attach Notice of Dissolution Form OR-3
(You must continue to file reports until a DR-3 Is tiled,)

STATEMENT OF CASH ON HAND

Political Party (if applicable)
Republican

District (if Senate or House)

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 .)

	

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

be zero) (Attach

	

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

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

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

-UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . , . . . . . . . . . . . . . . . S

'IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) ., ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3

"OUTSTANDING LOANS (From Schedule F -Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule O Attached?)

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

	

$

5153827221

or Office Use Only

omm .

~Loggod In

	

140~77
Scanned
Computer IC1127
Audited _

Late reports are subject to
possible civil and criminal
penalties .

v

TELEPHONE

	

BATE SIGNED

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

Indicate by*

Local Comrnltteeo, enter Date of Election
11/2/04

County S Local Committees, enter County in
which Election Is held
Story

582 .75

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ('also see In-kind below) . . . . . .

	

1,495.00

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

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

(Schedule H applies to Candidates' Gommltteee Onlv)

SUB-TOTAL 2,077.75
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

	

1,927.93

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

	

149.82

rarraarar

165 .00



JAN-13-2005 11 :35 AM STORY .C O .AUDYTOR

	

515.3827221

	

P.03

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)

Mosiman for Auditor

Reset Fount

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIETTHE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, ALIST OF 10 NUMBERS ISAVAILABLE 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 polttlcal committees .

SUB-TOTAL

TOTAL (if last page of this schedulo)

° Dlsclosure law requires candidate commleeee to disclose the rslallonsNp of any relative making a contribution to the
committee, Relationship must be shown to the third degree of wnsangulnigr (blood relatives) and affinity (relatives by

	

1

	

1
marriage),

	

Ifsumame or contributor is the some air candidate, but there Is no

	

Page

	

of
famlllal reladonshlp, enter not applicabIe" in the relationship column .

	

(for ScheduleA)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

C3 CHECK THIS BOX IF
AMENDING FORM

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# Janice Johansen

$50.0010/20/04 CK# 2128 Quail Ridge Road
Ames, IA 50010

ID9
Becky Christiansen

10/27/04 CK# 2985 S. Dakota Ave 25 .00 ElAmes IA 50014
IDO

Republican Patty of Iowa
10/30/04 CK# 621 E . 9th Street 150.00

Des Moines IA 50309
to*

Frod Samuelson
t )/2104 CK# 615 15th Street 50.00

Nevada IA 50201
ID#

Story County Republicans
1 //7/04 CK# Box 1?09 1,000.00

Ames, LA 50010
[DO

Rusty and Jo Harder
10/18104 C K# 16313 550Th Ave 20.00

Story City, IA 50248
ID#

Ahmed Merchant
10/18/04 CK# 300 Main Street 100,00

Ames, IA 50010
ID#

Andrew Smalley
10/18104 CK# 1209 Harding Ave 25.00 ,/

Ames, IA 50010
ID#

Doug Cooprider
10/18/04 CK# Nevada, IA 50201 75,00 ,/

ID#

CK#
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5153827221

FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
STATEPAC COMMITTEES : NOTE: FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD,

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

Mosiman for Auditor

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

SCHEDULE

SUB-TOTAL

TOTAL (Wlastpage ofthis schedule)

B MONETARY
(Rav 07/03) 1 EXPENDITURES

d CHECK THIS BOX IF
AMENDING FORM

Purchases ofcertain campaign property costing $600 or more mustalso be Inventoried on Schedule H. (Refer to Schedule H Instructions .)

Expenditures to pennons/entlVes providing consulting, advertising, fund-raising, polling, managing, organizing services must also bs detail itemized on
Schedule G by the amount, purpose, and date of each type of expondflure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G Instructions and Iowa Code 611A A02(31(1).)

(for Schedule B)

P .04

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (OESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (DisburoemenV WAS MADE
(MM/D01YR) AND PAC

CHECK
NUMBER

ID#
Story City Herald newpaper ad - one week

10/21/04
CK#714

Story City, LA 50248 $ 49.50

ID# cons newpaper ad - two weeks
10/21/04 CK713 0 Box 181 550.00

elley, lA 50134

ID# ay Mosiman reimburse radio ads
11/15/04 727 Pleasant View Rd 1,000,00CK#716 mss, LA 50014

ID#
rea(ive Printing postcards for mailing and/or

11/24/04
CK#717 231 6th Street doorknocking 328.43

cvada,LA 50201

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#
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FOR INSTRUCTIONS, SEE HACK OF FORM

COMMITTEE NAME (Must be same ea on Statement ofOrgenira1lon)

Mosiman for Auditor
J

Retil(~ Form

5153827221

SUB-TOTAL I ¬

TOTAL (If last

page of this

achodulsl

SCHEDULE

E

	

I

	

IN KIND
(ROV, 06/97)

	

CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

165.00

165.00

'Disclosure law requires candidates to disclose the relationship of any relative making an In kind contribution to the

	

Page

	

1

	

of

	

I
committee. Relationship must be shown to the third degree of consanguinity(blood relatives) and affinity (rolativea

	

(for Schedule E)
by marriage).

	

(See Page 2 of forma packet .) If surname of contributor Is the same as candidate, but there Is no
familial relationship, enter 'not applicable' in the relationship column .

P .05

DATE
RECEIVED
MM/DDYR

NAME ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
'Ate (cable

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

IF FOR
FUND-RAISER
CONTRIBUTION

10/27/04
Mary Mosiman
3727 Pleasant View Rd
Ames, IA 50014

self reimbursement
S

165 .00

(5960,00 paid personal check to
KASI
Ames, IA 50010)

balance of
MAytncnt for radio El

($205-00 paid personal check to
Radio Garage Productions
Urbandale, lA 50322)

E:1
El
71

0


