FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)
Rasmussen for House District 35

IMPORTANT: Indicate type of committee you are reporting for: D

( 1 )Statewide/legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

Comm. # _

FORM

DR-2 DISCLOSURE
(Rev. 01/2003) REPORT
For Office Use Ont: [ 3 6_0

.’z

Ea—

\V3

indexed &-“’" ‘
Audited _L1-/7-C 3 TS~
Computer /1/ ,ﬂ\ S W ‘(‘>

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party
- —o—A ’)QGQ
Office Sought JAN & v & District (if Senate or House)
oy 1V 7 JAN 16 2003
Qlasra~  Aolw 2U9-396 ~S 203 O(~I¥ 03
TELEPHONE DATE SIGNED

SIGNATURE OF TNEASURER {or person filing this report)

R

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILING A

(report date) Indicate one

| ~19-07=, {///;/l)[?[REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

@zﬂECK IF AMENDMENT TO REPORT DATED __ [/ =/ -3

[TICheck if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

Local Committees, enter Date of Election

County & Local Committees, enter County in

which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all menies held

‘SQ’( 4%‘{642!:,(}

by the committee. This amount MUST be the same as the cash on hand at the end 6,533.02
of the last reporting period, or must be zero if this is first report filed.) $1B...Y qulas/$
ADD TOTAL MONEY TAKEN IN THIS PERIOD ;
Schedule A: Cash Contributions total (Attach Schedule A) (*also see iﬂgnd bggv{)‘}a'k 868.16 ’4’LS(+O'OD
Schedule F: Loans Received iotal (Attach Schedule F) ..o 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........ocooovieivnnicicnnnn. 0.00
{Schedule H applies to Candidates’ Committees Only) S'(’& éSO 5,_‘_/
SUBTOTAL...$ 7,401.18
SUBTRACT TOTAL MONEY SPENT THIS PERIOD / ’
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)..f./ 5,724.27
Schedule F: Loan Repa.yments .total (A.rtact'1 Schedule F)....ccocvvvvennn 5‘6*'7‘7477‘# 0.00
CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR3)6U?>”/7M ...... g 07691
**UNPAID BILLS (From Schedule'D - Atach SCREAUIE D).......vvveeeererreerereerseeeseseeeeeeeseeeeeesereesereeens $ 0.00
“IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedUIE E) .......v..u.vveeeeeeeeereeeenreriereeee. $ 5,10439
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F) ........occcoouuevrvromvsrsseosssooreeeene s 0.00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) [_]YES Q_ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s 0.00




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)

Rasmussen for House District 35

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

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 688.32A(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#
Norm Sterzenbach $
8/22/02 CK# 240 Clymer Rd 100
2018 .
Hiawatha, JA 52233
ID# .
Richard Wenzel
8/23/02 CK 4007 Hickory Hill Lane SE >0
4139 Cedar Rapids, A 52403
ID#
Scott L. Smith
8/23/02 CKt 921 Burr Oaks Road 100
3732 Springville, IA_ 52336
ID#
Jean Oxley
8/23/02 CK# 3 190 Cottage Grove Ave SE 25
14 Cedar Rapids, IA 52403
ID# .
Romaine Roege 25
8/23/02 CK# PO Box 128
8933 Mount Vernon, JA 52314
ID# Brian Meyer
8/23/02 CK# 1870 Broadway Court 50
8004 Ely, 1A 52227
ID#
Mark Meyers
8/23/02 CKit 1925 Fair Ave 25
1322 Bettendorf, [A 52722
ID#
Dale Horak
8/23/02 CK¥ 1550 2846 Old Center Road 25
Alburnett, IA 52202
ID#
Orville & Marie Ellingson
8/23/02 K 5341 Reamer Rd 50
4317 Walker, IA 52352
ID# Ruth Dunkel
8/23/03 CK# 4040 Alice Rd 25
9403 Alburnett IA 52202
SUB-TOTAL s 475 ’
TOTAL (if last 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 K]
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)
Rasmussen for House District 35

SCHEDULE

A MONETARY
(Rev. 07/03) | RECEIPTS

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# Nancy York $
8/23/02 785 W. Main Street 35
CK# 7838 :
Robins, IA 52328-9795
ID#
Thomas Klug
8/23/02 CK 1958 Wapsi Y Road 20
6484 Coggon, IA 52218
ID#
Kenneth Perry
8/23/02 CK# 1812 Park Ave SE 25
2084 Cedar Rapids IA 52403
I1D#
Peter Thurman
8/23/02 CK# 814 5420 35th Street 2
! Marion, IA_ 52302
ID#
Robert Sprengeler 25
8/22/02 CK# 3715 Blue Mound Dr NE
8180 Cedar Rapids, IA 52402
ID# Mike Feldpausch
8/23/02 CK# 1652 270th Ave 25
1072 Delmar, IA 52307
ID#
Robert Rush 100
8/22/02 CK# PO Box 637
2074 Cedar Rapids, IA 52406
1D#
Joseph Rasmussen 250
8/23/02 CK# 5361 PO Box 157 self
Alburnett 1A 52202
ID#
Norm Nielsen 50
8/23/02 CKi# 5757 Kirkwood Blvd SW
5232 Cedar Rapids, IA_52402
ID# Steve Ovel
8/23/02 CK# 2259 Washington Ave SE 25
4190 Cedar Rapids IA 52403
SUB-TOTAL s 580
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution fo the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by 2 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicabie” 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)

Rasmusen for House District 35

A

SCHEDULE

(Rev. 07/03) RECEIPTS

MONETARY

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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP AMOUNT v IF FOR
TO CANDIDATE* RECEIVED FUND-

(if applicable)

RAISER
INCOME

8/23/02

ID#

CK¥ 5442

Terry Moran
415 Parkland Dr SE
Cedar Rapids, IA 52403

$25

8/22/02

1D#

CK#

Hiawatha Fundraiser 8/28/02

460

ID#

CK#

ID#
CK#

ID#

CK#

ID#
CK#

ID#
CK#

ID#

CK#

ID#
CK#

1D#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL
$

485

3

1540 ~

* 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
familial relationship, enter “not applicable” in the relationship column.

Page

3

of

(for Schedule A)




FOR INSTRUCTIONS, SEE BACKC. ORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)
Rasmussen for House District 35

IMPCRTANT: Indicate type of committee you are reporting for: D

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
(5 )County PAC { 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
{ 8 )Support Slate of Candidates

CANDIDATE COMMITTEES ONLY:

FORM
DR-2 DISCLOSURE
(Rev. 01/2003) REPORT
For Office Use Ont l 3 5_0
4

+ ]380
i:r;:d# 6(.?‘ P —

Avdted 1 1-/9

-5 ~—.

Computer W ﬂ S

Candidate Name Political Party
Office Sought District (if Senate or House)
JAN 1 6 2003
pro ey
Qlasrman, Aubs 39 -396 ~S 20 Oy ~/¥ O3
SIGNATURE OF TNEASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A lr ~ ! q -6,'?‘) REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
DHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[CICheck if this is final {termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies helid

by the committee. This amount MUST be the same as the cash on hand at the end 6,533.02
of the last reporting period, or must be zero if this is first report filed.) a6 H09Y,35 s
ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ........ 868.16 '
Schedule F: Loans Received iotal (Attach Schedule F) ..o 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...t 0.00
{Schadule H applies to Candidates’ Committees Only)
SUB-TOTAL ....$ 7,401.18
SUBTRACT TOTAL MONEY SPENT THIS PERIOD -
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 5,724.27 -
Schedule F: Loan Repayments total (Attach Schedule F)......cccocciniiiiii, 0.00
CASH ON HAND at the end of this reporting period (if final report, balance njust ’7[0' ' 8, b 1,676.91
be 2er0) (AACH DR-3) +rrrrervveceereerereeeereereseeensereennensssremeeesennnenn AL 20 D T $
*UNPAID BILLS (From Schedule D - Attach SChEUIE D)............oovveoreecr oo eeseeseeseeseeseeesesensseeees $ 0.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ..........vovrovveeoreeerisrorerrsrnns $ 910439
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......cccoeevvvveiicinccniiiiieccec e ¢ 0.00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) __:'YES Q NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00




For Instructions, See Back of F¢ SCHEDULE
' A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN = (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)
[ cHEck THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Rasmussen for House District 35

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 N IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
o Dave G 0 ion, I
ave Gregory, 1501 1st Ave, Marion, [A $25.00
10/29/02 CK# 1209 52302
ID#
Robert Rush, 4347 Eaglemere Court SE, Cedar 150.00
5744 Rapids, JA 52403
ID# : .
11/1/02 Joe Rasmussen, 400 North Main, Alburnett, [A self 250.00
CK# 5412 52202
ID# T 3
11/15/02 oK US Postal Box refund 61.00

\\—/ ,,,,,,, o

ID#
12/02/02 Qwest telephone billinéﬁind ) ) 382.16

CK# 1084423

ID#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

J|0|0|0|0|0|0|o| o) ok

CK#

SUB-TOTAL
$

$ 868.16

|

TOTAL (if last 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 1
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of 1
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. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOXIF
AMENDING FORM

Rasmussen for House District 35

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

-

CANDIDATE NAME AND\ADDRESS TH WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITU (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (DisbursemertWAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
10/30/02 Postmaster 1,000 23 cent stamps
CK# 1064 $ 230.00
0# 0] 22nd ad
10/30/02 Linn Newsletter ctober 22nd a
CK# 1065 50.63
DA 2 rolls 23
10/31/02 Postmaster rolls 23 cent stamps
CK# 1066 46.00
1D# .
10/31/02 Kevin Boyd Reimbusement for postage stamps
CK# 1067 276.00
/
ID# q“qX .'
10/31/02 Towa Democratic Party Contribution
CK# 1068 4,000.00
ID# c e
11/8/02 Mike Robinson ampaign Manager .
CK# 1069 250.00
ID# -
11/8/02 Postmaster Postage oo
CK# 1070 19.
Ib# ; Cablevision Ad
11/11/02 Shellsburg Cablevision ablevision
CK# 1071 31.50

SUB-TOTAL
TOTAL (if Iast page of this schedule)

$490405 —7

$

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 behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page !

o

of

(for Schedule B)




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. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

Rasmussen for House District 35

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

AN

CANDIDATE
DATE iD NUMBER
EXPENDED | (if applicable)
(MM/DD/YR) AND PAC
CHECK
NUMBER

NAME AND
EX

DDRESS JO WHOM
E

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

ID#

12/20/02
CK# 1072

Scott Smith

Reimburse Food & Yardsign expense

§ 27485 -

ID#
12/20/02
CK# 1073

SEIU Local 199

Robocalls

472.20

ID#
12/20/02
CK# 1074

IUPAT District Council 81

Reimburse yardsign materials

73.17

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$ 82022

$ 5,724.27

<

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 behalf of the candidate’'s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page 2

of 2

(for Schedule B)




FOR Ii\ISTRUCTIONS, SEE BACK OF FORM

Rasmussen for House District 35

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

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

\

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

[J CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
11/1/02 Towa Democratic Party (#9098) Prod. & postage 3,653.88
for direct mail ad
I~
11/1/02 Towa Democratic Party (#9098) Prod. & postage 5,430.04
for direct mail ad
11/5/02 Joe Rasmussen, 400 North Main, Long distance 20.47
Alburnett, IA 52202 calls election day
SUB-TOTAL ] §
TOTAL (iftast | $
pageof this | 910439 A4~
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

‘ B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rov 00s7) | Exeenames

L

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.

D/C(ECK THIS BOX IF

AMENDING FORM

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

Rasmussen for House District 35

CANDIDATE NAME AND ADDRESS TO WHOM PORROSE 5 . AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSA |@;'n@01 EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
10/30/02 Postmaster 1,000 23 cent stamps .
CK# 1064 Dax 2147 $ 230.00
HHSum b 24 TLioL
ID#
10/30/02 Linn Newsletter October 22nd ad
CK# 1065 1 9ZFN _ 50.63
Gntrd Chy. Zp s)rty
ID#
10/31/02 Postmaster 2 rolls 23 cent stamps
CK# 1066 Non $91F s 46.00
Mlsumedl, Zh 5Llor
ID# .
10/31/02 Kevin Boyd - Reimbusement for postage stamps
Z’l,./u L?"Yt IH J’LL"IQ
ID# —
10/31/02 Iowa Democratic Party Contribution
CK# 1068 661 flews D 4,000.00
De, Mo ZA ST03 2/
1D# ! ‘
11/8/02 Mike Robinson Campaign Manager
CK# 1069 259 River H Jefh 250.00
4 Conkrad Oty Za 5221y
ID#
11/8/02 Postmaster Postage
CK# 1070 B 421S 19.92
Albangd Zp TRIL
ID# —
11/11/02 Shellsburg Cablevision Cablevision Ad
CK# 1071 /29 Men 31.50
Al 5(.4/‘/, ,'27} S2332
SUB-TOTAL | § 4,904.05
TOTAL (if last page of this schedule) | $

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 behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 1

of 2

(for Schedule B)



"e

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 1OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

\/ J _{jﬂ /}} ﬂﬂ/‘/
T v

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

HECK THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization) []E( ) .
Rasmussen for House District 35 2 5,[}0“
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# , .
12/20/02 Scott Smith Reimburse Food & Yardsign expense
CK# 1072 qil Birr ouks ﬂ{- _ § 274.85
Jpempeile, Zp SA3)6
ID#
12/20/02 SEIU Local 199 Robocalls
CK# 1073 (02 feecrnd At 472.20
Corel e, Z4 S2291-2607
1D# . . .
12/20/02 IUPAT District Council 81 Reimburse yardsign materials
CK# 1074 /4S50 NE 9% Fla 73.17
Ankuny, Zh SOopt
ID#
CK#
ID#
CK#
1D#
CK#
|ID#
CK#
1D#
CK#
SUB-TOTAL | $ 82092
TOTAL (if last page of this schedule) | § 5 79 427

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 behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 2

of 2

(for Schedule B)




