FOR INSTRUCTIONS, SEE BACK OF FORM 7 Reset Form FORM
DISCLOSURE SUMMARY PAGE | DR-2 DISCLOSURE
c ITTEE N ME (Must be me asqn Statement f Organization) \ (Rev. 07/2003)|  REPORT
ﬁ {\e—&. m-‘l_[ ‘/L& For Office Use 0'}1! 7
IMPORTANT: Indicate type of committee you are reporting for: m Comm. # ?7 8 €
Logged In i

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/l.ocal Candidate s

(5 )County PAC ( 6 )Ballot Issue/Franchise Committes ( 7 )County/City Central Committee canned
( 8 YSupport Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited

Candidate Name Political Party

Steve. Olson Kopubolican
Office Sought District (if Senate or House)

JAN 2§ 2000
State. Kepreserdutive 23 o v

Q@bw QD%TMW/ (B63) 659 ~946 Y 1/ 404

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

IAMFILNGA ___ Qomiiaxy (G, OO  REPORTFORAN/A (1) ELECTION EAR.

(report dafe)

Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in

O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | Which Etection is held

(You must continue to file reports untit 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 -

of the last reporting period, or must be zero if this is first report filed.) ......c.cococviiiciicnncniens $ 5637 (0.0
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... C] { gq I+: o]}

Schedule F: Loans Received total (Attach Schedule F) ........ccococvicninniinincnnniiicnnne.
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........cccocoeviiiicicnnnnen.
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ [ D . l.l.b l i)
SUBTRACT TOTAL MONEY SPENT THIS PERIOD !

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 5q 1. '4 g
Schedule F: Loan Repayments total (Attach Schedule F)......c..oooeiciiinnnennnicireeceene
CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZEI0) (AHACH DR-3) ..eevrvrveeereeeerserseeessseeesessseeseseseessesesessesesesestssemsessessssmeseseassssssonesssins $ 4 363, 52
*UNPAID BILLS (From Schedule D - Attach Schedule D)...........ccneneceneiiviiiiiinncnne, $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) .......rrewcreerersersericscn $ 1 347. 00
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cccoivivinnvmniniinnniccnnenans $ - 0O-
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ves [ 2no

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



Fbr Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(including candidate’s personal funds)

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

Steve Olson o Stode Re(m:sam(lcﬂ;wt

ResetForm

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

3 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# ABATEPAC PAC #6237 3118 Eastern R
11/17/2003 #6237 k\ve NE Cedar Rapids, 1A 52402 100
1D# Alan Stampe 1850 260th Avenue Delmar,
12/16/2003 | ck# [A 52037 100
1D# Angela Clark 2073 175th Street Grand NiecCe
12/31/2003 | ck# Mound, IA 52751 100
ID# Anne Haring 2437 255th Street DeWitt,
12/16/2003 | ck# [A 52742 50
ID# Anthony Manatt P.O. Box 186 DeWitt,
12/16/2003 | s A 52742 250
1D# Associated General Contractors of Jowa
9/12/2003 #eQ04 P.0. Box 757 DesMoines, 1A 50303 150
ID# udrey Witte 1116 3rd Street DeWitt, IA
12/16/2003 | oy 52742 100
1D# & J Electric P.O. Box TYZ Grand
12/31/2003 | cyea Mound, IA 52751 100
ID# ankers Unite in Legislative Decisions
9/12/2003 %f@QgS 8800 NW 62nd Ave Johnston, IA 50131 100
1D# ernard Goldstein 4001 N, Ocear Bivd:
8/25/2003 CKt #801B Boca Raton, FL. 33431 200
SUB-TOTAL
s 1,250
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 J
marriage) . Iif sumame of contributor is the same as candidate, but there is no Page l of /3
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)

Steve Olgon for State

&Q(ESGK('KH\)Q/

(Rev. 07/03)

SCHEDULE

Reset F.O“’?..!
A

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 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
b# Betty Reeg 2744 222nd Street DeWitt, [A s
11/17/2003 | cKe 52742 100
ID# onnie Lapke 29943 257th Ave Bellevue,
12/19/2003 | ck# [A 52031 50
ID#
12/16/2003 | ck# Brian Johnson Panora, IA 100
ID# Brian Volkens 1008 Springbrook Lane
12/16/2003 | ck# PDeWitt, IA 52742 50
Io# Chris Hansen III 2076 210th Avenue _
12/19/2003 | cx Grand Mound, IA 52751 Nephew 50
ID# Christine Grillot 2769 110th Avenue
12/19/2003 | ck# Wheatland, IA 52777 40
ID# Christopher Hardy 21226 52nd Avenue N
12/16/2003 | cks Port Byron, IL 61275 100
ID# Craig Walter 14862 Lakeview Dr Clive,
9/12/2003 | cks JA 50325 50
ID# Curtis Claeys 1717 215th Ave Delmar, [A
12/16/2003 | ok 52037 50
ID# aniel Schurr 3009 Wisconsin Street
11/17/2003 | oks | eClaire, [A 52753 50
SUB-TOTAL
s 040
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
marriage) . if sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

o’l'of’3

(for Schedule A)




Fﬁr Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(including candidate’s personal funds)

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

Steve O\zon fo¢ State Qg{@eg@r\’faﬁoe,

Reset Form

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 commiittees.

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# David Jacobi 1624 230th Street Calamus, s
12/19/2003 | cks [A 52729 100
1D# avid Palmer 213 SW Flynn Dr Ankeny,
9/12/2003 | ck# JIA 50021 50
1D# David Pillers 1116 11th Ave DeWitt, 1A
12/19/2003 | ok 52742 50
1D# Deanne Bloomberg 4773 N. 1300 Ave.
11/17/2003 | cks Orion, IL 61273 50
1D# eeAnn Cheney 2534 250th Avenue
12/16/2003 | cieq DeWitt, A 52742 50
ID# eere PAC 666 Grand Ave Suite 1707
8/19/2003 #6Q27/#2070  DesMoines, IA 50309 250
ID# Delores Ewoldt 926 Wisconsin St
11/17/2003 CK# [eClaire 1A 52753 50
ID# Denise Baker 18999 251ST Ave
11/17/2003 CK Bettendorf, 1A 52722 50
ID# iana Spring 530 1tst Street Place
11/17/2003 CK#t LeClaire, IA 52753 50
1D# Diane Smith 24702 70th Street Gramd
12/16/2003 oKt Mound, IA 52751 50
SUB-TOTAL
s 150
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees fo disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . lf sumame of contributor is the same as candidate, but there is no Page 5 of } ‘3
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)

_Reset Form

Sheve Olson for Stode

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

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

: esordah e

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

O 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# Donald Burzlaff 1888 210th Avenue s
12/16/2003 | cke Grand Mound, 1A 52751 100
ID# Donna Geise 506 Fulton Street Grand
12/16/2003 | ck# Mound, IA 52751 50
D# Double M Farms 2499 190th Street
12/19/2003 | ck# Delmar, IA 52037 50
1o# Dr. John Hartung 1011 Scott Felton Rd
11/17/2003 | ck# Indianola, IA 50125 25
10# Duane Hite Box 234 Grand Mound, IA
12/19/2003 | ck# p2751 50
ID# Puncan Cameron One Oak Park Dr
11/17/2003 | ck# Bettendorf, 1A 52722 50
1D# Edith Reiss Pfeffer 511 S. 3rd Street
11/17/2003 | cke Clinton, 1A 52732 30
1D# dward Vens 2761 178th Avenue
12/16/2003 | ok {Calamus, IA 52729 50
1D# ric Rechtenbach 903 11th Avenue
12/19/2003 | o DeWitt, 1A 52742 30
ID# rol Melik 1915 Burr Oak PI. Bettendort,
8/25/2003 | cyes A 52722 100
SUB-TOTAL }
s 535
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 L’.
marriage) . If surname of contributor is the same as candidate, but there is no Page of ' 3
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)

Steve Oleon for Stedte Qa@m sevdbahve.

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

_Reset Form

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

3 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
DISCLLOSURE 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# Fred Gerdes PO Box 157 DeWitt, IA .
12/16/2003 | ck# 52742 50
ID# Gary Froeschle PO Box 196 DeWitt, IA
12/16/2003 | ck# 52742 25
ID# Glenn McCulloh 623 8th Avenue S
12/16/2003 | cks# DeWitt, [A 52742 50
1D# Homebuilders Association PAC #6146
11/17/2003 K646 Des Moines, IA 100
1o# Hubert Hughes 1209 Hospital Dr DeWitt,
12/16/2003 | ck# PA 52742 30
1D# owa Health PAC 6750 Westown Pky
12/16/2003 FHeRp7 #100 West Des Moines, 1A 50266 100
1D# owa Industry Political Action Comm 904
9/12/2003 FQQQ9 'Walnut, Suite 100 DesMoines, 1A 50309 100
ID# Towa Lawpac #6070 521 East Locust dt,
9/12/2003 #QQQO/#2928 1.3rd DesMoines, 1A 50309-1939 100
ID# owa Realtors PAC #6125 I57/UNW
9/12/2003 #gllgS 114th S_t. #100 Clive, 1A 50325 100
1D# owa Ielecom Political Action Comm
10/17/2003 #éﬁ§6 115 S. 2nd Ave. W Newton, IA 50208 100
SUB-TOTAL
§ 155
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrpittee. Relationship must be showr) to the third degree o_f consanguinity (plood relatives) and affinity (relatives by 5 , 3
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)

CO?MI‘I‘I‘EE NAME (Must be same as on Statement of Organization)

Steve Olson for State Rupresentaty

_Reset Form |

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 Vv IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# [owa Telecommunications Industry PAC R
9/12/2003 #6687 b987 100th Street Urbandale, 1A 50322 100
1D# van E Barber 617 4th Avenue DeWitt,
12/16/2003 | ck# [A 52742 100
ID# Jack Consamus, M.D. 5379 Crow Creek
11/17/2003 | cke Rd Bettendorf, IA 52722 50
1D# Jackie Hassebrock 2382 267th Avenue
12/19/2003 | cke DeWitt, IA 52742 100
ID#
12/19/2003 | ok Janyce Buchanan Wheatland, 1A 52777 50
1D# Jeanne Brooks 1016 5th Ave #403C
12/16/2003 | cyu DeWitt, [A 52742 30
1D# Jeffrey D. Goldstein Trust 2117 State
8/25/2003 | cya Street Bettendorf, 1A 52722 200
1D# elfrey Schnell T703 Kennedy St
9/12/2003 | cyca Granger, IA 50109-9707 100
1D# il Davisson 1708 230th Street Calamus,
12/16/2003 CKit A 52729 90
D% oA Sysio 2473 T58th Ave Calamus,
12/16/2003 CKat 1A 52729 30
SUB-TOTAL R g 5 0
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees fo disclose the relationship of any relative making a contribution to the
commiittee. Relationship must be showp to the third degree qf consanguinity (_blood relatives) and affinity (relatives by (D , 3
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)

Stewe Oleon foc State Kagresendutyve,

_Reset FRFHL! SCHEDULE
| A MONETARY
(Rev. 07/03) 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 JOWA 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# Joe Dierickx 2352 220th Street DeWitt, s
12/19/2003 | ck# [A 52742 50
ID# John Ziemer 1402 Orchard Lane
11/17/2003 | cK# [ _eClaire, 1A 52753 100
ID# Joshua Lederman 1 Summer Place
11/17/2003 | ck# Bettendorf, IA 52722 50
1D# Joyce Bawden 25375 Valley Drive P.O.
11/17/2003 | ck# Box 53 Pleasant Valley, IA 52767 25
1D# Julie Steines 90 5th Street Calamus, 1A
12/19/2009 | cks# 52729-9777 ﬁister 200
ID# Karl Boegel 412 S 2nd Street Clinton, IA
12/31/2003 | cxs 52732 25
1D# Kendall Johnson 112 6 Ave DeWitt, IA
12/19/2003 | ck# 52742 100
ID# urt Olson 2178 210th Street Grand
12/16/2003 | oy Mound, IA 52751 Son 100
ID# urt Rickard 828 Pleasant Hill Drive
12/31/2003 | yu DeWitt, 1A 52742 100
1D# ana Thoma 21801 Great Kiver RKd
11/17/2003 CK# heClaire, IA 52753 200
SUB-TOTAL s Q’ 50
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 1
marriage) . If surname of contributor is the same as candidate, but there is no Page 7 of ' 5
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)

Steve Olson o r Stade, QM‘DMSE ndtati e

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

_Reset Form ]

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

] 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 Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Laura Wold 1036 Brookview Dr DeWitt, $
12/16/2003 | ck# [A 52742 30
1O [Leonard Goettsch 1966 298th Street
12/19/2003 | ck# Calamus, 1A 52729 50
ID# ewis Todtz 3614 9th Street Camanche,
12/31/2003 | ck# M 52730-9609 50
iD# Linda Miller 6766 Ridges Ct Bettendorf,
11/17/2003 | ck# [A 52722 50
1D# [Linda Schurr 23410 Territorial Rd
11/17/2003 | o Davenport, IA 52804 50
ID# [inn Schultz P.O. Boxz 116 Lost Nation,
12/16/2003 | cks A 52254 50
ID# o1s Moore-Rittmer PO Box 74 Grand
12/16/2003 | cks Mound, [A 52751 50
iD# anufactured Housing PAC #6096 1400
9/12/2003 F6RI6 ean Ave DesMoines, [A 50316-3938 200
ID# argie Rock 2031 220th Ave Grand
12/16/2003 | ~xy ound, IA 52751 50
ID# ark witte TUUS 4th Street Dewitl, 1A
12/19/2003 | ¢y, 52742 50
SUB-TOTAL s (0 3 O
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 showr] to the third degree o_f consanguinity (plood relatives) and affinity (relatives by % } 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

(Inciuding candidate’s personal funds)

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

Steve Olson for State Kepresentative

_Reset Form

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 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# Marvin Shawver 816 Falcon Dr LeClaire, R
11/17/2003 | cke [A 52753-9578 50
D# ary Green 2619 237th Ave DeWitt, IA
12/16/2003 | ck# 52742 50
\D# Mary Mangan 2223 320th Ave DeWitt,
12/19/2003 | ck# A 52742 30
1o# Mary Schanze 401 East St. Grand
12/16/2003 | ck# Mound, IA 52751 50
ID# Motor Carriers PAC P.O. Box 6121, East
9/12/2003 ¥6i1/42357  DesMoines Stn. DesMoines, IA 50309 100
ID# Mrs. Robert Godwin 25317 Valley Dr
11/17/2003 | cka Bettendorf, IA 52722 50
iD# il Baker 1204 Iowa Drive LeClaire, IA
11/17/2003 | cks 52753 50
ID# atricia Schultz Box /3 Grand Mound,
12/16/2003 | oyea IA 52751 50
ID# aul Piefter STT S. 3rd Street Clinton, 1A
12/19/2003 | oy 52732 50
ID# eggy Minéck >12 Sunnyside St Grand
12/16/2003 | oy Mound, IA 52751 50
SUB-TOTAL s 5 30
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 .
marriage) . If sumame of contributor is the same as candidate, but there is no Page ﬁ of !3

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)

Steve Olson foc Stute Ropresorduti e

_Reset Form |

SCHEDULE
A MONETARY
(Rev.07/03) | 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 1D 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# Rogena Owens 1113 15th Street DeWitt, s
12/16/2003 | Ck# (A 52742 30
1D# Roger J Hill DeWitt Bank & Trust
12/19/2003 | ck# Fompany DeWitt, [A 52742 250
ID# Roger Kinney 2726 228th Avenue Grand
12/16/2003 | ck# Mound, A 52751 50
ID# Ruth Schroeder 2175 220th Avenue
12/19/2003 | ck# Grand Mound, IA 52751 30
1D# Sam Carney 1343 330th Street Adair, IA
9/12/2003 | ck# 50002 50
1% Sharon A Peavey 2778 224th Street
12/19/2003 | ok DeWitt, IA 52742 100
1D# tephen Roberts 666 Walnut Street Suite
9/12/2003 | ok 2500 DesMoines, 1A 50309-3993 100
1D# Stephen Suiter P.O. Box 233 Princeton,
11/17/2003 | cka [A 52768 100
D# Steve Kent 3889 Elmore Ave Davenport,
12/16/2003 | cpse [A 52807 50
ID# usan Benson 813 6th Street DeWiti, 1A
12/19/2003 | cyen 52742 50
SUB-TOTAL
s 210
TOTAL (if last page of this schedule)
$
* Disclosure faw 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 sumame of contributor is the same as candidate, but there is no Page [ D of ) 3
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)

Steve Oleon £ State

Q@\Qm&du%uﬂo

SCHEDULE
A MONETARY
(Rev.07/03) | 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D beter C Clausen 2849 Small Ct ‘
12/16/2003 | CK# Camanche, [A 52730 100
D# Raymond Adams 1912 290th Ave
12/19/2003 | ck# DeWitt, IA 52742 50
ID# Richard Bumann 2839 200th Ave
12/19/2003 | ck# Calamus, IA 52729 250
ID# Richard Campbell 2282 Hwy 30 Grand
12/19/2003 | ck# Mound, IA 52751 100
1D# Richard Denger 2790 NE 95th Avenue
9/12/2003 | ck# Ankeny, IA 50021 100
1D# Richard Knutsen 2160 Hwy 30 Grand
12/16/2003 | ck# Mound, IA 52751 25
ID# (s RIVERPAC 400 E 3rd Street Dubuque,
11/17/2003 # cks [A 52001-2395 100
ID# obert Ellis 5144 Hamilton Ct
8/25/2003 | cxa Davenport, IA 52807-3051 100
ID# obert Thiel 1633 Hwy 61 Delmar, TA
12/16/2003 | cps 52037 30
ID# oberta Adams 1912 290th Ave De Witt,
12/16/2003 | oku [A 52742 100
SUB-TOTAL s q 55
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees fo 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 i
marriage) . If surname of contributor is the same as candidate, but there Is no Page J l of / 3
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)

Steve Olson for State &Q reserdbahve

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

SCHEDULE

I Reset F.er_m,]
A

(Rev. 07/03)

MONETARY
RECEIPTS

O 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
$
11/17/2003 | ck# Susan Frazer LeClaire, IA 52753 100
1D# Tait A Steines 90 50th Street Calamus, IA
12/19/2003 | ck# 52742 Nephew 50
1D Terri Bousselot 1945 278th Street
12/16/2003 | ck# Calamus, IA 52729 50
ID# erri Carstensen 1751 300th Street
9/12/2003 | ck# Ddebolt, IA 51458 25
1D# Theodore Sullivan 4305 101st Street.
9/12/2003 | ck# Urbandale, IA 50322 100
1D# Thomas Leiting 206 N. 5th Street
11/17/2003 | ck# Eldridge, IA 52748-1176 100
iD# Thomas Olson 2577 190th Ave Calamus,
12/19/2003 | ok A 52729 Brother 100
1D# om Gannon 935 Brookview Drive
12/16/2003 | cxy DeWitt, IA 52742 50
1D# raci Paulsen 40 Edgehill Terrace
11/17/2003 | ok bavenport, IA 52803 250
ID#
CK# Unitemized Contributions 89
SUB-TOTAL
s 9i4
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees fo 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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the relationship column.

Page /‘;l’ of L:S

(for Schedule A)




Fo} Instructions, See Back of Form

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

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

Greve Olson for CHate €epresordative,

I Reset Form I

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 iIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER lNCOME__‘
ID# Verla Wulf 1928 190th Street Grand $
12/16/2003| Cck# Mound, 1A 52751 50
D% Victor Green 2185 230th Ave Grand
12/16/2003 ck# Mound, IA 52751 25
D# WF Ramsey P.O. Box 271 Pleasant
11/17/2003| ck# Valley, 1A 52767 50
ID# William R Barnes 622 10th Street
12/16/2003| ck# DeWitt, IA 52742 100
ID# William Schurr 2240 Tara Lane LeClaire,
11/17/2003 ck# 1A 52753 100
1D#
CK#
1D
CK#
1D#
CK#
1D#
CK#
1D
CK#
TA
SUB-TOTAL R 3 0.‘5
TOTAL (if last e of this schedule
( page o u ) $ ql % q ‘_7[_
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comr.nittee. Relationship must bg showr] to the third degree qf consanguinity (_blood relatives) and affinity (relatives by ' 5 j 3
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 SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT o arosy | ONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER 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)

Steve Oleon for Stote Kepresendative,

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# Custem Art +Signs A Magretic Signe
GfaH{63| cs (ore (212 15F Sireed B ° $  69.55
DeWitt, TA 52742 '
ID# S Postel S*fumvps for Invitotiony
0f17/03 | ok (g7 | DeW it TH Sa74a- 74,06
ID# Print Soluti rms{‘ Tnvitat ons , Envelopes
, 2% Harrison & 38294
I CK# !
f17fos Logh Davenpott, TA 59803
ID# Pri m;‘ Solutions Invitoch ons
(5 16f63 | ck 628 HaeriSon S+ T,
2ftef L1099 | Savengort. TA 5863
ID# A
CK#
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule) | $ 5q 7 ,_‘_g

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 consuilting, 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. (Referto
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page l of [

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Steve Olson for State, Qa({ws.anhﬁue,

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE CONTRIBUTION
5/ Shirley &uwrt Sippties for |3

12 tefoz3| 25426 Vally Dnve, s i Age 300, 00

Pleasad Vol 7&{ LA 53767 everd

Steve Olson Supplies for
(2{16fp3 |2 T 210+h Stredr Self ﬁu«dro.)s}md» 510,00

Grond Mournd, TA 5375| evend
v D:fglrlnsH Qha,m plez i\ W lies for

12/19/p3 |215T Highwo, 30 ndyassing

. Towe Agribusiness Employas! PAC Haoe Fof
U300 | 100 teMcitas Strect & g2 and ralses 2700

eoMoings, TA

SUB-TOTAL | $
TOTAL (iflast § $
page of this H
schedule) ' ! 34'1 00
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page I 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 forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




