FOR INSTRUCTIONS, SEE BACK OF FORM FORM
'DISCLOSURE SUMMARY PAGE ' DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
David Tjepkes For Iowa House Committee For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: - Comm. # Lzs
Logged In N —
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate d
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Scanne
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party — —
David A. Tjepkes , Republican ' - S
Office Sought District (if Senate or House) .
State Representative #50 : JAN 1 2 2004
V2N
A O~ / 515-573-7175 - Janwary 6, 2004
SIGNATURE OF TREASURER (or person filin\thhis report) TELEPHONE DATE SIGNED ’

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLIL.OWING SENTENCE:

I AM FILING A January~ 19, 2004 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

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 Election 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
of the last reporting period, or must be zero if this is first report filed.) ............cooovnnnn $

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

803.93

2,035.00

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...$  2,838.93

SUBTRACT TOTAL MONEY SPENT THIS PERIOD .

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 35.90

Schedule F: Loan Repayments total (Attach Schedule F)........ccccooooiiviiii
CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (Attach DR-3) ......ccceevviiveiieiicenne e 3 2,803.03
**UNPAID BILLS (From Schedule D - Attach Schedule D) ...........c.ocoeoiiiircinneee e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........coooveeeeeeeeeeeeeereneeeneienn. $ 38.50
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......ccooooviviciciiiiei e 3
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




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)

David Tjepkes For Iowa House Committee

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[0 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 ¥ IF FOR '
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# .
1/7/03 6113 A, F.S.C.M.E. - Towa Council 61 $
CK# 4320 N.W. 2nd Street, Des Moines, 250.00
Iowa 50313
1D# 6059 Iowa Committee of Automotive -
Retailers (ICAR) #6059- 150.00
1/8/03 CK# 11 ffigce Park R
&es% Bes oines, g8§65
10#
Dale Christensen
8/5/03 CK# 1788 355th Street 25.00 XX
Lake City, Iowa, 51449
8/1/03 1o# Etta M. Doty
CK# 117 N Earl Street 10.00 XX
Lake City, Iowa, 51449
ID# Jack D. Vett
ac . Vetter
8/13/03 | . u 12614 Sky Park Drive 100.00 | =xx
Omaha, Nebraska 68137
8/13/03 D# Shannon Minshall
CK# 3245 Fletcher Avenue 25.00 XX
Lake City, Iowa 51449
: ! 6067 Iowa Health Care - PAC #6067
8/13/03 6750 Westown Parkway #100
Cx# West Des Moines, Iowa, 50266 150.00 XX
O# . . .
8/13/03 State Police Officers Council
_ CKit PAC Fund - P.0. Box 1331 100.00
Des Moines, Iowa, 50305
0#6027 Deere PAC Iowa #6027
8/13/03 K 666 Grand Avenue - Suite 1707 100.00
Ck# Des Moines, Iowa 50309 )
1D# ABATEPAC - PAC 6237
10/7/03 CK£237 3118 Eastern Avenue N.E. 100.00
Cedar Rapids, Iowa 52402
SUB-TOTAL
$1,010.00
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disciose the relationship of any relative making a comribuﬁon to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page __1 of
familial relationship. enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form | SCHEDULE
/ l ! A MONETARY
‘CONTNBUﬂONS--MONEYTAKENlN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

: [J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) | AMENDING FORM

David Tjepkes For Iowa House Committee

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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK ; (if applicable) RAISER
NUMBER | INCOME
ID#
Paul D. Johnson ; $
12/10/03 | cK# P.0. Box 145 j 25.00 XX
Gowrie, Iowa, 50543 \
ID# Alan Wooters
12/10/03 P.0. Box~55 x
Ckit Gowrie, Iowa, 50543 | 50.00
ID# Scott E ist ‘
co ngquis
12/10/03 | ¢y P.0. Box 355 | 50.00 || xx
Harcourt, Iowa, 50544 |
ID# |
James Bocken : 50.00

12/10/03 | CK# 1385 North 1l4th Street | XX
Fort Dodge, Iowa 50501

ID# ‘
Bob Bocken
50.00
12/10/03 CK# P.0. Box 1313 J XX
Fort Dodge, Towa 5050
ID# \
Larry V. Leiting ‘ 50.00
12/10/03 CK# ] 1503 12th Avenue North . XX
Fort Dodge, Iowa, SOSOﬂ
ID# Robert Malloy
12/10/03 P.0. Box 128 | <
CH# Goldfield, Towa 50542] 50. 00 X
ID# Curtis Meier \
12/10/03 CK# 2175.180th Street 25.00 xx
Clarida, Iowa, 51632
ID# Sean P. Dolan
12/10/03 3367 270th Street | 50.00
CK# XX
Masonville, Iowa 50654‘
ID# Thomas Floy ‘
12/10/03 5946 Grouse Avenue 25.00
CK# g XX
Thornton, Iowa, 50479 |
: SUB-TOTAL
$ 425.00

TOTAL (if last page of this schedule)
!
|
* Disclosure law requires candidate committees to disclose the relationship of any relative rpaking a contribution to 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 applicable” in the relationship column. i (for Schedule A)




For Instructions, See Back of Form SCHEDULE
' ' A MONETARY
_ CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) | RECEIPTS
(Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

David Tjepkes For Iowa House Committee

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 applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Richard "Ike" Nelson $
12/10/03 CK# 813 North 23rd Street 25.00" XX
Fort Dodge, Iowa 50543
1D#
Roger Huetig
12/10/03 CK# 2233 140th Street 25.00 XX
Fort Dodge, Iowa 50501
ID#
David Hill
12/10/03 | oy P.0. Box 100 50.00 xx
Ellsworth, Iowa 50075
ID#
12/10/03 Rex J. Raine 25.00
CK# 2602 15th Avenue North XX
Fort Dodge, Iowa 50501
ID# Norma Schmoker
12/10/03 CK# 2290 170th Street 50.00 X
Fort Dodge, Iowa 50501
ID# Vance Bauer
12/10/03 CK# 1114'340th Street 25.00 x
Gowrie, Iowa, 50543
ID#
James B. Kersten
100.00
12/10/03 ) 1442 14th Avenue North o
Fort Dodge, Iowa 50501
ID# Georgeanne Woodruff
12/14/03 Kit _ 2183 Twin Lakes Road 300.00
c Rockwell City, Iowa, 50579
ID#
CK#
iD#
CK#
SUB-TOTAL : 600.00
TOTAL (if last page of this schedule} $2 ,035.00

* Disclosure law requires candidate committees to disclose the reiationship 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 Page 3 of 3
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MIONEY 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
XPENDITURES

] CHECK THIS BOXIF
AMENDING FORM

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

David Tjepkes For Iowa House Committee

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE ]
(DESCRIBE TRANSACTION)

AMOUNT f
EXPENDED

P

8/25/03

iD#

CK# 160

Shady Oaks
Attn: Debbie Mariue
Lake City, Iowa,51449

Invitation Costs and
Postage

$ 25.90

10/18/03

ID#

CK# 161

Burnside Church
Burnside, Iowa 50557

Meal Ticket Cost

10.00

ID#

CK#

ID#

CK#

ID#
CK#

D#
CK#

1ID#
CK#

iD#

CKi#

SUB-TOTAL

$ 35.90

TOTAL (if iast page of this schedule)

$ 35.90

THIS BOX APPLIES TOC CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie 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 mads by the person/entity on behalf of the candidate’s committee. (Refer to

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

Page

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
David Tjepkes For Iowa House Committee

SCHEDULE
E

CONTRIBUTIONS

IN KIND

(Rev. 06/97)

O CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contn'pution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglatrves
by marriage). (See Page 2 of forms packet.) |f surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicabie” in the relationship column.

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ 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
$
Bob Bocken Printing and
12/09/03| " p 0. Box 1313 38.50 xx
Fort Dodge, Iowa 50501 Postage
SUB-TOTAL { §
38.50
TOTAL (iflast | S
page of this 38.50
schedule}
Page 1 of L

(for Schedule E)




