.FOR INSTRUCTIONS, SEE BACK OF FORM - ‘ FORM
DISCLOSURE SUMMARY PAGE eset Form DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) ~ (Rev. 07/2003) | REPORT
r Ptfice Use On|
. ) A
Yitamvas for lowa House UG:!@_Z», Cofm.# _J Slle
00<] Lghged In

anned
omputer W ﬂ-s ~
Audited g’ - J_l(\‘l\( L

IMPORTANT: Indicate typé of committee you are reporting for: m ﬂm ?‘ (a

{ 1)Siatewidel/L egislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )Counly/Loca
( 5 )County PAC { 6 )Ballot issue/Franchise Commiitee ( 7 }County/City Central Commitiee

RV

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party
Sally Vitamvas Democrat
Office Sought District (if Senate or House)
Re tative, lo ouse 98
NSO\ e 102 /s -913) 08/05/04
SIGNATURE OF TREASURER (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 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR
{report gaie) )( Indicate one
X CHECK IF AMENDMENT TO REPORT DATE0074}972004 Local Commitiees. enter Date of Eleclion
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. S’g,”‘;”‘{:_l& “:-t‘i’g:‘, C::;l:iltees. enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) ieh Election 1s

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held ,/ »
o1 the ot veporing perios. or s b0 30 e e repars gy e s D /000
ADD TOTAL MONEY TAKEN IN THIS PERIOD -
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ... . 2850.00
Schedule F: Loans Received total (Attach Schedule F).......... ... 0
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..................... .. ... O
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 3360.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD : /
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 10.20
Schedule F: Loan Repayments total (Attach Schedule F).............. 0O __
CASH ON HAND at the end of this reporting period (if final report. balance must
be zero) (Attach DR-3) . ... p . 9 p AAAAAA ( .......... p ....................................................... 3 3349°80
**UNPAID BILLS (From Schedule D - Attach Schedule D).................ccoovi $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ 827-00 o
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......................... b
CANDIDATE COMMITTEES ONLY: @
CONSULTANT BREAKDOWN (Schedule G Attached?) L—YES +==—~NO

VALUE OF CAMPAIGN PROPERTY (Fraom Schedule H - Attach Schedule H) $ 0




“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)
Vitamvas for Iowa House

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

_Resét Form

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

[ cHecx 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 688.32A(6), lawa 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.

P ¥

DATE PAC iD NUMBER NAME Aw CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D
T 7 Padzmoes | |2
04| o4 50
: ¥
< (R Vtsrmias @
é%,/ ckt /373 S~ |\ oo
) ID# ‘ z ﬁ Z % 4 o0
7/7/”7[ Kt S50 1) Mﬁ% iAo G 00
™ Upboperoce . g_ 2
7/4/04/ CKt 5042 Tlo7e |57
4 R
0% ) V% ) £ W
oA Dl Bd e’ AN
1D#
7/14/04 Jan Van Sickle brother |$500.00
CK¥ 2138
1D#
1—1"7/10/04 |, ,1506  Pottawattamie County Democratic Party none $250.00
ID#
CKi#t
VA A | Ny —
o T e
CK#
k OVA - TOT
SUB- AL
$ 2850.04
TOTAL (if last page of this schedule) 2850.04
$ o
~ Disclosure law requires candidate commillees (0 disciose 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) . Il sumame of contribulor is the same as candidate, but there is no Page _OQNE of ONE
famitial refationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN iN
{inciuding candidite’s DEcsonal funds)

COMMITTEE NAME (Must be same as on Statement of Orgenization}
Vitamvas for lowa House

SCHEDULE
A MONETARY
ev.0p103) |  RECEIPTS

CHECK THIS BOX tF
MENDING 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 CANMPAIGN
DiSCLOSURE BOARD.

CAUTION: Section 688 32A(8). iowa Code, prohibils the use of informalion copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political cormmittees.

DATE PALC 1D NUMBER NA’& AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ F FOR
RECEIVED (if applicabie) TO CANDIDATE® RECEIVED FURND-
{MMAODIYR) AND PAC CHECK {if applicabie) RAISER
NUMBER INCOME
10% !
s, At Hone, |52
/0{,/ CK#O?éO‘,’[ 210 E. Florence Glenwood, IA 51534 ‘5’()
5, o R, 7 r &
A%‘{ o /373 6945 Grand Prairie Dr. Co. Spgs., CO 80918 s\ oo
0¥ Lochd ¥ =
7/% ok 44, Vorna &- Don Dpiher | 520
A | 312 Pearl Street Silver City, 1A 51571
. iD# -
7 Utor Coce e |,
q/%/ CK#%&Z_ !049 N. Maryland Ave. Milwaukee, Wisconsin 5321} 52)
7/¢/ o e /*VM Aéne /’ &
of  |cxa 553 114 Pearl Street, Silver Cit§, lowa §1571 w
Vatoet | Dl 22D e | 9 | ™
?/ 0‘;/ Kk // ¢, ' @Z)
210 E. Florence, Glenwood, IA 51534
1D#
7/14/04 Jan Van Sickle brother [$500.00
Cke 2138 1623 Steele Denver, CO 80206
0%
g Pottawattamie County Democratic Party
7/10/04 CK# 1506 | 500 W. Broadway, Council Bluffs, IA 51503 none $250.00
10# = i
S (0 \
CK#t : m r[[:.:: \::ﬁ:'“ Ui ||'
1 Bl
ID# HEl
o OAUG 26 2004 o
CK#t v
et
SUB.-TOTAL
s A
TOTAL {if last page of this schedule) s 2850.0%
* Disciosure law reguirgs Candwiate Commikess (0 discioss the relationship of any relative making a contribution to the
commitise. Relationship must be shown io the third degree of consanguinity (blood raistives) and affinity (relatives by
marriage} . {f surname of condrinutar is the same as candidste, but theve is no Page _ONE o QL.
tamilial refationship, enter “not applicable” in the refationship column. (for Schedule A}




STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE !DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THiS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITU!  \ LIST OF ID NUMBERS IS AVAILABLE FROM THE 10W AMENDING FORM

ETHICS B CAMPAIGN DISCLOSURE BOARD.

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

Vitamvas for Iowa House
CANDIDATE NAME AND ADDRESS'TO WHOM PURPOSE AMOUNT
DATE ID NUMBER (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

%%rCK# Chochs’ CHroch s $ 77;5

%X/a,l f:# ?Ww ,/%né/faa/ ’/. /2

6/39/04- f:# Mantenance W%/ %oz

1D#

CK#t

ID#

CK#

ID# A
SV

CK# |
iD# B /A"/Y& v/yb
CK#
ID#
CK#

SUB-TOTAL 1 § [Q 20

TOTAL (if last page of this schedule) | $ 10.20

THIS BOX APPLIES TO 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, polfing, managing, organizing services musl also be deteil ilemized 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 commiliee. (Refer lo
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page ' of L

(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 JOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

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

Vitamvas for lowa House

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE {OESCRIBE TRANSACTION) EXPENDED
EXPENDEC (if applicable) {Disbursement) WAS MADE
{MM/DOIYR} AND PAC
CHECK
NUMBER

%%9,%

1D#

Glenwood State Bank
32 North Walnut
Glenwood, lowa 51534

Checks

T S DA

S

$7‘2£

D# ’
5 Glenwood State Bank
/0’2%3[ CK# 32 North Walnut Maintenance fee and sales tax / - {_g
Glenwood, lowa 51534 Bank fees
é/ ¥ Gl d State Bank 4
enwood State Ban .
fi d sales t
Do | cxn 32 North Walnut Maintenance fec and sales ax || %/, 27
Glenwood, lowa 51534
iD#
CK#
D#
CK# r .
NECEIVER
iD¥ L} /1 "*j
] |
[ w020 30 )
1%
0% L T
CK#
1D#
CK#
SUB-TOTAL

TOTAL (if last page of this schedule)

%10.20

*10.20

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign properdy costing $500 or more must aiso be invertoried on Schedule H. {Refer 1o Schedule H ingiructions.)

Expenditres (o personsientities providing consulling, advertising, fund-raising,

Scheduie G by

the amount,

Schedule G instructions and fowa Code 68A.402(3X1).)

purpose, and dale of each type of expenditure made by the person/entity on be

polling, mansging, orgenizing services must also be detail ilemized on
half of the candidate’s commifiee. (Refer {0

Peage

‘ of I

{for Schedule B}




‘FOR INSTRUCTIONS, SEE BACK OF FORM

Vitamvas for Iowa House

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

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

(X[ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED Vv 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
. . . . %
07/09/04 |Sally Vitamvas, PO Box 198, Silver City, IA| self VAN fee paid 500.00
6/04-07/14/04 Sally Vitamvas,PO Box 198, Silver City, IA| self ink and paper for 65.00
temporary brochures
June 2004 | Sally Vitamvas,PO Box 198, Silver City, IA| self stamps 37.00
06/22/04  |Sally Vitamvas PO Box 198, Silver City, IA| self website fees 225.00
SUB-TOTAL | §
827.00
TOTAL (iflast | $
page of this | 82700 /
schedule)
one
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

by marriage).

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

(for Schedule E)




. 0% 22068 G003 9997 2¢ >4

FOR INSTRUCTIONS, SEE BACK OF FL~M

DISCLOSURE SUMMARY PAGE

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

Yitamvas for lowa House
IMPORTANT: indicate typie of commiittee you are reporting for:

(1 )5tatewide/Legisiative Candidate ( 2 )Stalewide PAC ( 3 )State Party ( 4 )Counly/Local Candidate
{ 5 )County PAC { 6 )Ballot Issue/Franchise Committee (7 }JCounty/City Central Commitiee

FORM

DR-2 DISCLOSURE
(Rev. 07/2003)| REPORT

For Office Use Only
Comm. # [ l; Q % )
Logged in
Scanned

Computer Wé >

Audited __ - 25 1A '&'ﬂ

CANDIDATE COMMITTEES ONLY: ‘5}?15:*::;‘“‘

Csa:ldida‘t’q Name 0t Political Party

ly Vitamvas JuL L g AR Democrat

Office Sought fyn ‘7\, / District (if Senate or House)
_Representative, lowa House R 98

Y

TR TL /7S5 07/15/04

'on filing this report) TELEPHONE

DATE SIGNED

Late filed reports are subject to possible civil and criminal penailties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
|AMFILING A __ /= /7 - 400?5 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR

(report date) Indicate one

{CCHECK IF AMENDMENT TO REPORT DATED

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

Loca! Commitiees, 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 monies heid
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.) .......................

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) ....... ..

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

.......... $ S /000

2850.00
.......... 0

.......... 0

SUB-TOTAL .....$ 3360.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans bel
Schedule F: Loan Repayments total (Attach Schedule F)............c.cooociiie

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) ... ... e s

0

*UNPAID BILLS (From Schedule D - Attach Schedule D).................ccooiis
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...................................
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

ow).... 10.20 |
.......... 0-
.......... $ 3349.80
.......... $
.......... $ 602.00
.......... 3
L_Jdves __}_(_No
$ 0




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)
Vitamvas for Iowa House

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

3 cHeck THiIs BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8). 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 PA_C ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
5/ o %MW s oo
é%‘/ ¢ Zbo Tone 5%
iD# < a. ¥ P
%570,/ ckt /3 73 @ 7 I — D0
DG 4 g 00
7/¢/ﬂ7[ ok //é,,l 5 Mf, %/M m 520
_ iD# 7 é > % 7
7/4/0/ K¢ ST 4R Tlo7ne |50
iD# r

CK#555

ga&;é/ﬁ’/M

Tlb7e

Z272%

1D#

/A

W&M.

Flb 74~

s 4

7
o

1D#

7/14/04 Jan Van Sickle brother |$500.00
CK#
2138
1D#
7/10/04 | ., 1506 Tottawattamie County Democratic Party none $250.00
ID#
CK#
1D#
CK#
SUB-TOTAL
$ 2850.04
. . * 1
TOTAL (if last page of this schedule) 2850.00
$ L2
* Disclosure law requires candidate commillees to disciose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contribulor is the same as candidate, but there is no Page _QIl€ 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

(1 cHECK THIS BOX IF
AMENDING FORM

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

Vitamvas for lowa House

DATE
EXPENDED
(MM/DDIYR)

CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

1D#

Chacths’

CHrech

77_5

%‘%'f

1D#

CK#

rn e ofeest

U2/

1D#

CK#

ok i

ID#

CK#

1D#

CK#

ID#

CK#

iD#

CK#

\D#

CK#

TOTAL (/f last page of this schedule) |

SUB-TOTAL

¥10.920
*10.20

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. {Refer 1o Schedule H insiructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services mus@ alsq be de\a_il ilemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate’s commiltee. (Refer lo
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

I

of I

{for Schedule B)




IN KIND
CONTRIBUTIONS

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)
Vitamvas for Iowa House
[ 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
. . . . 3
07/09/04  |Sally Vitamvas, PO Box 198, Silver City, IA] self VAN fee paid 500.00
6/04-07/14/04 Sally Vitamvas,PO Box 198, Silver City, IA{ self ink and paper for 65.00
temporary brochures
June 2004 | Sally Vitamvas,PO Box 198, Silver City, IA] self stamps 37.00
SUB-TOTAL | §
602.00
TOTAL (ifiast § $
: 602.00
page of this
schedule)
one
*Disclosure law requires candidates to disclose the refationship of any relative making an in kind contribution to the Page of

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.

(for Schedute E)




