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Page 1 of 1
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD 1510 EAST 12th, SUITE 1A I DES MOINES, IA 50319 1 (515) 281-4028

Cash on Hand at Start of Period $14,063.49
Schedule A: Cash contributions Total $4,310.00

Schedule F: Loans Received Total $0.00
Schedule H : Campaign Property Sales $0.00
SUB-TOTAL $18,373.49

Schedule B: Expenditure Total $4,034.24

Schedule F : Cash Loan Repayments
Cash on Hand At End of Period 14,339.25

Loans in Place at Start of Period $0.00

Schedule D: UnPaid Bills $0.00

Schedule E: In-Kind Contributions $0.00
Schedule F: Forgiven Loans

Schedule F: Outstanding Loans $0.00

Schedule G: Consultant Breakdown? No

Schedule H: Campaign Property Value $0.00

Statutory Due Date 07/19/2004
Adjusted Due Date / /

Received Date 07/19/2004
Postmark Date / /

Amended 11/09/2005
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FORM DR-2 : Disclosure Summary Page
Status : Amended

ID #:

	

1500

Committee: Ward for Senate

Comm Type : State Senate
Date Due : 07/19/2004

Report Year : 2004
Treasurer: Diane Cutler

Primary Ph. (515)223-6767

	

Secondary Ph . ()-
Chair:

County : NA

Amended : 10/7/2004

Statement of Cash on Hand

Additional Assets and Liabilities

FORM DR-2 : Ward for Senate

DR-2

Printed using the IECDB Web Reporting System on 10/08/2004 08 :14 :55

	

Page 1 of 1
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD 1510 EAST 12th, SUITE 1A I DES MOINES, IA 50319 I (515) 281-4028

Statutory Due Date 07/19/2004

Adjusted Due Date / /

Received Date 07/19/2004
Postmark Date / /

Amended 10/07/2004

Cash on Hand at Start of Period $13,243.63

Schedule A: Cash contributions Total $4,310 .00
Schedule F : Loans Received Total $0 .00
Schedule H : Campaign Property Sales $0.00
SUB-TOTAL $17,553.63

Schedule B: Expenditure Total $4,034.24
Schedule F: Cash Loan Repayments

Cash on Hand At End of Period 13,519.39

Loans in Place at Start of Period $0.00

Schedule D: UnPaid Bills $0.00

Schedule E: In-Kind Contributions $0.00

Schedule F: Forgiven Loans

Schedule F : Outstanding Loans $0.00

Schedule G: Consultant Breakdown? No

Schedule H : Campaign Property Value $0 .00
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10/8/2004

Date Expenditure Name P(urPOSe_ Amount Status

06/14/2004 'Victory Store Relarion :NIA
'/ard

$
SY1 S'

$587 .43 Amended
5200 SW 30th, Davenport, IA 52802 1 3 check # 1014

INNOVA Relation:NIA Y1'\wliv,-9 $3,300 .0006/21/2004 Amended
Main Street, Ames, IA 50310 check # 1016

06/28/2004
Christian Printers Relation:NIA Crin+%n

cares
$146.81 Amended

main street, Des Moines, IA 50309 We check # 1017
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FORWSTRUCnONS. SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement ofOrganization)

IMPORTANT ; Indicate by it type of committee you are reporting for.
(t )StetewidelLegislative/Judge Standing for Retention Candidate ( 2),Sta a PAC ( 3
(4 )County Central Committee (5 )County Candidate (S )City Candidate (7 1%chool Board or Other
Political Subdivision Candidate (B )CountyPAC (9 )City PAC (10 )SchooI tjoard cr Other Pogtical
Subdivision PAC ( 11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY:
C

	

Name

	

Pof~t'sa~Party (if applicable)

District (ifS note or House)

s. _~Fo
Office Sought

I AM FILING A

John T . Ward

illivan Ward

	

515 244 3599

	

P.02

7-lq- 0/
(report date)

OCHECK 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 until a DR-3 is filed .)

STATEMENTOF CASH ON HAND

515-267-8568

CASH ON HAND at the beginning ofthe reporting period . (Total of all funds held by the
oommittee . This amount MUST bethe same as the cash on hand at the end
of the last reporting period or must be zero if this isW report filed.) . . . . . . .. . . . .. . . . ... . . .. . . . . . ., .. . . S
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) . . .. . . .. . . .. . . . . . . . . . . . . ... . . . .. .. . . . . .. . . . . .. ., . .. .. . .
Schedule H . Total Sales of Campaign Property (Attach Schedule H) . . . . .. . . . .. . . .. . . .. .. . .. . . . . .. . . . .

(Schedule H applies to Candidates' Committees Onlvt

SUB-TOTAL .. . . . $
SUBTRACT TOTAL MONEY SPENTTHIS PERIOD
Schedule B : Expenditures total (Attach Schedule B) ("also see debts and (cans below) . . . .

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

be zero) (Attach DR-3) . . . . . . ._. . . . . . . . . . . .. . ... . ... . . . . . . . . . . . . .._ ._. ._ . . . . . . . . . . . . . . . ... . . . . . . .. . . . ... . . .. . . . . .. . . .. . . .. . . . .... S

"UNPAID BILLS (From Schedule D -Attach Schedule 0) . .. . . . .. . . ... . . . . .. . . . . . . .. . . .. . . . . . ., ., . . . . .. . . . . . . . . . . . .. . . . .. .S
'tN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . .. . . .. . . . . .. . . ... . . . . . . . .. . . . .. . .. .. . . . . . . . . . $
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . .. . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . .. .. .. . . . . . . . . . $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUEOF CAMPAIGN PROPERTY (From Schedule H- Attach Schedule H)

FORM
DR-2

(Rev. 0712004)

For Office Use Only
Comm . e

	

156
Logged IS
Scanned
Computer L
Audited

Late reports are subject to
possible civil and criminal
penalties .

3Z~~-	-i~o
TELEPHONE

	

DATE SIGNED

ELECTION I(2)NON-ELECTION YEAR .
icate by # F]

Local Committees, enter Date of Election

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

S

!7) X53 . 6.3

DISCLOSURE
REPORT

/3f 1?03, &/3

5-Z-0 . ov _'
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Jahn T . Ward

	

-_

	

515-267-8568

	

p.2
JUL-19-2004 14:09

	

Illivan Ward

	

515 244 3599

	

P.04

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate's personal turtds)

COMMITTEE NAME (Must 8e same as on Statement of Organization)

SCHEDULE

A

	

I MONETARY
(Rev. 07103)

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IFA CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE). LISTTHEPAC IDENTIFICATION
NUMBERAND THE PACCHECK NUMBER IN THE DESIGNATED COLUMN. A LISTOF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETWCS ANDCAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 68B.32A(6), lava Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any parson otherthan staWtoy political committees .

SUB-TOTAL

	

Y . .

TOTAL (iIpastpage o/ thus schedule)
IS

	

1
°
Disclosure

law requires candidate Convnittees to disclose the relationship of any relative makilg a contribution to the
convnlltee . Relationshipmust be shown to the third degree or consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is. the same as candidate. but theta is no

	

Page~~of
familial retat)onahip, enter °not applicable' In the relationship column. (for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~I IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMlDDlYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID#
~jML11,)A f >E7, '"~ s

- t I

ID# 9G~q f~QRr~aF-~r.~,~~sf.2~2
CK# /00X -17S~l

E ~? o

a

CK#

7 9- Q=rl

lD#

CK# a
ID#

011 cK#

7-9-0 CK#

Ip#
~-h~ES 2 .grt,JO

7-ice- CK s?~. .3 'T9. iv~J a,Ja

E:1
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John T . Ward

	

515-267-8568

	

p.3
Sent by: SENATE REP . CAUCUS

	

5152425069 ;

	

07/1 '9/

	

2 :26PM;jetr" #935 ;Page 4/7

For Instructions, See Back of Form

CONTRIBUTIONS- MONEYTAKEN IN
(Including candldate's perfonill furidsl

COMMITTEENAME (Must be same as on Slaternenf of Organization)

STATE CANDIDATES NOTE : IFACONTRIBUrloN IS RECEIVED FROM A STATE PACIPOUTICAL ACTION COMMrTTBE), UST T4C 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 698.32A(B), Iowa Code, prohibits the use 01 Information copies from reports and statements for soliciting oontrlbutions or
for any commercial purpose by any person ofher than statutory DOV1iCB1 comrrtltt"e.

Disclosure law Iequirss cand"a committees to deadose the relationship or any relative making a contribution to the
committee, Relationship must be shown to the InUo degree ofconsanguine (blood n"lalnes) and affinity (relatives by
marriage) .

	

If surname of contributor is the same as candidate, but there is rb
familial relationship . enter'not appicable' in the relationship oolumn .

SU13-TOTAL

SCHEDULE

A MONETARY
(Rev. 07103) I

	

RFCEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (N applicable) TO CANDIDATE- RECEIVED FUND-
(MMIDDVYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
IDti

$CK# ~.sl9Q Pa
~I1/E

-41

I DO T ~'l st5 ~r~inl''r1 t~~ d5~

6 6-a C A~ o.

~Isr
loot hlyt ,y'/-~65

;,0,PV ov, L-j
ID# f-e4Sri'^"~

-11191& 42CS
IDN

CKI I

,16 CK#

lox

CK#j1~,
V dF

1~O rl~f/>~.~'+1Tt~ ~,~ -'IOoz rcD

1
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515-267-0568

	

p.4
JLL:-19-2004 14:09

	

illiuan Ward

	

515 244 3599

	

P.04

For Instructions, See Back of Fofn

CONTRIBUTIONS -MONEY TAKEN IN
(ksduding candrdaICS personal funds)

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

SCHEDULE

(Rev
A
.07103) I

M
R
O
E
N
C
E
E
T
I
A
P
R
T
Y
S

Q CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF IDNUMBERS IS AVAILABLE 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 otherthan statutory political committees .

~5-
IUB-TOTAL

	

$ i
~

	

l
r

TOTAL(ttlastpage of this schedule)

° Disclosure law requires candidatecommittees to disclose the relationship of any relative making a contribution to the
commlte. Relationship must be shown to"third degree of consanguinity (blood relatives) and afltnily (relatives by
marriage) .

	

Ifsurname of cantribulor is the same as candidate, but there is no

	

page

	

of
familial relationship, enter not applicable' in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT ~r IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD1YR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# .lJ.~tE 3

' CK# 7 9-0
3°° rtl`~>. E

,spE.
loo

IDaII

L CK#-27-25 57- 0_7

ID#
, E,IIs~

~~ cK# /
/
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1D#
_

.p cK# 91~ a~rN e~l~ 3,ia
l : wL'z
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la E
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-
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ID#
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p ZA
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John T . . Ward

	

--

	

515-267-8568

	

p.5
JLJL-19-2004

	

14:09

	

3ul l iuan Ward

	

515 244 3599

	

P.04

For Instructions, See Back of Form
CONTRIBUTIONS- MONEYTAKEN IN

(Including canddate7s personal kinds)

COMMITTEENAME (AAutbe same as on StatementofOrganization)

SCHEDULE

A MONETARY
(Rev. 07103) 1

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION ISRECEIVED FROM ASTATE PAC(POLITICAL ACT]ONCOMMITTEE), LtSTTHEPAC IOENT1FICATION
NUMBER AND THE PACCHE
DISCLOSURE

BOARD.NUMBER IN THE OESIGNATEO COLUMN . A 45T OF IDNUMBERS ISAVAq.ABLE FROMTHE IOWAt_THICS ANDCAMPAIGN
.

CAUTION: Section68B.32A(6), Iowa Code, prohibits the use of infom"Iat(on copied from reports and statements forsoliciting contributions or
for any commercial purpose byany person other than statutory political committees .

SUB-TOTAL
$ 00

TOTAL (lflastpageof thisschodrde)

°Disclosurelaw requires candidate mrmnillees todNckwathe rulatmnship of any relative makinga contributionbthe
commlllee. Relationship must be shown to theIhird degree ofmnsenguWty(tllood relatives) anda" (relatives by
marriage) .

	

Ifsumarne of contributor is the Sameas candidate, but there is no

	

Page

	

of
famitrel nelalionship, enter'notapplicable'in the relationship cdurnn.

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT N1 IF FOR
RECEIVED pt applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) ANDPACCHECK (d applicable) RAISER

NUMBER INCOME
IEW C. -0,4LW

15-k-1-
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- r f 5' .lE _IDF
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74 0 CKS r1w 2 1 057/ EGT~ r
ID#

ID#

CK#

ID*
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CKX '117 ~2O rf) ratt d ~' .. O
45-
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515-267-8568

	

p.6
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-ulliuan Ward

	

515 244 3599

	

P.04

For Instructions, See Back of Form

CONTRIBUTIONS -MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as or; Statement of Organization)

' Disclosure lawrequires candidatecvrwrs'Cem to disclose the mbtfovLsNp of any reiative making a eonirtbution bthe
oomrnnlea Rdationship mull be shown to Orethird degree of conaanguiNty, (blood relatives) and alitinity (relatives by
marriage). u surname of confribulor is the same as candidate, but there is no
familial teleltonShIM enter -not applicable" in the relationship colunul-

SCHEDULE

A

	

I MONETARY
(Rev. 07M3)

	

RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE IF A CONTRIBUTION ISRECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . ALISTOF ID NUMBERS IS AVAILABLE FROMTHE IOWA ETHICSAND CAMPAIGNDISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soficitlng contributions or
for anycommercial purpose by any person otherthan statutory political committees .

SUB-TOTAL
$

	

r

S O
TOTALCflastpage ofthus schedule)

	

-

Page

	

/ - of^f
(for Schedule AI

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~I IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM)DDIYR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME

$

G
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