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Printed using the IECDB Web Reporting System on 11/09/2005 09:00:22

FORM DR-2: Disclosure Summary Page

Status: Amended
ID#: 1500

Committee: Ward for Senate

Comm Type: State Senate

4., ,
DR-2
Statutory Due Date|07/19/2004
Adjusted Due Date| / /
Received Date[07/19/2004
Postmark Date; / / -
Amended|11/09/2005 (V(ﬁ/ilf

Date Due: 07/19/2004
Report Year: 2004

Treasurer: Diane Cutler
Primary Ph. (515)223-6767 Secondary Ph. ()-

Chair;

County: NA
Amended: 11/9/2005

Statement of Cash on Hand

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

Additional Assets and Liabilities

FORM DR-2: Ward for Senate

Printed using the IECDB Web Reporting System on 11/09/2005 09:00:22
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 510 EAST 12th, SUITE 1A | DES MOINES, IA 50319 | (515) 281-4028

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

Page 1 of 1



« ~Printed using the IECDB W. Reporting System on 10/08/2004 08:14. DR-2

FORM DR-2: Disclosure Summary Page Statutory Due Date|07/19/2004
Status: Amended Adjusted Due Date| / /
ID# 1500 Received Date|07/19/2004

Postmark Date} / /
Amended|10/07/2004

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 [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

Additional Assets and Liabilities

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

FORM DR-2: Ward for Senate

Printed using the IECDB Web Reporting System on 10/08/2004 08:14:55 Page 1 of 1
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 510 EAST 12th, SUITE 1A { DES MOINES, |A 50319 | (515) 281-4028



DR 2 - Expenditure - Schedule ? of Committee #1500 Page 1 of 1
ovd  Sor Se l’\a;‘ <
Date Expenditure Name louwpﬁse. Amount Status
Victory Store  Relation:N/A /’dueﬂﬁmﬁ $587.43
06/14/2004 5200 SW 30th, Davenport, IA 52802 \/ﬂ"d SIgNS | check # 1014 Amended
06/21/2004 INNOVA Relation :N/A Mati ng $3,300.00 Amended
Main Street, Ames, IA 50310 check # 1016
06/28/2004 Ch.rlst|an Prlnters Relation:N/A  Printin $146.81 Amended
main street, Des Moines, IA 50309 Nete can qQ |check # 1017
https://www.egov.state.ia.us/IECDB WebReporting/ WebReportingServlet 10/8/2004



Jul 18 04 04:37p John T. Ward » 515-267-8568 p.1
JuL-19-2004 14:08 illivan UWard S15 244 3399 P.B2

FOR INSTRUCTIONS, SEE BACK OF FORM l - FORM
DISCLOSURE SUMMARY PAGE .- DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as an Statement of Organization) (Rev. 07/2004) | REPORY

Ward Loy Cenad o H1g 2081 z“lﬁ‘ﬁMIﬁooﬂ*

IMPORTANT: Indicale by # type of commitiae you are reporting for: o p}a r Logged D
{ 1 )Statewide/Legislative/Judge Standing for Retention Candidale ( 2 )Stale PAC (3 %z arty Scanned

{ 4 YCounty Central Committee ( & )County Candigate ( 6 )City Candidate ( ‘}ﬁdpel Board or Other ) \—-'k) R <

Political Subdivision Candidale (B )County PAC (9 )City PAC (10 }Schoot Board or Other Poiitical 4 Camputer _ (

Subdivision PAC ( 11) Local Ballot lssua ) (audtes -4 0 <
—t L4 .

CANDIDATE COMMITTEES ONLY:
Candi N Political Pa f applicable
:5 ame /// ?ﬁ ﬁ/ﬁgy.ﬁg p; p!I: E) /| Late reports are subject to
BT Ll 4 possible civil and criminal
Office Sought District (if Sgnate or House) penalties.

W 5= 22/ BFfs 7-1%- O
SIGNATURE O ON FILING REPORT TELEPHONE DATE SIGNED
0 s
| AM FILING A 7‘/ g - 01’/ REPORT im) ELECTION /(2)NON-ELECTION YEAR.

Ipdicate by #

(repart dale) g?}\
A
(MY AR \ Local Committees, enter Date of Election
7

[JCHECK IF AMENDMENT TO REPORT DATED \

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

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

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

of e 124 raporing perod o st s 24 1 i s et report e e ens /Dy 243, €3
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below).......... 4/ 3/0. oo
Schedule F: Loans Received total {Aftach Schedula F). ..............oooeieerereeceomnreerecesvsneeecon.

Schedule H: Total Sales of Campaign Property (Attach Schedule H} ..........ccooueuvneveevrueeeee

{Schedyle H applias to Candidates’ Committess Only)
SUB-TOTAL .....$ / 7) 5453 463
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans beiow)....
Schedule F: Loan Repeyments total (Atach Schedule F)... rereienes et e e e h——

CASH ON HAND at the end of this reporting period (if final report balance must
D 2870) (ABEH DR-3) e eereeeemes s e seeeese e s /7, 5T B, &5

T UNPAID BILLS (From Schedule D - Attach Schedul® D)...c.c...coreicccremeiererennie s v secsesnne s
“IN KIND CONTRIBUTIONS (From Scheduls E - Attach Schedule E) ......... reereretesss st sesnanes carraarasaens $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........c..ccooeeiveeeioeeeieeeeeceevesrienns B
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) Q YES Q_ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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JuL-19-2084

For Instructions, See Back of Form

19 04 04:

I7p
14:89

John T.

Ward
itlivan Ward

CONTRIBUTIONS — MONEY TAKEN IN
(inciuding candidate’s personal funds)

(%),

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

SetrE

fol

515-267-8568
S15 244 3599

p.2
P.a4

SCHEDULE
A

{Rev. 07/03)

MONETARY
RECEIPTS

(J cHeck THIS BoX IF
AMENDING FORM

STATE CANOIDATES NOTE: ¥ 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
OISCLOSURE 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 stalutory pofitical committees.

v

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) MDN’LASB%:ECK (if appiicable) RAC‘SAEARE
: DR
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SUB-TOTAL g AN
5, $(OV
TOTAL (¥ last page of this schedule)
° Disc Bw req idate commiltees 10 disclose the relationship of any relative making a contribution to the //
commifiee, Relationship musl be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by {
marriage) . if swname of cantributor is the same as candidate, but thera is no Page of
familial relationship, enter “nat applcable” in the relationship column, (for Schedule A)



Jul 19 04 04:37p
Sent by: SENATE REP. CAUCUS

V_q_ohn T. Ward

5152425060;

 515-267-8568
07/19/

p-3
2 :26PM; Jetfax #935;Page 4/7

For instructions, See Back of Form SCHEDULE
ONETAR
CONTRIBUTIONS — MONEY TAKEN IN mwﬁm, e

(Including candidate's personal funds)

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

[J cHeex THis sox IF

AMENDING FORM

SYAYE 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 LISY OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 688.32A(6), lowa Code, prohibils the use of informalion copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statulory political committeas.

DATE PAC (D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | V IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEWVED | FUND-
(MMW/DLDYYR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
1D#
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SURTOTAL [ O /
TOTAL (if (ast page of this schedule) .

* Disclosure law requires cendidale commitess {0 oisciose tha miationship of any relalive making a contribution to the
committee. Relstionship must be chown 1o (he INQ degrea of concanguinity (bldod relalives) and ¥ffinity {rslatives by

marriage) .

If surname of contributor is the same as candidale, but there is no

famillal retationship, erter “nol appiicable” in the relationship column,

Y

-2 o 5

(for Schedule A)




Jul 19 04 04 3'?p B John T. Uar-_d_” B . 515-267-8568 p-4
J’UL—19—2BB4 142 3‘3 sllivan Ward 515 244 35398 P.24
For Instructions, See Back of Form I“ SCHEDULE
A MONETARY
{Inctuding candidate’s personat funds)
O chHeck THIS BOX IF
COMMITTEE NAME (Mus! be same as on Statement of Organization) AMENDING FORM
STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iID 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 poiitical committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IFFOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
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Daksl 0 Qzﬁ , 2 _ZR 57 /
SUB-TOTAL L l(‘%) / '
TOTAL (if last page ol‘rhls schedule)
3
° Disclasure law requiras candidate commiltees Lo disdose the rel. ip of any relative making a contribution to the

commitice. Relationahip must be shown to the thind degree of consang uinity (blood relatives) and affinity (relatives by
If sumame of contributer (s the same as candldate, but there is no

marriage) .

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

o Z a5

(for Schedule A)




Jul

13 04 04:

JUL-19-2204

38p
14:09

John T.

Ward

sullivan Ward

For Instructions, See Back of Form

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

515-267-8568
515 244 3599

p-S
P.8a4

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

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

O cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVALABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 8OARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person othsr 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/DDYYR) AND PAC CHECK (ff applicable) RAISER
NUMBER INCOME
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SBTOTAL | 7 o] —
TOTAL (¥ last page of this schedule)
3

° Disclosure law requires candidate commillees 1o disclose the l-lahnnsﬂp of any relative making a conliribution 1o the
of inlty (blood relaty

committee. Retationship must ba shown 1o the thicd d ot
If surname of cantributor is tha same as candndalc but there is no

marnage) .

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

) and affinity (relatives by
Page

6/

lfor Scheduie Al




Jul 19 04 04:39p John T. UWard 515-267-8568 p.6

JUL-19-2084 14:@9 “ullivan Ward 515 244 3589  P.@4
For instructions, See Back of Form Im SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.om03) | RECEIPTS

(Inciuding candigate’s personal funds)
[ cHeck s Box

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A L(IST 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 pollticat committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUN? Vv FFOR
RECEIVED {if applicable) TO CANDIDATE"® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL , /
S ‘2 z ;2 '

TOTAL (if last page of this schedule) s 4 ? / O / -

~ Disclasure law requires candidale committees in disdoss the relationship of any relative making a2 contribution 10 the

committee. Relationship must ba sh to the third degree of consanguinity (blaod relatives) and affinity (relatives by

mardage) . If surname of contribulor is the same as candidate, but there is no Page of
famiNal retationship, enter “not applicabie™ in the ralationship column. (for Scheduie A\




