
,FOR INSTRUCTIONS, SEE BACK OF FORM

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

Friends of Rasmussen For Iowa House

IMPORTAUT: trtdicate-typoof-committee youacarapncting.for:

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC(3 )State Party ( 4 )County/Local Candidate
(5 )County PAC (&)Ballot Issue/Franchise Committee (Z )CaunWCityCentralCommftee

DISCLOSURE SUMMARY PAGE

Late-filed reportsare subjectto possMAe-EW-Wandedn irrat penalties .

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :

I AM FILING A Jan l, 2004 -May 14, 2004

(report date)

CCHECKIF AMENDMENT TO REPORT DATED

(rtdeateeiye

F1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice-of DisWufjon-is-fi1ed-.y

REPORT FOR ANLA(I} ELECTION /(2)NOM-ELECTION YEAR .

STATEMENT OF CAWO1+ 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 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

_-

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 Only)

SUB-TOTAL . .. ..$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election isheld

-_

	

~71d . _-) c)- "

*'UNPAID BILLS (From Schedule D - Attach Schedule R)- .. ....- . .. ... . .. .. .-. . .. .. .-._.--. . .. ..- . . ...--- .. . . . . . . . . . . . . . . $
`IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

_--_----_

**OUTSTANDING LOANS (From Schedule F - Attach Schedule. F) . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

5-000.00 --

	

--

CANDIDATE COMMETT¬ES-ONLY: .

CONSULTANT BREAKDOWN (ScheduleG Attached?)

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

YES "-.INO



For,Instructions, Sae Back of Form

C%NTRIBUTIONS -MONEY TAKEN 1N
(Including candidate's personal funds)

COMMI'TTEn NAME (Mustbe same as on Statement of Organization)

!%rJc'"~el~' o

	

"9-in40-tQ!W r

SCHEDULE

MONETARY
(Rev. 06/97)

	

RECEiFT-S

CHECKTHIS 80X IF
AME:YDING FORIrt

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEWED FROM A STATE PAC (POLfr7CAL ACTION COMMiTTEE), USTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAU.AB.EFROM 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 other than statutory political committees .

Disclosure law requires candidate committees to disclose time relationship of any relative making a contdbuHon to the
committee

	

Relationship must be shown to the third degree of consanguinity (blood r-a-+h-fves)and affinity (r+slatfvas by.
marriage) (See Page 2 offorms packet). If surname 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)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FCRRECEIVED Of applicable) TO CANDIDATE' RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable) RAISERNUMBER INCOME
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SUB-TOTAL
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TOTAL (If last page ofthis
schedule) $



For Instructions, See Back oT form

CCNTRIBUTICIVS - MONEY TAKEN IN

(including candidate's personal funds)

COMMI11EE MAME (Mustbe same as on Statement or Organization)

SCHEDULE I

I MONE-ARY
(Rev.06/97) RECEjFTS

Q CHECK THIS Bt7X IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECSVED FROM A STATE PAC (POLITICAL ACTION COMMrrTE9. UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF ID NUMBERS 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 forsoliciting contributions or
for any commercial purpose by any person otherthan statutory political committees .

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 degreeof consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.) . If surname of contributor is the same as candidate, butthere is no

	

Page

	

2,,,

	

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

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FCRRECEIVED (If applicable) TO CANDIDATE' RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable) RAISERNUMBER INCOME
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SUB-TOTAL_

TOTAL (it lastpage ofarils
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN )N
(Including candidate's personal funds)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

~lc''7LC~S O f~~yll(.`~Sc'!t r~acexx-

SCHEDULE
MONETARY

(Rev. 06/97)

	

RECEiPrS

C( CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFACONTRIBUTION IS RECEIVED FROM A STATEPAC(POLITICALACTION COMMt7TEE), LISTTHEPACIDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN iHE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGV
DISCLOSURE BOARD.

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

DATE

	

PAC ID NUMBER
RECEIVED

	

(if applicable)
(MM/DD/YR)

	

i

	

ANDPACCHECK
NUMBER
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ID# -

CK#

ID#

CK#,S6/g

ID#

CK# 3~
ID#

CK# &b z
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CK#nv

NAME AND ADDRESS OF CONTRIBUTOR

	

RELATIONSHIP

	

AMOUNT
TO CANDIDATI_'

	

RECEIVED
(if applicable)
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TOTAL (iflastpage of this
schedule)

/DD 0"

-5,C) C/o

Disclosure law requires candidate committees to disclose the relationship of any relative malting a contribution to the
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, butthere is no
familial relationship, enter "not applicable' in the relationship column.

	

(for Schedule A)
Page

	

3-of

J IF FAR
FUND-
RAISER
INCOME



For Instructions, See Back of Form

CONTRIBUTIONS -MCNEY TAKEN IN
(including candidate's personal funds)

COMM1T'i EE NAME (Mastbe same as on Statement of Organization)

f'y'Ieorl~S ~~ ~'pSrlXl~St°r7

	

7a~ -

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS REC-.VED FROM A STATEPAC (POLITICAL ACTION COMMITTE-E), USTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLEFROM THE IOWA cfHCSANDCAMPAIGN
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 other than statutory political committees .

SUB-TOTAL

TOTAL (if last,page ofMis
schedide)

SC.HEDULEE

MONETARY
(Rev.06/97) RECEiPrS

1-1 CHECKTHIS Bt7x IF
AMENDING- FORM

Disclosure law requires candidate committees to disclose the relationship of any relative maldng a contribution to the
committee. Relationship mustbe shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packeL). If sumarne of contributor is the same as candidate, but there is no

	

page

	

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

	

(for Schedule A)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DO/YR) AND PACCHECK (If applicable) RAISES

NUMBER INCOME
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For Instructions, See Back ai Form
CCNTRIBUTICNS - MONEY TAKEN IN

(Including candidate's personal funds)

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

SUB-TOTAL

SCHEDULE

MONE'ARY
(Rev. 0&97)

	

RECEiPrS

C{ CHECK THIS aa< IF
AMENDING FORM

STATE CANDIDATES ,VOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATEPAC (POLMCAL ACTION COMMITTEEE), USTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A USTOF ID NUMBERS IS AVAILABLEFROM T1-1E IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAL ON: Section 68H.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any corrunercial purpose by any person other than statutory political committees .

TOTAL (Iflastpage ofWs
schedule) $

' Disclosure law requires candidate committees to disclose the relationship of any relative malting a contribution to the
committee. Relationship must be shown to the third degreeof consanguinity (blood relatives) and affinity (relatives by

	

5marriage) (See Page 2 of forts packet.). If surname 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)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT r IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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THIS SOXAPPLIESTO CANDIDATES' COMMITTEES ONLY

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expeadituresto personslentities providing consulting,adarertising, fund-raising,polling,. managing * organizing services mustalsa be deta# 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. (Refer to
Schedule G instructions and Iowa Code 68A.402(3xi).)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FARM Imo= SCHEDULE

EXPENDITURES B MONETARY
-MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER-LGL THEDE&GNATEDCOLUMN ANDTHE CHECK THIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEENAME(Mustbe same as on Statement ofQrganizationj

Friends ofRasmussen For Iowa House

CANDIDATE NAME ANDADDRESSTQ WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) ANDPAC

CHECK
NUMBER

ID# ont Leader Newspaper subscription
02/20184_ Lamont, Iowa 50650 20.00$

ID# BuchananCounty Cattlemen Annual Meeting
04 2850 Brandon Diagonal 13 .00CK#S Independence, Iowa 50644

BobLamberti Campaign Shirts
03/02/04 1104 4th SW #37 $150.00CK#594 Altoona, Iowa 50009

1D# Print Express Printing, envelopes, bruchures
03/12/04 CK#,

201 3rd Avenue SE $272.59
Independence, Iowa 506

ED# U.S.Post Office Postage
03/12/04 Independence, Iowa- 58644 $222.00CK# SM

1l# QuasquetenFire Department. Meeting-
expense-03/13/04 Quasqueton, Iowa 52326 $5.00CK#j&

ID# BuchananCounty Pork Producers Annual Meeting
03/13104 3016 280th Street $12.00CK# Winthrop, Iowa 50682

ID# Citizens Hearld Newspaper subscription
3113/04 P.O . Box 545

$-34-95CK# jW Jesup, Iowa 50648

SUB-TOTAL $ r,.2 -7.!5V

TOTAL (if lastpage of this schedule)



THISBOX APPLIESTO CANDIDATES' COMMITTEESONLY:

Purchases of certain campaign property costing S500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures topersonsientities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detag itemized on
Schedule Gby the amount, purpose, and date of each type ofexpenditure made by the persontentity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

Page

	

-2-

	

_of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM! SCHEDULE

EXPENDITURES 6 MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev: 07/03) EXPENDITURES

STATE PAC C0N ffTEES- NOTE: FORCONTRtBUTIONS MADE TO-STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST'THECANDIDATE IDENTIFICATION NUMBER IN-THE DESIGNATED COLUMNANDTHE D CHECK THIS BOXIF
PACCHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME,(Must besame as ort Statement of Organization)LFriends ofRasmussen For Iowa House

CANDIDATE NAME ANDADDRESS 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# dependence Bulliten Journal Newspaper subscription
83/13/04- CK#

116 5 Ave NE $ 4?.0U
Independence,Iowa 50644

ID# Winthrop News Newspaper subscription
3/20/04 5 W Madison,Box9 $24.00CK# Winthrop, Iowa 5068

ID#- LaPorte City Printing &Design Newspaper Subscription
03/20/04 313 Main $28.00

CK#- aPorte City, Iowa 50651

ID* Buchanan County Republicans Annual Meeting
04/-3/04

CK#
2305 170th Street $40.00
Indpendence, Iowa 50644

lil# Rowley Fire-Department meeting
04/04/04 Rowley, Iowa 523-21 $5.00CK#

ID# Knights ofColumbus Meeting expense
04/04/04 209 5Ave NE $5.00CK# Independence, Iowa 50644

ID# Legion Post 434 Meeting expense
4/10/04 Jesup, Iowa 50648

$11 .00CK#

ID# East Buchanan Baseball Meeting Expense
04/24/04 414 5thN $20.00CK# Winthrop, Iowa 50682

SUBTOTAL $ r

TOTAL (if lastpage of this schedule) $



THIS BOXAPPLIESTO CANMATES' COUWTTEE&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 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 made by the personlenfty on behalfof the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

Page

	

of3

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM - SCHEDULE

EXPENDITURES a MONETARY
-MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXEXPENDITURESRES

STATE PAC COMMITTEES: NOTE : FORCONTRIBUTK)14SktADE-TOSTATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHECANDIDATE IDENTIFICATIO4NUMBER IALTHE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

COMAl14TTEE NAME(Must be same as on Statement of Organization)

Friends ofRasmussen for Iowa House

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DUIYR) ANDPAC

CHECK
NUMBER

ID# Siloam Lodge Meeting.expense
04/25/04 Jesup, Iowa 50648 10.00CK# $

ID# Secretary of State Campaign information
4/26/04 Lucas Building First Floor $13.58CK# Des Moines, Iowa 50319

ID# Bankers Advertising Co . Campaign materials
05/04/04 P.O . Box2687 $429.30CK# Iowa City, Iowa 52244 -

ID# U.S.Post Office Postage
05/06/04 Indpendence, Iowa 50644 $222.00CK#

ID# Print Express Printing 5
05/14/04 201 3rd AveSE

CK# Independence,Iowa 50044

ID#

CK#

1D#

CK#

ID#

CK#

-- -
SUB-TOTAL $ c1. L/p

TOTAL (it last page of this schedule) $ ld'34,Od



FORINSTRUCTIONS, SEE BACK OFFORM

COMMITTEE NAME(Must de same a6 or) Statement ofOrganization)

N'iends ofRasmussen f6r Iowa House

NOTE : This schedule reports Money Ibaned to the committee which is deposited in the committee account.

TOTALUNPAID LOANSFROM LAST REPORTING PERIOD $-_---`-------T,-_

PART I - MONETARY LOANS RECEIV90 THIS REPORTING PERIOD
(on' ins! sdurde of loan, such ab a bank, must bd shbwh if h thirdpa4 is

L ihvo~veo. Ihclgde,loahs f(onf Ondi~ato's der4on4lfund!.) ,

TOTAL tPARTI)

	

$

*Disclosure law requires cahdi ate colnm eas to disclose the relationship of ally relatIve
making a dontribdtioh to, the commttee . kelatiohship must be shown tathe third degree of
consarlguihiq! (blood relatives)

and
af(rnity(r4latlvee by marria~e). If sumame of contributor is

the sortie as candidate, but there is no fa

	

iliM relationship, enter "no( applicable" in the
reldtiodsh i~ colurfm when it,apillies .

PART II - MONETARY LOAN REPAYMENTS MADE ~S_REPORTING PERIOD
(Loans forgiven must be reported on Schaddle E -- In-kind Contributions.)

TOTALCASH REPAYMENTS (PARTli)

From 8chbddle E-TOTAL LOANSFORGIVEN

TOTALOUTSTANDING LOANS ENDOF REPORT PERIOD

Page I

	

of tl
(for Schedule, F)

$ $5,006.06

SCHEDULE

LOANS
(Rev . 07/03) RECEIVED

& REPAID

[CHECK THIS 8OX IF
AMENDING FORM

DATE PAID
(MMI/DD/YR)

NAME ANDADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE*

If A Iicable

AMOUNT
REPAID

$

DATE
REbEiVEb
M /D /Y

NAME AND ADDRESS OF LENDER
(IhdUde Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

If A licable*

AMOUNT
OF LOAN

09/17/61

Dan Rasmussen
11310 8th Ave NE
Independence, Ibwe $0644 Same

$

$5,000.00


