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FOR INSTRUCTIONS, SEE BACK OF F U
DISCLOSURE SUMMARY PAGE

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

Runkel for Representatioe

IMPORTANT: Indicate type of committee you are reporting for:

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party

'rracu‘ Runke | moCrahic
Office Sought District (if Senate or House)

Towo. House oF Beresorvioidives [

FORM

DR-2 DISCLOSURE
(Rev. 07/2003) REPORT
For Office Use Onl
Comm. # ! g‘g /
Logged In > 7
Scanned \
Computer W ﬁ/S

Audited Q - )‘7V0L/( [

Diane. Pmuvisen

515-233-244 ¥

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

/}'7/} QA'//%

MAY 1 4 2004
5-11-04
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 YY'\au‘ 1A 2004

(report date)

Indicate one

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

[CCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

Pil«\\marq - June

[ 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 Dissolution is filed.)

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

Mory | Mami Hon - Dist. 1D

*

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.) .......c.cocooveivereerennnn. $ ,@/
ADD TOTAL MONEY TAKEN IN THIS PERIOD 6“3 174 5% .¢ J . 0o
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ........ /70 5~
Schedule F: Loans Received total (Attach Schedule F).............cccocoiieieireeerieeeeereeeen &
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............c..ocoveveee.. @
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ ! 705 =
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 5})@ 29645 e
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 3 5 9. 59
Schedule F: Loan Repayments total (Attach Schedule F)..........c..ccoovveenreccinininennan.
e 2 (ach DR e e US55 13154
**UNPAID BILLS (From Schedule D - Attach Schedule D).............cccoccvvviiiiiniiiiireeeeeee e $ @
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .............ccooevevrirereiseeee e $ [96. 32 ~
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............coooveovceeeeenee s $ 2,
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) —yEs i NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ g




. For Iﬁstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Runke( for

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

Representarive

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

[CJ 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 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 applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
3 ID# Brian Graveliva
"25 [ou 3008 Zuer guen Givele $ L 0o
CK# 50
Pyres BoD14
ID# ¢ hd Foc
2o F\mm IPr 500D
. ID# 4 S
415 g - ngtglgm\_génb/\ Aot motherin-jas) %w oo
5331 Des Hoines Th- So221
: ID# N2} Prp i WA -
5/,/04 7‘7‘3"\27\%?&‘0& Brother-w-Aaw By o
CK# . X
2923 Des Ho\Ms Th So312
5] ID# athae \ne, ssa °
1347 (edor f&ap\ds :CA
5 / ID# Bran i _
7oy » 517 1% pue 2015 bioo”’
16D Coraluile Tp 5224\
) ID# Kirsten Runnin
5/7 o Kt (210 Hhghland ?’vve, 81567
(104 Touwa Glq TR F2240
P ID# Sreh Swishar ¥ 100°7
7 Jot CK# - —_—
(00520 5D Towe. Clvy_Th -
‘ o7 Diane Amyndson <
3oy | o Bil) - a4 o 3 504
3195 Pres Th 500D
/q’ ID# Linda wr\at& > <4 o
oy CK# ZZS {on - PO lbq-‘ Z 6
(% Randa IA 5023
SUB-TOTAL s ? 5‘)@ /
TOTAL (if last page of this schedule)
$
* 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 degree of consanguinity (blood relatives) and affinity (relatives by ’2/
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.

(for Schedule A)




For Instructions, See Back of Forir

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

Kunkc(, }f@r ;Pelo’uéen Jatro

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

[ cHeck 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 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 applicabte) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Maryg MNarklac
5//9/ CK# 36’ }‘/ H“;) /41)'(« $/O() cﬂ
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CK# 39
- " " , 0
L%u attadad, ) 4 4yp.,00  SUB-TOTAL L 755 = | —
TOTAL (if last page of this schedule) —

committee. Relationship must be shown to the third degree of consahguinity (blood relatives) and affinity (refatives by

slp \ 7450

* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

s/705
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{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

B

SCHEDULE

(Rev. 09/97)

MONETARY

EXPENDITURES

[J cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST i
PAC CHECK NUMBE r?mscwsuas PENDIT RE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
Ru,u\uﬁ( Lor 12,( P s enlatioe
CANDIDATE’ NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE
EXPENDED (If applicable) (Disbursement) WAS MADE (DESCRIBE TRANSACTION) EXPENDED
(MM/DDIYR) AND PAC
CHECK
NUMBER
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SUB-TOTAL | $
TOTAL (if las{ page of this scht%ule) $ 2 3‘1 5'_7_

¥ e odahol
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6/8
122/

ﬁHIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
urchases of cerlain campaign property costing $500 or more must also be Inventorled on Schedule H. (Refer lo Schedule H Instructions.)

Expenditures to persons/entities providihg consulling, a
Schedule G by the amounl, purpose, and date of each type of expenditur

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

dvertising, Tund-ralsing, polling, managing, organizing services must also be detall lemized on
e made by the person/entlity on behall of the candidale’s commitlee. (Refer lo

.

Page

(

of /




Z&an I PREVIGUS T LUNG

MoNEY TRAKEN (IN: [ 745,00
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EXPENDI TURES (281.00)
- ERROR N AmT.

REPRTED ~3.51 7 (12.21)
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REPORTED
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

i?\)unlu.\ -Qr YRLJ‘}AJL‘;JL\'\*\ atioe

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

{0 CHECK THIS BOX IF

*Disclosure law requires candidales lo disclose the relationship of any relalive maklng an In kind contribulion to the
commitlee. Relationship must be shown to the third degree of consanguinily (blood relalives) and affinity (relatives

TOTAL (if last
page of this
schedule)

by marriage). (See Page 2 of forms packet.) If surname of conlributor is the same as candidale, but there Is no

famnhal relationship, enter “nol applicable” in the relationship column.

R

[AhHY

AMENDING FORM -
SATE 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
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(for Schedule E)




5/12/2004 Page 1

Account Transactions
Runkel for Representative

Num Date Payee Category Amount Running Balance 2
Opening Balance 0.00 2
Month Ending 3/31/2004 -
3/25/2004 Dr. B.Graveline 50.00 50.00 -
Total Month Ending 3/31/2004 50.00 <
Month Ending 4/30/2004
4/15/2004 Cindy Fogue 50.00 100.00
4/15/2004 Caria Runkel 300.00 400.00
4/16/2004 Fees-tax Miscellaneous (3.18) 396.82
93 4/16/2004 Story County Auditor-Plat Book Leisure : Books & Magazines (14.25) 382.57
94 4/16/2004 Copy works (11.95) 370.62
1001 4/21/2004 Cub Foods Food : Groceries (36.53) 334.09
Total Month Ending 4/30/2004 284.09
Month Ending 5/31/2004
5/1/2004 Tim Runkel 100.00 434,09
1002 5/2/2004 nite owl printing (81.32) 352.77
1003 5/4/2004 Postmaster Bills : Postage (189.95) 162.82
1004 5/6/2004 Copyworks printing (47.06) 115.76
5/7/2004 Catherine Singer-Glasson 75.00 190.76
5/7/2004 Brian Faherty 100.00 290.76
5/7/2004 Kirsten Running 100.00 390.76
5/7/2004 Sarah Swisher 100.00 450.76
5/7/2004 Diane Amundson 50.00 540.76
1005 5/10/2004 Postmaster Bills : Postage (8.51) 532.25
5/11/2004 Linda Wild 25.00 557.25
5/11/2004 Ellis & Mary Harklau 100.00 657.25
5/11/2004 Jon & Jolene Runkel 20.00 677.25
5/11/2004 Dr. J Fleming 250.00 927.25
5/12/2004 Karen Bappe 50.00 977.25
5/12/2004 Joseph Bolkom 25.00 1,002.25
5/12/2004 David Jocoby 30.00 1,032.25
5/12/2004 Kim Miller 100.00 1,132.25
5/12/2004 John Mauro 100.00 1,232.25
5/12/2004 S. Tom Runkel 25.00 1,257.25
5/12/2004 Donna Henderson 40.00 1,297.25
5/12/2004 Janet Thoren 35.00 1,332.25
5/12/2004 Bob & Sue Dvorsky - cash 20.00 1,352.25

Total Month Ending 5/31/2004 1,018.16



5/12/2004

Account Transactions
Runkel for Representative

Page 2

U
e
Num Date Payee Category Amount Running Balance 7»—;;
Grand Total 1,352.25 1,352.25
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