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

COMMITTEE NAME (Must be same as on Statement of Organization)
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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), 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 .
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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
marriage) .
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)
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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), 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 .
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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. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA
ETHICS bCAMPAIGN DISCLOSURE BOARD.

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

SCHEDULE
B MONETARY

(Rev . 09/97)
I

	

EXPENDITURES
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

urchases of certain campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H Instructions .)

Expenditures to personslentities providing consulting, advertising, lund-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 person/enllty on behalf of the candidate's committee. (Refer to

Schedule GInstructions and Iowa Code 56.6(3)(i) .)
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COMMITTEE NAME (Must be same as on Statement of Organization)
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'Disclosure law requires candidates to disclose the relationship of any relative making an In kind contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
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Page 1

Account Transactions
Runkel for Representative

?7,

Num Date Payee Category Amount Running Balance

Opening Balance 0.00

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 Fugue 50.00 100.00
4/15/2004 Carla 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 Flaherty 100.00 290.76
5/7/2004 Kirsten Running 100.00 390.76
5/7/2004 Sarah Swisher 100.00 490.76
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
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Account Transactions
Runkel for Representative

Num Date Payee

Grand Total

Category Amount
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