
=OF ^lS ;r~uCT!ONS. SEE 3ACK OF FOAM

DISCLOSURE SUMMARY PAGE

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

IMPORTANT : Indicate type of committee you are reporting for. a( I

	

de/Legislative Candidate ( Z )Statewide PAC (3 )State Party ( 4 )County/L-Leadi6~
( 5 )Coup~p'

	

A

	

i( 6 )Ballot Issue/Fr

	

chise

	

mmittee ( 7 )County/City Central Committee
( 6 )Supgbrt

	

to of Candidates

SI

	

T R

	

THE

	

(

	

rson filing this report)

I AM FILING A

	

M4...,

	

1-7, 2Cr'iy

(report date)

CHECK IF AMENDMENT TO REPORT DATED
s. -/ 7 -

	

, y

TELEPHONE

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

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

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

Indicate one 71

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.)

	

. .... . . . . . . . . . . . .. . . . .. . . . . . . . . .. . . .. . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .S

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .

	

) >a5.OG

Schedule C : Fund-raising Events total (Attach Schedule C) . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . .. . . .. . . . . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .

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

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . .. . . . . .. . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . . . .- . .-- . . . . . . .- . . . . . . .- .$

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . .. . . . . . . . . . . . .. . . .. . . .. . . . . . . . . . . . . .. . .. . . . . . S

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

	

~

DATE SIGNED

Local Committees, enter Cate of Election

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

'-j -̀I 1 . 5 C,

(Schedule H applies to Candidates'_ Committees Onlyl

SUB-TOTAL.. . ..S E~k, 7 . 5 3

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) . . . . . .. . . ... . . . . . . .. . . . . . . .. . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . .
;3 3 -7t, c. 3

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



FOR iNSTRUCTIONS . SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, -IST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA
ETHICS 3 CAMPAIGN DISCLOSURE BOARD.

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

Q 1. S i_-(N

	

1a,1,

	

< S ~ -, ,

THIS BOX APPLIESTO CANDIDATES' COMMITTEES ONLY :

'Campaign funds may be used only for.
(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expenses associated with duties of office .
Please insert the applicable number in the category column for each expenditure.

SCHEDULE

B
(Rev . 08/96)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL

	

1 $

	

7(3.3`1
,

TOTAL (if lastpage of this schedule)

Purchases of certain campaign property costing 3500 or more must also be inventoried on Schedule H. (Racer to Schedule H instructions .)

Expenditures to personsienfibes providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by !he amount, purpose, and date of each type of expenditure made by the persorVentity on behalf of the candidate's committee. (,Refer to

Schedule G instructions and Iowa Code 56.6(3)(1).)

Page

	

3

	

of-2

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY' AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED

EXPENDED (it applicable) (Disbursement) WASMADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC

CHECK
NUMBER

05/13/0 ID# Delta Airlines Airline ticket 3
CK# Visa Des Moines, IA Washington DC 280 .73
ID#

- . I
ID# i

CK#
"F

~ JUL 2 2005
t

f

CK#

I

ID#

CK#

ID#

CK#

ID#

CK#



FOR INSTRUCT70NS. SEE HACK 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 CHECXNUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

~-~~ a w 5

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

'Campaign funds may be usedonly for:
(1) campaign purposes.
(7) constituency expenses. and
(3) educational andoaten expenses associated with duties of office.
Please insert the applicable number in the category oohum for each expenditure.

SCHEDULE

B MONETARY
,Rev . 011196)

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL S

TOTAL (it fast page at this sahedute) 33~~ "~3

i Purchases of certain campaign property costing SSODormore must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to per50n5Ienbtle5 providing consulting. advertising. fund-raising. polling. managing. Organizing services must also be dam' itemized on

Schedule G by 716 amount. purpose, and date of each type of expenditure madeby me person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and Iowa Code 56.6(3)(1)_)

Page 3 of 3

. ... . C-A.4 . o,

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE CATEGORY - AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED

EXPENDED (it applicable) (Disburswneat) WASMADE TRANSACTION) BELOW)
(MMIDO/YR) AND PAC

CHECK
NUMBER

05/13/0 (D# Delta Airlines Airline ticket 3
~SCK#Visa Des Moines, .IA Washington DC 280.73

lot
cr)W/.y CK#1'15`1 - 3A APla

1 I r---, ~ n ~ 1 i _ 1

10# v I=` 'I, ";̀i

CK# i ' JUL 2 2005

CK#

1D#

CK#

)0#

CK#

10#

CK#



AUG-19-2004 11 :36 FROM :HUCKFELDT

	

15633555272
I:oR WSTAUCTIONj, SEEBACK C ~pPAf

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement o! Organizatio
IOWANS FOR VM F(1SSIIJ

IMPORTANT: Indicate type of committee you are reporting for.
( t )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )Coun
( 5 )County PAC

	

allot Issue/ Franchlse Committee

	

Couny/City Central
( a )Support

	

ate 9f

	

Idptes

I AM FILING A
(report date)

CHECK IF AMENDMENT TO REPORT DATED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :

May 17, 2004

(] Check it 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 .)

REPORT FOR AN/A (1) ELECTION I(2)NON-ELECTION YEAR.
Indicate one a

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 .)

	

. . . .. . . . .. . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .$
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule C : Fund-raising Events total (Attach Schedule C) . .. . . . . . .. . . . . . . . . . . . .. .. .. . . . . . . . . . . . . . . . . . . . . .
Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . .. .. .. . .. . . . . .. . . .. .. . . . . . . . . . . . . . . . . . . . . . . .
Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . .. .. .. . . .. . . . . . . .. .

fSchedule H applies to Candidates' CommMeea OnIVI

TO :15152813701 P.3

Local Committees, enter Date of Election

County 3 Local Committees, enter County in
which Election is held

2342_, 53

1 ' 57S-DD

SUB-TOTAL- . . . ..$ 3,867.53

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule 8)

	

2,.,44 -A -17

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. .. .. . . . . . . . . . . . . . . . . . . .$ 424

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . .. . . . . . . . . . . . . . . . . . ..
IN KIND CONTRIBUTIONS (From Schedule E " Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . .$ _

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

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES 2__ NOf ~

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S~ tW $ - 9421.4a_



AUr2-19-2004,11 :36 FROM :HUCKFELDT

For Instructions, See Back of Form

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

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

IOWANS FOR VANFOSSEN
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 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 for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

15633555272 TO :15152913701 P.4

TOTAL Cf 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
mamage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter `not applicable" in the relationship column .

SUB-TOTAL

Page of
(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 02/96) RECEIPTS

X CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE' RECEIVED
(MMIDO/YR) AND PACCHECK (if applicable)

NUMBER

01/,'09/04 ID#PAC#6082 ]MidAmerican Energy $
CK# 666 Grand Avenue PAC 250 .00

Des Moines, IA

01/09/04
ID#

Jim Obradovich None 25 .00
CK# 241835 Street

s Moines I_
10#

01/09/04 PAC#6351 Petrolium Marketers PAC 500 .00CK# 1303 50 Street
1D#

01/09/04
CK#

AC#8251 PrinPAC PAC 500 .00
711 High Street

Moines,

01/09/04
ID#

PAC#9659 Federation of IA Ins . PAC 100 .00
CK# P .O . Box 1756

Des Moines, . IA

01/10/04 ID*PAC#6445 RiverPAC PAC 150 .00
CK# 400 E . 3rd . Street

ubu ue
ID#

__

CK#

ID#

C K#

ID#

CK#

ID#

CK#
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COMMITTEE NAME (Must be same as on Statement of Organization)
IOWANS FOR VAN FOSSEN

IMPORTANT: Indicate type of committee you are reporting for :

01

UR rson filing this report)

~ ~ 6 2pU4

fir`11 ~ ,_S

FORM

DR-2 DISCLOSURE
1iev.02/96) REPORT

Fo

	

Nlce Use Onl

.#

Indexed ~.:

Audited
Computer ~~ 1

3- \~ s ~3L)
TELEPHONE

	

DATE SIGNED

FOR INSTPUCTICNS. SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :

I AM FILING A

	

May 17, 2004

(report date)

[]CHECK IF AMENDMENT TO REPORT DATED

3337 089 111L
IlAll~!�,

_REPORT FOR A A (1) ELE TION /(2)NON-ELECTION YEAR.

iicate one

El 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.)

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 .) . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .

Schedule C: Fund-raising Events total (Attach Schedule C) . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

iSchedule H applies to Candidates' Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

SUB-TOTAL.... . .$

	

3,867.53

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

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- . . . .- .- . . . . . . .$

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . ..$

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

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

Local Committees, enter Date of Election

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

2,342 .53

1,525-00525-QQ

2,943-37

YES

942.48

X _NO



For Instructions, See Back of Form

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

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

IOWANS FOR VANFOSSEN

SCHEDULE

A
(Rev . 02/96)

MONETARY
RECEIPTS

0 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), 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 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) (See Page 2 of forms 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
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)

NUMBER

1/09/04 ID#PAC#.6082 MidAmerican Energy $
CK# 666 Grand Avenue PAC 250,00

Des Moines, IA

01/09/04 ID#
Jim Obradovich None 25 .00

CK# 241835 Street
Des Moines IA

I D#
1/09/04 PAC#6351 Petrolium Marketers PAC 500 .00

CK# 1303 50 Street
n

ID#
01/09/04 CK#PAC#8251 PrinPAC PAC 500 .00

711 High Street
MoInt-s- TA

01 /19/04irD#PAC#9659 Federation of IA Ins . PAC 100 .00
CK# P.O . Box 1756-

Des Moines, .IA

01/12/04 D#PAC#6445 RiverPAC PAC 150 .00
CK# 400 E. 3rd. Street

Dubuque, IA
ID#

CK#

I D#

CK#

1D#

CK#

I D#

CK#

SUB-TOTAL
$ i1Tf

TOTAL (iflast page of this schedule) ,~
$ 1 S ~ ,~'i1Til_J



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. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS d CAMPAIGN DISCLOSURE BOARD .

SCHEDULE

(Rev. 08/96)
MONETARY

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

'Campaign funds may be used only for.
(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expenses associated with duties of office .
Please insert the applicable number in the category column for each expenditure .

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 person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i) .)

	

-

	

-

Page 1 of

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

:Tb~ 0-w5 ~:, /,z SS, e Ilk
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY' AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC

CHECK
NUMBER

01./26/04 1D# Office Max Shredder $99 .0
320 West Kimberly Rd . Printer $199 .9

CK# Davenport, IA Ink 1 $ 358 .41
VisaVisa
ID# Rent`01/29/04 Avis Rent A . Car ,'Avis -,

~CK# 2206 69th Ale. 89 .821Citica_rd Molin_e IL _
02/12/04 ID#. Christian Coalition

CK# 1760
P.O . Box 65066

1 500 .00WestiDes Moines, IA

03/01/04 ID# Gateway 2000 Wi-Fi
CK# Davenport, IA wireless car 3 64 .19

Visa 3260 E 53rd . Street
ID#03/01/04 McLeod USA Internet
CK# Cedar Rapids, IA 1 247 .21

Visa

03/01/04
ID# American Airlines ALEC Sping 3
CK# Des Moines, IA taskforce 379 .90

17i CA
1D#

03/08/04 Kinko's copies, const .
1CK# 110 E. 50th . St newsletter 14 .54Davenport, IA

SUB-TOTAL $

TOTAL (iflastpage of this schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

'Campaign funds may be used only for
(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.
Please insert the applicable number in the category column for each expenditure.

Purchases 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, 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 person/entity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(1) .)

Page 2

	

of 3

It� C_tinA, do aN

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev. 08/96) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

CZ- u. S LN la, < S
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY' AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# U.S . Cellular telephone bill 1 379 .00
3/ 10/04 CK# 3010 East 53rd . Street $

Visa Davenport, IA

3/19/03 ID# Gateway Computer Corp battery for 1 129 .99
CK# 610 Gateway Drive laptop

Visa North Sioux City, ND

04/13/04 ID#
Symantec FAX software 1 99 .95

CK# online purchase
Visa

ID#
04/15/04 Symantec Help desk 1 13 .90

CK# Visa online purchase charge

1D#
04/16/03 Kinko's copies const . 1 18 .94

CK# 110 E . 50th . Street newsletter
Visa Davenport, IA

05/03/04 ID# U.S . Cellular telephone bill
3010 E. 53rd . Street 1 217 .16

CK# Visa Davenport, IA

ID# Renaissance Hotel ALEC Sping
05/04/04 9721 Arboretum Blvd . taskforce 3 149 .63

CK# Visa Austin, TX 78759

SUB-TOTAL $1 1,008 .57
TOTAL(Nlastpage of this schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

'Campaign funds may be used only for.
(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expenses associated with duties of office .
Please insert the applicable number in the category column for each expenditure .

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 person/enfty on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i) .)

Ifnr firhorhila R1

FOR INSTRUCTIONS, SEE BACKOFFORM SCHEDULE

EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev. 08/96) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS b CAMPAIGN DISCLOSURE BOARD .

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

-1i Q. u. S /a, < C,< " rte.
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY' AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC

CHECK
NUMBER

05/13/0 ID# Delta Airlines Airline ticket 1 3
CK# Visa Des Moines, IA Washington DC $ 280 .73
ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ 280 . 73_1
TOTAL (1flastpage of this schedule) $L ,943 .37_
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THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY

COMMITTEE NAME (Must be same as on Statement ofOrganization)

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT
(TRANSFER TO SUMMARY PAGE) $

If estimated, show est. beside figure .

PART I - ONGOING INVENTORY OF CAMPAIGN PROPERTY

	

PART I1- SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

SCHEDULE

H CAMPAIGN
(Rev.02/96), PROPERTY

*" PROPERTY SALES t£ TRANSFERS TOTAL

	

TOTALS

	

$

	

$
(TRANSFER TO SUMMARY PAGE) $

ATTACH SCHEDULE H TO
EACH REPORT, MAKING
CHANGES AS REQUIRED .

[] CHECK THIS BOX IF
AMENDING FORM

(Attach Additional Schedules if Needed)

	

Page

	

_ of

	

Pages
(For Schedule H)

Date Purchased
(Schedule B)

or Dale Received
(Schedule E)
MM/DD/YR

Description of Property
Purchase

Price or Est .
Value When
Acquired'

Current
Value at Fair
Market This

Report

~a

~-

(0 J)

7D,

~cor

Date
(MWDD/YR)

Name and Address of Purchaser/Donee Description of Property Sold?
YIN

Sale
Price

Value of
Donation


