DISCLOSURE SUMMARY PAGE (Rev.01198) | ~ Resorr

For Offica Use Oniy

COMMITTEE NAME (Must be same as on, Statement of Orgagjzation) _ Comm. # ’ 5 | 7/
ég Q(Inl-SI ﬁg .!Smchdau FE . indexed ‘ :
. Audited _ 5 -1 05 R
IMPORTANT: Indicate type of committee you are reporting for: B:] o Computer
{ 1 )Statewidel.egislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 JCountyocal Candidate
( S YCounty PAC ( 6 )}Baliot Issue/Franchise Committee (7 JCounty/Clty Central Commiittae
( 8 )SupporrSiats of Candidates _

L 5%5 ANttt (I RUp -0YST 10— /(5 0 L
SlGNATU?OF SURER (6t person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $300

SEE INSTRUCTIONS ON BACK AND COMPLETE FOLL WING SENTENCE:

I AM FILING A / o—-/ § “O.S!r" i REPORTFORANIA (1) ELEC‘HON/(Z)NON—ELEC‘HON YEAR.
report date S A Indicate o
o (4p° = SRR - > g o \ the
(hﬁscx IF AMENDMENT TO REPORT DATED | - -‘0 ’ Local Committees, enter Date of Election

[] Check i this is final (termination) report and attach Notica of Dissolution Form DR-3. County & Local Commitices, enter County in
{You must continue to file reports until a Notice of Dissolution is filed.) which Blection is held

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 commiltee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, o T e =y

or must be zevo if this is first report filed.) . S ; 35‘00 (7[-5'
ADD TOTAL MONEY TAKEN IN THIS PERICD Y

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

Schedule F: Loans Received total (Attach Scheduie F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Scheduie H appiies to Candlidates’ Committees Cniy)

SUB-TOTAL..S 9 s-_: i S, SAS"
SUBTRACT TOTAL MONEY SPENT THIS PERICD p ‘ '
Schedule B: Expenditures total (Attach Schedule B) / é 3 Q0.945.

Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must q / 4 (./ ~
be zero) (Attach DR-3) s [XY. YT

UNPAID BILLS (From Schedule D - Attach Schedule D)

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) s /6 1.3 7
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) s :
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO

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




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
hS: v ' et (Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEQISLATIVE
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 ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
; COMMITTEEBAME {Must be same as on Statement of Organization)
! -
| RAUNS ToR STATENpusE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
ID# =
3 g s | & FRgs —Crsce
/0-aF~o\| ckr SisF i’ 'E $/7047
/71ASCAT VE Ths2 7/ Es "
ID# 4 s
CK# 1749 )
_
ID#
CK#
ID#
CK# : “;‘ ;JUS
- ID#
CK#
1D#
CK#
1D#
CK#
ID# o
CK#
SUB-TOTAL v
TOTAL (if last page of this schedule)

TrIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

£ xpenditures 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 commitiee. (Refer to |

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

!

Page

of

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) Comm.# _y4 ] LS / ’7
Ridapls FoR A 7E MNewsE '"dexed\‘ﬂun <
arry Audited __-l§ 05  —S—
IMPORTANT: Indicate type of committee you are reporting for: m c t
omputer
( 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
( 8 YSupport Slate of Candidates

Clp 25 ﬁWm./ (883) 2o0—0 Yy~ JO—/Y -O¢

SIGNATUREEF TREASURER (or person filing this report) TELEPHONE _ DATE SIGNED ~

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE Fogﬂ SENTENCE: %’\9/‘ w IJ/
ALY
i

IAMFILINGA____ [~ /§- 0 ol "y REPORT FORAN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) PR XY‘ Indicate one
4
JCHECK {IF AMENDMENT TO REPORT DATED 9 . ,‘ /- / } Local Committees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report and attadrii¥g! which Election is held

(You must continue to file reports until a Noflce 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.) ........c...ooiirre e $ /73 6\0 ’ L,LS

ADD TOTAL MONEY TAKEN IN THIS PERIOD _ -
Schedule A: Cash Contributions total (Attach Schedule A) .............ooooooooooeeeererrrssseeeereee / & , X odS. OO

Schedute C: Fund-raising Events total (Attach Schedule C)...........cceevvimrenvrevvirrecvrrecnnnnn.
Schedule F: Loans Received total (Attach Schedule F).......ccooooooiriieiiiiiieeeiaee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...............cc.ccccceeeie

(Schedule H applies to Candidates’ Committees Only)

SUBTOTAL...S )35 /<7 g~
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 7

Schedule B: Expenditures total (Aach SChedUIE B) ..........oroooceeeveeeeeeeeeerseeeeesesssssreeeeneseee / @ 39/. 0o
Schedule F: Loan Repayments total (Attach Schedule F) ...

e Zerm) GAltachy DR} e B D e e s 9} (£, s
UNPAID BILLS (From Schedule D - Attach Schedule D) ........ccccorrireirriiircrcrres e e ssceeees $

IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E).............o.oveoseseeceeerneenrereeneensen $ / G /. 3 /7/
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ......ccooiiiieicnieeeeeccricceeeen. $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




For Instructions, See Back of Form

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

Reset Form |

COMMITTEE NAME (Must be same as on Statement of Organization)
BRAUNS FOR STATE HOUSE

SCHEDULE
A MONETARY
(Rev.0703) | RECEIPTS

[J 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
D% 6069 Iowa Industry Political Action Committee $
M 7-27-04 CK# 904 Walnut, Suite 100 500.00
2137 Des Moines, IA 50309-3503
1D#
6059 fowa Committee of Automotive Dealers .
[/ 7-09-04 CK# 1111 Office park Rd 250.00
2568 West Des Moines, IA 50265
ID#
: 6027 Deere PAC Iowa
] 7-08-04 CK# 666 Grand Avenue, Suite 1707 250.00
2210 Des Moines, 1A 50309-2507
1D#
Laverne W. Schroeder .
7-22-04 CK¥ 4o 3208 SW 34th Street 25.00
3972 Des Moines, IA 50321
ID#
: 6116 lowa Equipment Dealers
L1 7-16-04 CKE PO Box 65840 150.00
1246 West Des Moines, IA 50265
) : D% 6027 Deere PAC lowa
(7] 81204 oK 666 Grand Ave, Suite 1707 500.00
2246 Des Moines, 1A 50309-2507
1D# . .
Michael J. Riggan 5
8-12-04 cK# 2144 Hwy 61 S, 250.00
1112 Muscatine, 1A 52761
1D#
(/ 6004 Associated General Contractors of lowa
8-12-04 CK# 4171 701 E Court Avenue 3,000.00
Des Moines, 1A 50309-4901
ID#
C/ 6400 Iowa Hospitality Association 00
8-17-04 CK# 3800 Merle Hay Road, Suite 606 100.
| 253 Des Moines, 1A 50310
y ID# 6096 Manufactured Housing PAC Committee
8-17-04 CK# 1400 Dean Ave 250.00
1827 Des Moines, 1A 50316-3938
SUB-TOTAL g 527500 1
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 6/
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 Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
BRAUNS FOR STATE HOUSE

SCHEDULE
A MONETARY
(Rev.0703) | RECEIPTS

[C] 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.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ ‘ ID¥ 6162 Iowa Agribusiness Employees $
8-17-04 CK# 900 Des Moines Street 100.00
1324 Des Moines, IA 50309
1Di#
6118 Iowa Optometric Association
8-17-04 CK# 1454 30th St, Suite 204 200.00
2099 West Des Moines, la 50266
ID#
S 6059 Iowa Committee of Automotive Retailers
8-17-04 CK# 1111 Office Park Road 100.00
2598 West Des Moines, 1A 50265
1D#
/ 6052 Independent Insurance Agents of Iowa 100.0
8-17-04 CK# 4000 Westown Pky, Suite 200 00.00
2788 West Des Mones, 1A 50265
ID# ..
6056 Bankers Unite In Legislative Decisions
| 8-20-04 CK# 8800 NW 62nd Avemue 200.00
3295 Johnston, IA 50131-6200
ID# 6087 lowa Telecommunications Industry
- | 8-17-04 CK# 2987 100th St 200.00
1318 Urbandale, lowa 50322-5501
ID#
6155 Taxpayers United
| 8-19-04 CK# PO Box 209 300.00
4147 Muscatine, 1A 52761
1D#
6155 Taxpayers United
]8-21-04 CK# 4303 PO Box 209 500.00
Muscatine, 1A 52761
ID#
6155 Taxpayers United
" |s-23-04 CK# PO Box 209 500.00
4245 Muscatine, IA 52761
|
D# Linda Hester
8-27-04 CK# PO Box A 250.00
13873 Nichols, 1A 52766
SUB-TOTAL s 2,650.00 -
TOTAL (if last page of this schedule)
$

Page 2’ of \7/

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

Reset Form |

BRAUNS FOR STATE HOUSE

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

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

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[J 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.

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

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Dean Gipple $
8-22-04 CK# Columbus Jet, IA 52738 25.00
6893
ID#
Jean Martz
8-27-04 CK# 16270 70th Ave 50.00
Blue Grass, IA 52726
(D%
Alan Fiskes
8-27-04 CK# 13627 224th St W 25.00
Ilinois City, IL 61259
. D#
[ 6072 IFA PAC lowa
9-6-04 CK# 431 E Loucst St 300 300.00
1053 Des Moines, [A 50309
D#
Ryno Olson
9-17-04 CK# 1861 7 Springs Road 50.00
1394 Muscatine, 1A 52761
ID# Associate Builders & Contractors
9-23-04 CK# 475 Alice Rd 57EA 250.00
2097 WAukee, IA 50263
ID# 9075 Commonwealth PAC
9-21-04 oK PO Box 1780 1000.00
103 Burmingham, MI 48012
D% 6064 F.O.RE.
9-24-04 CKE 1013 8525 Douglas Ave STE 48 300.00
Des Moines, 1A 50322
iD#
Well PAC ) 550,00
9-24-04 CK# 636 Ground Ave Station 13
, 1337 Des Moines, 1A 50309
L 'D¥ 5062 CPAs
9-24-04 CKi# 950 Office Park Road, Ste 300 200.00
161 W Des Moines, IA 50265
SUB-TOTAL  2450.00
TOTAL (if last page of this schedule)
$

v
3 of\ﬁ

(for Schedule A)




For Inétructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Reset Form | [SCHEDULE
e A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
BRAUNS FOR STATE HOUSE

] 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.

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

marriage) .

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

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
‘X Q" / D# g 09\ % Monsanto Citzenship Fund $
%ﬁ 9-27-04 CK#t 800 N Lindburg Bivd 300.00
1769 St. Louis, MO 63167
/ ID# <101 IMTA
9-27-04 CK# PO Box 621, East DM Station 250.00
3029 Des Moines, 1A 50309
iD#
/ 6155 Taxpayers United
9-24-04 CK# PO Box 209 20000
4280 Muscatine, IA 52761
ID#
V 6155 Taxpayers United
9-25-09 CK# PO Box 209 500.00
4330 Muscatine, 1A 52761
ID#
) 6155 Taxpayers United
7] 9-26-04 CK PO Box 209 300.00
4369 Muscatine, IA 52761
V ID# 6234 IFBF
9-28-04 CK# 5400 University Ave 1000.00
3992 W Des Moines, IA 50266
ID#
I-Vet PAC 100.00
L) 9-28-04 CK# 5921 Fleur Drive :
1173 Des Moins, IA 50321
ID#
6237 Abate PAC N
L | 100404 CKHE | ga 3118 Eastern Ave NE 250.00
Cedar Rapids, 1A 52402
ID#
(/ 6073 Iowa Medical PAC 150.00
10-04-04 CK# 1001 Grand Ave .
710 W Des Moines, IA 50265
(/ - ID# 6291 Towa Hospital Assn.
10-04-04 CKi# 100 E Grand, Ste 100 500.00
2280 Des Moines, 1A 50309
SUB-TOTAL 405000 -
TOTAL (if last page of this schedule)
$

o L

{for Schedule Ay




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

COMMITTEE NAME (Must be same as on Slatement of Organization)
BRAUNS FOR STATE HOUSE

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

[J cHeck THIS BOXIF
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.

* Disclosure law requires candidate comnmitiees 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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

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
ID# 9659 Federation of Towa Insurers $
/ 10-04-04 CK# PO Box 1756 250.00
1294 Des Moines, IA 50306
iD#
/ 6042 Grocers PAC
10-04-04 CK# 2540 106th St, Ste 102 250.00
) 1138 Des Moines, IA 50322
ID#
/ 6282 Hy Vee PAC
10-04-04 CK# 5820 Western Parkway 200.00
1457 W Des Moines, IA 50266
ID#
i Sweetland Ag-Tech
O 1613.04 CK# 3094 170th St. 250.00
2260 7382 Muscatine, IA 52761
iD#
6125 JTowa Realtors PAC 00
L] 10-13-04 CKe 1370 NW 114th St. Ste 100 2000.
2407 Clive, A 50325
Ruaval
Yy ID# (.0 3(1 " Committee for beeal Developement
)/ 10-13-04 CK# 811 S Oak St. 100.00
1222 Iowa Falls, 1A 50126
ID#
Paul Elshoff 500.00
10-13-04 CK# PO Box 211 :
1951 Grandview, 1A 52752
~ ID¥
y d 6082 Mid American Energy 250
L Nio1404 CK# 1043 666 Grand Ave, PO Box 657 250.00
Des Moines, 1A 50303
ID#
CK#
iD#
CK#
SUB-TOTAL 5 3800.00 —
TOTAL (if last page of this schedule) % N bO)
/32 —

Page »-\6) of \b
(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
BRAUNS FOR STATE HOUSE
CANDIDATE NAME AND ADDRESS 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# Muscatine Computer Store Ink Cartridge
7-29-04 207 East 2nd Street . 78.09
CK#528 Muscatine, IA 52761 $
ID# Happy Joe's Pizza Pizza & Pop for Parade walkers
7-31-04 P03 Lake Park Blvd 81.22
CK#s29 Muscatine, IA 52761
ID# Happy Joe's Pizza Pizza & Pop for Committee members
7-31-04 P03 Lake Park Blvd 20.00
CK#530 Muscatine, IA 52761
ID# JoAnn Brauns 500 Business Cards
8-12-04 P664 Aunt Polly Lane 20.64
CK#s31 Muscatine, IA 52761
ID# JoAnn Brauns Domain Name & Web Forwarding
8-12-04 2664 Aunt Polly Lane 46.99
CK#s32 Muscatine, IA 52761
ID# JoAnn Brauns 3 months internet to MSN
8-12-04 ‘ 664 Aunt Polly Lane 65.85
CKis33 Muscatine, IA 52761
ID# Treasurer State of lowa Thank You Notes
8-17-04 State Capital 7.50
CK# 534 IDes Moines, 1A 50319
iD# . . .
| .amar Companies Paster paper production for road signs
8-25-04 PO Box 96030 150.00
CK#535 Batan Rouge, LA 70896
SUB-TOTAL P o
$ 479.29 —
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES 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 person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page [

of \5/

{for Schedule B)

e



S

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 ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeEck THIS BOX IF
AMENDING FORM

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

BRAUNS FOR STATE HOUSE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

ID# Muscatine Post Office 5 Rolls Stamps

8-25-04 3100 Cedar Street 185.00
CK#536 Muscatine, 1A 52761 $
ID# |_ouisa Publishing Co 2500 Scratch Pads

8-27-04 PO Box 306 952.94
CK#s537 Wapello, A 52653
ID# West Side Store Pop & Ice for Wilton Parade

8-27-04 i 201 Houser Street 20.74
CKi#538 Muscatine, [A 52761
ID# County Kitchen Lunch after Parade for Crew

8-28-04 D406 Park Ave 40.00
CKis39 Muscatine, 1A 52761
ID# Muscatine Wranglers Parade Walkers

9-9.04 CK#540 Muscatine, 1A 52761 100.00
ID# KWPC Radio Advertising

9-10-04 3218 Mulberry Ave 4535.00
CKisal Muscatine, A 52761
ID# TPC Plates, Cups, & Napkins

9-11-04 3160 E 53rd Street 22.64
CK#s42 IDavenport, 1A
ID# VOID
CK#543

SUB-TOTAL | $ 5865.32
TOTAL (if last page of this schedule) | $ <

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES 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 arnount, 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 lowa Code 68A.402(3)(i).)

Page 2

of\l;/

=/

(for Schedule B)




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 ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form |

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

0 cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
BRAUNS FOR STATE HOUSE

CANDIDATE NAME AND ADDRESS 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# [Muscatine Journal Advertising for Promotion

9-15-04 301 E 3rd Street 80.00
CKi# 544 Muscatine, 1A 52761 $
ID# Hy Vee Food Store Pop, ice. & chips for Workers at Hgs

9-15-04 400 2nd Ave 28.46
CKis4s Muscatine, 1A 52761
ID# Builders World 50 Sign stakes

5-17-04 I 700 Grandview Ave 29.15
CKi#546 Muscatine, 1A 52761
ID# Victory Store 250 yard signs W/H wires

9-21-04 5200 SW 30th ST 719.59
CKis47 Davenport, IA
ID# Postmaster 6 rolls stamps

9-21-04 PO Box 9998 222.00
Ch# 548 Nichols, IA 52766
ID# Postmaster 6 rolls stamps

9-22-04 3100 Cedar Street 222.00
CKits49 Muscatine, 1A 52761
ID# KWCC Radio Advertising

9-22-04 3218 Mulberry Ave 825.60
CKi# 550 Muscatine, IA 52761
ID# Victory Store 2 Boxes H Stakes

9-28-04 6200 SW 3rd St 64.20
CK#551 Davenport, [A

SUB-TOTAL | $ 2191.00

TOTAL (if last page of this scheduie)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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 lowa Code 68A.402(3)(i).)

Page

of \5/

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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 ID NUMBERS IS AVAILABLE FROM THE [OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

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

BRAUNS FOR STATE HOUSE
CANDIDATE NAME AND ADDRESS 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# OP Printing Absentee Cards (2000)
9--28-04 PO Box 747 358.54
CKi#s52 Muscatine, 1A 52761 $
ID# MPW Cable TV Ads
9-30-04 B205 Cedar Street 1973.40
CKiss3 Muscatine, IA 52761
ID# Happy Joe's Pizza Pizza & Pop for Walkers for
10-02-04 P03 Lake Park Blvd Literature Drop 73.69
CK#s554 Muscatine, 1A 52761
ID# Farm & Fleet 90 5' T Posts
10-02-04 B300 N Hiway 61 10 7' T Posts 304.95
CKisss Muscatine, [A 52761
ID# Treasurer State of Iowa 1 Box Thank You notes
10-04-04 State Capital Bldg 42.00
CK#556 Des Moines, IA 50309
ID# Postmaster 6 rolls stamps
10-06-04 B100 Cedar Street 222.00
CKis57 Muscatine, IA 52761
ID# [Farm & Fleet 11" Cable Ties (2 pkgs)
10-08-04 3300 N Hiway 61 17.29
CK# 558 Muscatine, 1A 52761
ID# MPW Cable TV Ads
10-10-04 8205 Cedar Street 1973.40
CK#559 Muscatine, IA 52761
SUB-TOTAL I $ 496527 _ 1~

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES 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 person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page l"ll'
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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. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

(O cHECk THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
BRAUNS FOR STATE HOUSE

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE

ID NUMBER

(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM

EXPENDITURE

(Disbursemeni) WAS MADE

PURPOSE

{DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

10-13-04

ID#

CK#560

OP Printing
PO Box 747

IMuscatine, 1A 52761

Letter Printing & Mailing

$ 2850.12

CK#

1D#

CK#

CK#

ID#

CK#

CK#

1D#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 2890.12

Y5910

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES 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 person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
BRAUNS FOR STATE HOUSE
{J CHECK THIS BOX IF
AMENDING FORM
DATE 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
$
7 lowa Industry PAC Hosted fund 51.37 v
8-17-04 904Walnut St raising reception
| Des Moines, [A 50309
Republican Party of lowa In kind copy 110.00
9-23-04 621 E 9th St writing
Des Moines, 1A 50309
SUB-TOTAL § $
161.37
TOTAL (iflast | $
page of this 7 o
schedule) / G / ’ \7 —
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page I of [

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 sumame of contributor is the same as candidate, but there is no

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

”(for Schedule E)




