FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004)|  REPORT
For Office Use Only

Steve Olson for State Representative Comm. # d ’3 ;

IMPORTANT: Indicate by # type of committee you are reporting for: | 1 Logged In

( 1 )Statewide/L egislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned :

( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7. ool Board or Other

Political Subdivision Candidate ( 8 )County PAC (9 )Clty PAC (JG)S oak@o or Other Political Computer

Subdivision PAC ( 11) Local Ballot Issue __—re=5n T Audited

CANDIDATE COMMITTEES ONLY: 1 g-%m'(

Candidate Name “\ T zg ‘Ig.ucal Party (if applicable) Late report biect

\ ere S are supj (o]

%@ve Olson : DQT ¢ 3 cpubli ¢ possible civil and criminal

Office Sought i enate or House) penalties.

State Representative e

Koo koo (503) 659 -944Y oft5/0¢
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

tober 19,2004
| AM FILING A October REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

' Local Committees, enter Date of Election

[JCHECK IF AMENDMENT TO REPORT DATED

TR P : ; : _ County & Local Committees, enter County in
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a DR-3 is filed.)

L |
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of ail funds held by the

committee. This_ amour_1t MUST be the same as tpe cash on hand at the end 9.478.39
of the last reporting period or must be zero if this is first report filed.) .......ccoceeiieiinnnn. $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see inkind below) .......... 20,890.00
Schedule F: Loans Received total (Attach Schedule F) .........cocooveviieeeeeseeeeeseeee e 0
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........ccccoovevveeeenannne. 0

{Schedule H applies to_ Candidates’ Committees Only)

SUB-TOTAL .....$ 30,368.39

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....  18,295.16
Schedule F: Loan Repayments total (Attach Schedule F)............ccccoeieiivieeieiiiciiceiccnines 0

CASH ON HAND at the end of this reporting period (if final report balance must 12.073.23
be ZEro) (AHACK DR=3) ...ttt et r et s s ean e sae s st ebas s e eesaes $ .

*UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........cccvrviniecenrcnrneincees $ 5998
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............cccoooonvniiceeecene $ 0
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __D_ YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $0




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)

Steve Oleon for Stafe epresertative

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.

SCHEDULE

A MONETARY
(Rev.06/97) |  RECEIPTS

(] cHeck THIS BOX IF
AMENDING FORM

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Eleure Hofer
%{3/0% oK 1265 |1Th AL $ 25.00
DeWrtt, Th Sa7da-
ID# Audrey Wit
5300t | o [ em\&’zrd Street 50,00
D, TA saq4e.
ID# Charles Burke
Yot | o s> 290t A 50,00
DeWitt TA S 74
ID# Kan ran Rucﬁeb erg
o3l | o 13% Brooktlew) 50,00
oW TA So742
ID# Dongtd Ot
%/3’/0‘% CK# K08 foms‘_f:_ 50.0D
Wheatland , TA 52777
ot | on pFed Chsak -
¢/3lod 2160 37 ve 0.
e DWith, TA 5274
ID# homas Corber
‘A/B/O"‘/’ CK# 217 218" Steect 50.tv
Dowrtt, TA S374e-
ID# Mo Shadton
%/%/O‘f Kt 2713 &IC™M fye £0,0D
Calo s, TA 53729
D% Dr C.F . &rrrgﬂ
¥/3[o# ”DiQQW” 50,60
f cre Bertendor, S AP
f / i ID# Lois &Moori ittty r
g[3l0 P.o Box 7 50.00
CH# Grand Mound | TH 5275)
SUB-TOTAL
$ H75.0D
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 5
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)




&

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)

Stewe Olson for Sde Represenctudive

A

SCHEDULE

(Rev. 07/03)

MONETARY
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
ID# Brian Volkens
‘&/5fotf— oK (003 priwg brook Lore ¥ 50,00
D't TR 52742
D# Terel Pousselot
Y2fod | ok 1945 278+ Sted 25,00
Coalomus, Th 53799
ID# Thormas B Wt dLSoQ‘
g/2/0 CK# 721 Independence R 100,00
/ / Y Manwning | TA SI¥8S
ID# g‘)osslfwm liauflmam
UM AL ALl
8/3/04 e Beftendor & | TA 272 [00.00
iD# Shari é:(éiﬁhrA
g 1g XI5 A 100,00
?/5/04 Ch# DeWHt | TA 52745
D# Roburt Syslo
Yofot | o 2593 1b5th Aue 100,00
ws, TA 53729
1D# %QHIQHCLMT?LH
2285 He 0
g/g/olf Chat Grand. MerJ , Tk 5275 (00 0o
ID# M%Vr 1‘%&/\ "l“?\(p_&\ .%hm
3%5 280 treth ‘
g /00,0
Pl | o Camanche, TA 5o730 °
ID# Winfon M Cullonh
g/B/DL[ 3272 Ao+ Strect 5
cr DeWith, TA 5074 100,00
ID# Daniel  Condon
Y3l | e b0 Atk Strect 100,00
SeWit, TH 5a742
SUB-TOTAL
$ 900.06
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
marriage) . If surname of contributor is the same as candidate, but there is no Page & of / 5
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)

Steie Oleon for Shate Qagrcgﬁ—h«ﬁvﬁ

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] 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 Cade, 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
ID# Joe Dieric KX
DeWitt, TA 5374
ID# Ne o Wt
tfafod | cwe 1938 190+ sfreck 25, 6
ﬁ'pra/fjl Mowrd, TA 5575
1D# Dovid Meier
$alot | ok 436 Streamside Pr. 500,00
Bettendord, TA 53722
ot | o Ty
De Wit TA 5274
ID# wanda Elias
8falod | ok a1 aLSth Strect 50.00
CCJJLW\ULS) TA 527 9
/ / y ID# Hor len Sol{liorrd 2l
%lalo oKt 23410 Territor; 50,00
Dawvenport, ThA 55804
/ / J ID# Jane Mcﬁ\or\
g afo 2045 1Lb5Th Ave 50,0
Crt Colamus, THE5724 R
ID# Jarmes Kedley ‘
/10t | cun 1109 Brooklew Brive .00
DeW i, TA S04~
ID# Katherine Olsom Slster - in-
fa | af 2008 20+h Stred [ O 0
%/ /6/ o Grand Mound, TR 5375 S0 20
{ ] D¢ Qggg& %wfz,(u%
glalot | o 1388 R0+ A [00.060
Grand Mownd , TA 5375]
SUB-TOTAL
$(,000.00
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 showr_1 to the third degree of consanguinity (blood relatives) and affinity (relatives by \5 3
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)

Steve Olson Bor Stode Representative

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

J cHeck THis BOXIF
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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
T A T $
B 9[04 CK# G!7 v 100,00
Dowitt | Th 59749
S TN e
2147 Chestn 20 S0.00
#afof  |ow wthrie Cender, TH 50115 50:0
/ / ID# Nan ¢ 644:;\['\ melenberptr
glajot | ke 3loY 120" Street 50,00
Vincent, 50594
%/q/w ID# banda(ﬁ\#clb&_
! 20 4 30,00
o DeWitt) TA 55945 '
ID# Mrs‘_;L w“f« Munck.
€190 | cx F114 2u4oth Strew 'O
[l Donitt, TA 5a7de. 1000
D# %2\ M Werner
3f1alo4 t a2 BoXas 0,00
&l cr Diagonad , TA 50845 5
1D# Janyer Buchanan
gliafod | ok wheatlond , TR 53777 100,00
ID# Betky Rep
G afot | e 2 qi/& FoFnd. Strect /0000
De Wit Th ex7do
1D#
Bz:H\( Olson
glialod | oy 9 | [Wth Ave No % At /00,00
Den it TA §o74-
1D# Stephen Suwatev”
8/14/04 PrO(F’SoX 233 100,02
Cké# Princeton , TA 337048
SUB-TOTAL s QQ0,0U
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 (refatives by
marriage) . [If surname of contributor is the same as candidate, but there is no Page q’ of J 5
(for Schedule A)

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




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)

Skve Olson for Shude @re&arﬁaﬁ /e

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

O

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 applicabie) RAISER
NUMBER INCOME
1D# pda,r\ S‘f‘a,wx(a,a
3[26[0 1350 200 Ave S 100, 00
/ / Y| ke Delmas, Th 53037 100, 0
%/ / y iD# Bocbavol M&wss $S2
2o CK# 20773 Al t%O'OO
Grovd_ MWJZ TA 5375-9641
D# ‘H’\OM&LS Lﬁt
%[9@/04 CKt 2006 N. Sth %wf 50,00
El&rzd@:c, Tk Syx- 1116
/ ot ID# P[;Y\‘Fh%v\ '%ZLMJW
% 3(0 0 'O' , 0 QOO/OO
cr BeWH IR 53742
|D# Alan Tubbs
@/&w/o\# Ok 1200 Sc_u\\c Hill Larne 40,00
/ ( ‘ 1D# Sharon ﬁwf s
%[ alfs 2778 Frth 5 000
cré DeW it Th 5374
ID# Courtry Bits + Piews
%/%/04 Kt .;750 bfr7s+ h Strect 50,006
' Dl mar |, TA 53037-9(29
ID# Diova Olsm
8l26(04 | cre 20068 AoOth Strect Nephewd | 506,00
Grand Mound  IA 5275)
1D# . N
Brian Will
§|20fo] | o Qag 20th 50.00
/ Calamus, Th 57219
/ /4 ID# Chnhris Fmif\n Iy
€/ (0 2676 2Ioth Ave Nephewd 50,00
Cr Grand Mound, A 5375 P
SUB-TOTAL
$ 790,00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comr_nittee. Retationship mustbe_shown to the third degree o_f consanguinity (plood relatives) and affinity (relatives by 5 / .,73
marriage) . If suname 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)

Steve Olson for Stake &gre&m&wﬁve,

SCHEDULE

A MONETARY
(Rev.07/03) |  RECEIPTS

[J cHeCKk 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
5ot | oo s i $
9/3/ (265 |l Ve A5 60
e Bunitt, TA sa74a
1D# Cindy Hinke
%/5//0‘-)‘ CK# Sla Z(\\J&( Creck @4 75,00
Dot | TA 5374
ID# Lawra. Wold
%/3!/0% Kt (036 Bbrookview Dr 50,00
DeWitt TA SoMa
1D# Dunten (o rmaeron
%/ 3l / ou CK# One Oaje Prrk br. 50.00
Bedtendorf | TA 53725
ID# Peter Clausen
Yalod |, 2549 Sl _Ct 200,00
uvmnd/w ITa 23730
ID# Pat S/ Ne tme
@/3//04 CK 484(» Spencurs %mvt Road 50,00
Walker, Th 55255
ID# R Scott Ca&. ol
g/az/o«% CKt 203 Wi Kinberly 50,06
Davenort, TA 53806
ID# Mervin Hasgelrock OD
6/21(0% | oq Box 50 100,00
Dewitt | TA So74-
1D# Lyle Havr\
%31 oW Lé/ e G 20,00
/ / cr BL/N rn“ IP: 52745
/ / ID# 5Mfl€\1 %}auslm\&
/310t | cka 152l ‘Brd Ave 50,00
Chmanche ThA 53730-)11¢
SUB-TOTAL
$(70.00
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
marriage) . If surname of contributor is the same as candidate, but there is no Page b of / 5
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)

Srve Olson for State Kepresenctadtive

A

SCHEDULE

(Rev. 07/03)

MONETARY
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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Sara. Barger
g 3l /6 lo3] Harris®n Drive $
f21l64 | a Ulinton, TA 23732 50,00
1D#
%/31/04 CK# l%(;}/ %705\6 Strect 50,00
Claridee , TA 52748
<g/ (u( 1D# Corolyn Cp;;romi\,s
31[0 53 3 ve N, ]
cr# Uindon, Tk 52732 5000
ID# Fred Gx&rd.es
%/BI/OLP Kt Po. Bok 157 20,00
De Wittt | TA Sa740~
ID# (ester Sk eld s
‘3/31 {04 cKe Sac oakhurst 50.00
Clinton, TA 5272
D# Mildred Schnecbloth
%/31/04« oK 21559 (£ Claire, R 50,00
Eldridat , TA 52748
ID# Ji Dau(sSovx
@/’3//0'4 Okt 1176% 230 th Strect 75,00
Ladomus | TR 537495~
1D# D Cassa d.wq,
%/31/0\4 CKst 310 Hoarts AMI(] RAS /00,00
UiM’on , Th 55732
ID# LeW!s ‘I‘oﬁﬁz
s 5//0% oK 3614 A Strect 0O, 0o
Camanche , TA 52130 - 9609
ID# Soreh  Brown
g/Bl/d-f ok 1200 Wiawatha Lava /00, O
Camanchg  TA =373
SUB-TOTAL
$(p75.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be showr_1 to the third degree o_f consanguinity (_uood relatives) and affinity (relatives by 7
marriage) . If surname of contributor is the same as candidate, but there is no Page of / 5
(for Schedule A)

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




For instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

Steve Olson

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

for Stute Q.e/gm surtadive

[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 I0WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits thé 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
ID# Larol Cox
%)31/04 Ccke o5t |IHR Ave N ¥100.00
U.r\{-on TA 53732
/ / 4 ID# ’Fkomavs Defer &avnn )
%/3l/0 Kit 3601 Oaks Brive 00,00
¢ T A r
Io# Rootr il
9131/ o 7,0\ POX 260
[ / Ci# D W it Thso1d (00,00
ID# William Barres
%/BI/DL{ Kt (023 10t Street 100.00
Dewitt | A 5}74}
ID# M d/\o.c,l o
%/3! /0@ - a1 VX 100.00
u \f\+0f)4 Ilbc 5373;
ID# Dee ANN
%/ 3/ /oté Kt 25 34 as%wmﬁ 0,00
ID# Michoel Dk
01/7/04 CKe P, 6, Rox %“K/ 50,00
Daven povt, TR 53808~ 4511
ID# Dennis Conard.
Q/7/0‘+ - 2%l E. Hejes Street 0,06
Dovenport , T#4 55303
ID# Joh r\w OI\;\ ¢ El ‘—; 75
q/7 v [ 4 Hills OO
/O cre Fulton, TL G126
ID# Milte DeVine
DeWitt, Th 30742
SUB-TOTAL s 326 bo
TOTAL (if last page of this schedute)
$
* Disclosure law requires candidate committees to disciose the refationship of any relative making a contribution to the
oomrpit!ee. Relationship must be showp to the third degree of consanguinity (plood relatives) and affinity (relatives by 5‘ / 5
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
(for Schedule A)

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




For instructions, See Back of Form

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

Stewe Olson

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

‘or Stodte. &\Qresw)rashve

A

SCHEDULE

(Rev. 07/03) RECEIPTS

MONETARY

O

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 AVAILABL E 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 INCOMJE_d
ID# Lee Schne i .
0{/7/0‘4/ CKe# 312 W Canel Shore Dr [00.00
LeCaire , TA 52153~ 23006
q/ / ‘ ID# M&rshoikv\/ﬂft B
1o [005 Uth Strees
oK S Wi | TR Baruda 100,00
q{ / ¢ ID# Williom Schurr
70 AEAHO Tara Lava 100.0D
o WClaire, TA 53753
IoF Candal(  Part
57/7/04 CK# 923 G’A‘ e A50.00
Dewitt, TA 5574
af20by - 353%\ %ra&%&% 50,00
crd Dt TA 5274 0~ '
4/20/ ¢ ID# Shaldon %l tmer
0 3539 230+h Strect O
e DeWitt, TA 537¢%a 5000
. g :
H nic il tona 0,00
Uaofot | cxe Do, Th 5;74/;
> NM\CL’ -Hed
27 3‘Z AR 6 50,00
ID# Oliver Hansen
Q/W/O\J CK# Dwmvd’; THA 52747 (00,00
q/ / ID# Ua«\% Nf’lﬂ&b{\ Cirel 100,
28/6u oo’ Ti+ieist Cirele OO
cré Las Vecas, NV &2117
SUB-TOTAL
$750.00
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 (biood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page 9 of / -77
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)

Steve Oleom £ov Stode &@re&en‘bﬁf Ve

SCHEDULE

A MONETARY
(Rev.07/03) |  RECEIPTS

] 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
a (7 -1
Af3a(oy | cxe Comanche, Th 53730 400.600
ID# Dovid Moier
10[12{c4¥ 1836 Streamsida br 500,00
| 2 Cict dorf, Th S>732
lo[z{ \{/ ID# E;o/rnweﬂo G;oldtest‘*?gig% B
1o yoel N. Ocean &ly o} Yoo. 00
o Padon, EL 2343
oot e [ GBS
(Oiz{o ! 0000
cr# Betendord, TA 5572 s
ol 2fort ID# S%em‘rp JoAIm nsoN
O|lZo “ix Ve : foe)
oK DWit, LA 53745 A0
ID# Rokert Goldstein
lofizfov 217 Stat Stred (00,00
l / e Beftendort| TA 53722
ID# Rhard (Goldstein
Betrendor€, T 5272
ID# Erol MeliK
/O//Z/O"r[ Kt 1915 Burr Oak Pl 100,00
Retendorf, Th 52722
o# Rolert Kehl
00130y | oxe qeol Lincoln Rd. 500,06
/%/ Frlton, Tt (1252
ID# uniemized (ontribuhons
CK# [,A10.00
SUB-TOTAL
$3760.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrpittee. Relationship must be showp to the third degree o_f consanguinity (plood relatives) and affinity (relatives by / O / 5
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)

Steve Olson for Stufe er

resevitative,

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.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
( ( ID# (1l R;l:ﬁéax Action- Towoa Dealers ]
%[3[0 PO) Gox wS8Yo (25,00
t fow | 244 west Des Moines, TA 50565
/ ¥ (oopd [Touse {_Eerdvéz ﬂcgsOc,ia.:t'iw
TER 505 &th An ST. 333 250,00
3/ T o o4 BesMoins, Th 50309-2379
ID# 1 Trndustey Politicad At Comm
b 1L Oovoo_
CZ/ Q/ CK# ! qod Welnwt, swjri, o2 250,00
S50 Desg Moims ThA Z308~3803
D#¥ Ldste  |Towe TL(EC,OM Rl -z":wi AcF Comm
%[ / K 115 8. 2ad Awe. W 1S0.00
448 | Newton, TA 5050%
D¢ oo |Assod a;(zi Geveral Cordractors oF IR
3/ ?/OLF CRE L4, P.O.Box 757 },500.00
1ed  1hes Moins, TR 50303
ID# Towo. ‘Wewmxﬁun cahons Industry PAC
1220 Urlandele, TA 50333 -s50/ ‘
ID# |, (55 Tou X Pcwkers, wnited
%/3; ke PO Box 209 5060.00
&7 Muscatine, Th 53761- 0069
T R e
7 449 Par ,
¢ Yod New York, NY [oo3=a A0.00
¢ / /o J Dk 155 | Taupdyers @ United =k P
PO Voox. 509 00.0
CK# o
4329  |\Muscatin, Tk 52761-0067
ok D¢ D orkj:& Czso[&awnw Fund
i/ LB 22 ,
f CK# 503 wWilmisgton, DE  (189¢ 00.00
SUB-TOTAL R L;é 025,00
TOTAL (if last page of this schedule)
$
* Disclosure iaw requires candidate committees to disclose the relationship of any relative making a contribution to the
oomr_niﬂee. Relationship must be showr_w to the third degree of consanguinity (plood relatives) and affinity (relatives by / 5
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)

Steve Olson for Stute QLEY&SMQLO;{W\)@

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

A

SCHEDULE

(Rev. 07/03)

MONETARY
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.

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¢ 56 fom&rgﬁeAPszh‘&oﬁﬁamgqﬁﬁz .
950 e Park ek D
67/90/0% CK# g5 West Des (Aoinas, Th A00.00
1D#
LObT  |Trwe tealth PAC
4 L7150 Westowon Tax Ewacy (00 100.00
/90/04 CK# 3260 West Des Moines, TA B03b(
/ / ID# 155 “ra,xPa.x,crs ?U,n e d <
0% | o 4309 Muscatine, Th 52701 OO6T
a / / ID# v /;/lobé’ Carriers %wﬁﬁbﬁ-{hb"sﬁm
24 /e O OX‘ bl Eas s ;15’0‘00
Yo |ow 203 Des Moiaes, Li
ID# =
bobd |Towa FORE
Woafoy |cww 1q15 | 2525 Dowgles fre. Ste.dx 306,05
Des Moine®, TA so323
ID# G498 well PAC
6206 Grand Ave Stction B 250,00
faalrf |om 1323 Des Moines, TA 503069 '
/ IDF (334 |IFBF, ‘P(pﬁﬁc\a“{// Pri’h on Commtae
O) 0 ni WJ(SI VN UL %) !
/(;0} T |ow A9 West Des MOINS TA 50266 - 97 (,000.00
/ /oo ID# - ss '@(p%»/ffs qun ted P
/D P.o, v 20 00,
YI0T | 4z M usimu, Th 5376 1-00069 %
1D# :
La37 | ABATE PAC
oot |oww (g |211E Bgstern A NE 100.00
Cedar Rapids, Th Badox
ID¥ oW Grocers Political Aﬁtim mm}ﬁ%-
/0//?/0‘% cke  [|4p PEAT) (O(o‘“\ st S (oga 2.56.00
Des Mowwes, TA 50355
SUB-TOTAL s 3/ 45p.00
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
marriage) . If sumame of contributor is the same as candidate, but there is no Page / 9—— of / 5
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)

Yeve Olaon forc Stadte &?msw’(’o:('f\} e

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

A

SCHEDULE

(Rev. 07/03)

MONETARY
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.

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
DF 232  |Hy-Vee Inc Emplogel
D/ {L/o‘-% K# BZ&AO We stouon Pa,ruo $ 200.00
1459 Weet Des Moms T 20366 8303
ID¥ (396 CommiTies— {or 2ol Borelo
10]13/64 | cxe 3l S, ook Strect ’ 100.00
e Towa Falls, Tk 50|32 b ’
ID# (253 [Master Buds Téus G+P Io{gmws
2K rle. Street PO, hor
1ozt |ox 5905 Des /&éa nes, TA 56303 A50.00
1D# Kaaltors PAL
bl35
370 NW |41 St #l1o0
IDfsfof ke o 10 M se33a 000.00
% Loz |Midameri n Ew% Co
/O//L//ML CKe# ) %(;(a A o d R80.00
| 046 De S om.as, IA 5030620657 '
D#  o5s | TIndependent gnsurana, PoenTs
Hoose wWestown PRy Ste 202
ofiof o aen;  |30% Des Moines, TA 25565 /00,00
/ D% Lot |Towa Le:_wp&c_ P
52 Cas s r
ID/N 0" | ox 21D Des Morn4S, TA 503044939 00.00
/ D 25 pﬁ—mgew Mgwfers\LCoﬂ\/
ofi CK# 263 501 280,00
ol o4 Io4o | 1EP3 P Ree Moines, TA 20360
ID#
CKi#
ID#
CK#
SUB-TOTAL
$ ‘4’50'00
TOTAL (if lIast page of this schedule)
$£O} S?D;Do
* 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 Page / 3) of / 5
familial relationship, enter “not applicable” in the relationship column. (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

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

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)
Steve Olson for State Representative
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# e
[Hale Printing Downpayment on 7,500 Notepads &
07/20/04 CKi#t 4662 W. Kimberly Rd. 1,000 Letterhead $ 700.00
1104 Davenport, [A 52806
ID# 1JS Postal Stamps
rt, [A52806-9715
HO7/20/04 CK# 105 Davenport, 1A5280 111.00
ID# Hale Printing Balance of 7,500 Notepads & 1,000
07/25/04 H662 W. Kimberly Rd. Letterhead 824.03
1 CK#1106 Davenport, IA 52806 #
ID# . .
Custom Art & Signs Lettering on Banner
07/25/04 12 1st Street 66.70
W CK 107 eWitt, IA 52742
ID# Print Solutions Envelopes
08/08/08 1704 N. Harrison Street 89.77
Ck#1108 Davenport, IA 52803
ID# . (L -
[nnova Ca.m{)a,;? Solutions Postage and Mailing
08/12/04 CK#1109 264 pain St 300.00
Ames, TA S00iD
ID# Victory Enterprises Advertising - S’Shs
§08/24/04 5200 S.W. 30th 841.02
CK#1112 Davenport, 1A 52802
ID# . . .
k Frontier Fundraiser Room & Catering
08/25/04 CK# 2300 Lincolnway 283.01
1110 Clinton, 1A 52732
SUB-TOTAL |} $ 3,230.53
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/éntity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page !

of3

(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.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHEeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Steve Olson for State Representative

TOTAL (if last page of this schedule)

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
D# Vista Grande Fundraiser Room & Catering
08/25/04 2141 16th StNW 100.00
Ck#1111 Clinton, 1A 52732 $
ID# Eteve Olson Parade Supplies
fos29/04 176 210th Street 260.00
CK#113 Grand Mound, IA 52751
ID# Legislativg Majority Fund Advertising - Dond’fm
09/06/04 CK#1114 Des MoinLs, TR 2,500.00
ID ,
# GT Sports Unlimited ‘T Shirts « No¥ pads
j09/07/04 oKy P.O. Box 46 300.88
115 Eldridge, 1A 52748
ID# US Postal Postage
09/10/04 CK# 1116 DeWitt, IA 52742 370.00
D# | eMar Advertising ~ $iilbosr 4
91704 | o 2010 Bigckhaok Road 520.00
Rode Tehnd, T
ID# Legislatve Majority Fund Mailing - Adverbsing
09/17/04 Des Mowae s
| CK#1118 ! 10,000.00
ID#
The Observer Newspaper Advertising
109/27/04 - P.O. Box 49 780.00
1119 PeWitt, A 52742
SUB-TOTAL | $ 14,830.88

$

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 2

of3

(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.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Steve Olson for State Representative

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicabie)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

10/13/04

ID#

CK#1120

(O
210 13 Ave N
Uinton , TA 53732

Radio Advertising

$ 233.75

ID#
CK#

ID#
Ck#

ID#
CK#

ID#
CK#

ID3#
CK#

ID#
CK#

ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 23375

$ 18,295.16

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 3

of3

(for Schedule B)




»

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Steve Olson for State Representative

SCHEDULE
E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YRY) OF CONTRIBUTOR * (if applicabie) CONTRIBUTION VALUE CONTRIBUTION
ie . . $
Jowa Industry Political Action Committee Fundraising 59.98
07/15/04 904 Walnut Street, Suite 100 reception - caterin
Des Moines, 1A 50309-3503 & nnstane
i
SUB-TOTAL | §
59.98
TOTAL (if last | §
pageofthis } 59 93
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

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.



