Oct-19-04 09:21A SWAIM LAW FIRM 641 664 2622 P.02

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

! Eor Office Use Only
COMMITTEE NAME (Must be same as on Stalement of Organization) Comm. # : l ; i 27
indexed _=|

SWAIM FOR HOUSE
Audited

IMPORTANT: Indicate type of committee you are reporting for: Computer

{ 1 )Statewide/Legislative Candidate (2 )Stale\mde PAC ( 3 )State Party ( 4 YCountyLocal Candidate
( 5 YCounty PAC ( 6 )Ballot Issue/Fra Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

—%E_/_A_/&[ r—— CH (Y B3SO 10/19/04
SIGNATURE OF SURER (or person filing this report) TELEPHONE (l DATE SIGNED
Routine Penalties Due For Late Filed Reports Range from sgo to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:: i

October 19, 2004 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

I AM FILING A
Inclicate one

(repori dale)

CICHECK IF AMENDMENT TO REPORT DATED -ocal Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ‘Sounty & Local Commitlees, enter Counly in
(You must continue to file reports until a Notice of Dissolution is filed.) [¥hieh Election Is held - .

W-
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the tota!
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, l
or must be zero if this is first rEPOrt flRd.) ..........coreeeeimererienreneeraereeeessesesssesenraesenes soreeeee $ 2,567.79

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions tolal (Atach Schedule A)...............ooverveveereceeesreres oo 10,621.63

Schedule F: Loans Received total (Attach Schedule F).......cooovirioimueciieeeecteeeees v 0.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........cco.occcovv.. covvee... - 0.00

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....$ 13,189.42

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B- Expenditures total (Attach SChedule B) ...........ccooooooovovovvooeo oo I 11,810.56

Schedule F; Loan Repayments total (Attach Schedule F) ... ... ... 0.00
CASH ON HAND at the end of this reporting period (if final report, balance must

BE ZET0) (AHACH DR=3) -.._oovoooeveorooooes o ees s ceereersesesesessseemeseesesesemstoemeeseessseseeee oo oeooeee $ 1,378.86
UNPAID BILLS (From Schedule D - Attach Schedule D) ... W
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........coooeivien i $ 1,902.6%
OUTSTANDING LOANS (From Schedute F - Attach SChegule F}......ovooooovooooe s oo $ 1,000.00

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (Frgm Schedule H - Attach Schedule H) $

ves X nO
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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)
SWAIM FOR HOUSE

641 664 2622

P.O3
SCHEDULE
A MONETARY
(Rev 06/57) | 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.
|
1

.

DATE | ] PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED § (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# .
i Mary Rose Main .
07/26/04 | cxa | 301°€ 48th St, apt 7 $200-00
New York, NY 10017
ID# 6116 Charles Scott
07/29/04 614 Richmond 300.00
Cr Ottumwa, 1A 52501
D# o116 Political Action - lowa Dealers
07/30/04 PO Box 65840 75.00
CK# West Des Moines, 1A 50265
\ ID# 6084 lowa State UAW-PAC . 1.
07/30/04 2700 S. River Rd., Ste 200 "250.00
' CK# Des Plaines, IL 60018
D 6486 'l lowa Telecom PAC
08/02/04 115 S 2nd Ave 150,00
Ck# Newton, 1A 5020%
iD# 6021 lowa Credit Union PAC 300.00
8/13/04 P.0. 409 :
O3/13/04 1 iy Be2 ' MEoResOR 50306 -0409
Ib# 6046 Justice for All PAC
08/17/04 21% Sixth Avenue, Suite 526 500.00
CK# Des Moines, 1A 50309-4091
ID# 6087 Iowa Telecommunications Industry HAC
08/20/04 2987 - 100th St. 400.00
CK# Urbandale, 1A 503225501
D# 6291 lowa Hospital Association PAC
09/01/04 100 E. Grand, Suite 100 250.00
CK# Des Moines, 1A 50309
ID# Jon M. Kinnamon
09/01/04 1620 Bluffwood Circle 100.00
CKe lowa City, 1A 52246
SUB-TOTAL 2525.00
$ .
TOTAL (if last pagu of this schedule)
$
* Disclosure law requires candidate committees to disclose Lhe relationship of any relative making a contribution to the
committee. Refationship must be shown (o the third degree of cansanguinity (blooag relatives) and affinity (re alives by
marriage) (See Page 2 of forms packet.). If surname of contributor Is the same as candidate, but there Is no Page 1 of _

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

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

I?OMMITTEE NAME (Must be same as on Statement of Organization)
SWAIM FOR HOUSE

641 664 2622

P.O4a
SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTIOM 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 cantributions or

for any commercial purpose by any person other than statutory political committees.

.

DATE | | PACIDNUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED | (if applicable) TO CANDIDATE® | RECEVED | FUND-
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
| | 1D# Jerald W. Kinnamon
09/01/04 " [ ~a 2620 Bluffwood Circle $ 100.00
lowa City, IA 52245
10# Mr. & Mrs. James Milani
09/03/04 105 W. Van Buren 50.00
Ck Centerville, IA 52544
iD# Alice & James Davis
09/07/04 1105 €. Wall St. 25.00
CK# Centerville, 1A 52544+2364
\ iD# Bill/Marlene Bassett '
09/07/04 103 S. Polk " 30.00
Ck# Drakesville, 1A 52552
ID# | Gary/Linda McConnell .
09/07/04 23476 195th St. 30.00
Ck# Bloomfield, 1A 52537
(D# J. towler
09/07/04 16285 331st Ave 40.00
CK# Unionville, 1A 52594
1D# David/Ruth Taylor
09/07/04 17613 Hwy J29 50.00
Ck# Centerville, 1A 52544
1D# David/Tucy Swaim
09/07/04 17819 - 170th St. 50.00
CK# Drakesville, 1A 52552-8657
1D# Patsy Cincotta
09/07/04 402 E Walnut 50.00
CK# Centerville, 1A 52544
1D# Mary Gaskill
09/07/04 509 E 4th St. 50.00
Ck# Ottumwa, 1A 52501
SUB-TOTAL 475.00
TOTAL (if last pago of this schedule)
$
* Disclosure law requires candidate committees to disclase the relationship of any relative making a contribution to the
mmr'nittee. Relationship must be shown to the third degree of consanguinity (blood refatives) snd affinity (relatives by 7
mariage) (See Page 2 ol forms packet ). If surname of contributor Is the same as candidate, but there i« no Page of

familial relationship, ener “not applicable” in the relationship column,

(for Schedule A}
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidate’s personal funds)

— (] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SWAIM FOR HOUSE

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 0 NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from repor's and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE | | PACIDNUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT [V iFFOR
RECEIVED (if applicabie) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) » RAISER
NUMBER INCOME
| |1o# Keith/Elizabeth Sullivan
09/07/04 21248 - 265th St. $ 50.00
cra Bloomfield, 1o 52537
10# Robert/Cheryll Jones
09/07/04 29743 HWY 63 50.00
Cht Bloomfield, 1A 52537 .
ID# Max/Kay Proctor
09/07/04 12579 Falcon Blvd 50.00
Ck# Drakesville, 1A 52552-8589 . ,
. ID# Roland/Lucille Reznicek N
09/07/04 818 S. 17th Street ' T “* 50.00
CK# Centerville, 1A 52544
1D# *{ Mary Hane
09/07/04 1103 E Wall St 50.00
CKs# Centerville, 1A 52544-2364
1D# Henry/Elaine Perry
09/07/04 203 W Christy RR 5 50.00
Ck# Bloomfield, 1A 52537
iD# Thomas/Becky Johmnson
09/07/04 PO Box 1045 75.00
CK# Centerville, 1A 52544
D# Carol Mcbanold Bradley
09/07/04 PO Box 714 100.00
Ck¥ Centerville, 1A 52544
ID# Betty Swaim
09/07/04 103 S Madison, PO Box 2 100.00
CK# Drakesville, 1A 52552
ID# Roger Rupe
09/07/04 103 W South 100.00
Cr# Bloomfield, 1A 52537
SUB-TOTAL s 675.00
TOTAL (if Iast pag > of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribu:ion to the

committee. Relationship must be shown lo the third degree of consanguinity (blood relatives) and affinity (relatives by 3

marriage) (See Page 2 of forms packet ). If sumame of conlributor Is the same as candidate, but there Is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organizalion)
SWAIM FOR HOUSE

P.O6

SCHEDULE ]
A MONETARY
(Rev. 06/97) RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTIOM 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 688.32A(6). lowa Code, prohibils the use of infarmation copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political commitiees.
|

&\

DATE L | PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER : INCOME
I ID# Linda X. Sullivan lrust
09/07/04 : Vincent €. Sulliwvan $ 100.00
' CK# 20678 240th Ave. Centerville, 1A} 52544
I0# Davis Seed Co., Inc.
9/07/04 Richard Davis 200.00
0 CK# 20847 Huy J 5T
Moravia, 1A 52571
1D# Charles/Jean Swaim
09/07/04 17516 - -170th St 200.00
Cr# Drakesville, 1A 52552 ::
. ID# Lynch Law Office N
09/07/04 207 S Washington " 200.00
CK# Bloomfield, 1A 52537
1Di# ' Vern/Helen Ball
09/07/04 506 N washington 500.0q
CK# Bloomfield, 14 52537
\D# Bill /Justine Heffron
09/07/04 20452 205th Ave 100.0(
CK# Centerville, 1A 52544
io# 0067 Towa Health PAC
09/13/04 6750 Westown Parkway 100.00
CK# West Des Moines, 1A 50266
o# 6113 AFSCME/lowa Council
09/15/04 4320 WW 2nd Ave 250.00
CK# Des Moines, 1A 50313
ID# Richard Davis
09/21/04 20847 HWY J 5T 200.00
CK# Moravia, 1A 52571
iD# 6064 lowa ¥F.0.R.E.
09/21/04 8525 Douglas, Ste 48 300.00
CK# Des Moines, 1A 50322
SUB-TOTAL 2150.00
$
TOTAL (if last pag3 of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribuion to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (re atives by 7

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there I no Page

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

(for Schedule A)

of
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

641 664 2622

P.O7

SCHEDULE ]
A MONETARY
(Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

[COMMITTEE NAME (Must be same as on Statement of Organization)
SWAIM FOR 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 UST OF 10 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 repor.s and statements for soliciting contributions or
for any comm?rcial purpose by any person other than statutory political committees.

DATE f; PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED | (if appficabie) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER : INCOME
i (D# [BEW tducational Committee
09/27/04 026, 1125 15th St., NW $100.00
Ck# Washington, D.C. 20005
ID#  §310 United Food & Commercial Workers
09/27/04 1775 X Street W 600.00
CK#(0356457 | Washington, D.C. 20006-1598
#6110 Southern lowa Labor Councll PAC
09/27/04 116 N Green 100.00
Ck# Ottumwa, 1A 52501
. ' ID# Thomas N. Johnson .
09/27/04 PO Box 1045 *50.00
CK# Centerville, 1A 52544
ID# Sue/larry Goliz .
09/27/04 26621 210 Ave 50.00
Cre Centerville, 1A 52544 |
ID# Mary Hane
09/27/04 1103 E Wall 50.00
CK# Centerville, 1A 52544
1D# Helen/Allan Pedrick _
09/27/04 202 E Broadway 30.00
Ck# Moulton, IA 52572
1D# Patsy Cincotta
09/27/04 402 E Walnut 50.00
CK# Centerville, 14 52544
DK o1 Towa Lumbermen's PAC
09/27/04 1449 - 41st P1 250.00
CK# Des Moines, 1A 50311
D% (.08 WellIPFAC
09/27/04 636 Grand Ave 250.00
CK# Des Moines, 14 50309
SUB-TOTAL 1530.00
$ .
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 (blocd relatives) and affinity (relatives by 7
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there i no Page

familial relationship, enter “not applicable” in (e relationship column.

of ______
(for Schedule A)
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For Instructions, See Back of Form SCHEDULE ]
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev 06/97) RECEIPTS
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
SWAIM FOR 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 repor.s and statements for soliciting contribulions or
for any commercial purpose by any person other than statutory political commitiees.

ustgf; PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED ? (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/ODIYR) | AND PAC CHECK (if applicable) RAISER
. NUMBER — INCOME
| | P* 6077 Towa Pharmacy PAC :
10/01/04 8515 Douglas, Suite 16 $ 100.00
Ck# Des Moines, IA 50322
I0# (937 ABATE PAC #6237
10/04/04 3118 Eastern Ave 100.00
Ck# Cedar Rapids, 1A 52412
\D# Patricia/James Carlisle
10/06/04 401 W Walnut 50.00
Ck# Bloomfield, 1A 52537 ...
, ID# 6073 Iowa Medical PAC N '
10/06/04 1001 Grand Ave #100.00
CKe# West Des Moines, 1A 50265-3502
iD# 6086 TSEA-PAC
10/07/04 777 3rd St 250.00
CK# Des Moines, 1A 50309
ID#¥ 6282 HyVee Employee's PAC
10/07/04 5820 Westown Parkway 200.00
Cke West Des Moines, 1A 50266-2223
1D# Wayne County Central Democratic Cpm.
10/12/04 419 E South St 250.00
CK# Corydon, 1A 50060
|D# 6378 1-VET PAC
10/12/04 5921 Fleur Dr 100.0Q
Ck# Des Moines, 1A 50321
ID¥ 393 Master Builders of lowa PAC
10/13/04 221 Park St, PO Box 695 500 .00
CK# Des Moines, 1A 50303
1D# Betty Swailm
10/14/04 103 S Madison, PO Box 2 200.0(4
” Ck# Drakesville, 1A 52552
SUB-TOTAL s 1850.0
TOTAL (if last pags of this schedule)
$
* Disclosure law requires candidate commiftees to disclose Lhe relationship of any relative making a contriburion to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (re‘atives by 6 7
marriage) (See Page 2 ol forms packet ). Il sumame of contributor Is the same as candidate, but there is no Page : of

familial relationship. enter "nol applicable” in the relationship column.

(for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN ' (Rev 06197) RECEIPTS

(Including candidate’s personal funds)
[J cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
SWAIM FOR HOUSE

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), 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 | (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) . RAISER
NUMBER — INCOME
i iD# 6351 Petroleum Marketers & Convenience Stores
10/14/04 : 1303 - 50th $ 250.00
‘ Cka West Des Moines, 1A 50266
_ 10# Alice/James Davis
09-27-04 | 1105 € Wall 25.00
¢ Centerville, 1A 52544 4
1D# i Unitemized receipts ror the period 1141.63
Various through October l4th for contributibns .
CK# not exceeding $25.00 per.person . :
' 1D# N
CK#
ID# '
CK#
ID#
CK#
04
CK#
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL 1 ,416.63
$ . .
TOTAL (if last pag» of this schedule) 10,621 .63
$
« Disclosure law requires candidate committees to disclose the relationship of any relative making a contribuion to the 7
committee. Relationship must be shown 1o the third degree of consanguinity (biood relatives) and affinity (relalives by
marriage) (See Page 2 of forms packet.). if sumame of contributor Is the same as candidate, but there It no Page _of ______
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE 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 IOW¢,

ETHICS & CAMPAIGN DISCLOSURE BOARD.

641 664 2622

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENODITURES

[(C] CHECK THIS BOX IE
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM _ PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDEC (if applicable) (Disbursement) WAS MADE _
(MM/DD/YR) AND PAC |
CHECK
NUMBER —
1D# Larry Dixon ' Reimbursement (Candy)
7/15/04 Country Club Oriv |
CK# 1097 Bloomfield, 1A 52537 $ 27.41
ID# Bankers Advertising Printing
77/23/04 2800 Highway 6 East
CK# 109% lowa City, 1A 52244 775.74
ID# Bankers Advertising Pens
1/28/04 2800 Highway 6 East
IDE Wal -Mart L Candy;f- |
2/05/04¢f 1940 Venture Drive -
CK# 1100 Ottumwa, 1A 52501 ) 8.82
D% Pamida Candy
8/06/04 106 Smith St
CK# 1101 Bloomfield, 1A 52537 19.15
ID# lowa Democratic Party Contribution for Van
8/20/04 1408 Locust Street Access 500.00
cKk# 1102 Des Moines, 1A 50309 )
ID# Larry Dixon Reimbursement (Candy)
8/20/04, 1103 Country Club Drive
CK# Bloomfield, 1A 52537 63.96
ID# Kurt Swaim Reimbursement - (Candy)
8/20/04 504 N Davis
CK# 1104 Bloomfield, 1A 52537 31.11
SUB-TOTAL § $ 2468 .85

TOTAL (i 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 Hemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behz If of the candidale's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(1).) '

N

Page

4

of
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FOR INSTRUCTIONS, SEE BACK OF FORM [SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev%mn B’:‘féﬁ;’;g;'zs

Oct-19-04 09:25A SWAIM LAW FIRM 641 664 2622 P.11

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 ID NUMBERS IS AVAILABLE FROM THE IOWZ. AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statemment of Organizaltion)
SWAIM FOR HOUSE

CANDIDATE NAME AND ADDRESS TO WHOM ~ PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDEC (if applicable) (Disbursament) WAS MADE
(MM/DD/YR) AND PAC j
CHECK
NUMBER
D% CTorydon times repuolican  |AdVertlsing
8/27/04 205 W Jackson i
ck# 1105 |[Corydon, 1A 50060 $ 26.00
_ ID# Seymour Herald Advertising
8/27/04 116 N Fourth St
CK# 1106 |Seymour, IA 52590 28.00
1D# lowa Democratic Party
8/27/04 1408 locust Street . . .| Contribution. .
CK# 1107 Des Moines’ A== 50309 i ?3aﬁﬁ,ﬁﬁuﬂéap‘ wﬁ?g?p'oo
1D# Davis Seed.Co., . lnc. .
9/7/04 ’ 20847 HWY J ST Refundv. of c'_:or_l)‘orate“ o
CKk# 1108 | Moravia, 1A 52571 Contribution 1 200.00
iD# Jerald Roberts Use of sound system
9/7/04 425 N Madison '
CK# 1109 | Bloomfield, 1A 52537 200.00
ID# Carter Printing Printing
9/7/04 1739 East Grand Ave
ckg 1110 Des Moines, 1A 50316 1305.92
ID# Wal-Mart Candy
9/14/04 1940 Venture Orive
CK# 1111 | Ottumwa, 1A 52501 18.28
ID# Gary McConnell Reimbursement for office
9/21/04 23476 195th St equipment
CK# 1112 | Bloomfield, 1A 52537 . 26.73
SUB-TOTAL | $ 2054.93
TOTAL (if last page of this schedule} | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of cerlain campaign property costing $500 or more must afso be Inventoried on Schedul.e H. (Refer to Schedule H Instructions.)
Expendilures lo persons/entities providing consulling, advertising, fund-caising, poliing, managing, organizing services must also be detail temized on

Schedule G by the amourit. purpose, and dale of each type of expenditure made by the person/enlity on behalf of the candidate’'s committee. (Refer lo
Schedule G instructions and lowa Code §6.6(3)(i).)

N Page 2 of 4
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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 10W#A,

ETHICS & CAMPAIGN DISCLOSURE BOARD.

641 664 2622
p
1
1
SCHEDULE
B MONETARY
(Rev.09/97) | EXPENDITURES

[(J CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM "~ PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE .
(MM/DO/YR) AND PAC Y
CHECK
NUMBER
1D# Tri County Shopper Advertﬁsing
10/4/04 US HWY 63 North
CK# 1113 [Bloomfield, 1A 52537 $  36.75
ID# Farm Bureau Spokesman Advertising
"10/4/04 PO Box 670
CK# 1114 lowa Falls, 1A 50126 74..40
1D# lowegian Ad Express Advertising
10/4/04 PO Box 610 - . . .. . . SRS,
CK# 1115 Centerville;” T&™ 525484 -] rin v i, Jeti 108,75
ID# Cerydon Times Republican: | . Advertising
10/4/04| 205 W Jackson :
CK# 1116 | Corydon, 1A 50060 . 162.50
ID# Pizza Hut Pizza - Campaign night
10/4/04 103 Smith Street
CK# 1117 Bloomfield, 1A 52537 47.99
ID# Bankers Advertising Pens
10/5/04 2800 Highway 6 East
CK# 1118 lowa City, 1A 52244 438.66
|D# Bloomfield Communications| Advertising
10/5/04 PO Box 19
CK# 1119 Bloomfield, 1A 52537-0019 93.30
ID# Centerville lowegian Ad Advertising
10/11/0k% Express
CK# 1120 PO Box 610 Centerville, [A 52544 217.50
SUB-TOTAL | § 1179.85
TOTAL (i 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.)

Expendilures to persons/entities providing consulling, advertising, fund-raising, pofling, managing, organizing services must also be detail Hemized on
Schedule G by the amounl, 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 56.6(3)(i).)
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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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

641 664 2622

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM ~ PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE .
(MMW/DD/YR) AND PAC {
CHECK
NUMBER —
ID# Corydon Times Republican | Advertising
10/11/04 205 W Jackson [
CK# 1121 | Corydon, 1A 50060 $  234.00
D# Farm Bureau Spokesman Advertising
10/11/04 PO Box 670
CK# 1122 lowa Falls, 1A 50126 148 .80
ID# Moulton Tribune Advertising
10/11/04 PO Box 338 ,
CK# 1123 | Albia, IA3L52é§lf~<;$;rﬁ; s |...55..120.00
Io# Seymour Herald -Advertising’
10/11/04) ° 116 B Fourth St '
CK# 1124 | Seymour, 1A 52590 94,50
ID# lowa Democratic Party . . g
10/12/064 1408 Locust Street Contribution for Mailing
CK# 1125 | Des Moines, 1A 50309 2010.00
10# Bloomfield Democrat Advertising
10/12/04 PO Box 19
CK# 1126 | Bloomfield, 1A 52537 442 .86
ID# KMGQO/K Radio Advertising
10713704 égtzﬁ?:r\lli]t.le 1A 52544
CK# 1128 ! 2594.00
ID# Bankers Advertising Advertising pads
10/14/064 2800 Highway 6 East
CK# 1129 lowa City, 1A 52244 462.77
SUB-TOTALI$ - 6106.93
TOTAL (if last page of this schedule) | $ 11810.56

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of cerlain campaign property costing $500 or more must also be Invenloried on Schedule H. (Refer to Schedule H Instructions.)

Expenditures to persons/entities providing cons
Schedute G by the amount. purpose, and date o

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

ulting, advertislng, fund-raising, polling, managing, organizing services must also be deta_ﬂ Hemized on
{ each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

N\
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FOR INSTRUCTIONS, SEE BACK OF FORM

641 664 2622

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

SWAIM FOR HOUSE

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

SATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(N M/DDIYR) OF CONTRIBUTOR * (if applicable) CONTRIBLTION VALUE CONTRIBUTION
0703704 [ Harold "Lee™ Hamre Food for s 50.00
13485 Nuthatch Ave fundraiser
Bloomfield, 1A 52537 ' L
Ob703704 | James Carney Drinks for 239.18
303 Locust Street fundraiser
Des Moines, 14 50309-1770 [
09703/04] Rurt Swaim ' Self Rental of sit 25.00
504 N Davis for fundraiser
Bloomfield, 14 52537 -
09/03/04| Appancose County Democratic Paid advertiging 116.00
Central Committee for fundraisdr L—
‘¢/o Mary Peterson, Treasurer| . . e s Badtioee 4
27t EasTridge Ur 3
\Centerville, 1A 52544
09/23/04] Helen Pedrick Rent of hall] 212.50
202 € Broadway paper, food, L
Moulton, 14 52572 plates, drinis, :
allveE]L ‘\:l 5.1.ng
Various | Kurt Swaim Self Mileage 1000.00
504 N Davis (Est.
Bloomfield, 1A 52537
Various | Kurt Swaim Self Photocopies 150.00
504 N Davis (Est.) ’
Bloomfield, 1A 52537
Various | Kurt Swaim ' Self Telephone 100.00
504 N Davis toll charges
Bloomfield, 14 52537 (Est.)
SUB-TOTAL | §
1092.68
TOTAL (tf last [ $ 1092.68
page of this
schedule) .
*Disclosure law reqdires candidates to disclose the relationship of any relative making an In kind contribution 10 the Page 1 of 1

commitiee. Relationship must be shown o the third degree of consangulnity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packel.) If surname of contributor Is the same as candidate, but there is no
familial relationship, enter “not applicable” in tRe relationship column.

(for Schedule E)




OR INSTRUCTIONS, SEE BACK OF FORM

'OMMITTEE NAME (Must be same as on Statement of Organizalion)
SWAIM FOR HOUSE

IOYE: This schedule reports money loaned lo the committee which is deposited in the committee account.
OTAL UNPAID LOANS FROM LAST REPORTING PERIOD S _1,000.00
JART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

f SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

[J CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Scheduls E - In-kind Contribulions.)

7 DATE PAID NAME AND ADDRESS OF LENDER

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT RELATIONSHIP AMOUNT
RECEIVED (Inciude Endorser's Name, If Applicable) TO CANDIDATE { OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) | TO CANDIDATE® | REPAID
'MM/DD/YR) i S {If Applicable)

—_— O
$ $
P4
TOTAL (PART I) n TOTAL CASH REPAYMENTS (PART 1) $ -0-
. From Schedule E - TOTAL LOANS FORGIVEN $ -0-
¢, “TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s 1,000.00

*Disciosure law requires candidate committees to disclose the relationship of any relative — o
making a contribution to the committee. Relationship must be shown to the third degree of oAy

consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms Lo

packet.) If sumame of contributor Is the same as candidate, but there is no familial 1 1

relationship, enter "not applicable” in the relationship column when it applies. Page of

(for Scheduda F)
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