FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE Reset Form DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
For Office Use Only
Alicia Claypool for State Senate comm.# __|2 0
IMPORTANT: Indicate type of committee you are reporting for: D ;22::;" V
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Committee

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party
Alicta P. Claypool Democratic
Office Sought District (if Senate or House)
State S«}ﬁte ~ _ Thirty F' .
4 l( e an T AN - / . =)
N Wiy & | D le. 515 893-4pr] 130 -(
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A January 30, 2004 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
({report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cof‘““éf‘ Local C°";'(;"mees' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is he

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 0.00
of the last reporting period, or must be zero if this is first report filed.) ............................. $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..........
Schedule F: Loans Received total (Attach Schedule F) ..., 0
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............cc.cccceccnnnn. VO'OO

(Schedule H applies to Candidates’ Committees Only)

18,645.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... _2_037'47
Schedule F: Loan Repayments total (Atach SCheaUI@ F)..................cc.oovereeererrereereermreerseen 0.00
CASH ON HAND at the end of this reporting period (if final report, balance must 16,607.53

D€ ZEM0) (AHACH DR-3)..........cooevveeeeeeeeeeeee e eeee oo e eee e s eeee e ee e ee e eee e eees e $

*UNPAID BILLS (From Schedule D - Attach Schedule D).......................
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*QUTSTANDING LOANS (From Schedule F - Attach SChedule F)..................cccooororvoveeececeserrrenrrne,
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s 000




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)
Alicia Claypool for Jowa Senate

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

] chEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A S%ATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S 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 soliciing contributions or
for any commercial purpose by any person other than statutory political commitiees.

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# Robert E. Josten
01/16/04 cK 801 Grand, Suite 3900 $1000
# Des Moines, Ta 50309
1D# Glem E. | Bubr
Des Moines, [a. 50310 .
1D# -
CKi#t
ID# David R. Leshtz
01/17/04 CK# Box 1945 50
Jowa City, Iowa 52244
1D# William D. Morain
01/17/04 CKi# 408 S. State 50
Lamoni, Ia 50140
1D# C Ronald Sallade
33715 S.W. 28th Street, 100
01/17/04
Ck# Des Moines, Ia 50321-2024
1D# Dawn M. Connet
01/18/04 CK# 812 52nd Street 100
‘West Des Moines,. Ia 50265
104
CKi# -
ID# Max Ross Knauer IIT -
01/18/04 CK# 4503 Wakonda {arkway 150
Des Moines,. Ia 50315-3362
1D# Lawrence P. . Staunton
' 5512 Dakota Drive : 100
01/18/04 CK# ‘West Des Moines, Ia 50266
SUB-TOTAL
$1650
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 . 1 11
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page of
(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{!ncluding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Alicia Claypool for Iowa Senate

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

] 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 poliical 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
103 J. Swanston
01/18/04 Kt 1216 57th Place $50
c ‘West Des Moines, Ia 50266
1o# Twila M. Glenn
01/195/04 CK# 4250 N.W. 11th Street 100
Des Moines, Ia 50313
103 Tim Henkel
01/20/04 CK# 512 45th Street 100
‘West Des Moines, Ia 50265
D3 Angelyn M. King
01/20/04 CK# 1361 72nd Street 250
Des Moines, Ia 50311- 1309
1D# Harry J. Weiss
01/20/04 CKit 2529 Northwood Drive 50
Ames, Ia 50010-4740
1D# Steven Dickinson
CKt Cumming, Ia 50061
1D# James E. McCarthy
01/21/04 CK# 2725 Meadow Point Ct. 100
‘West Des Moines, Ia 50265-6255
1o# Ann Marie Brick
01/22/04 CK# 520 Welker 100
Des Moines, Ia 50312
ID#
CK#
1D# Doris Jean Newlin
3315 48th Place 1000
01/22/04 Cka# Des Moines, 50310
SUB-TOTAL
$2250
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 2
marriage) . If surname of contributor is the same as candidate, but there is no Page af

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)
Alicia Claypool for Towa Senate

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 commitiees.

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
1o# Jamnes R. Quilty
01/22/04 # 814 17th Street $250
CK Des Moines, Ia 50314
ID# Marlene Alberigo
01/23/04 CK#t 5246th 100
‘West Des Moines, Ia 50265
ID# Georgiana S. : Brown
01/23/04 CK# 4 Foster Drive . 100
Des Moines, Ia 50312-2563
1D Michelle M. Casper
01/23/04 CKit 2880 Grand Ave. Apt. 203 50
Des Moines, Ia 50312-4273
ID# Peggy Huppert
01/23/04 CK# 9759 Sunset Terrace 50
Clive, Ia 50325
1D# G. David Hurd Revocable Trust
300 Walnut Street #183 1000
1/23/04
0 Ck# Des Moines, Ta 50309
1D# Diane D.. Krell
01/23/04 CK# 1620 S. 43rd Street 500
‘West Des Moines, Ja 50265
1D# Dennis Linderbaum
01/23/04 CK#t 1440 Ingersol Aveenue 100
Des Moines, Ia 50309
1D#
CKi#
1D# Patrick J. Murphy
155 N. Grandview Avenue 50
01/23/04 CK# Dubuque, 1a. 52001
SUB-TOTAL
g 2200
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 3 11
marriage) . If sumame 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 Insfructions, See Back of Form SCHEDULE

— A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.07/03) | RECEIPTS
{Including candidate’s personal funds) -

[J creEck THIS BOX IF
COMMITTEE NAME (Musf be same as on Statement of Organization) AMENDING FORM

Alicia Claypool for Iowa Senate

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 coniributions or
for any commercial purpose by any person other than staiutory 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
10# Joanne Oldson
01/23/04 CKit 418 38th Place $250
Des Moines, Ia 50312
D3

James A. Parrott

01/23/04 CK# 396 2nd Street Brother 100
Brooklyn, N.Y. 11215-2404 »

ID# Anne. ‘Webber
01/23/04 CK# - 1275 16th Strf‘:et 7 200
‘West Des Moines, Ia 50265
ID#
CK#
1o# Susan A.Alexander
01/24/04 CK# 3709 Carpenter Avenue 100
Des Moines, Ia 50311
ID#
CK# _
1D Margo Blumenthal
01/24/04 CK# 951 8. 35th 150
‘West Des Moines,. Ia 50265
ID#

Jean M. Carlson-Johnson
01/24/04 CKi#t 10?61 Forest Ave, 50
: Clive, Ia 50325-6649

ID# Tudith Ann Conlin
01/24/04 CKit 14155 Pinnacle Point Drive 50
Clive, Ta 50325
1D# Roxanne Barton Conlin
600 Griffin Bldg., 319 7th Street 500
1/24/04100 . >
01/24/0410 Okt Des Moines, Ia 50309
SUB-TOTAL
) $ 1400
TOTAL (if Iast page of this schedule)
, . $
* Disclosure taw requires candidate committees to disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown tc the third degree of consanguinity (blood relatives) and affinity (relatives by 4 11
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “nat applicable” in the relationship column. : (for Schedule A}



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Alicia Claypool for Jowa Senate

SCHEDULE

A MONETARY
(Rev.07/03) | 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 reporis and statements for saliciting contributions or
for any commercial purpose by any person other than statutory poiiical 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% 6369 DAWN/ - :
01/24/04 4720 Westwood Drive 1000
CK# 1071 West Des Moines, Ia 50265 v
10 David M. Erickson
01/24/04 CKit 809 37th Street 200
‘West Des Moines, Ia 50265
ID# 6356 Freedom Fund PAC
01/24/04 CK# 851 1911.1 Street 500
1209 Des Moines, Ia 50314
ID# Elizabeth S. Kruidenier
01/24/04 CK# 3409 Southern Hills Drive 1000
Des Moines, Ia 50321
o Jon Muller »
01/24/04 CKi 5411 Robertson Drive 200
Des Moines, 1a 50312
1D# Robert G. Riley
3121 Dean Ave. 200
01/24/04
v Cra# Des Moines, Ia 50317
1D# Michael W. Simonson
01/24/04 CKit 3300 Elmwood 250
Des Moines, Ia 50312
103# Thomas L. Slaughter
01/24/04 CK# 11111120 35th Street 200
Des Moines, Ia 50312
1D4#
CKi#t
1D# ) ~_ Jennie J. Allbee
3519 Oak Creek Place 200
01/25/04 CK# West Des Moines, Ia. 50265
SUB-TOTAL
$3750
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 11
marriage) . If surname of contributor is the same as candidate, but there is no
famiiial relationship, enter “not applicable” in the relationship column.

Page of
(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)
Alicia Claypool for Jowa Senate

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

] cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: I[F 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 reporis and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appiicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
1D# Steven K. Ferguson
01/25/04 oKt 300 Walnut, No.152 ¥100
Des Moines, Ia 50309
\D# Monica S. Fischer
01/25/04 CK# 1407 41st Street » 250
Des Moines, Ia 50311
IDi# Joseph H. Jongewaard
01/25/04 CKi 4039 Ovid 100
Des Moines, Ia 50310
D# Judith M. Rutledge
01/25/04 CK# 5922 E.P. True Parkway 100
West Des Moines, Ia 50266
iD# Elaine A. Szymoniak
01/25/04 CKi# 2116 44th Street 50
Des Moines, Ia 50310
ID#
CK#
ID#
CK#
1D# Mary P. Bukta .
01/2604 CK# 604 S. 32nd Street 50
Clinton, Ia 52732
1D# Swati A. Dandekar
01/26/04 CK# 2731 28th Avenue 100
Marion, Ia 52302-1341
1D# Paige Fiedler
5549 Kensington Circle 30
01726/04 CKt Johnston, Ta 50131
SUB-TOTAL
. |8 780
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {biood relatives) and affinity (relatives by 11
marriage) . If sumame 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)

Alicia Claypool for Jowa Senate

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

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

[ cHECcKk THISBOX 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 ICWA 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 statufory political commitiees.

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# Marcella R. Frevert
01/26/04 c 3655 450thAvenue $50
K# Emmetsburg, Ia 50536
iD# Mary A. Gaskill
01/26/04 oK 509 E. 4th Street 50
Ottumwa, Ia 52501
A ID# Johnie Hammond
01/26/04 CKi# 3431 Ross Road 160
Ames, Ia 50014-3961
D% 6080 Towa Pace
01/26/04 CKit 4211 Grand Ave., 3rd Floor 500
812 Des Moines, Ia 50312
iD#
CK#
1D# Brian J. Laurenzo
5508 Garrison Court 250
01/26/04 -
Kt Johnston, Ta 50131
1D# Paulee Lipsman
01/26/04 CKi 2880 Grand Ave. 100
Des Moines, Ia 50312
1D#
. CK#
ID#
CK#
1D#
CK#
SUB-TOTAL
$ 1050
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7 11
marriage) . {f 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)

Alicia Claypool for Towa Senate

COMMITTEE NAME (Musf 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
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |

DISCLOSURE BOARD.

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

] cHeEck THIS BOX IF
AMENDING FORM

S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Seciion 68B.32A(6), lowa Code, prohibits the use of information copied from reporis 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# 3. John Mitchell
01/26/04 - 900 30th Street $30
c West Des Moines, Ia 50265
Io# Gustav C. Nelson
01/26/04 CKi# 1141 Cummins Circle 50
Des Moines, Ia 50311
ID# Janet Peterson
01/26/04 CK# 1346 47th Strect 100
Des Moines, Ia 50311
iDé# Brian Quirk
01/26/04 CKit 415 North Chestnut Ave. 30
New Hampton, Ia 50659
ID# Mark Smith
01/26/04 CK# 816 Roberts Terrace 50
Marshalltown, Ja 50158
1D#
CK#
1D#
CKi#
1o# Laura Jane Teaford
01/26/04 CK#t 3913 Carlion Drive 100
Cedar Falls, Ia 50613
ID# Timothy 3. Urban
01/26/04 CK# 214 Foster Drive 1000
Des Moines, Ia 50312
ID# Roger Wendt \
2313 Seneca Way 50 .
01/26/04 CK# Sioux City, Ta 51104
SUB-TOTAL
$1410
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 8
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)

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

Alicia Claypool for Iowa Senate

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

J cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION GOMMITTEE), 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 statuiory poiitical commitiees.

DATE . PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Jim Addy
01/27/04 CKit 301 E. Bell Avenue $50
K Des Moines, Ta 50315
D# Angela T. Althoff
01/27/04 CK# 2519 Country Side . 50
West Des Moines, Ia 50265
ID# Brent Appel
01/27/04 CKit 10901 180th Avenue 500
Ackworth, Ta 50001
iDa# Jean A Basinger -
01/27/0 CK# 1335 48th Street 100
Des Moines, Ia 50311
ID# Daryl Beall
01/27/04 CKi#t 1928N. 22nd Street 100
Fort Dodge, Ia 50501
10# Patricia L Brockett
3800 Lincoln Place Drive 100
01/27/04
CK# Des Moines, Ia 50312
iD# Bob Butts
01/27/04 CK# 4812 Cedar Drive 100
‘West Des Moines, Ia 50266
1D# Denise Essman Trust
01/27/04 CK# 3319 Southern Woods Drive 50
Des Moines, Ia 50321
D# Jay H. Gold
01/27/04 CK# 5310 Shriver Ave. 150
Des Moines, Ia 50312
iD# David H. Goldman
100 Court Ave., Suite 403 50
01/27/04 Cht Des Moines, Ta 50309-2200 )
SUB-TOTAL s 1250
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 11
marriage) . If surname of contributor is the same as candidate, but there is no Page of

famiiial retationship, enter “not applicabie” in the relationship column.

{for Scheduie 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)
Alicia Claypool for Jowa Senate

SCHEDULE
A MONETARY
(Rev.07/03) | 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 N 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 saliciting contributions or

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

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
1D# Janice K. Koder
01/27/04 13275 Ashleaf Drive $100
k¥ Clive, Ia 50325-8818
ID# Dr. Paula R. Mahone
01/27/04 CK# 3012 Southern Hills Drive 150
Des Moines, Ja 50321
1D# Kay R. McCollum
01/27/04 CK# 970 Glen Oaks Terrace 250
West Des Moines, Ia 50266
D# Edwin McIntosh
01/27/04 CK# 1677 NW 109th Street 200
Clive, Iowa 50325
1D# Patricia L "Paashler
01/27/04 CK# 2075 Sylvan Rill Road 200
‘West Des Moines, Ia 50265
1D# Sally Pederson
5007 Woodland Ave. 100
01/27/04
CK# Des Moines, Ja 50312-1939
ID# Amanda E. Ragan
01/27/04 CK#t 20 Granite Court SE 100
Mason City, a 50401
103 Pricilla R. Rube
01/27/04 CK# 2907 Terrace Drive 50
Des Moines, Ia 50312-4435
1D Carla A. Scholten
01/27/04 CK# 2525 Hickory Ridge Drive 50
West Des Moines, Ia 50265-5576
1D# Mark R. Schuling
500 Glenview Drive 100
01/27/04 Ckit Des Moines, Ia 50312
SUB-TOTAL s 1300
TOTAL (if fast 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 10 11
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not appiicable™ in the relationship coiumn.

{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)
Alicta Claypool for Iowa Senate

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

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F 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 statuiory 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
10# Maargaret D. Van Houten
01/27/04 - 2901 Elm Street $100
# West Des Moines, Ia 50265
D# Curtis A. Ward
[ 01/27/04 CK# 2501 W. Lincolnway 100
Marshalltown, Ia 50158
1D Frederick W. Weitz
01/27/04 CK# 1245 Browns Woods Drive 1000
West Des Moines, Ia 50265
10# Amy N. Worthen
01/27/04 CKi#t 5130 Shriver Ave. 50
Des Moines, Ia 50312
ID# Unitemized contributions received between
CK#t 01/16/04 and 01/27/04. 355
1D#
CK#
ID#
CKi#t
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL s 1605
TOTAL (if last page of this schedule) s 18,645
* Disclosure law requires candidate cornmittees 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 . 11 11
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

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

(Rev. 07/03)

MONETARY
EXPENDITURES

[) cHECk THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Alicia Claypool for Iowa Senate

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

1D# Mailtech Inc. Postage for mailing flyers.

Ck# IDes Moines, Ia 50321 $

ID# Carter Printing Co. Printing of postcards and flyers

1739 E. Grand Ave.

01/27/04 .
CK# Des Moines, Ia 50316 1314.40
1D Postmaster 1500 1st Class postcard stamps

30 Sth Street

01/27/04 345.00
CK# West Des Moines, Ia 50265
1D#

CK#
1D#
CK#
1D#
CKi#
1D#
CKi#
1Di#
CKi#
SUB-TOTAL | $ 2037.47
TOTAL (if last page of this schedule) | $ 2037.47

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 temized 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).)

Pagel

of1

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must he same as on Statement of Organization)
Alicia Claypool for State Senate

SCHEDULE

E
Rev. 06/97

IN KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

Reset Form
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
ISEA-PAC #6086 district % 100,00
01/23/04 | 777 3rd Street membership list '
Des Moines, Ia 50309-1301
SUB-TOTAL | $
100.00
TOTAL (if last | $
page of this 100.00
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ! of 1
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by mamiage). (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.




