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FOR INSTRUCTIONS, SEE BACK OF FORM

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

Behn for Senate

IMPORTANT: Indicate type of committee you are reporting for :

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee

CANDIDATE COMMITTEES ONLY :

Candidate Name

	

Political Party
Jerry Behn

	

Republican
Office Sought

	

District (ifSenate or House)
State Senate Seat

	

24

SIGNATURE OF TREASURES (orperson filing this report)

515-676-2575

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACKAND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A

	

Oct .

	

29,

	

2004

	

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

Indicate one(report date)

)CX_g(HECK IF AMENDMENT TO REPORT DATED

	

OCt .

	

21,

	

2004

be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

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

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

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

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

	

$

DR-2

	

I DISCLOSURE
(Rev . 07/2003)

	

REPORT

Local Committees, enter Date of Election

2736 .00

YES aNO

[~ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local

(You must continue to file reports until which Electiona Notice of Dissolution is filed .)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end
~.°~~. . .

Committees, enter County in
is held

20, 105 .23of the last reporting period, or must be zero if this is first report filed .) $

jja 9'45757,6c)ADD TOTAL MONEY TAKEN IN THIS PERIOD 2 ;375 :00
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . . . . .

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

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

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . . .$ 22,480 .23
SUBTRACT TOTAL MONEY SPENT THIS PERIOD e,1/b 4~,47114 . -11 12,004 .65
Schedule B : Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . .

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
10,475 .58

CASH ON HAND at the end of this reporting period (if final report; balance must



ForInstructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

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

Behn for Senate

Rt,~ F

STATECANDIDATES NOTE : IF ACONTRIBUTION ISRECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (Iflastpage ofthis 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 ofconsanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If surname ofcontributor is the same as candidate, but there is no

	

Page

	

1

	

of

	

1
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECKTHIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

10239947 Harrah's Entertainment $10/25/04 CK# 2002 One Harrahs Ct . 500 .00Las Vegas, 1"

ID#000066472 PCIPAC0/25/04
CK# 2600 South River Road 100 .002536 Des Plains

0/25/04
ID# 9687 Grinnell Mutual Reinsurance PAC
CK# 4215 Highway 146 250 .001934 Grinnell Ia 5011

25/04
ID#

6300 Fareway Stores, Inc
CK#

Booonn e, Iowa 550036
500 .005182

ID# 6160 Iowa Independent Bankers
10/25/04 CK# 1603 22nd St . Suite 202 500 .00

211 .9 West Des Moines, Iowa 50266
ID# 9704 Mechanical Contractors Assn

10/25/04 3066 104th StCK# 200 .002004 Urbandale, IA 50322
ID#

8196 American Insurance Assn .
10/25/04 CK#

1130 Connecticut NW Suite 1000 300 .001646 Washington, DC
II}# Keith Huhn

10/25/04 CK#
21352 650th Ave . 25 .00
Nevada, IA 50201

ID#

CK#

CK#



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 .

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

Behn for Senate

SUB-TOTAL

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for :
(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expenses associated with duties of office .

Please insert the applicable number in the purpose column for each expenditure .

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i) .)

Page 1 of 1
,-

	

-.jforSchedule B)

SCHEDULE

B MONETARY
(Rev . 02/96) EXPENDITURES

/] CHECK THIS BOX IF
AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED

EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)

CHECK NUMBER

10/25/04
ID# Bouton Postmaster

CK# 108 East First St postage ( 3 $ 4 .65
Bouton, Iowa 50039

ID# Senate Majority Fund
10/25/94

CK#
621 East 9th St .
Des

ontribution~ l2
lMoines, Iowa 50309 to GOP ' 000 .00

I D#

CK#

1D#

CK#

ID#

CK#

I D#

CK#

I D#

CK#



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Behn for Senate

SCHEDULE
E

	

IN KIND
(Rev. 02/96)1 CONTRIBUTIONS

p CHECKTHIS BOX IF
AMENDING FORM

'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 surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP TO
CANDIDATE' (if

applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED FAIR
MARKET VALUE

10/25/04 Republican Party of Iowa
621 East 9th St .
Des Moines Iowa 50309

printing 840 .19

10/25/04
Republican Party of Iowa
621 East 9th St .
Des Moines,Iowa 50309

postage 1 .895 .81

SUB-TOTAL $

TOTAL (if last page of this

schedule)

$

2 T3 6 , 00



_,09q 36166 060a -70 4'-T W30
,FOR INSTRUCTIONS, SEE BACK OF FORM

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

Behn for Senate

IMPORTANT: Indicate type of committee you are reporting for:

( t )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

CANDIDATE COMMITTEES ONLY :

Candidate Name

	

Political Party
Jerry Behn

	

Republican

Office Sought

	

District (if Senate or House)
State Senate Seat

	

24

515-676-2575
SIGNATURE OF TREASURER (or person filing this report)

	

TELEPHONE

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

	

Oct .

	

26,

	

2004
(report date)

CCHECK IF AMENDMENT TO REPORT DATED

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

n Check if this is final (termination) report and attach Notice of Dissolution Form D
(You must continue to file reports until a Notice of Dissolution is filed .)

Reset Form

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (This is the total of all monies held

by the committee . This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

	

6,200 .00
Schedule A : Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . . . . .

Schedule F :

	

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

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

(Schedule H applies to Candidates' Committees Only)

SUBTOTAL . . . ..$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) ('"'also see debts and loans below) . . . .

Schedule F :

	

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

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

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

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

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

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

	

$

FORM

DR-2

	

I DISCLOSURE
(Rev . 07/2003)

	

REPORT

For Office Use Only
Comm . #
Logged In
Scanned
Computer
Audited

Local Committees, enter Date of Election

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

50,375 .29

56,575 .29

36,470 .06

20,105 .23

YES NO



Ror Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Behn for Senate
STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS ISAVAILABLE FROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (1flastpage ofthis schedule)

" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationshist be shown to the third degree of consanguinity (blood relatives) and affinip mu

	

ty (relatives by
marriage) .

	

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

	

Page

	

1

	

Of_
familial relationship, enter 'not applicable' in the relationship column .

	

forSchedule A)

2

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMIDDIYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME

10/20/04 16008 Associated Bu ilders -ABC
CK# 2111 475 Alices Rd . STE .A 300 .0Waukee, IA 50263
ID# NFIB

10/20/04 6211 1201-F St . NW, Suite 200 250.00CK#11932 Washington, DC 2004

10/20/04
lD#

CK#
8251

PrinPac
711 High St . 1000 .001380 Des Moines, IA 50392

10/20/04
ID# 6070 Iowa State Bar Assn
CK#3161 521 East Locust, FL 3rd 200 .0

Des Moines, IA 50309

10 /20/04
ID#

6058 Iowa Chiropractic Society
CK#2553 1605 N . Ankeny Blvd . Suite 100 200 .0

Anken IA 50021

10/20/04
lo#

6378 Vet Pac
Bank of America (Cashier's Check) 100 .01=CK#170138 San Antonio, Texas

10/20/04
ID# 8287 US Cellular Corp .
CK# 156 8410 W . Bryn Mawr Ave . 250 .0

Chicago, IL 60631

10/20/04
ID# 6082 Midamerican Energy Co

0cK# 987 666 Grand Ave . 1000 .
Des Moines, IA 50303

10/20/04
ID# Pat Clemons

1307 Moingona Rd . 500 .0CK# Boone, Iowa 50036

10/20/04
ID# 6059 Iowa Committee of AutoMOtiV Retailers
CK# 2634 1111 Office Park Rd . 500 .001=

West Des Moines IA 50265



For fnstructions, See Back of Form

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

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

Behn for Senate

STATE CANDIDATES NOTE : IFA 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 CAMPAIGNDISCLOSURE BOARD .

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL 1$1900.00

TOTAL (iflastpage of this schedule) 1 $6200 .00
* 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 2

	

of

	

2
familial relationship, enter "not applicable' in the relationship column.

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# 6282 HY-VEE, Inc, Employee's PAC

$10/20/04 CK# 1409 5820 Westown Parkway 400 .01
West Des Moines, IA 50266

ID# 6323 Master Builders of Iowa
10/20/04

CK# 2865 221 Park St . 1000 .001
Des Moines, IA . 50303

ID# PACEG
10/20/04 6112 P .O . Box 855 500 .0*~CK#

1451 Des Moines, IA 50304
ID#

CK#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

CK#



FOR INSTRUCTIONS, SEEBACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PACCHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Behn for Senate

SUB-TOTAL

TOTAL (if last page of this schedule)

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

Campaign funds may be used only for:
(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expenses associated with duties of office .

Please insert the applicable number in the purpose column for each expenditure.

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56 .6(3)(i) .)

Page 1 of 1
jfor Schedule B)

SCHEDULE

B MONETARY
(Rev . 02/96) EXPENDITURES

7E] CHECKTHIS BOX IF
AMENDING FORM

CANDIDATE NAME ANDADDRESSTO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED

EXPENDED (if applicable) BELOW& ENTER
(MM/DD/YR) AND PAC 1,2,3)

CHECK NUMBER
ID# Bouton Postmaster

0/14/04
CK#

108 East 1st . St
Iowa 50039

postage
(3 )

5 .11
Bouton,

ID# Dallas County News
0/15/04 705 Main St . Advertising

CK# : ( 1 ) 404 .00
Adel, Iowa 50003

ID# Perry Chief
0/17/04 1323 Second St subscripti

n 31 .00CIC# Perry, Iowa 50220 (3

ID# Iowa Newspapers, Inc .
0/19/04 317 5th St subscription

CK# 3 29 .95
Ames, Iowa 50010

ID# Senate Ma J'ority Fund Charitable
10/20/0 621 East 9th St

contrib ti 36,000 .0
CK# Des Moines, Iowa 50309

o GOP

I D#

CK# ( )

I D#

CK# ( )


