FOR INSTRUCTIONS, SEE BACK OF FORM ﬁ ETPJCS 3GAMFA

DISCLOSURE

-

‘ DISCLOSURE SUMMARY PAGE NGV 2 200 il
COMMITTE AME (Musr be same as on Statement of Organization § :
S77 7€ o
rr Audited

! IMPORTANT: indicate type of committde you are reporting for: Computer )
: i 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 }County/City Central Committee
j ( 8 )Support Slate of Candidates _,

Y4 262 - O0YsS /O~ RP -0 ¢
SIGNA E OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED
Routine Penalities Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
M FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) a q Indicate one

BACHECK IF AMENDMENT TO REPORT DATED /0 — 7%~ 0 CIL Local Committees, enter Date of Election

i A~ . . . X County & Local Committees, enter County in
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. hich Election is heid

(You must continue to file reports until a 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 of the last reporting period, 3/5 q 8[{ L/7 q {XC(,({S/

or must be zero if this is first report filed.) .......cccreeenierinrinsnscclidinnnn e Bl
ADD TOTAL MONEY TAKEN IN THIS PERIOD (1 R7g 0 & -
Schedule A: Cash Contributions total (Attach Schedule A) ..........cccvcvrnciiniiiinieiniiannn. j ‘

Schedule F: Loans Received total (Attach Schedule F) .......ccoooieeremiiivnninniie
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........cc..coeevinnnen.

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Scneaule &. EXPENdIUres 101ai (AACH SCNEAUIE B ..oc..corrrveirrireirerieecneiessasr st 7 ] q ’ : 8/

Scheduie F: Loan Repayments total (Attach Schedule F) ..o
CASH ON HAND a1 the end of i rsporting perod (1l (6pot, BRNCE U)ot | [, A G7 b
UNPAID BILLS (From Schedule D - Attach Schedule D) ... $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..... l&l\ ?’0000 ...... $ —E’ML_O__Q__
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO

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



FOR INS‘TRUCTIONS, SEE BACK OF FORM

SCHEDULE
E

RAUNS

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

For STATE NousE

(Rev. 02/96)

IN KIND
CONTRIBUTIONS

ﬂ CHECK THIS BOX iF
AMENDING FORM

N

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

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

by marriage).

(for Schedule E)

DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE * (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicabie) CONTRIBUTION
$
Rigbuﬁ/— rchn ﬁq—,qn/ oF Lowh P
0 -0 - Lasr 3 R R8V. 00
/_, A0 \JJG.S mo,/JFJ IH  Ss0307 BSTAT )<
e i pubAlcan P/H&Ty off DBuf
Al EAST 9% -/ ] D
(0-22-0¢| Des smo/JES , Towhd 50309 ki /50 Ap | 1,050 00
SUB-TOTAL [ $
3 30D
TOTAL (if last page of this § $
schedule) % 3 00
Page [/ of /



_ FOR INSTRUCTIONS, SEE BACK OF FORM | ORM

DisCl QSI&I&EBQABD R-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE ev. 02/96) REPORT
ﬂi‘jg\_/ ) } 2004 | otmice use oni .
COMMITTENAME (Must be same as on Statement of Organization)f . "~ /U- Ag | |cfm £, 12 Q/\’
ﬂu AY oK J 7' /1 lf ex \
IMPORTANT: Indicate type o(c‘omnittee you are reporting for: |Z| gzzit:;er

(1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

(o Cen Bz o (s63)268 -0y [0 - 29 -p</

SIGNATURE OF FJREASURER (or person filing this report) *  TELEPHONE 7 DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A / O f;2 Q -0 U REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one m
OCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Local Committees, enter County in
) X . . L. which Election is held
(You must continue to file reports until a 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 of the last reporting period,

or must be zero if this is first report filed.) .........ccoomioiiriiieceee e $ / Y L/ 4‘5/
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach SChedule A) ..o / //‘ SHS”. 00

Schedule C: Fund-raising Events total (Attach Schedule C)..........ccceecemrrincecercenieeen

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

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............ccccveeneene..
(Schedule H applies to Candidates’ Committees Only)

SUBTOTAL...S 20 9. Ys
SUBTRACT TOTAL MONEY SPENT THIS PERIOD -

Schedule B: Expenditures total (Attach Schedule B)...........coooeviieieeiieeee e, ,7'. / 9 / ’ (P /
Schedule F: Loan Repayments total (Attach Schedule F) .......coovrreiiiiiiiieeecne,

e 21 Ao DRLG) o e s 13 &/17.b64
UNPAID BILLS (From Schedule D - Attach Schedule D) ..........cooooomemiineee e, $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........c.coooniiiiinnnn, $ g ' C)QQ . DO
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

“Reset Form ] | SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[J cHEeck THIS BOX IF

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

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.

AN

Q\,

N

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# NFIB lowa Safe Trust $250.00
10-16-04 CK# 11034 1201 F St NW Ste 300 .
Washington, DC 20004
’ ID# L
C\\\Q \ RPI State Acount
10-20-04 CK# 621 E 9th St 1550.00
22112 Des Moines, IA 50309
1D#
Ralph Buster
10-20-04 CKi#t 1935 Trolley Ave 75.00
3586 Muscatine, 1A 52761
1D#
6125 IA Realtors PAC )
10-19-04 CKE 16 1370 NW 114th St, Ste 100 000.00
241 Clive, IA 50325
ID#
6163 Iowa Soft Drink PAC
10-18-04 CK# 801 Grand, Ste 3100 1000.00
2911 Des Moines, IA 50309
D# Sweetland AG Tech i’ 7 qu/—'/
10-18-04 \CK”\BS\ 3094 170th St e B 00
2 | Muscatine, IA 52761\ |
I . e
ID¥ 6125 L
10-18-04 ek | 1370 NW 114th St . 2000.00
| 2407 Clive, IA 50325 D
|D# -
John Tillie 50.00
10-23-04 CK# 5997 2107 Fareway Drive :
Muscatine, IA 52761
¥ Charles Lewi
arles Lewis
10-23-04 CK# 7 Colony Drive 50.00
5080 Muscatine, IA 52761
i % o) > 8 Fareway Stores PAC
10-23-04 CK# 2600 E 8th St 100.00
5096 Boone, IA 60036
SUB-TOTAL
slp Y75 .00 g 6325.00 4~
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 cor guinity (blood relatives) and affinity (relatives by .
marriage) . If surname of contributor is the same as candidate, but there is no Page i of °'L
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




« For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

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

] cHecK THIS BOX IF
COMMITTEE NAME (Must be same as on Stlatement of Organization) AMENDING FORM

BRAUNS FOR STATE 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 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 appiicable) RAISER
NUMBER INCOME

ID# Davis Stanley ' $
10-26-04 115 Sunset Drive 200.00

CK#
5461 Muscatine, IA 52761

ID#
1313 Q\\D \ Legislative Majority Fund 5000.00
10-25-04 CK# 621 E 9th St :

Transfer Des Moines, [A 50309

ID#

CK#

1D#

CKi#

\D#

CK#

ID#

CK#

ID#

CK#

iD#

CK#

ID#

CKi#

ID#

CK#

SUB-TOTAL 5200.00 /

$
TOTAL (if last page of this schedule)

5B qa7s,00 | s/ 5454 B

* Disclosure faw 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 2 4
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.

SCHEDULE

{Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOXIF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# HY VEE Food Store Pizza & Pop for Lit Drop
10-16-04 2400 2nd Ave 62.36
CK#561 Muscatine, 1A 52761 $
ID# Postmaster 5 rolls stamps
10-16-04 8100 Cedar St 185.00
CKes62 Muscatine, 1A 52761
ID# o ] ]
Happy Joe's Pizza Pizza for Lit Drop
10-16-04 P03 Lake Park Bivd 55.00
CK#563 Muscatine, IA 52761
ID# \«iPW Ads
10-18-04 8205 CedarSt = 2158.65
CKise4 Muscatine, 1A 522761
ID# KWPC Ads
10-18-04 3218 Mulberry Ave 1188.00
CK# 565 Muscatine, IA 52761
\D# MCC Cable Ads
10-21-04 452 Colorado 12.00
CK#566 Muscatine, 1A 52761
iD# IMPW Cable Ads
10-24-04 3205 Cedar St 3530.80
CK#s67 Muscatine, IA 52761
D#
CK#
SUB-TOTAL | $ 7191.81

TOTAL (if last page of this schedule)

$ rdi

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventeried 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 personientity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page !

of {

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Stalement of Organizalion) (Rev. 06/97)] CONTRIBUTIONS
BRAUNS FOR STATE HOUSE
O CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED N IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
RPI Printing 4,000.00
10-18-04 621 E 9th St
Des Moines, IA 50309
RPI Postage 4,000.00
10-18-04 621 E 9th St
Des Moines, IA 50309
SUB-TOTAL § $
8,000.00
TOTAL (iflast § $
page of this
Ouo . 00
schedule} X; -~
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of {
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.




