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FOR INSTRUCTIONS, SEE BACK OF FORM

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

IMPORTANT: Indicate type of committee you are reporting for:

(1)statawida/LegWative Candfdete O)Stetewkio PAC(TStam Poty (4)County/Local Gtndktata (S)County PAC (9)8alk)t
IssLWFranehise Committee (/)County/Cily Central Commifee

CANDIDATE COMMITTEES ONLY:
Candidate Name

Dave Campbell

Campbell for Iowa House

SIGNATURE OF TREASURER (or person filing this report)

FI Check if this is Anal (temtinaMon) report and attach Notice of Dssolution Form OR-3.
(You must continue to Ale reports until a Notice of Diasoiution Is filed .)

Political Party
Democrat

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A

	

10128/2004

	

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

(report date)

CHECK IF AMENDMENT TO REPORT DATED
Indicate one

STATEMENT OF CASH ON HAND

loaf Committees, enter Date of Eledfm

County d. Local Co mmhtoas. enter Courtly In
which Election IS held

(Sdwdula Napplies to Candida%s' CAnwsdtteu Only)
SUB-TOTAL ... . . . . . S

	

ISz390.36
SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

9,699.83

5,898.53

[::] NO

Schedule B: Expenditures total (Attach Schedule 8) ("also see debts
Schedule F: Loan Repayments total (Attach Schedule F)

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

And loans below) . . . . . . . . . . . . .

"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 CQMM(TTmQN Y,

CONSULTANT BREAKDOWN (Schedule GAttached?) [YES

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

CASH ON HAND ei tta bepisf at the mpwtfrtp pww. (This lathe tdal a err nwnhihdd by the
committee. This amount MUST be the sarm as ft cash on hand at the end ofthe lost roportfftp period, or must
be:ero rMis first report fled.) _8,M5.36

ADD TOTAL MONEYTAKEN IN THIS PERIOD
Schedule A: Casts Con~onstotal (Attach Schedule A) (also see in-kind belowL_ 8,545.00

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

Schedule H: Total Sales of Campaign Property (Attach Schedule H
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For Instructions, See Back of Form

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

COMMITTEE NAME ()Wust he same as on Statement of Organization)

Campbell for Iowa House

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC
IDENTIFICATION NUMBER ANDTHE PAC CHECKNUMBER IN THEDESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILA13LE FROM
THE IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), low® Code, prohibits the use of Information copied from reports and statements for sotiating contributions or for any
commercial purpose by ny peroon other than statutory political committees.

Disclosure taw requires candidate committees to disclose the relationship of
any relative making a contdbution to the committee. Relatlorship must be shown
to the third degree of consanguinity (blood retatws) and affinity (raWtivaa by
marriage) . If summa of contributor Is the same as candidate, but there Is no
familial relationship, enter "not applicaW in the reMtionshlp column .

SUB-TOTAL

TOTAL (If last page of this schedule)

Page 1 of 2
(for Schedule A)

SCHEDULE
MONETARY
RECEIPTS

(Rev . 07103)

CHECKTHIS BOXIF

AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if appfrcabie) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYY) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME

ID# Randy Had
10126104 5505 Garriaon Ct 50.00

CK# Cash Johnston IA 50131

[DO 6238 Laborers Local 17-7
10/28104 2121 Dlewars PAC 450.00

CK# 1311 Des Molnes IA 50317

ID# 9881 Untied Staff Union of Iowa
1 O128104 4320 NW ltd St PAC 500.00

CK# 1008 Des Moines IA 50313

IDf 8077 Iowa Pharmacy
1026/04 8515 DouglasAve, sufte 16 PAC 100.00

CK# 1757 Des Moines IA 50322

IDS 6133 South Central Iowa Federation of Labor
10126104 2000 Walkor PAC 750.00

CKO 961 Dex Moines IA 50317

I DO William Magis
t 0128104 301 2nd St 100.00

CK# Cash Polk City 1A 50226

ID# Greg Ryan
1026/04 82 NE 70th PI 20.00 EllCK# Cash An" IA 50021

ID# Polk County Democrats
10/26/04 PO Box 5102 1000.00

CK# ' 3680 Des Moines IA 50306

I DO Richard Myers
10/26104 9 Woodland Heights 1100 .00

CIC# 3687 Iowa City lA 52240

ID# 6148 Iron Workers Local #67
10128104 1501 EAurora Ave PAC 1000.00LDICKO 568 Des Moines IA 50313
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For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe same as on Statement of Organization)

Campbell for Iowa House

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROMA STATEPAC (POLITICAL ACTION COMMITTEE), LIST THE PAC
IDENTIFICATION NUMBER AND THEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLEFROM
THE IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD.

CAUTION: Section 688.32AM, lamcode, prohibf tale useof Information copied from reporta and staternerrts for sollcklng contribulfons or for any
commercial purpose by ny person otherfan statutory political corrunitteew

Disclosure law requires canddate committees to dkdosa the relationship of
any relative making e contribution to the committee. Relationship must be shown
to the third degree of oonsalguinity (blood reladves) and affinity (relatives by
marriage). If surname of contributor Is the same as candidate, but there is no
familial relationship, enter'not applicable' In the relsttonehip column.

SUB-TOTAL

TOTAL Of last page of this schedule)

Page 2 of 2
(for SdwduleA)

SCHEDULE
MONETARY

A RECEIPTS
(Rev . 07/03)

CHECKTHIS BOX IF

AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MIWDDIYY) AND PACCHECK (If applicable) RAISER

NUMBER INCOME

IDR 9989 RPELF of Iowa

10l?5104 3802MAve PAC 300.00 FCK# 1009 Des Moines IA 50313

[DO Rich Running
25.00

1026104 2531 E Leach Ave

CKJ 2098 Des Moines IA 50320

ID# 6494 Sac 8 Fox Tribe

10/26/04 3Q Meekwekl Rd PAC 2000.00

CKS 72911 Terra 0152339

[DO AmyCampbell

10/2604 2125 4ft St 100.00

CK# 1271 DesMohsm IA 50310

IDA Steven Feick
10128/04 1305 Locust St Ifs 50.00

CKJf 1026 Des Moines IA 50309

IDp
t0/28104

CK#

ION
10!26/04

Clgf

IDS
10/26/04

CK#

]DO
10128104

Co ElID#
10128104

CKff
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For Instructions, See Back of Form

EXPENDITURES - MONEYSPENT FROM COMMITTEE ACCOUNT

STATE PACCOMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE
OR LEGISLATIVE CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER
IN THE DESIGNATED COLUMN ANDTHE PAC CHECKNUMBER FOR EACH
EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS
8 CAMPAIGN DISCLOSURE BOARD.

Page 1 of 1

SCHEDULE
MONETARYB EXPENDITURES

(Rev. 07/03)

CHECKTHIS BOX IF
AMENDING FORM

COMMA` (Must be same as on Statement of Organization)

Campbell for Iowa House

DATE CANDIDATE ID NO NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
EXPENDED (if ewle") EXPENDITURE (Disbursement) WAS (DESCRIBE TRANSACTION) EXPENDED
(MWDDNY) AND PAC CHECK MADE

NUMBER

ID# Buirs Eye $
10115104 PO Box 392 Newspaper Ad

CK# 2109 Polk City LA 50'126

ID# Mail services $ 3,006.97
10119/04 4100121st S1 Mailings

CK# 2110 Des Moines IA 50323

ID# Anite Campbell E 766.10
10/21/04 8671 NW 4th Ct Reimbursement for mailing and office supplies

CK# 2111 Des Moines IA 50313

ADO Bulrs Eye $ 590.00
10121104 PO Box 392 Newspaper Ad

CK# 2112 Polk City IA 50226

ID# Carter Printing E 116.60
1Or21 /04 1739 E GrandAve printing

CKP 2113 Des Moines IA 80316

ID# Medwoom $ 55.95
10121104 2205 Ingersoll Ave Intemd access

CK51 2114 Des Moines IA 50312

[DO mull servio" $ 2,449.46
10128104 4100121st St Mailinpe

CK# 2115 Des Moines IA 90323

[DO Carter Printing $ 2,009.76
10!26/04 1739 E Grand Ave ph 8

CK# 2116 Des Moines IA 50316

SUB-TOTAL E 9,883.83

TOTAL (if lest page of 9,1e ednedde) $ 9, 3.83

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :
Purchases ofc"n eampeW propertycosh 5500 or more must also be Inventoried on Schedule H (Refer to Schedule H Irubueions).

E6cpemiltures to personslentkles prwiiding consulting, advwwrxi, fundruioing, polling, merwong, organizing services must vac be detail Itommed on
Schedule Gby the smourd, topurpose, and date of each type of expenditure ends bythe person/enty on behalf of the cerldidalds committee (Refer
Schedule GInshuodons and lows Code SSA.O(3)(i)) .


