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Jo Oldsonfor State Representative -Schedule A
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$895.00
Tuesday, October 26, 2004 Page 1 of2

(for Schedule A)

Date PACID Name Address Relationship Amount

10/15/2004 ID# Ayers, John 4301 Park Ave #140, Des Moines, IA 50321 No Relation $50 .00
CK#

10/15/2004 ID# Ayers, Catharine 4301 Park Ave #140, Des Moines, IA 50321 No Relation $50 .00
CK#

10/15/2004 ID# Parker-Lenihan, Sharon 344 Holiday Circle, West Des Moines, IA 50265-8208 No Relation $30 .00
CK#

10/18/2004 ID# Gelhaus, Martha 3714 Kingman Blvd, Des Moines, IA 50311-3627 No Relation $20.00
CK#

10/18/2004 ID# Lerner, Dean 5220 Shriver Ave, Des Moines, IA 50312-2042 No Relation $30 .00
CK#

10/18/2004 ID# Oharra, Rosanne 516 43rd St, Des Moines, IA 50312-2406 No Relation $30 .00
CK#

10/18/2004 ID# Parsa, Rahul 3507 SW 34th St, Des Moines, IA 50321-1935 No Relation $100 .00
CK#

10/19/2004 ID# Davis, Miriam M . 1124 - 42nd Street, West Des Moines, IA 50266 No Relation $30 .00
CK#

10/19/2004 ID# Eckley, Stephen 529 Waterbury Cir, Des Moines, IA 50312-1315 No Relation $25 .00
CK#

10/19/2004 ID# Eckley, Dawn 529 Waterbury Cir, Des Moines, IA 50312-1315 No Relation $25.00
CK#

10/19/2004 [DO Henkel, Tim 512 45th St ., West Des Moines, IA 50265 No Relation $50 .00
CK#

10/19/2004 ID# Henry, Phyllis 7322 E . Sunset Sky Circle, Phoenix, AZ 85262 No Relation $30 .00
CK#

10/19/2004 ID# Kehoe, Theresa 1314 - 42nd, Des Moines, IA 50311 No Relation $50.00
CK#

10/19/2004 ID# McKinney, Alissa 242 51st Street, Des Moines, IA 50312 No Relation $25.00
CK#

10/19/2004 ID# 6282 PAC #6282, HyVee 5820 Westown Parkway, West Des Moines, IA 50266 No Relation $200 .00
CK# 1451

10/19/2004 ID# 8429 PAC #8429, PCI PAC 2600 S . River Road, Des Plaines, IL 60018 No Relation $100 .00
CK# 2534

10/19/2004 ID# Pederson, John 1075 44th St, Des Moines, IA 50311-3403 No Relation $25 .00
CK#

10/19/2004 ID# Pederson, Cynthia 1075 44th St, Des Moines, IA 50311-3403 No Relation $25 .00
CK#



CK#

Tuesday, October 26, 2004

TOTAL $1,895.00

Sub-Total: $1,000.00
Page 2 of2

(for Schedule A)

Date PACID Name Address Relationship Amount

10/20/2004 ID# 6163 PAC #6163, Iowa Soft 801 Grand Ave . Suite 3100, Des Moines, IA 50309 No Relation $250 .00
CK# 2916 Drink

10/20/2004 ID# Whitmer, Mike 650 Polk Blvd ., Des Moines, IA 50312 No Relation $100 .00
CK#

10/21/2004 1D# Fortney, Robin 688 Polk Blvd, Des Moines, IA 50312-2351 No Relation $50 .00
CK#

10/23/2004 ID# Danos, Johnny 3315 Southern Hills Drive, Des Moines, IA 50321 No Relation $100 .00
CK#

10/25/2004 ID# Norris, Jackie 1605 Roosevelt Ave., Ames, IA 50010 No Relation $25 .00
CK#

10/26/2004 ID# Mckeen, Arlinda 5822 Waterbury Rd, Des Moines, IA 50312-1332 No Relation $75 .00
CK#

10/26/2004 ID# 6160 PAC #6160, Iowa 1603 - 22nd St., Suite 202, West Des Moines, IA 50266 No Relation $200.00
CK# 2193 Indpndnt Bankers

10/26/2004 ID# Skinner, Robert B . 1810 Andrews Drive, Pleasant Hill, IA 50327 No Relation $200 .00



THIS BOXAPPLIES 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 personslentilies 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)(1) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES
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 IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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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 Hinstructions .)

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 of A

(for Schedule B)
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