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GLEIlWOOD STATE HANK

FOR INSTRUCTIONS. SEE BACK O.
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DISCLOSURE SUMMARY PAGE

MPORTANT: Indlcete type of comrnlttee you are reporting for:

(.1 )Statewldeflagislative Candidate ( 2 )StaleWide PAC (3 )SIsto P
(115)County PAC Sallot IssuelFrench oseCommi (

~ANDIDATECOMMITTEESq

OMMITTEE NAME (Must be sarne as on Statement of Orgdnizstion)

Vitamvas forIowa House

SEE INSTRUCTIONS ON BACK

I I1,a,M FILING A

(report date)

9
CHECK IF AMENDMENT TO REPORT DATED

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

0 COMPLETE THE FOLLOWING SENTENCE:

Check If this is final (termination) report end attach Notice of0issolutlon Form OR-3.
(You must continue to file reports until a Notice of Dlgolution is filed .)

I
STATEMENIi 0F CASH ON HAND

C4SH ON HAND at the beginning of the reporting period . (This is the total of ell 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 .) . . . ., . . . . . . . . . . . . . . . . . . . . . . . . S

ADD TOTAL MONEY TAKEN IN THIS PERIOD

	

II
Schedule A: Cash Contributions total (Attach Schedule A) ('also aee in-kind below) .. . ., ., . .

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

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

Sc edule H applies to Cand dates' Committees Only)
I

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 'll

Schedule [3

	

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 reppn, balance must

be zero)

	

(Attach DR-3) . . . . . . . . . . .. . . . . . ., . . . . . . . . . . . . . . . . .

	

. . ., . . . . . . .

	

. . . . . . . . . . . .. . .. . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . .

NPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . .f ~l . . . . . . . . .
.-1-1

.IN KIND CONTRIBUTIONS (From Schedule E - Attach Sched
l
,yle E) , . . . .. . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . $

"^OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . $

CANDIDATE COMMITTEES ONLY:
i!

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atta~ Schedule H)

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

Indicate one

~. 12.e
_

sct Form
FORM

NO . 478

	

F . 1 ,,5

DR-2
(Rev . 07/2003)

DISCLOSURE
REPORT

For Offico Use Only ,

	

LComm .

	

~

	

/

Logged In

	

AL~

Scanned
Computer W

Audited

TELEPHON

	

DATE SIGNED

SUB-TOTAL .. .. .$

Local Corr)minees, enter Date of Election

County 3 Local Commlltees, enter County In
which Ele~Aon is hel

5~40 7 4)

/o /3. 5x__5__

YES NO
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GLEHWOOD STATE BARK.

For Instructions, See Back of Fo,

¢ONTRIBLITIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

	

~I

FOMMITTEE NAME (Must be same as on Statement of Or' ization)

Vitamvas for Iowa House

SjTATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM'ASTATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THEPACCHECK NUMBER IN THE DESIGNATED COLUMN,IA LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPA40N
DIISCLOSURE BOARD.

	

11

Q,~UTION : Section BBB.32A(6), Iowa Code, prohibits the use of lpPormation copied from reports and statemsnts for soliciting contrtbubons or
ft)r any commercial purpose by any person other than statutory pI~Itical committees .

- OiyClot:ure law requires candidate committees to dleclose the relationship of any relalivo making a cont6buon to the
corrimlites

	

Relationship must pe shown to the third degree of consanguinlty{plood relet1wes) and affinity (rslaDver by
marriage) .

	

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

Rrsei rorni

SUD-TOTAL

TOTAL (if last page ofthis schedule)

f10 .478 P.21:%5

SCHEDULE

A

	

I MONETARY
(Rev. 07t03)

	

RECEIPTS

D CHECKTHIS BOXIF
AMENDING FORM

Page-Iof azl
(for Schedule A)

I,
DATE

RECEIVED
PAC lD NUMBER

(if applicable)
NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
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AMOUNT
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GLENWOOD STATE BAHK

For Instructions, See Back of Fo .

4ONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

OMMITTEE NAME (Must he same as on Ste(ement of Orgpnizatfon)

Rescl,rorTf)

IVitnmvas forIowa House

NQMBER AND THE PAC CHECKNUMEER IN THE DESIGNATED COLUMN.. LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANC CAMPAIGN
DISCLOSURE BOARD

i
C~UTION- Section 686.32A(8), Iowa Code, prohibits the use of Iniornlation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than stztutory political committees .

;

Dlbclosure Iew requires cendidsts commiltosG to disclose the relelionahip a~ 'ony relative making a contributIon to the
corrjmiltee, RRIS(ionship must be shown to Iho third degree of coneengulnity~(blood relatives) end afnlly (relatives by
marriage) .

	

If surnamo of cont6bulor is the same as candidate. but theMs no
familial relationship, enter "not applicable" In the relationship column .

	

'I ,

SUB-TOTAL

TOTAL (if last page ofthis schedule)

NO . 47e

	

P. 3i1-

SCHEDULE

A MONETARY
(Rev, 07/03) I

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

KATE CANDIDATES NOTE; IF A CONTRIBUTION IS RECEIVED FROM ESTATE PAC (POLITICAL. RCTION COMMITTEE), LIST THE PAC IDENTIFICATION

Page a of
(for Schedule A)

f, DATE PAC ID NUMBER NAME AND ADDR SS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
',RECEIVED (if applicable) TO CANDIDATE- RECEIVED FUND-
{MMIDONR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#
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GLENWOOD STATE BANK
v

r10 .47e P .4/5

Page-L of

((or Schedule S)

FOR INSTRUCTIONS, SEE SACK OF FORM ', Reset Form SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT

SATE
(Rev . 07(03) EXPENDITURES

PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE Tn STATEWIDEOR LEGISLATIVE
Cp"j~NDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
P4CCHECK NUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
E~HICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Orge~izzition)
I

il Vitamvas for Iowa House
'I CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE ~' (DESCRIBETRANSACT ON) EXPENDED

EXPENDED (irapplicable) (Disbursement) WAS MADE
fMM/DD/YR) AND PAC

CHECK
NUMBER

Oft. rry IF 7.1

K#/Opt ?d
h ID# J)

CK#1~z3 5Zs?~ r
I D#

_

~Ir
CK#

I
/ _
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I D# 'J

I /v
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CK
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_

I D# ~~
~Iv

v

CK# )
SUB-TOTAL

TOTAL (if lastpegs o! this schedules)
+ITHII 80X APPLIES 70 CANDIDATES' COMMITTEES ONLY,

Pier hmses o(cenaln campaign property coetlng 5500 or more must also ,~e Inventoried on Schedule H. (Refer to Schedule H instructions .)
Exp~ndltures to persona/entities providing consulting, advertising, fund-ralslng, polling, managing, organlzlng services musl also be detail Iternized onSch~dule G by the amount, purpose, and dale of each type of expenditure Trade by the personlentity on behalf of the candidate's commlllee, (Refer toSchgdule G Instructions and Iowa Code 6BA.a02(3)( ij .) I- -



OF WSTRUC770NS, St'E BACK OF FORM

STATE PAC COMMITTEES : NOTE : FOR CON"I RIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICAT!ON NUMBER IN THE DESIGNATED COLUMN AND THE
r'qr CHECK NUt1BER "=0R Ed ::H LXPt=NDi rUt2E' . ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOVdA

CAt.APAIGN f)ISCI_OSURE BOARD

COMMITTEE NAME ('Mus` be same as on Statement ot Organization)

Vitamvas for Iowa House

CATE

) IJIY I? )

10/19/200
1D4

10/26

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

CK# 1002

CK#1003

ID#

CK#

ID#

CK#

ICS#

CK#

CK#

I D#

C K#1004

PURPOSE
(DESCRIBE "(RANSACTION)

THIS R0 .X APPLIES TO CANDIDATES' COMMITTEES ONLY : -

t rn h .;e

	

c.

	

property costing $500 or mon) must also be inventoried on Schedule Fi . (Refer to Sch"ule H instructions .

Expend =lure

	

to pe ti~

	

. : f~nti ~s I. iovic i'3 consu ti ,), adve~rtisinc) . fund-raising, polling, managing, organizing services must also be detail itemized on
h ante , oy the amount pu,cse, and crate of each type of expenditure nade by the person/entity on behalf of the candidate's committee, (Refer to

r

	

mtrtrcti

	

ns and Iowa CCCe 6Sfi, 402 3)(i)J

CHECK THIS BOX IF
AMENDING FORM

AMOUNT
EXPENDED

;for Schedule Bj

John Blasingame
Box 69
Silver City, Iowa 51571

materials for large signs
pegboard, water soluable polyuretha !es 80.00

Sally Vitamvas 10/10 eventfood : Sam's Club $129.25
Box 198 No Frills, soda pop, brownies 68.52
Silver city, Iowa 51571 Buns discount bread store 28.00

Lunch, Minden Bowl during running
campaign 15.39
Brochures, yard signs, auto magnets
Pd to DG Graphics 2775.03
180 t-shirts @ $4.20 756.00
Duct tape for large signs, Menards 24.35
At Mangeleson's Omaha 10/08,
Fixative, adhesive, for lrg signs 118.06
Posts, large signs, Menard's 102 .90
100 campaign buttons
(Dr. Mike's Buttons, 09/14) 75.00
posta e stamps, USPS
200 1 t class, 100 post card 97.00
Farm Bureau meal, candidate 5.00
Paper, inkcartridges, t-shirt transfers
Office Max 1003.46
Newspaper insert costs
Neola Gazette 90.00
Photographic processing costs
To Lucy Hackley 10/10 100.00 .5-3.1.8.7...9.6-

Botna Valley Reporter newspaper insert placement 66.00Box 21
Carson, Iowa 51525

SUB-TOTAL 5533 .96
TOTAL (if last page of this schedule) 5533 .96

CANDIDATE r-
NAME AND ADDRESS TO WHOM

IC) NI_Ir,t13ER EXPENDITURE
(il applicable) 0isbursement)'1JAS MADE

-.ND PAC
C.:HE C"K
NLP.9P ER
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GLEHWOOD STATE BAN

	

r10 . 4T8

	

P . 5/5
I

COMMIT'ME NAME (Mrrsrbe sarrns ns on Sraremenr of Organlzarioij)

Vitamvas for Iowa Honse

. 'Reset For~rt._

$U13-10TAL

TOTAI_ (if last

page of this
schedule)

SCHEDULE
E

	

I

	

IN KIND
(Rev. W971

	

CONTRIBUTIONS

~] CHECK THIS BOX IF
AMENDING FORM

-01 clasure law requires candidetes to disclose the relationship of any relative making an in kind conlrlbullon to the
conlimittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by marriage)

	

(See Page 2 offorms packet .) If surname of contdbulor1l 1A the same as candidate, but there Is no
fanjilial relationship, enter ''not applicable' In the relationship column,

Page

	

z-of

R
DATE
CEIvED

(MMIDO1YR)
NAME AND ADDRESS
OF CONTRIBUTOR

IRELATIONSHIP
0 CANDIDATE
r (If applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
CONTRIBUTION
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