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FOR INSTRUCTIONS. SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

Woodbury for Statc Represei

IMPORTANT" tndlcote by it type of committee you are reporting fur

	

I
( t )StalewideiLegislot;velJudga Starrdng for Retention Candidate ( 2 )Stale PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candide;6 ( 6 )Gty Candidwo ( 7 )School Board or Other
Political Subdivislon Candidate (~I, )County PAC (-9-)City PAC ( 1, 0 ~Sshoot Boars! or Other Political
Subdivision PAC - (11)Local Ba1l Gt3Sirn
CANDIDATE COMMITTEES ONLY:

Candidate Name

	

" .

	

Pohtical Party (if applicable)

R3ndv R. Woodbury OCT

	

29 11004

	

Rc ubllcan

office Sought

	

!

	

District (if Senate or House)

State Rcpresentativc

	

_.

	

HD45

SIG

	

TURF OF PERSON FILING REPORT

	

TELEPHONE

I AM FILING A
10129/04

(report date)

QCHECK IF AMENDMENT TO REPORT DATED

[3 Check if this is final (termination) report and attach Notice of Dissolution Form OR-3 .
(You must continue to file reports until a OR-3 is filed.)

eset Form .'

TO : 151`172e17701

	

F.2-'5

FORM

DR-2
(Rev, 07/2004)

For Office Usozt Only

Comm is

	

_

Logged In-

	

-,	t

Scanned

Computer

Audited

Late reports are subject to
possible civil and criminal
penalties

0 ?_ o
DATE SIGNED

REPORT FOR (1) ELECTION i(2)NOWELECTION YEAR .

Indicate by #

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period

	

(Total of ail funds held by the
committee, This amount MUST be the same as the cash on hand al the end
of the last reporting period or must he zero if this is first report filed.) . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . ..3

21057.18

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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 . . . . . $

	

3,432.18

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

Schedule B : Expenditures 10131 (Attach Schedule 8) ("Also see debts and loans below) . . .

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

1-175.00

1,251 24

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

	

2.18094
be zero) (Attach DR-3) . . . . . . ., . . ., .. . . . . . . . . . . . . . . . . . . . . . . . .. ., . . . . .. . . . . . . . . . . . . . ., . . . ., . ., . . . . . . .. . . . . . . . . . . . . . ., . .. . . . . . . . . . .$

"UNPAID BILLS (From Schedule D - Attach Schedule Q) . . . . .. �. ., . . . ., . , . . . . . . . . . . . . . . . . . . . . .� . . . . . . . . . . . . . ., . ., . . . .$

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S

	

5,500.00

-OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . . . . ., . . . . . . . . . . . . . .. . . . . . . ., . � . . . . . . . . . . . . . . . . .5

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule GAaached?)

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

	

$

YES

DISCLOSURE
REPORT

Loral Committees . enter Date of Election

County 8 Lo-r"-al Committees, enter County in
which Election is held

NO
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For Instructions, See Back of Form

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

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

Woodbury for State Representative

Reset Form

' Disclosure law requires candidate committees Ic disclose Ine relationship of ony relative making a corntrihudon to the
conlmitlee

	

Retabonship must be vhown to the third degree of oonsonguinity (blood relatives) and afflntty (relatiws by
marriage)

	

if surname of rnninbutur is me same as candidate, but theta is no
familial rolat10nShip, enter -not applicable' in the relationahlp Wlumn.

SCHEDULE

A

	

I MONETARY
(Rev 07 ;03)

	

RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION LS RECErVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . US'r THE PAC IDENTFICATiON
NUMBER AND THE PAC CKEcUC NUMBER IN THE DESIGNATED COLUMN . A LIST OF IDNUMBERS IS AVAILABLE FROM THE !DWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 686 32A(6), lovt3 Code, prohibits the use of InformaLon copied from reports end statements for soliciting contributions or
for any commercial purpose by any person other than staluoOry political committees

t
SUB-TOTAL 137500

	

$, .
1,3 75.00

TOTAL (if last page ofthis schedule)

I

	

1
Page

	

of-
(for Srhedille A)

DATE PAC 10 NUMBER NAME ANDADDRESSOFCONTRIBUTOR I RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DO/YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME

ID# Smalley . Andrew and Carol
10/17/04 1209 Hnrdipg Avenue ( S25,00

CKJt Ames, la 50010

ID# 8333 FASPAC - Faraway Stores, Inc - PAC .'
10117/04 CK# 2600 F 8th St, 100 .00

E::]5166 Boom . l a 50036
IQ# 6056 Bankers Urute in Lc&lative Decisions

10I24~04 CK4 8300 NW 62nd Avenue 1,(100.00 El3391 Johnston . la 50 I _ 1-62(MI
ID# 8251 PRINCAC

10/24104 CK4 711 Etgh Strcct 250.00 ED-1388 Des Moines, is 5(1392
ID#

CK#

ID#

CK#

III#

CK#

ID#

CK#

ID4

CK#

IDIJ

CK#
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purr3iases of certain campaign prooerty costing $500 or more must also be Inventohed on Schedule H . (Refer to Schedule H instru,alons )

Expenditures to personslentities providing consulting ; advertis4ig . fund-raising . pol4ng, managing . organizing services muss also be detail iternized on
Schedule G by the amount, purpose. and dare of each type of expenditure made by the person/enlily on behalf of the candidate's carnrnlltee . (Refer to
Schedule G instructions and Iowa Code UA.402(3)(i) .)

Page --I--of

(for Schedule R

FOR INSTRUCTIONS . SEE BACK OF FORM Rcsct Form SCHEDULE

EXPENDITURES B MONETARY
-MONEY SPENT FROM COMMITTEE ACCOUNT (Rev 07103) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTICNS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THE CANDICATE OFNTIFICATION NUMBER IN THE DFSIGNATEO COLUMN ANC THF. CHECK THIS BOX IF
PAC CHECKNUMBER FOREACH EXPENDITURE A I iST OF iD NVIABERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD

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

Woodhury fur State Reprcscntative

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If applicable) (Disbursernonr) WASMADE
(MM/DDiYR) AND PAC

CHECK
NUMBER

IDft Custom Ncwspsper Advertising 4th week of Newspaper Ads

1 Oll $/04 621 F . 7th Stn:ct 1,340_00
CK#2016 Des Moines, to 50309

ID# Copywurks Faxing Disclosure Statements

10(13104 105 Welsh Avenue 11.24
CK# 2020 Aines, la 50014

ID#

CK#

1D#

CK#

I D#

CK#

C K#

10#

CKtt

ID#

CK#

SUB-TOTAL $ 1,25124

TOTAL (if last page of this schedule) $ ],-151 .24
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FOR INSTRUCTIONS, SEEaACK OF FORM

COMMITTEE NAME (Must be same as on Sraremew of Orgirniation)

Woodbury for State Representative

IN KIND
CONTRIBUTIONS

0 CHECK THIS BOX IF
AMENDING FORM

Reset,Form

'Dmctosunc law requires cancildams to disclose the mtatlonship of any relative making an In kind contributlon to the

	

Page

	

1

	

rd

	

1
ccmrnittrx

	

Relationship must be shown to the tnird oogree of consanguiniy (blood relatives) and affinity (relatives

	

(tar Schedule E)
by marriage)

	

(See Page 2 offomts packet .) If sumarne of contributor Istsame as candldato. but there is no
familial relationship, enter 'not applicable' In the relationship column

DATE
RECEIVED
L1r,NOO/YR)

NAME ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
'(if applicabb)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

IF FOR
FUND-RAISER
CONTRIBUTION

10'21104
Rapublican Party ofIowa

621 Easl'lth
Des Moines. la 5030')

Printing Charges -
Andet'con Bros.
Printing

$ 1,750,00

10,121104

Repi.rblic:tn Party ofIowa
621 East 9th
Des Moines, la 50309

Postage - Tbr
Mail House

2,750.00

a
a


