FOR INSTRUCTIONS, SEE BACK OF FORM | Reset Form § | FORM
DISCLOSURE SUIMMARY PAGE ' DR.2 l CISCLOSURE

CON.JITTEE NAME (Must be sarme as on, Statement of Organization) (Rev. 07/2003) ‘ REPORT

[,unfnc For STriAyEe ror Orome Yee O
IMPORTANT: lngtcait;F Dof\Zogmolttee yQuDarDe éporQ- @)70:' % ’7"50 Comcl)n'.":e LOL“{ / &

Logged in

{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

( S YCounty PAC ( 6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Committee Scanned
{ 8 Suppert Slate of Candidates Computar -
CANDIDATE COMMITTEES ONLY: Audited
Candtdate Name y Political Party : 6'
Dog STridyl Kepublican -*
COtfice So.xght uastnct {if Sensts or Hause} NI 2o

precentatives 99 ) ‘/m 7'/7
Wediets. Mok (712)322-19265 =44/ 04

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE ‘NST"“u‘"‘: iONS ON BACR AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A : REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one L__]

CHECK I AMENDMENT TO REPORT DATED JIA 1€ /7, 2004

L ocal Committees, enter Date of Election '

County & Local Committees, enter County in
i this is fina! fermination) report and attach Notics of Dissoiution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.) l

0 crec

STATEMENT OF CASH ON HAND

CASH G HAND ai ine beginning cof ine reporiing pericd. (This is the iotai of aii monies heid

by the committee. This amount MUST be the same as the cash on hand at the end / 2 ? [7/ b 7 3
of the last reporting period, or must be zero if this is first report filed.) ............................. $

ADD TOTAL MONEY TAKEN IN THIS PERIOD 2 / 0
Schedule A: Cash Contributions total {(Attach Schedule A) (*also see in-kind below) ... / 0 ° 0

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

Schedula H: Total Sales of Campaign Pmperty (Attach Schadule MYy

SUB-TOTAL .....§ / 5405 6.73

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Sciwduie 8. Expenddures ivial {Alach Scieduie B) (Talso see debis and ioans beiow)...

Schedule F: Loan Repayments total (Attach Schedule F)......................
CASH OM HAND =t the end of this reporting peried (f final report, balance must 0
[5,056.73

be zero) (AHACh DR-3) ... o $

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... 3
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Scheduie G Attached?) YES l NO

&0

3 HES e ASETAMTAL TANSSIRER TG 5 T e [P P A o s b o8 on "
VALUE OF CARMPAIGN PROPERTY {From Gchedule i - Altach Scheduie )




FOR INSTRUCTIONS, SEE BACK OF FORM

, OMMITTE § NAME (Must be same as on Statement of Organization)

Citizens For Stru YK

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) F CONTRIBUTION VALUE CONTRIBUTION
' Mona Bond undraisey | s
ﬁ/ﬂ/oL/ 2818 (M ]st St mailing o. 25 v
ﬁnk(/nu,/ﬂ 50021 ,
; 10we [ NS Pf’gcfwm Caterin .
//7/0 G0, Wl o it Ste 10 g 163,45 |v~
HeS mornes.1A 5030
SUB-TOTAL | $
2049.70
TOTAL (iflast | $
page of this 2 Oq'70
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page J 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 surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM l
DISCLOSURE SUMMARY PAGE s d DR-2 | ssciosume
COMMITTEE NAME (Must be same as on Statem.ei[t of Organization) (Rev. 07/2003) [ REPORT
'/ ) For Ofice Use Oniy , J
JQ@ lndncoelj yoU are rep%i LTJ , Comm. # ——I—LLLQ——'
) 7¢ V toggedin _ N0 -
( 1 )Statewide/legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate s d e
(5 YCounty PAC {( 6 )Ballot IssuefFranchise Committee ( 7 }County/City Central Committee canne
{ 8 ¥Support State of Candidates . Computar B P
CANDIDATE COMMITTEES ONLY: Audited

N

\Va

Candtdate Name ‘ M\MM Political Party
Doug Struyk 0 TW Eeguwlcmm

Office Saught Disfrict {if Senats or Hause)

loweHouse of Representaties 99 |
Wdiles HawB (1/2)322-1924

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

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

SEE iNSTRUCTIONS ON BAUR AND COMPLETE THE FOLLUWING SENTENTE
I AM FILING A J-L(, i’) ¢ I 2004 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one LL]

{ ocal Committees, enter Date of Election I
DCHECK I AMENDMENT TO REPORT DATED !

County & Local Committees, enter County in
n Check if this is finz! /+erﬂ' ra!-s*‘l AC;)., t and attach Notice of Dissoiution Form DR-2. which Election is held

(You must contmue to file reports until 2 Notice of Dissolution is filed.) S l

STATEMENT OF CASH ON HAND

CASH ON HAND at ine beginning of ine reporiing pericd. (This is the iotai of ail monies neid
by the committee. This amount MUST be the same as the cash on hand at the end ‘ 2 q 1_/ b 7 3
of the last reporting period, or must be zero if this is first report filed.) ... $ / ¢

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule F: Loans Received total (Anach Schedule F).......oooveiiieees e

Schedule H: Total Sales of Campaign Property (Aftach Schadule H)

(Schedule H applies to Candidates’ Committees Only)

suatoraL...s  15,056,73

@
(]
o
D

4
12
»

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduie 8. Sxypenduiures Wial (Allach Scheduie B) (T"giso See debis and ivans beiow) ...

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

CASH CON HAND zt the end of this reporting peried {f final report, balance must / 5 0 6 7 3
/ L]

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $

CANDIDATE COMMITTEES ONLY: ’
CONSULTANT BREAKDOWN (Schedule G Attached?) ' YES NO
VALUE OF CAWMPAIGHN PROPERTY {From Scheduie H - Atlach Scheduie H) $




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

For Instructions, See Back of Form SCHEDULE

A

Et

(Rev. 07/03) | RECEIPTS

S l MONETARY
COUN I KIBU IHTUNS -- MUNEY 1AKEN IN
{Including candidate's personal funds)

i CHECK THiS BOXiF

AMENDING FORM

(e ; . >4 '
Citizens For STruny
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE FAC CHECK NUMBER ¥ THE DESIGNATED COLUMN. A LIST OF iD NUMBERS iS AVAILABLE FROM THE iOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

ok} imigeila dde [ -

M REETE Ri, O ST BT A aX [ ary - ¥ PPN ST 7S ol D N - - o~ —— - -
CAUTION: Sedtion 58B.32A(6}), iowa Code, prohibiis the uss of information copied fram reponts and stalsmenis for sodicitin

&
P
o
<}
8
3
£

for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity {relatrves by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

DATE PA_C 3] ?\_IUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT v IF FOR
RECEIVED (if applicable) - TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) MD?-?&?&%EECK (if applicable) 42@352
R / D G/1¢  oWA OPTOMCFric ASSOC . PAC
0 1454 — 30t St, Ste 20U s e
4 1 |o2029 %/af—ﬁcs moincs, /LA 30?#6 A0
7/ ¥ (.05 ¢ Ankers Unite ta LgisTanve .
AY i1/ 056 ¢j<ion Ve 50 -
oy | SVE Jom 't
/04 | cxo Sa( ity /1A 50563 25 11
y 'D# Hulfman LompAnylumHai
N 6//7/0"{ CKt II}L_OO 57th St P C’(é/(// h‘(/(ﬂg AN 100 -
WESH bes meines, iA 50066 ‘
Ay, 1 oS N S S e 100 500. [ v
04 1o# 000q7 (Ciive 1a 50%2% )
‘-5/1.7 ot ¢, /01 motor CarriersS PAC
| PO BOX 12| E bes ornts St#Ation :
N oy | o 238%€  |pes /Y)O///]ws/’, /A 5/55’5’7 250. ||V
‘5 975 QRS G <
e W olst St
v /17/0‘4 CE10231  |Des momcgj;:é\ 5032 100. 1~
| ID# ¢l Nali .
911/ 01t | o MUV b Prie #23 35 [
/;:s/);{un %ph,é/,A 22204
o1 | % 5’“%61‘%9 frect 100
/ /0‘4 cr Lﬁrlmndalc, /A 50322 LY
a _
5/!’!/014 f:# g/%g &{0/01[2 %fyﬂhr{- ct. 100 o
chg»f Des Moints, |A 50266 '
SUB-TOTAL s /q b 0 -
TOTAL {if fast page of this schedule}
$ 2

[ o

* {for Schedule A)



For Instructions, See Back of Form

SCHEDULE ‘
A

S - i MONETARY
CONTKRIBUTIONS -- MONEY TAKEN iN (Rev. 07/03) I RECEIPTS
{Including candidate's personal funds)
) crEck THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Citizens For Struy

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

DA v aem e e et en e s e

NUMBER AND THE FAT CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS 13 AVAILABLE FROM THE iOVWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

AT iy N Samwe FEEVES BTV A SO isbeaca TV ol - mttniie dbmam . iam mE el il D e — e s A o~ e
CAUTION: Sedlion 68B8.32A(6), iowa Code, prohibils ihe use of information copied from reporis and sialem

for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHiP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

™ 0/46
K 54

fIomel il d1rs ASSOC. PAC

5/2@/04 0es moincs, /A

s100.

% J?mm# Andcrsen
70 (O Nty

528
/0y coBIUITs 1A 51503

50.

SUB-TOTAL

Fser 4

™
TOTAL {#

* Disclosure law 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 (blood relatives; 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 relationship column.

ast page of this scheduls}

s /50.
152110,

2
Page of

* (for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
_ _ E IN KIND
| COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

Citizens For STriuyk
7 [ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ] v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{MIVIDDITR) or CGNTRiEUTGEr “ (il appiicabie) CONTRIBUTION VALUE i CONTRIBUTION
lowe Thd AsTy (F% ) caterin S
/57/7/0‘4 Clot/Wm/nmef,ySulrc‘ J /bg'qg‘r v’

Desiorncs, IA 50309

L

SUB-TOTAL

TOTAL (if last

$
page of this /63,1/5 -

schedule)
*Orsuiosuic 1aw TeGuiles Sandidaies o dstiuse e idiation SIGp U any (eatve niakiig an Kirrd GoTiDGonN 1o e Fage l ot l
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by mamage) (See Page 2 of forms packet.) if surname of contnbutor is the same as candidate, but there is no

immiiiat raiztinnahin enter nat anniicabia” in the raiafionshio calumn



