
FOR INSTRUCTIONS, SEE BACK OF FORM

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

Sidney Baker for State Representative Committee

IMPORTANT: Indicate type of committee you are reporting for N
( 1 )StatewiderLegislative Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
( 5 )County PAC (6 )Ballot Issue/Franchise ComNxiittee -( 7

	

iyCSrttff lr'Wmittee

CANDIDATE COMMITTEES ONLY:

F-1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

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

*"'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 COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

	

$

5155323689 o1/16/o5
SIGNATURE OF TRILASUFkER (or person filing this report)

	

TELEPHONE

	

DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A

	

January 19, 2005

	

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

(report date)

	

Indicate one

CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

CASH ON HAND at the beginning of the reporting period . (This is the total of all 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 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

1,997-51

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 . . . . . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . .

	

1,767 .14
Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

151 .00

2,148 .51

83 1 .37

NO



For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Sidney Baker for State Representative Committee

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 sumame ofcontributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

SUB-TOTAL

TOTAL (if last page ofthis schedule)

SCHEDULE
A MONETARY

(Rev. 07/03) I

	

RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

Pageo
(fo

	

edule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID#

10/12/04
CK#

unitemized contributions 1 .00

ID# Kathleen Temeyer

CK# 1888 O'Brien E~l
1/12/04 Clarion Ia 50525 100 .00

ID# Lavonne Kaasa

CK# 2723 E . Madison Ave E~]
10/25/04- Des Moines, Ia 50317 50 .00

I D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

cK#

a

ID#

CK#

a

CK# a



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more mat also be inventoried on Schedule H. (Refer to Sdredule H Instructions .)

Expenditures to personslentiiies providing consulting. advertising. uxxi-raising. poghg . managing, organizing services must also be detail Hemized on
Sdnedule G by the amount, purpose, atnd date ofeach type of expenditure made by the pensoNenifly onbehalf ofthems's connrrillee . (Refer to
Scheduie G instructors arnd tom Code6BA.A02(3)M.)

FOR INSTRUCTIONS, SEE BACK OF FORM =1=1
EXPENDITURES B MONETARY

-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07103) EXPENDITURES

STATE LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATEDRCOLUIYIBi AND THE CHECKTHIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Mustbe same as on StateomeW ofOrganization)

Sidney Baker for State Representative Committee
CANDIDATE NAMEAND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appkable) (Dlsbursemer4 WAS MADE
(MWDDNR) AND PAC

CHECK
NUMBER

ID# Wright County Monitor
P. 0 . Box

10/18/04
CK#

1089 Clarion, Ia 50525 15" ads $ 100 .00

ID# Belmond Independent
215 E. Main

10/18/04 CK# 1090 Belmond, Ia 50421 3 x 5 ads 105 .00

ID# Stratford Courier
820 Shakespeare

10/18/04
CK#

1091 Stratford, Ia 50249 ad 94 .88

ID# Daily Freeman Journal
720 Second St .

10/21/04
CK#

1092 Webster City, Ia 50595 2 ads 132 " 32

ID# Fort Dodge Messenger

110/21/04
713 Central Ave

CK#
1093 Fort Dodge, Ia 50501 2 x 6 ads 394 " 37

ID# Consumer News
P.O . Box 537

10/21/04 CK# 1094 Fort Dodge, Ia 50501 ads 105 .00

ID# Eagle Grove Eagle
314 W . Broadway

10/21/04
CK# 1095 Eagle Grove, Ia 50533 ads 63 .90

10/31/04 ID# First Citizens Bank service charges
11/30,(04

CK#
120 lst Ave NW 4 .61, 3 .32, 2 .84 10 .7712/31/04

SUB-TOTAL
$1006 .24

TOTAL. (iflastpage of this schedule) $



TM SOX APPLES TO CANDIDATES' COMMITTEES ONLY:

Purdmsas of certain campaign propextq costing $= or mace musealso beinoentaiedon Scheaf tl (Refer to Sdiedie H inabuc6am.)

Expenfres topemansl

	

prwid'rg consuIting. advecdsing.

	

. POWS. managing. agaribirg s

	

mudalso be detail Itemized on
Sdiedule G bythe aorounL pupose.and dale leachtypeof

	

hredudebY thepersaN9e

	

rad beilaltdthe carldidale+'s codr~lee. (Refer to
Schedule G mstruc6om and lossCode68A.4O2(3) so)

Page v~-- x

	

of

FOR INSTRUCTIONSt SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEEACCOUNT (Rev. o7M) EXPENDITURES
STATE PAC COIWITTEES: NDTE: FOR MADE TOSTATEIMDE OR LEGISLATIVE
CANDIDATES. LIST THECANIMTE WIERMATM WJMBBt91 7W DESIGNATED COLINWAM 7}!E CHECKTHIS BOX IF
PAC CHECK M&WER FOR EACH+ ALIST OF 10HUMSERS IS AVAILABLE FROM THE10N1A AMENDING FORM
ETHICS & CAAIIIPAIGN DISCLOSURE BOARD.

COIII MI?TEE NAME~besame as on SAdwiwit ofOrgano¢ahan)

Sidney Baker for State Representative Committee
CANDIDATE NAMEAND ADDRESS TO SNIIOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITLIRE (DESCREETRANSACTION) EXPENDED
EXPENDED (It OPP ) (Dbbw3ww* WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

ID# KQWC Radio
10/29/04 HWY 20E
~ CK# 1096 Webster City, Ia 50595 radio ads $ 534.00

ID# SEIV Local 199
102 2nd Ave

11 23/04
CK#

1097
Coralville, Ia 52241 robo phone calls 28 .50

ID# Goldfield Access
536 N . Main headquarter

11/23/04 CK#1098
Goldfield, Ia 50542 telephone 37 " 71

ing
MidAmerican Energy gas/electricity

CK# P . 0 . Box 8020 headquarters
11/23/04 1099 Davenport, Ia 52808 160.69

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $

TOTAL (iflsstpege offiVssaw

I"i

$ 1767 .141


