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Page 1 of 1
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD 1510 EAST 12th, SUITE 1A I DES MOINES, IA 50319 1 (515) 281-4028

Cash on Hand at Start of Period $11,267.66

Schedule A: Cash contributions Total $50,649.30

Schedule F: Loans Received Total $0.00

Schedule H: Campaign Property Sales $0.00

SUB-TOTAL $61,916.961

Schedule B: Expenditure Total $58,257.47

Schedule F: Cash Loan Repayments

Cash on Hand At End of Period 3,659.491

Loans in Place at Start of Period $0.00

Schedule D: UnPaid Bills $550.12

Schedule E: In-Kind Contributions $10,208.65

Schedule F: Forgiven Loans

Schedule F: Outstanding Loans $0 .00

Schedule G : Consultant Breakdown? No

Schedule H: Campaign Property Value $0.001

Statutory Due Date 01/19/2005
Adjusted Due Date / /

Received Date 01/05/2005
Postmark Date 01/03/2005

Amended 10/24/2005



FORINSTRUCTIONS, SEEBACK OF FORM
2005

COMM TTEE NAME (Must be same as on Statement of Organization)

~ ~Q ARurys oA ST.4T`L ,c~sc
NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period .

(OV~4h'U1J'

	

j -(~ -c~;

SCHEDULE

D INCURRED
(Rev . 08/98) INDEBTEDNESS

CHECK THIS BOX
I AMENDING
FORM

An "incurred debt" is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

	

received, but not paid for by the
end of the reporting period .,
regardless of whether an invoice
has been received.

*If actual figure is unknown, show "estimated" beside the figure .

	

Page

	

/

	

of
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
*Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services . Report on Schedule G the nature of performance and the estimated performance reasonably expected of t(ie consultant .

DATE
INCURRED
(MM/DD/YR)

NAME ANDADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR'

PURCHASED

BALANCE OWED AT
CLOSEOF
REPORTING
PERIOD*

o?d~ C

4t19u.n1s
020
&My

I ~0~"o/4f 0

I-A),C Z19 -x12~~Ap//0 ~. ~,~~G

$

s-~sa .c a

L
SUB-TOTAL $

TOTALDEBTS OWED BY COMMITTEE AT THE ENDOF THIS REPORTING PERIOD $

ss-a . ~~



I AM FILING A

DISCLOSURESUMMARY PAGE

ENAME (Must be same as na Statement of Orga

IMPORTANT: Indlcais type of committee you are reporUng for.

( 1 )Statewidelleglstatfve Candidate ( 2 )Statewide PAC( 3 )State Party ( 4 )Connty/Local Candidate
(S )County PAC (6 )Ballot IssuelFrandiise Cornmdtm (T)Countyljty Central Connittae
( 8 }Su

	

Candidates

ATU

	

F

	

URER (I

	

person filing this report)

	

TELEPHONE

	

DATESIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETETHE FOLLOWING SENTENCE_

(report date)

ECK IF AMENDMENT TO REPORT DATED

	

l

	

"° C7ZD

	

_

0Check 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

CASH ON HAND at the beginning ofthe reporting period. (This is the . total
of ad 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 .) . .. . . .._ .. . . .. ... .. . ... .. ._.. . . . . . . . .. . .. ... ..... .. . .

	

...... .. . $

	

6 2&'
ADD TOTAL MONEY TAKEN IN THIS PERIOD

	

` L F",

	

1 I

	

2005

Schedule A. Cash Contributions total (Attach Schedule A) .. . . . .. .. . . . . . .

	

_.~:. .̀

	

....... . . . .

	

~

	

. 3D
Schedule F: Loans Received total (Attach Schedule F) . . . .. .. . . .. ... .. .. . .. . . . . . .. . . . .. .. .__... .._ . . .. .. . .,

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

(Schedule H apailes to Candidates' Committees Oniy1

SUB-TOTAL ..... $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) . .. ...... . ..:.

	

..,._. .. ..:.,... :.. ... .. .~.. : .. . .. . ... ..

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

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3).. ._ . . .. . .. .. ..... .. . . . . .. .. ... . . . .. ._ . .. . . .. .. .. ... .. .. ......,. .K. . .. . .. . . .~:...:

UNPAID BILLS (From Schedule D - Attach Schedule D) . . .. .. .. .. . .. . _. .. .... . .. . . . . . . . .
.

. . . . . . . . . .

	

. .

	

$

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..5.

	

..1. ... .J . . . . . . . . .. .... . . . . . .:6

	

~C..

OUTSTANDING LOANS (From Schedule F - Adach Schedule F) . .. .. .... . .. . . .. .. . . . .. . .. ... . . . .. . . ... .. . .. .. . . .. .. . S

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

	

$

ur%-s ISCLOSURE
(Rev. 01198) r,

	
REPORT

For Offrcs Use Only

Cornrn. 4

	

15- 1_ 7
Indexed

Audited

Computer

	

X1.1` (̀

02Qd ~~ REPORT FOR ANIA (1) ELECTION /(2)NON-ELECTION YEAR.

Indcate oneV
Local Committees, enter Date of iBecon

County & Local Comrrritlees, er"er County in
which Election is held

~ooZ .n.33 9 (a

. . .: ..__$ 3 S`7 .

YES NO



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Durchases of certain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

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 persoNentity on behalf of the candidate's committee . (Refer to
3cnedule G instructions and Iowa Code 56.6(3)(1) .)

Page -~- of -~

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT
s , . . (Rev . 09197) EXPENDITURES

STATE PAC COMMITTEEG: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE ~~y~~ +~
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NLIMBEA IN THE DESIGNATED COLUMN AND THE 93-6-HECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 3 CAMPAIGN DISCLOSURE BOARD .

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

AP,,q4 tS rA ST;gT- j<10uSE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACT10N) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER

ID# I oP 10,x ;Al7~N~ f4j'ri T,'41y .- 7, ~7 ,~
CK# 5."68 ~a P04 7 q; PcS ?' e/'lf/~G SMqtsG0!r.`NE L~ S

'
CK#~6"(y-?, Sybf4 Ea~l .o ,S7;~t°I~r CA &Tti , D? ES

Z..rG4 AJ Si 6
IN

CK#

ID#

CK#

` ID#

CK# 7 ,

IN

CK#

ID#

CK#

IN

CK#

SUB-TOTAL $ 7~ , (1

TOTAL (If lastpage of this schedule) $



FOR INSTRUCTIONS, SEE BACK OF FORM

:

	

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

OS

	

o

	

cc.Sr

SCHEDULE
E

	

IN KIND
(Rev. 02/96)1 CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page

	

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 .

DATE
RECEIVED
(MM/DDfYR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP TO
CANDIDATE - (if

applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED FAIR
MARKET VALUE

0 ic.v R L`Nr~Alell I .Se-S LT~~O~fJ l l1U . 60
s`ao6sw 3RO br

w I L.I~J

t
t.

i

SUB-TOTAL_( $

TOTAL (if last page of this

schedule)

$



. v" r .v .-v rvr~~a. .7c= OlltiM l!r" r"VFIM

DISCLOSURE S~.tWMARY PAGE

COM

	

TTEE NAME (Must be same as on Statement of Or_ nization)
'

	

F°

	

cs7-

	

t

	

U~S'C
a rI^~

IMPORTANT: Indicate type of c mmittee you are reporting for.

OCHECK IF AMENDMENTTO REPORT DATED

JANI -- 15 x'00 ; ::

PM I-e73

(
I

t )Statewide/Lsgislabve Candidate ( 2 )Statewide PAC t 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Bafot Issue/Franchise Committee ( 7 )County/City Central Committee( 8 )Support

	

to of Candidates

SIGNATU

	

OFTREASURER (or person tiling this report)

	

TELEPHONE

	

DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS-ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A

	

Go

	

REPORT FOR ANNA (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

	

Indicate one

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

STATEMENT OF CASH ON HAND
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

	

s
/

same as the cash on hand at the end of the last reporting period,
or must be zero if this is first report fled.) . .. .. . .. .. ... . . . . . . . . . . . . . . . . . .. .. .... .. . .. .. . .. . .. .. . .. . . . . . .. . . . . . . . .. .. ..5

	

13 4

	

9 .
ADDTOTAL MONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) .... . . . . .. . . . . . . . . . . .. . .. .. . .. . . . . . .. . . . . . . . . . . . .

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

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

(Schedule Happlies to Candidates' Committees Only)

SUB-TOTAL.... .S

	

14 1 c:;2 F3, 9 4
SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

	

a.~/ in C `L
~cneouie o:

	

cxpencitures total (Attacn 6cneauie d) . . . . . . . .$ .~~. . . . . . . . .tt. . . . . . . . . . . . . . . . . . . . . . .
. . . . . .

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

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

	

$

FORM

DR-2 DISCLOSURE
(Rev. 01/98)

	

REPORT

Local Committees, enter Date of Election

County S Local Cofrmiltees, enter County in
which Election is held

!:~ 66 . 3 o

YES NO



Fair Instructions, See Back of For,

CONTRIBUTIONS -MONEY TAKEN IN
(Including r

	

Ws personal funds)

COMMITTEE NAIME (Must be same as,on Statement of Organization)

0-4.-

SCHEDULE

MONETARY
(Rev . 06/97) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A USTOF 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
forany commercial purpose by any person other than statutory political committees.

SUB-TOTAL $ 50r7 Lfr'~

30
TOTAL (dfastpage offfils

schedule)

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contnbudon to the
committee. Relationship must be shown to the ttdrd degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of toms packet.). If surname of contributor Is the same as candidate, but there is no

	

page

	

of~^
familial relationship, enter Slot applicable' in the relatoonship column.

	

_

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP . AMOUNT. 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND.
(MM/DDjYR) AND PAC CHECK (d applicable) RAISER

-NUMBER INCOME
ID#

p_ o17-oy cK#aaa7
di

-t1` xaLe . c2od
' o?UO " QUF r~/9 ,S' 68

ID# GY RE' R PZ - -~,(
y CK 3 C-4 4-a~,S 4 '5V24 S=03C ~ 9 3c)

ID# G e : 'r ; Z e/t) S ;~aA Ad 14T" "4%)

)ARANE MFA&WS ,D A % IJE gd 6 . (Z

ID# f'Z.
CK# ~a.2s' 6 I 94 39 96o .°a
ID#

.
&-sGATi

~c
JJC

l~-W +by l~f/83? Sao s O AP, sr,
7~ //7baF 6_ c : - .sue

ID#

CK#

ID#

CK# .

CK#

ID#

CK#

ID#

CK#



THIS BOXAPPLIESTO CANDIDATES' COMMITTEES ONLY :

Purchases ofcertain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

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 6&A.402(3)(i) .)

<: a

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM tLeset Form SCHEDULE

EXPENDITURES MONETARY
-MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONSMADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8, CAMPAIGN DISCLOSURE BOARD.

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

BRAUNS FOR STATE HOUSE

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

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# OP Printing Printing followup post cards
10-24-04

CK#568
O Box 748 807.67
uscatine 1A 52761

ID# uscatine Journal Newspaper Ad, Full page
10-28-04 CK#569 00 E 3rd St 1506.25

uscatine, IA 52761

ID# oliday Inn Dinner for Campaign Workers
10-28-04 H4 1 6/

-Ir
3

283.64
CK#570

ID#
P Printing Printing Mailer

10-28-04
CK#571 O Box 747 2338.39

uscatine,1A 52761

ID# OP Printing Printing Mailer
10-28-04 CK#572 PO Box 747 2558.87

Muscatine,1A 52761

ID# P Printing Printing Mailer
10-28-04

CK#73
O Box747 2558.87
uscatine,1A 52761

ID# Victory Store 4 x 8 Signs, 25 ea
10-29-04 5-a po 610 3 °1, 674.39CK#574

~~~ ol1T :--v vJA
ID# OID VOID

10-292-04 VOIDCK#575
f'

SUB-TOTAL $ f01 08
TOTAL (if last page of this scheduie)



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 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 personlentity on behalf of the candidate's committee. (Refer to
Schedule Ginstructions and Iowa Code 68A.402(3)(i) .)

Page 2

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PACCOMMITTEES: NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN AND THE CHECKTHIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

BRAUNS FOR STATEHOUSE

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID#
TheLamer Company Bill Boards

11-01-04 P a /) 1~ ®30 1237.50CK#576 ~3Ar Rout: AA-qo
$

ID# uscatine Journal Thank Youad
11-02-04 boo c . 3~Q~ s7'- 40.00CK 577 Z9 A-,,274 /

ID# oAnn Brauns Internet Fee
11-05-04 a 6 6 y 14C/

,j 7-
65.85

CK#578
/?) CSCGf) r' 4)e_~

1D#
P Printjpg Printing &Mailing 3 pieces

11-05-04
CK#579

r-
pox '7 ~L 5022.42

~ c 113 .. 76 I
ID# Hy VeeFood Store Gas for 2 trucks taking down signs

11-05-04 CK#580
2400 2nd Ave ,_ ' 57.91
Muscatine, IA 52761

oAnn Brauns estimated Mileage
11-06-04 _?66 y 14v ") C.ly

~n1 1813.50
CK#581 di u- r, Or -T-4
ID# uscatine Computer Store Ink Cartridges

11-22-04
Z 0 '7

C
GNU 38.53CK#582 -1_̀T;

r)1a SGFf s~ nlt -LJ} ~7~ l
ID# ictory Store

)~
TV Ads

11-24-04 0 0 ,SGJ 30 39960.00
CK#583 j)Aj)c41,ooRr

SUB-TOTAL $ 48235.71

TOTAL (if last page of this schedule) $



FOR INSTRUCTIONS, SEE BACK OF FORM ,{Reset, Form

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PACCOMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEIMDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PACCHECK NUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

TOTAL (iflast page of this schedule)

SCHEDULE
B ( MONETARY

(Rev . 07/03)

	

EXPENDITURES

CHECKTHIS BOX IF
AMENDING FORM

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 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 personlentity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

Page of

(for Schedule B)

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

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

ID# Jim Rock 10 hrs typing financial reports
11-29-04 CK#584 4uartr jr. $ 100.00

r; r ~a7C
ID# r r NAt" sAdK T~tR~sFF FED

o-~6-ay CK# 3do t . a"i~ tsr.
lT) ~ttt.q-T. ~lc ~4 .S3~~

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#



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 H instructions .)

Expenditures to personslen ilies 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 persoNendty, on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56.6(3)(1) .)

Page _C~_ -of

(for Schedule B)

FOR INSTRUGT10NS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B- MONEY SPCnIT FROM COMMITTEE ACCOUNT MONETARY
(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 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 3 CAMPAIGN DISCLOSURE BOARD .

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

RAE-t.,n1~' ~oIQ .S7"~q c ~/dc~s'c
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

_ID# sW~~7 .n ~f f{~w..er~o

9q _/16- f $ ~,d0
d rJ /o-/o-

1D# / l -d
c

_ 1396 A) CA)

0 /Z)
ID#

CK#

ID#

CK#

ID#

CK# : -. . .. . .

ID#

CK#

1D#

CK#

ID#

CK#

OY~
IT,
~- SUB-TOTAL $ Gf)

TL(N I tps ofthis ule $ , 00



FORINSTRUCTIONS, SEEBACK OF FORM

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

BRAUNS FOR STATE HOUSE

SCHEDULE

E

	

I

	

IN KIND
(Rev . 06/97)

	

CONTRIBUTIONS

rl CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page

	

1

	

of 2
committee. 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 contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

DATE RELATIONSHIP DESCRIPTION ESTIMATED -J IF FOR
RECEIVED NAME ANDADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DDNR) OF CONTRIBUTOR ' (fapplicable) CONTRIBUTION VALUE CONTRIBUTION

RPI Postage 2,250.00
10-20-04 621 E 9th Street F

West Des Moines, IA 50309

RPI Radio/TV Ads 1,050.00
10-22-04 621 E 9th Street F-1

West Des Moines, IA 50309

RPI Printing 4,000.00
10-20-04 621 E 9th Street F-1

West Des Moines, 1A 50309

RPI Copy Printing 110.00
10-28-04 621 E 9th Street F-1

West Des Moines, 1A 50309

NFIB Endorsement 25.89
10-28-04 1201 F St, NW Suite 200 Letters F-1

Washington, DC 20004

RPI Go TV phone calls 303 .27
11-11-04 621 E 9th Street F-1

West Des Moines, IA 50309

RPI Radio Ads 150.00
11-11-104 621 E 9th Street F-1

West Des Moines, IA 50309

RPI TV Ads 750.00
11-11-04

621
E 9th Street F-1

West Des Moines, IA 50309

RPI Radio Ads 150.00
11-11-04 621 E 9th Street F

West Des Moines, IA 50309

RPI Go TV phone calls 276.95
11-11-04 621 E 9th Street F-1

West Des Moines, 1A 50309



FOR INSTRUCTIONS, SEEBACK OF FORM

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

BRAUNS FOR STATEHOUSE

SCHEDULE

E

	

I

	

IN KIND
(Rev . 06/97)

	

CONTRIBUTIONS

Q CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL

TOTAL (if last

page of this

schedule)

`Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page 2

	

of 2
committee. Relationship must be shown to the third degree ofconsanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by marriage).

	

(See Page 2 offorms packet .) If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable' in the relationship column .

DATE
RECEIVED
(MM/DD/YR)

NAME ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE
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