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FORM DR-2: Disclosure Summary Page

Status:
1D #:

Committee:

Comm Type:
Date Due:
Report Year:

Treasurer:

Chair:

DR-2

Statutory Due Date|01/19/2005

Amended

Adjusted Due Date| / /

1517 Received Date|01/05/2005

Brauns for State House

Postmark Date|01/03/2005

Amended|10/24/2005

State House
01/19/2005
2004

JoAnn Brauns
Primary Ph. (563)262-0455 Secondary Ph. ()-

Pat Minder
Primary Ph. (563)263-6965 Secondary Ph. ()-

County: NA

Statement of Cash on Hand

Amended: 10/24/2005

dmended Summar

Cv eaf eﬂ

i et i
T e

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 $61,916.96
Schedule B: Expenditure Total $58,257.47
Schedule F: Cash Loan Repayments

Cash on Hand At End of Period

Additional Assets and Liabilities

3,659.49

FORM DR-2: Brauns for State House

Printed using the IECDB Web Reporting System on 10/24/2005 15:23:57
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 510 EAST 12th, SUITE 1A | DES MOINES, |A 50319 | (515) 281-4028

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: Qutstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00
Page 1 of 1
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMM|TTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)| INDEBTEDNESS
g R B —",_ -
RALAR.S FoR S7ATE Nbu.se 8. CHECK THIS BOX
NOTE: Debts previously reported that remain unpaid must be included on this LO’T\Q“:AENDWG
Schedule, as well as any new obligations incurred in this period.

An i d debt” is a debt fi
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD go0ds o 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.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR* CLOSE OF
{(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERICD”

Barry Braans
W0 Qol.oﬁ&g)o Jr-ﬁﬂr

R » 250 ' = -
L/ 2 ‘//mswr,wgrﬁ sa26/ " 10 M.LEAFE 550.42

SUB-TOTAL

$

550, (2
$

540. /a

*If actual figure is unknown, show “estimated” beside the figure. Page Z of £
(for Schedule D)

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

——————————
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 the consuftant.




UnR-< DISCLOSURE

DISCLOSURF SUMMARY PAGE (Rev.01/98) | ~ REPORT

For Office Use Oniy

COMMITIEE NAME (Must be same as nao. Statement of Orgagjzation) _ comm.# __[5 [ 7 ( ‘
_xE Lgﬁaﬂ:__&gmﬂ;&r_é___ Indexed N
Audited __2-1¥ -0y ~S—"

IMPORTANT: Indicats type of committes you are reporting for: . T Computer W @ )

{ 1)Statewide/Lagisiative Candidate ( 2 )Statewide PAC (3 )Stata Pasty ( 4 )CountyAocal Candidats
(5 YCounty PAC (G}BaliotlssudanduseCo:mnmee ( 7 }County/Clty Centrat Committes

(8)Su
%CE,...&@M ($€3) 060 0y /- 3 -Ade.

sneNATURsW TREASURER (of person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $300

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A [ = (/G — =200 8~ REPORTFORANA (1) ELECTION I(2)NON-ELECTIONYEAR.
(report date) Indicate one

EéECKIFAMENDMENTTOREPORTDATED /- /? — RO0S o G, i Dol T3

[ Check if this is final (termination) report and attach Notica of Dissolution Form DR-3. mﬂ & Local Comrmittees, enter County in
(You must continue to file reports urttil a Notice of Dissclution is filed.) on is held

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

same as the cash on hand at the end of the last reporting period, ' o A é é,

or must be zero if this is first report fited.) e 3 i gz é 2.' L

ADD TOTAL MONEY TAKEN IN THIS PERICD FER 17 2005

Schedule A: Cash Contributions total (Attach Schedule A)....rev - [ 2.7 S O, 77 cé. 20

Schedule F: Loans Received total (Attach Schedule F)........ L —— _

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...
{Scheduie H apoiies to Candidates’ Committees Cniv)

SUB-TOTAL....$ é = N3 39 é
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) : e SqX 3724, “'/ 7
Schedule F: Loan Repaymenits total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) e ETTUEPIIS. 3 . @ 6‘9. (/ ?’

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

E Schadule K 7 938,65 \
) §70.00 )

470,308 #€




FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

{Rev. 09/97)

MONETARY
EXPENDITURES

B} CHECK THIS BOX IF
AMENDING FORM

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

\E&qu‘s FoR  STATE KfowusE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC .
CHECK
NUMBER A~ -
N e Opf’ PR/NTI WG FRNT VG — (707,67 .
0-2Y -2y |l ck# ¢¢ O [t Y ] $
' | 56 Maschraé 23 $3%, FosT enros /07.67\
ID# mu.rc,q-z'augb %om PUTVR| WK C_B'ff V5 3]
, J‘ € .
f-22-N| CKES SR | anNd ST CARTA DYES P.s
/ YRS ATIANE TR S276 7 d {
ID#
CK#
ID#
CK#
~ ID#
CK# ) ool
F 4ns
ID# v
CK#
ID#
CK#
ID#
CK# _
SUB-TOTAL [ § /%0 0.0 7).3
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer 1o Schedule H instryctions.)

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 lowa Code 56.6(3)(i).)

Page _L_ of __L____

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

I;BITTEE NAME (Must be same as on Statement of Organization)
RAUNS FOR STRTERbuSE

SCHEDULE
E IN KIND
(Rev. 02/96)] CONTRIBUTIONS

WRCHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE * (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION
N 4 MED A# |°
A R . -~ ' y 'J
V&U'o?ol—os OieTory EpTehpfRisEs 7o~-Duclio | Q7 oo
~____ | GlooSwW BROST
DRATENPORT TH.
N NS
¢ I3 J
¥ ( @ () ! o{ SUB-TOTAL § $
Vo) GO ) T (8 'W TOTAL (if last page of this | $
J\k & U\ L schedule)
*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

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 Schedule E)



PN R IV L IWIYD, JEE DAL U FOUMM FORM

DR-2 DISCLOSURE

DISCLOSURE S.MMARY PAGE (Rev.01/96) |  REPORT

JARN -5 200~ &r_mmm}%) -7
f—OM [TTEE NAME (Must be same as on Statement of Or mzallon) /0 m //_ g 3 Comm. # N
; KHCIA)S F"K 57"/?7?: buSE | indexed _ (L — <

Audited A0S,

&Yr ;
l IMPORTANT: indicate type of cOmmittee you are reporting for: [] Computer \/\) @ D

( 1 )Statewide/Legesiative Candidate ( 2 )Statewice PAC i 3 )State Party ( 4 )JCounty/Local Candidate
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Commitiee

{ 8 )Support Slate of Candidates

U6 Gorrm Gpacimn (363) 262 -0 ¢ SC /- F-2aos-

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

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

SEE INSTRUCTIONS iN BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A X / ? - 0’1 60 3~ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
U (report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check it this is final (termination) report and attach Notice of Dissolution Form DR-3, | County & Local Commitices, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is

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

same as the cash on hand at the end of the last reporting period, -~
or must be zero i this is first report led.) s /3, /7.6

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (AACh SCHEAUIR A) .........e.oeeerceeerseomressrssseseseee S 0’. 266, 30
Schedule F: Loans Received total (Attach Schedule F) ..............comvnnieininecnnenrenrnnnens
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..ot

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ C, d 2039 q_
L]

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

e

) G ,', ’ - g
Scnedule ol expenaitures (otal (Attach scneauie B) ....... Slbi’j—ttoiquq ...... __.é[ . 3':2 5{, S{ 2 -

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

e or0) (Attag DR8] g B e e B T e T 9, 4§
UNPAID BILLS (From Schedule D - Attach SChedulE D) .............vereseeresrroerssesmesseesrsmersseeese $

IN KIND CONTRIBUTIONS (From Schedule E - AACh SCheQUIE E) ... oseesescrsersres $ ?} Q3L 6S
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..........coovovnvenircncrnincetreneaces s

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES __NO

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

18 :&«ﬂ i i "



Fdr Instructions, See Back of For. 7

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

E (Must be same as on Statement of Organization)

COMMITTEE ﬁ

For Slots

o Lal~

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J 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 iIN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR na.mousmp' . AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (it appiicabie) RAISER

_NUMBER INCOME
1,,/ D* (160 \j’lpzloé/dodg Ban .
"~ o-a7-04 |t 2269 2288 It e, °7°°7~ R00 -0
ﬁm DEs P dESTA $a2bé
N I UJ:K;E’Q IQPI £.9Y
U foag-09 |93\ | B30 prpwes T s0309 7749.30
DF - Gue™ | Q! Pzeﬂ:/ggﬂ '?ESI‘K:"’UTC;'W -
/. 02 .- ! FRARE ADWS D 00. ®
v // 024 | oK &R0 ALTOQ;JL TR S6007 5
{ B Qg \ Kf’z
' d S7. 0o
Y Ykis=o¢ | 22025 CJEmZL’AJc’s T s0309 39 7¢0:
¥ Y| MNuscarne PuEk + warer \
1l - | 3a0s CEO0AR JT. R |
1669 | %% 141839 | prseqrve TA s296/ /(.00
ID# e
CK#
1D#
CK#
D#
CK#
ID#
CKit
ID#
CK#
¥ &w«i% T e K0
if last of thi: .
TOTAL (i pag:hedul:) $5'°ﬂ“'3° /
* 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 (retatives by L l
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page (forSche:t:leA)

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




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

{Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS BOXIF
AMENDING FORM

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

BRAUNS FOR STATE HOUSE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D 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 PO Box 748 807.67
CKi# 568 Muscatine, 1A 52761 $
ID# Muscatine Journal . Newspaper Ad, Full page
10-28-04 300 E 3rd St 1506.25
CKis69 Muscatine, 1A 52761
ID# Holiday Inn Dinner for Campaign Workers
10-28-04 CKEST0 Huyg 6/ v 38 283.64
/’//éfjc;///’//l./f/ A S27iy
D# DP Printing Printing Mailer
10-28-04 PO Box 747 2338.39
CKis71 Muscatine, 1A 52761
D# OP Printing Printing Mailer
10-28-04 PO Box 747 2558.87
CK# 572 Muscatine, IA 52761
ID# DP Printing Printing Mailer
10-28-04 PO Box 747 2558.87
CK#73 Muscatine, IA 52761
io# IVictory Store <L & 4 x 8 Signs, 25 ea
102904 | SR00 Sw 30 IF. 674.39
INOENW poRT Fo 3
ID# VOID VOID
10-292-04
CK#575 o yom
o WL
SUB-TOTAL | $ lol 728.03 .

TOTAL (if last page of this schedule)

Sfea s

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 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 lowa Code 68A.402(3)(1).)

Page !

o7

”

W

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 07/03)

MONETARY

EXPENDITURES

(O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST 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 AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# .
The Lamer Company Bill Boards
11-01-04 £oPox 90320 1237.50
CK#576 A "y $
WTAn Rouse ABinped
ID# uscatine Journal » Thank You ad
11-02-04 CK#s77 Joo £ . 2R f_r 40.00
Muscqg T véE 447 8274 /
ID# joAnn Brauns . L Internet Fee
11-05-04 Abby AeNT Polly £V 65.85
CK#578 . e IH
NASCAT E \5',276/
ID# DP Printjpg 5 Printing & Mailing 3 pieces
10504 | fe Box T¢ 5022.42
MASca 7 AE L7 8 R26
ID# B I
Hy Vee Food Store / Gas for 2 trucks taking down signs .
11-05-04 2400 2nd Ave /5791
CK#s80 Muscatine, 1A 52761 S~
JoAnn Brauns L) - Estimated Mileage >
11-06-04 CKia1 R0y Aun T %_c.uf \m.,- - 1813.50
Nuschp7VE T CR7¢y
ID# Muscatine Computer Store Ink Cartridges
222- o Ry Ly
11-22-04 CK# 582 207 _i_' ) 38.53
Mmuscar, JE Lk 3276 [
\D# Victory Store 7 TV Ads
n2e0d | Eapo s 3o SK 39960.00
J)A(}(ﬁ)/o ori” TAH
SUB-TOTAL ¥ $ 4823571 .~

TOTAL (if last page of this schedule)

$

| THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must alse 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 lowa Code 68A.402(3)(i).)

Page

ot

+——

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

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

Musesr yE 4 376/

BRAUNS FOR STATE HOUSE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursemenf) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# . L ;
Jim Rock 10 hrs typing financial reports
11-29-04 CK#584 Lucas o, $ 100.00

lo-a6-0y

| ST NAT BAIK
3d0 €. Q4o s7°

Mmuscar.NE 1o S27

TRANSFER FEEL

1070

CK#

ID#

CK#

ID#

CK#

iD#

CK#

CK#

ID#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$/]0.70

559094.49)

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 persons/entities providing consulting, advetising, 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 lowa Code 68A._402(3)(i).)

Page

a__

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SP=nNT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

B/CHECK THIS BOX IF
AMENDING FORM

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

RAUAS FoR STAIE ~MousE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER —
| sts-r_'u An_;ggc fﬁ R peRTED e ;
~ 0~ /5" ¢
W | CK# 09Y < /2 / .06
| TR e sy | o4 1o 3204 feporr |42
Y ID# é/ RE‘nL 1o o4 'lch : { .
M})L 1396 MW -1y ¥ Jon  J0-/S -W‘“*l\o'};m\ggf
1RG0 |eLlve TA se3ac ) on o R ~0Y KEpert

ID#

CK#

ID#

CK#

D#

CK# -

D%

CK#

ID#

CK#

ID#

CK#

¥ AT duglieaior o 10304

s

SUB-TOTAL

TOTAL (if Iast page of this

N\ .
o0

S .00 |

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

ule)
) &W

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate's committee. (Refer 1o
Schedule G instructions and iowa Code 56.6(3)(i).)

Page _‘_ﬁ_ —of

=

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
— E IN KIND
COMMITTEE NAME (Mus! be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
BRAUNS FOR STATE HOUSE
O CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v iIFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
RPI Postage 2,250.00
10-20-04 621 E 9th Street ®
West Des Moines, IA 50309
RPI Radio/TV Ads 1,050.00
10-22-04 621 E 9th Street
West Des Moines, IA 50309
RPI Printing 4,000.00
10-20-04 | 621 E 9th Street
West Des Moines, 1A 50309
RPI Copy Printing 110.00
10-28-04 621 E 9th Street
West Des Moines, 1A 50309
NFIB Endorsement 25.89
10-28-04 1201 F St, NW Suite 200 Letters
Washington, DC 20004
RPI Go TV phone calls 303.27
11-11-04 621 E 9th Street
West Des Moines, 1A 50309
RPI Radio Ads 150.00
11-11-104 | 621 E 9th Street
West Des Moines, 1A 50309
RPI TV Ads 750.00
11-11-04 621 E 9th Street
West Des Moines, 1A 50309
RPI Radio Ads 150.00
11-11-04 621 E 9th Street
West Des Moines, 1A 50309
RPI Go TV phone calls 276.95
11-11-04 621 E 9th Street
West Des Moines, 1A 50309
SUB-TOTAL | $
9,066.11
TOTAL (iflast | $
page of this
schedule)
*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 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

SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 068/97)] CONTRIBUTIONS
BRAUNS FOR STATE HOUSE
O CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{(MM/DD/YR) OF C:ONT__RIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
K $
11-15-04 (‘ 2y ?‘. 7 t“ S7. Go TV phone calls 172.54
(WEST DES /770/JE5 Tr S03PF
SUB-TOTAL § $
172.54
TOTAL (if last | $
page of this . /
schedule) 9,023 8.5 '

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

Page 2

of2

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

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)
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