
FOR INSTRUCTIONS, SEE BACK OF FORM

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

Ron Longmuir for State Senate

IMPORTANT : Indicate by # type of committee you are reporting for.=
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (

	

)State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Cand

	

ate ( 7 )School Board or Other
Political Subdivision Candidate ( 8 )County 13AC (_ 9 )City PAC ( 10

	

chool Board or Other Political
Subdivision PAC ( 11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY:

, Mjx

Office Sought

State Senate

	

12

Oolitical Party (if applicable)

Republican

District (if Senate or House)

I AM FILING A
January 19

(report date)

[yyfCHECK IF AMENDMENT TO REPORT DATED January 19

.563 -6
TELEPHONE

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

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

Indicate by #

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of all funds 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 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . . . . .

	

2905 .50

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

	

0

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

	

0

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . . . $ 4862.82

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

	

4862.82

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

	

0

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

	

0

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

	

I DISCLOSURE
(Rev . 07/2004)

	

REPORT

For Office Use Only
Comm . #

	

,0
Logged In
Scanned
Computer

V1/KS

Audited

Late reports are subject to
possible civil and criminal
penalties .

Local Committees, enter Date of Election

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

$ 0

1957.32

0

39919.66

0

io-/-US-
DATE SIGNED

YES NO



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Ron Longmuir for State Senate

TOTAL (if last

page of this

schedule)

SCHEDULE

E IN-KIND
(Rev. 06/97)I CONTRIBUTIONS

GZI 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 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 RELATIONSHIP DESCRIPTION ESTIMATED 4 IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR ' (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Republican Party of Iowa TV production 150.00
10/28/04 621 East 9th F-1

Des Moines, Iowa 50309

Republican Party of Iowa mail processing 767.54
10/28/04 621 East 9th F

Des Moines . Iowa 50309

Republican Party of Iowa printing and 2,461 .99
10/28/04 621 East 9th postage E:1

Des Moines . Iowa 50309

Republican Party of Iowa mail processings 478.16
10/28/04 621 East 9th F1

Des Moines . Iowa 50309

Republican Party of Iowa radio/TV ad 150.00
11/11/04 621 East 9th F

Des Moines . Iowa 50309

Republican Party of Iowa GOTV phone calls 5,501 .68
11/11/04 621 East 9th F

Des Moines . Iowa 50309

Republican Party of Iowa GOTV phone calls 625 .62
11/11/04 621 East 9th F-1

Des Moines . Iowa 50309

Republican Party of Iowa printing 587.90 F-111/11/04 621 East 9th
Des Moines, Iowa 50309

Republican Party of Iowa postage 8,214.06 F-111/15/04 621 East 9th
Des Moines, Iowa 50309

Republican Party of Iowa mail processing 2,931 .79 F-111/15/04 621 East 9th
Des Moines . Iowa 50309



FORINSTRUCTIONS, SEEBACK OF FORM

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

Ron Longmuir for State Senate

Reset Form

SCHEDULE

E IN-KIND
(Rev. 06/97)I CONTRIBUTIONS

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

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 RELATIONSHIP DESCRIPTION ESTIMATED 4 IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR ' (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Republican Party of Iowa printing 9,397 .17 E:111/15/04 621 East 9th
Des Moines, Iowa 50309

Republican Party of Iowa postage 4,917.15 E:111/15/04 621 East 9th
Des Moines, Iowa 50309

Republican Party of Iowa media production 1,012.00 F12/30/04 621 East 9th
Des Moines, Iowa 50309

Republican Party of Iowa In-kind ads 2,724.59
05/24/05 621 East 9th

Des Moines, Iowa 50309

71
F]
F-1
F-1
71



FOR INSTRUCTIONS, SEEBACK OF FORM

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

Ron Longmuir for State Senate

IMPORTANT : Indicate by #type of co
( 1 )Statewide/LeMslafive/Judge S
( 4 )County Central Committee ( 5
Political Subdivision Candidate ( S
Subdivision PAC_ ( 11 ) Local Ball

re reporting for :
ididate ( 2 )State PAC ( 3 )State Party

did ate ( 7 )School Board or Other
. . I Board or Other Political

CANDIDATE COMMITTEES ~NLY:

Candidate Name
Ron Longmuir

Senate

Office Sought

SIGNATURE OF

	

SON FILIN

	

EPORT

I AM FILING A
December 31

(report date)

CHECK IF AMENDMENT TO REPORT DATED December 31

TELEPHONE

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

REPORT FOR (1) ELECTION l(2)NON-ELECTION YEAR.

Indicate by #

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee . This amount MUST be the same as the cash on hand at the end
ofthe last reporting period or must be zero if this is first report filed .) . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . .$

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:

CONSULTANTBREAKDOWN (Schedule G Attached?)

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

FORM

DR-2

	

I DISCLOSURE
(Rev . 07/2004)

	

REPORT

For Office Use Only
Comm . #
Logged In
Scanned
Computer
Audited

Late reports are subject to
possible civil and criminal
penalties .

Local Committees, enter Date of Election

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

$ 0

1957.32

ADD TOTAL MONEY TAKEN IN THIS PERIOD

	

,"I aaa~~ OA. ,j;
J 5

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . .. . .

	

2905.50

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

	

0

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

	

0

(Schedule H applies to Candidates' Commhtses Only)

SUB-TOTAL . .. . .$ 4862.82

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

	

4862.82

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

	

0

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

	

0

i - 116-1 --J.5
DATE SIGNED

0

37195.06

0

NO



. FORINSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME (Must be same as on Statement ofOrganization)

RonLongmuir for State Senate

Reset Form

SUB-TOTAL

TOTAL (If last
page ofthis
schedule)

SCHEDULE
E

	

IN KIND
(Rev . 061974 CONTRIBUTIONS

® CHECKTHIS BOX IF
AMENDING FORM

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

	

Page I

	

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

	

(for Schedule E1
by marriage). (See Page 2 of forms packet.) If sumame of oonhibutor is the same as candidate, but there is no
familial relationship, enter 'not applicable' in the relationship column.

DATE RELATIONSHIP DESCRIPTION ESTIMATED IF FOR
RECEIVED NAME ANDADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
MM/DDYR OF CONTRIBUTOR ' if applicable,)_ CONTRIBUTION VALUE CONTRIBUTION

Republican Party ofIowa TV production 150.00 F10/28/04 621 East 9th
Des Moines, Iowa 50309

Republican Party ofIowa mail processing 767.54
10/28/04 621 East 9th

Des Moines, Iowa 50309

Republican Party ofIowa printing and 2,461 .99 F10/28/04 621 East 9th postage
Des Moines, Iowa 50309

Republican Party of Iowa mail processing 478.16 F10/28/04 621 East 9th
Des Moines, Iowa 50309

Republican Party of Iowa radio/TV ad 150.00 F11/11/04 621 East 9th
Des Moines, Iowa 50309

Republican Party of Iowa GOTV phone calls 5,501.68 F11/11/04 621 East 9th
Des Moines, Iowa 50309

Republican Party of Iowa GOTV phone calls 625.62 F11/11/04 621 East 9th
Des Moines, Iowa 50309

Republican Party ofIowa printing 587.90
11/11/04 621 East 9th

Des Moines, lows 50309

Republican Party ofIowa postage 8,214.06
11/15/04 621 East 9th

Des Moines, Iowa 50309

Republican Party oflow mail processing 2,931 .79
11/15/04 621 East 9th

Des Moines, Iowa 50309



FORINSTRUCTIONS, SEEBACK OF FORM

COMMITTEENAME (Must be same as on Statement of Organization)

RonLongmuir for State Senate

SUB-TOTAL

TOTAL (if last

page of this

schedule)

SCHEDULE

E

	

I

	

IN KIND
(Rev. 06/97)

	

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 2

	

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 .

DATE
RECEIVED
(MM/DD/YR)

NAME ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

4 IF FOR
FUND-RAISER
CONTRIBUTION

11/15/04
Republican Party ofIowa
621 East 9th
Des Moines, Iowa 50309

printing 9,397.17 F-1
11/15/04

Republican Party ofIowa
621 East 9th
Des Moines, Iowa 50309

postage 4,917 .15 F-1
12/30/04

Republican Party ofIowa
621 East 9th
Des Moines, Iowa 50309

media production 1,012.00 F-1
F-1

F-1

F-1

F-1



PtR INSTRUCTIONS, SEE BACK OF FORM

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

Ron Longmuir for State Senate

IMPORTANT: Indicate by # type ofcommittee you are reporting for: I 1

	

I
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate (8)County PAC (9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC (11 ) Local Bal lot Issue
CANDIDATE COMMITTEES ONLY:
Candidate Name
on Longmuir

Office Sought
State Senate

Political Party (if applicable)
JAN ' . .3 200`4

	

Republican

District (if Senate or House)
12

15L3- 6 33- .31-
SIGNATURE O

I AM FILING A
December 31

FILING REPORT

(report date)

CHECK IF AMENDMENT TO REPORT DATED

TELEPHONE

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

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .
Indicate by # ID

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee . This amount MUST be the same as the cash on hand atthe end
ofthe last reporting period or must be zero if this is first report filed .) . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

	

41o )95k0
Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . .

	

2905.50

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

	

0
Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

0

(Schedule H applies tD Candidates' Committees Only)
SUB-TOTAL . .. . . $

	

4862.82

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

Schedule F :

	

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

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

	

0
bezero) (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

	

I DISCLOSURE
(Rev. 07/2004)

	

REPORT

For Office Use Only
Comm. #
Logged In
Scanned
Computer
Audited

Late reports are subject to
possible civil and criminal
penalties.

Local Committees, enter Date of Election

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

$ 0

1957.32

4862.82

/,? -.2'? /i y
DATE SIGNED

0
36183 .06
0

a YES NO



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personalfunds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

RonLongmuir for State Senate

* Disclosure low requires candidate committees to disclose the relationship ofany 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

	

Page
familial relationship, enter "not applicable" in the relationship column .

STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHEPAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

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

S
1P .aqO5

~GG

	

SUB-TOTAL

	

$ 2905,50

TOTAL (iffast page of this schedule)

	

$ 2905.50

1

	

1
Of_

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

a CHECKTHIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD(YR) AND PACCHECK (If applicable) RAISER

NUMBER INCOME

I D# 6160 Iowa Independent Bankers $10/27/04 CK# 1603 22nd St. Suite 202 200.00
2145 West Des Moines, IA 50266

ID#
Buchanan County Republicans

10/27/04 CK# 2305 170th St . NE 500.00
2232 Independence,IA 50644

1D# 6234 Iowa Farm Bureau Federation
10/27/04 CK# 5400 University Avenue 1000.00

4023 West Des Moines, IA 50266-5997

10/28/04

ID#
WilliamH.N. Knight 20'00 E]CK# 36002 Eagle Ave.

5806 Strawab Point, IA 52076

1D# 000389536 Volunteer PAC
10/28/04 CK# i445 PO Box 158552 1000.00

4136 Nashville, TN 37215
ID# Delores Boehm

Aztec Road25456 10.00 EJ10/29/04 CK# 335 Wadena, IA 52169
ID#

Clayton County Republican Central Committee
10/29/04 CK# PO Box 93 175.00 E:1226 Marquette, IA 52158

ID#

CK# E:1
ID#

CK#

ID#

CK#



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 Gby 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 Ginstructions and lovwa Code 68A.402(3)().)

Page 1 of 2

(for Schedule B)

. FOR INSTRUCTIONS, SEE BACK OF FORM Rowt~rm SCHEDULE

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

STATEPACCOMMITTEES: NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE CHECKTHIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS sCAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Ron Longmuir for State Senate

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

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

CHECK
NUMBER

ID# Void

CK#1053 $

ID# Void

CK#1054

ID# Void

CK#1055

ID#
Void

CK#1056

ID#
Void

CK#1057

ID# ulletin-Journal Ad
10/28/04 16 5th Ave NE 229.86

CK#1075 dependence, 1A 50644

ID# Farmers Savings Bank Bank correction
10/28/04 OBox 127 '~ 360.00

CK# olesburg,1A 52035

ID# b Longmuir Reimbursement for stamps
11/02/04 115 Panora Ave. 46.00

CK#1076 ew Hampton, 1A 50659

SUB-TOTAL $ 635 .86

TOTAL (lflastpage of I1hls schedule) $
j



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

Page

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM ResetFam SCHEDULE

EXPENDITURES MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on Statement ofOrganization)

RonLongmuir for State Senate

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

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

CHECK
NUMBER

ID# Republican Party ofIowa Contribution
12/08/04 CK# 1077 21

East 9th $ 4226.96
Ides Moines, IA 50309

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ 4226,96

TOTAL (Iflast page ofthis schedule) $ 4862.82



FORINSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME (Mustbe same as on StatementofOrganization)

RonLongrnuir for State Senate

RedForm

SUB-TOTAL

TOTAL (if last
page of this
schedule)

SCHEDULE

(Rev . 06/9
E

	

IN KIND
CONTRIBUTIONS

Q 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 ofconsanguinity (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 RELATIONSHIP DESCRIPTION ESTIMATED 4 IF FOR
RECEIVED NAME ANDADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MMIDDfYR) OF CONTRIBUTOR ` (f applicable) CONTRIBUTION VALUE CONTRIBUTION

Republican Party ofIowa TV production 150.00 F-110/28/04 621 East 9th
Des Moines, Iowa 50309

Republican Party ofIowa Mail processing 767.54 F-110/28/04 621 East 9th
Des Moines, Iowa 50309

Republican Party ofIowa Printing and 2,461 .99
10/28/04 621 East 9th postage

Des Moines, Iowa 50309

Republican Party of Iowa Mail processing 478.16 F-110/28/04 621 East 9th
Des Moines, Iowa 50309

Republican Party ofIowa Radio/TV ad 150.00 F-111/11/04 621 East 9th
Des Moines, Iowa 50309

Republican Party ofIowa GOTV phone calls 5,501.68 F-111/11/04 621 East 9th
Des Moines, Iowa 50309

Republican Party ofIowa GOTV phone calls 625.62 F-111/11/04 621 East 9th
Des Moines, Iowa 50309

Republican Party ofIowa Printing 587.90 F-111/11/04 621 East 9th
Des Moines, Iowa 50309

Republican Party ofIowa Postage 8,214.06
11/15/04 621 East 9th

Des Moines, Iowa 50309

Republican Party ofIowa Mail processing 2,931.79 F11/15/04 621 East 9th
Des Moines, Iowa 50309



FORINSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME (Must be same as on StatementofOrganization)

Ron Longmuir for State Senate
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by marriage). (See Page 2of forms packet.) if surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column.
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CONTRIBUTION

11/15/04
Republican Party ofIowa
621 East 9th
Des Moines, Iowa 50309

Printing 9,397.17

11/15/04
Republican Party ofIowa
621 East 9th
DesMoines, Iowa 50309

Postage 4,917.15 F
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Notice of Dissolution

Mail to :
IECDB
510 East 12', Suite 1A
Des Moines, Iowa 50319

WHEN TO FILE :
The Notice of Dissolution must be filed within thirty (30) days of completion of all the following:

1 . All debts, loans and obligations have been paid or transferred ;
2. All campaign funds have been spent;
3. All campaign property sold or transferred (candidates only); and
4. Afinal report disclosing all transactions closing the committee.

For state candidates and state PACs, a final bank statement must be filed with the Notice of Dissolution or as soon as
possible if the bank statement is not available at the time the Notice of Dissolution is filed.

Signature of Candid

	

asurer (if can

	

ate's committee)/Signature of Chair or Treasurer (if PAC)

COMMITTEE NAME

Date Signed

FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees .

FORM
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Computer
Certified Date of Dissolution

200'01

Ron Longmuir for State Senate

Official Name of Committee

2759 110th Street

Street

Arlington, IA 506060

City, State, Zip Code

563 633-3891

Area Telephone
Code


