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Jo Oldson for State Representative - Schedule A

Sunday, January 16, 2005

TOTAL $480.00

Sub-Total: $480.00
Page 1 of1

(for Schedule A)

Date PACID Name Address Relationship Amount

10/28/2004 ID# Applegate, William 3107 Cottonwood Dr ., Waukee, IA 50263 No Relation $100 .00
CK#

10/28/2004 ID# Murphy, Larry 531 6th Street NW, Oelwein, IA 50662 No Relation $100 .00
CK#

10/29/2004 ID# Eckhart, Lynne 943 Sixth St . SE, Mason City, IA 50401 No Relation $50 .00
CK#

10/30/2004 ID# Burdette, Michael 1394 E . County Line Rd., Carlisle, IA 50047 No Relation $100 .00
CK#

10/30/2004 ID# XXXX PAC #XXXX, Iowa Cable 8350 Hickman, Suite 2, Clive, IA 50325 No Relation $100 .00
CK# 2268

11/5/2004 ID# Meehan, Judith 330 52nd St, Des Moines, IA 50312-2114 No Relation $30 .00
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 personslentities 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 56.6(3)(1) .)
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