
Printed using the IECDB Web

	

orting System on 07110/2006 14:03 :47

FORM DR-2: Disclosure Summary Page
Status : Amended

I D # :

	

851

Committee : lowans for Van Fossen

Comm Type : State House
Date Due : 0111912005

Report Year : 2004
Treasurer : Randy L Linn

Primary Ph. (563)340-0528

	

Secondary Ph . (563)355-5330
Chair :

County : NA

Amended: 5/15/2006

Statement of Cash on Hand

Additional Assets and Liabilities

FORM DR-2 : lowans for Van Fossen

DR-2

Printed using the IECDB Web Reporting System on 07/10/2006 14:03:47

	

Page 1 Of 1
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD 1 510 EAST 12th, SUITE 1A IDES MOINES, IA 50319 I (515) 281-4028

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

Received Date 01/18/2005
Postmark Date / /

Amended 05/15/2006

Cash on Hand at Start of Period $3,274.83
Schedule A: Cash contributions Total $8,400.00
Schedule F : Loans Received Total $0.00
Schedule H : Campaign Property Sales $0.00
SUB-TOTAL $11,674.83
Schedule B : Expenditure Total $8,155.85
Schedule F : Cash Loan Repayments
Cash on Hand At End of Period 3,518 .98

Loans in Place at Start of Period $0.00
Schedule D : UnPaid Bills $0.00
Schedule E : In-Kind Contributions $3,763.00
Schedule F : Forgiven Loans
Schedule F : Outstanding Loans $0 .00
Schedule G : Consultant Breakdown? No
Schedule H : Campaign Property Value $2,100.00



Printed using the IECDB Web

	

porting System on 05/15/2006 14:46 :16

FORM DR-2 : Disclosure Summary Page
Amended
851

Status :
I D #:

Committee : lowans for Van Fossen

Comm Type:
Date Due:

Report Year:
Treasurer :

Chair:

County : NA
Amended: 5/15/2006

Statement of Cash on Hand

State House
01/19/2005
2004
Randy L Linn
Primary Ph. (563)340-0528

Additional Assets and Liabilities

FORM DR-2: lowans for Van Fossen

Sid vV1 h~l cu V~ ~~

Secondary Ph. (563)355-5330

DR-2

Printed using the IECDB Web Reporting System on 05/15/2006 14 :46:16

	

Page 1 of 1
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD 1 510 EAST 12th, SUITE 1A I DES MOINES, IA 50319 1 (515) 281-4028

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

Received Date 01/18/2005
Postmark Date / /

Amended 05/15/2006

Cash on Hand at Start of Period $2,774.83
Schedule A: Cash contributions Total $8,400.00
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
ISUB-TOTAL $11,174.83
Schedule B: Expenditure Total $8,155.85
Schedule F: Cash Loan Repayments
(Cash on Hand At End of Period 3,018.98

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $3,763.00
Schedule F: Forgiven Loans
Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
(Schedule H: Campaign Property Value $2,100.00



FOR 1NSi,=r,(ICrICNS Sc= 7~i: .

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

I
IMPORTANT : Indicate type of committee you are reporting far :

( 1 )

	

de/Legrslafive Candidate ; 2 )Statewide PAC ( 3 )State Parry ( 4 )County/Local Candidate
( 5 ICount~

	

A

	

( 6 )Ballot Issue/Fr

	

chise

	

mmittee ( 7 )CountyiCity Central Committee
k8 )Su

	

'XAI e 9f Candidate

DISCLOSURE SUMMARY PAGE

1=0RrLI

HECK IF AMENDMENT TO REPORT DATED

1

(?(P*-rson Sling this report)

	

TELEPHONE

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A

	

/- )C-7-C,5

	

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

	

Indicate one

t - i`7-CD S

[~ 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
CASH ON HAND at the beginning of the reporting period . (This is the total

of ail monies held by the committee . This amount MUST be the
same as the cash on hand at the end of the last reporting perod, 3/A a5 .05"t4 3or must be zero if this is first report filed .) . . . . . . .. . . . . . . . . . .. . . . .. . . . . . . . . . . . . .. . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .$
ADD TOTAL MONEY TAKEN IN THIS PERIOD

CANDIDATE COMMTTTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

	

a160,00 S

FORM

DR-2

	

I CISCLOSURE
(Rev . 02/96) 1

	

REPORT

For Office Use Only
Comm . a _.---
indexed
Audited
Computer iau

7- .> 5_ . -.S -
DATE SIGNED

Local Committees, enter Date of Election

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

-rl155 v3

YES kNO

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

Schedule C : Fund-raising Events total (Attach Schedule C) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

(Schedule H applies to Candidates' Commtttees Only)

C?, 4oc> oi`

SUB-TOTAL. . . .. . S ,_r, 555 v3

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule E3) .. . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S', 155-f35

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

CASH ON HAND at the end of this reporting period (if final report,"balance must4 PAr~
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . .. . . . . . . .. . . . . . . . . .. . . . . . . . . . . . .$ 4,3'j -1 .56

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

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

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



FOR INSTRUCTIONS, SEEBACK OF FORM Reset Form

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT
STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE 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 8 CAMPAIGN DISCLOSURE BOARD.

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

SCHEDULE

B MONETARY
(Rev. 07103) 1

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL

TOTAL (If last page of this schedule)

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 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 G instructions and Iowa Code 68A.402(3)(i) .)

(for Schedule B)

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

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

CHECK
NUMBER

ID# S Postal Service Postage stamps
10/27/04

CK# 1814
avenport,IA 148.00

I D# Chili's Grill Campaign Lunch Mtg.
10/27/04

CK#Debit card
4020 E. 53 St. 87.04
Davenport, IA

iD# 0
Sam's Club Candy, chips, snacks for phone

10/27/04
CK#1766

3887 Elmore Av . voluteers 50.59

-
avenport,IA

ID# _
Starting Line Grill V Campaign Lunch Mtg.

10/29/04
CK#Debit card

217 N . Brady St . 35 .67
Davenport,IA

ID#
OP Printing Brochure Printing (8000)

11/01/04
CK#)765

P.O . Box747 1505 . .52
Muscatine,IA

ID#
Rep. Party of IA. Contribution

11/01/04
CK#1767

621 E.9 St . 1000.00
Des Moines,IA

ID# US Cellular Cell phone
11/01/04

CK#Debit crd.
4540 Brady St . 330.46
Davenport,IA

ID# US Cellular Cell Phone
11/01/04

CK#Debit crd. 234.79



FOR INSTRUCTIONS, SEEBACK OF FORM

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PACCHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

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

Reset Form

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B MONETARY
(Rev . 07/03)

I

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL I $ ~~ a.dto
TOTAL (if lastpage ofthis schedule) 1 $

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 Gby the amount, purpose, and date of each type of expenditure made by the personientity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

(for Schedule B)

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

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

CHECK
NUMBER

ID#
Happy Joe's Pizza Pizza's for phone volunteers

11/01/04
CK#Debit Card

2630 Rockingham Rd. $ 146.06
Davenport,IA

ID#
Haymans Ace Hardware Garbage cans, liners, and lightbulbs

1 1/01/04
CKilDebit crd.

716 W. 4 St for Scott County Rep. HQ. 71 .51
avenport,IA

ID#
Imprints 30 Campaign Hats (Iowans for Van

11101104
CK#180g 2704 Central Av . ~I Fossen) 50 .00

Bettendorf,IA

ID#
US Cell Cell phone

11/01/04
CK#Debit crd.

540 Brady St . ,IaAAMA 50.00
avenport,IA

ID#
Fuel Mart Campaign Lunch

l l //01 /04
CK#Debit crd.

Malcom,IA. 37 .72

1D#
Walmart Snacks, Beverages for Volunteers

11104/04
C Debit crd.

5811 Elmore St. 15 .63
Davenport,IA .

ID# Kwik Shop Beverages for volunteers
11/04/04

CK#Debit crd.
242 E. 12 St . 20.76

Davenport,IA

ID#
Enterprise Rent-A-Car Track rental for Yard Sign pick up (211/08/04

CK#Debit crd.
4437 N.Brady St . days) 170.38
avenport,IA



FOR INSTRUCTIONS, SEEBACK OF FORM Reset 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 ANDTHE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

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

SCHEDULE

B
(Rev- 07103)

SUB-TOTAL

TOTAL (if last page ofthis schedule)

MONETARY
EXPENDITURES

Sam' CHECKTHIS BOX IF
AMENDING FORM

THIS BOXAPPLIESTO 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 personslentifes 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 68A.402(3)().)

(for Schedule B)

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDEDEXPENDED (if applicable) (Disbursement) WAS MADE

(MM/DDIYR) AND PAC
CHECK
NUMBER

1D#
Los Agaves Rest . Volunteer Apreciation Lunch

11/08/04
CK#Debit crd.

Davenport, IA 52806 $ 25 .76

ID#
US Post office Postage

11/09/04 CK#1771 Davenport,IA 74.00

ID# Staples DVD storage discs, Paper.
11/10/04

CK#1770
5245 Elmore Av . 39.83
DAvenport, IA

I D# -
Delta Airline Airline ticket ALEC States &Nation

11/15/04
CK#pebi t

Delta.com Policy Summit, Washington, DC 233 .40
12/04.

ID# US Bank Fee
11/16/04

CK#Debit
201 W. 2 St. 73.50
Davenport,IA

ID#
ALEC ALEC States & Nation Policy Summit

11/16/04
CK#Debit

129 20 St . NW Registration fee 175.00
Washington DC

ID# Scott County Republicans Contribution
11/17/04

CK# 1769
avenport,IA 200.00

ID#
Centro Rest. Volunteer Appreciation Dinner

11/22/04
CK#Debit crd

131W 2 St . 122 .02
Davenport,IA



FOR INSTRUCTIONS, SEEBACK OF FORM Reset Form

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT
STATE PACCOMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

TOTAL (if fast page of this schedule)

SCHEDULEI
B MONETARY

(Rev . 07/03) I

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

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

(for Schedule B)

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

EXPENDED (if applicable) (Disbursement) WASMADE
(MMIDD/YR) AND PAC

CHECK
NUMBER

ID#
uckfeldt & Smith Treasurer Fee

11/22/04
CK# 1768

2435 Kimberly Rd . 35.00
ettendorf,IA

ID#
Dawn Van Fossen Consulting fee October ftlndraiser

11/29/04 CK#1772 2802 Middle Rd . 500.00
avenport,IA

ID# US Celluar Cell phone
12/02/04 4540 N. Brady St .

CK#Debit card avenport,IA

ID# -
US Cellular Cell phone

12/02/04
CK#Debit crd. 134.24

ID# US Cellular Cell phone
12/02/04

CK#Debit crd 50.00

I D#
Renaissance Hotel 5 nights room; ALEC States & Nation

12/07/04
CK#Dcbit crd.

Washington, DC Policy Summit 809 . 14

ID#
yles Hallmark Holiday cards for supporters

12/13/04
CK#Debit crd.

886 Middle Rd . 9.06
ettendorf,IA

ID#
omfort Suites Fundraiser mtg.

12/15/04
CK#Debit crd.

11167 Hickman Rd . 7280
rbandale,IA .



FORINSTRUCTIONS, SEEBACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PACCOMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECK NUMBER FOR EACH EXPENDITURE_ A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

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

~o>r

	

~LE C-

	

LQV'lC E'veFlCt' ,

~pV^ LaV\dfa"A-'V-

Reset Form

SUB-TOTAL 1 $

	

O,A
.S3

TOTAL (if last page of this schedule) I $ 0tss,HS

(for Schedule B)

SCHEDULE

B MONETARY
(Rev . 07/03) EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

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

EXPENDED (if applicable) (Disbursement) WASMADE
(MM/DDfYR) AND PAC

CHECK
NUMBER

1D# Renaissance Hotel 2 night stay ; IA Taxpayers ASSOC.
12/20/04

CK#
01 Locust St Annual Mtg, Fundraising mtg. 144.20Debit erd. Des Moines,IA

ID#
S Cellular Cell Phone

12/29/04 CK#D ebit Crd. 540 N.Brady St . 429.05
avenport.IA

ID#
west Communications Long distance, DSL, Internet Ser.

12/29/04 Des Moines,lA Provider. 225 .50
CK#Debit Crd.

1D#
Staples Printer ink cartriges

12/29/04
CKADebit Crd.

245 Elmore Av . 59 .88
avenport,IA

ID#
US Cellular Cell Phone

12/29/04
CK# Debit crd . 50 .00

i rb1tl~/u
CK#(>g,+ C.,

ID# c,+a a t- S-C ;,v C~
illi -7ft"4 CK# 1193 nf~ V7ct 3CO .cl0

ID# ~-- _

CK# , IO.oc >



JRN-13-2005 11 :56 FROM :HUCKFELDT
' FOR INSTRUCTIONS, SEE BA(

	

-)F FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be sarpQ as on Statement %_Qrganization)

IMPORTANT; Indicate type of committee you are reporting for:
( t )Slalewide/Legislative Candidate ( 2 )Statewide PAC(3 )Slate Party (4 )County/Local Candidate
{ 5 )Coin( 6 )ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Sugport S

	

of Candidate

I AM FILING A

	

/., ) Cr7

	

-

	

<-%
,r

OCHECK IF AMENDMENT TO REPORT DATEQ,,

15633555272

S3vs s33`,
TELEPHONE

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWINATENTENCE :

(report date)

C1 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.)

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
JAN 18 200

STATEMENT OF CASH ON HAND

TO :15152813701 P.2

Indicate

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.) . . ., . . . . . . . . .�� -.-- . . .--, . . .---- .,- . .�.�. . . . ., . . . . . . . . . .. . . . . ., . .. . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .
Schedule C: Fund-raising Events total (Attach Schedule C) .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . . . . . . . . .. . . ..
Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . ..

(Schedule H applies to Candidates' Committees On_l_o
SUB-TOTAL... ...$

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

	

t ~~

Schedule 8:

	

Expenditures total (Attach Schedule B) . . . . .-_. . . . .. . . . .. . . . .. . . . . . . . ... . . . . . . . . . . . . . . . . . . . . .. . .
Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . .. . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (it final report,°balance musj

	

,~
44 A,~be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..~;.'

	

.. . .. . . .k. . . . . . . . . . . . . . . . . . . . $

FORM

DR-2 DISCLOSURE
(Rev . 02/96)

	

REPORT

For Office Use Only

Comm .

Indexed ~--

Audited
r

Computer (.l S

one

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 COMMTTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 4b ~.

	

~ . 00

	

$ _

/- %y
DATE SIGNED

Local Committees, enter Date of Election

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

/ /. a~Po3/



FOR INSTRUCTIONS . SEE BACK OF FORM

COMMITTEE NAME (Must be sarne as on Statement ojllrganiza#fiLEiDT_ .

IMPORTANT : Indicate type of committee you are reporting for:

DISCLOSURE SUMMARY PAGE

OCHECK IF AMENDMENT TO REPORT DATED

( t )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )Countar-P,4C' ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Sl

	

of Candidate -

i
UAE

	

T

	

AS

	

R (or

	

rson filing this report)

	

TELEPHONE

	

DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A

	

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

	

Indicate one

Fj 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

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 .) . . . . .. .. . . . . . .. . . .. . . .. . . .. . . . . . . . . . .. .. . . .. . . . . . . . . . . .. . . . . . . . .- .- . . . . . . . . .$
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A : Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .
Schedule C: Fund-raising Events total (Attach Schedule C) .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . . .. .
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) . .. . . .. .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-- .--
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)

	

$

Local Committees, enter Date of Election

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

/1~a ;~70, 70,3i

YES

	

x NO

ar ~ yc'

	

v .~



For Instructions, See Back of Ff

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

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

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE 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 .

SUB-TOTAL

TOTAL (1f lastpage ofthis schedule)

* 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 surname of contributor is the same as candidate, but there is no

	

Page

	

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

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Randy Burke $100 .0010/28/04 CK# 2840 Lorton Ave

7800 Davenport, Iowa 52803
ID# 6160 Iowa Independent Bankers

10/28/04 CK# 1603 22nd Suite 202 200.00
2208 West Des Moines 50266

ID#
Richard Kreiter

10/29/04 CK# 133 Forest Rd 100.00 ,/
10021 Davenport, Iowa 52803

ID#
James Lardner

10/29/04 CK# 2752 Nichols Lane 50.00 ,/
6211 Davenport, Iowa 52803

ID#
Michael Stopulos

10/29/04 CK# 16 Oak Park Dr 100.00 ,/
10617 Bettendorf, Iowa 52722

ID# 6163 Iowa Soft Drink pac
10/29/04 CK# 801 Grand Ste 3100 500.00

2930 Des Moines, Iowa 50309
ID# Mat Slavens

11/01/04 CK# 1616 Prospect PI 100.00 ,/
3967 Davenport, Iowa 52803

1 6021 Credit Union PAC
11/01/04 CK# 3737 Westown Parkway 750.00

1826 W.DesMoines, Iowa 50266
ID#

Dan Stadelman
11/11/04 CK# 3927 Forest Rd 100.00 ,/

3767 Davenport, Iowa 52807
ID# 6082 Midamerican Energy Co

11/11/04 CK# 666 Grand Ave 500.00
1078 Des Moines, Iowa 50303



For Instructions, See Back of F(

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

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

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 ISAVAILABLE 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 .

SUB-TOTAL

TOTAL (if lastpage ofthis schedule)

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) .

	

Ifsumame of contributor is the same as candidate, but there is no

	

Page

	

C~.

	

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

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

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

NUMBER INCOME
ID# David Stanley

$200.0011/27/04 CK# 215 Sunset Dr5466 Muscatine, Iowa 52761

Bernard Goldstein
11/27/04 CK# 4001 N. Ocean Blvd 300.00 ,/a1558 Boca Raton, Fl 33431

ID#
Robert Goldstein Trust 31501

11/27/04 CK# 2117 State St 200.00 ,/
1353 Bettendorf,IA 52722

ID#
Jeffrey Goldstein Trust 32001

11/27/04 CK# 2117 State St 200.00 ,/
1366 Bettendorf, Iowa 52722

ID#
Richard Goldstein Trust dated 3601

11/27/04 CK# 2117 State St 200.00
1402 Bettendorf, Iowa 52722

ID# Robert Ellis
11/27/04 CK# 4144 Hamilton Ct 100.00

2319 Davenport, Iowa 52807
ID#

Thomas Roederer
11/27/04 CK# 2612 E . 41st St 100.00 ,/

7012 Davenport, Iowa 52807
ID# 1907 Heavy Highway PAC

11/27/04 CK# 2415 Ingersoll Ave 500.00 ,/
Des Moines, Iowa 50312

ID#

CK# El
ID#

CK#



For Instructions, See Back of P

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE 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 .

SUB-TOTAL

TOTAL (iflastpage ofthis schedule)

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 of contributor is the same as candidate, but there is no

	

Page

	

-of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

NUMBER INCOME
1D#4_. ,^

~O
'~?7 EMC PAC for Responsible state gov

$11/29/04 CK# 717 Mulberry St 100 .00
1045 Des Moines, Iowa 50309

ID#
Dennis Murdock

11/29/04 CK# 1085 Indian Creek Cir 100.00 ,/
4017 Marion la 52302

ID#
John Shors

11/29/04 CK# 100 Market St #508 100.00 ,/
3033 Des Moines, Iowa 50309

1D#
6400 Iowa Hospitality Assoc Pac

11/29/04 CK# 3800 Merle Hay Rd sute 606 100.00 ,/
270 Des Moines, Iowa 50310

ID#
Alexa Heffernan

11/29/04 CK# 339 42nd St 100.00 ,/
2988 Des Moines, Iowa 50312

1D# LQ Casey's PAc
11/29/04 CK# PO Box 3001 1000.00 ,/

2681 Ankeny, Iowa 50021-8045
IQ#

Aveson, Oakley and Cope
11/29/04 CK# 8532 Newbury Crt 100.00 ,/

1580 Johnston, Iowa 50131
ID#

`g-,~ Iowa Cable PAC
11/29/04 CK# 8350 Hickman Rd Ste 2 200.00 ,/

2270 Clive, Iowa 50325

16099 Meridith Corp
11/29/04 CK# Employees Fund 500.00

0763 for better Govrnmt
ID# 6155 Taxpayers United

11/29/04 CK# PO Box 209 500.00
004406 Muscatine, Iowa 52761-0069



ForInstructions, See Back of Fr

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Rese . rm

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHEPAC IDENTIFICATION
NUMBER ANDTHE PACCHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
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 .

SUB-TOTAL

TOTAL (iflast page ofthis schedule)

* 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 of contributor is the same as candidate, but there is no

	

Page

	

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

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

CF Wasker
$500 .0011/29104 CK# 4201 Westown PKy Stuite5533 West Des Moines, Iowa 50266

6073 Iowa Medical PAC
11/29/04 CK# 1001 Grand Ave 250.00 ,/

796 W Des Moines, IA 50265-3502
ID# 6062 Iowa certified Public Accounts PAC

11/29/04 CK# 950 Office Pk Rd Stue 300 250.00 ,/
206 W. Des Moines, Iowa 50265-2548

ID# 61
Engineers PAC

11/29/04 CK# 1000 Walnut St Ste 102 300.00 a1513 Des Moines, Iowa 50309
ID#

CK#

ID#

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 personstentities 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 Iowa Code 68A.402(3)(i).)

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM Reset Form SCHEDULE

EXPENDITURES B 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 ANDTHE CHECKTHIS BOX IF
PAC CHECK NUMBER FOREACH 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 of Organization)

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

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDD/YR) ANDPAC

CHECK
NUMBER

ID# S Postal Service Postage stamps
10/27/04 CK# 1814

avenport,IA $ 148.00

ID#
Chili's Grill Campaign Lunch Mtg.

10/27/04 CK#Debit card
4020 E. 53 St . 87.04
Davenport, IA

ID# Sam's Club Candy, chips, snacks for phone
10/27/04 3887 Elmore Av. voluteers 50.59CK#1766 avenport,IA

I D#
Starting Line Grill Campaign Lunch Mtg.

10/29/04
CK#Debit card

217 N. Brady St . 35.67
Davenport,IA

ID#
OP Printing Brochure Printing (8000)

11/01/04
CK#

P.O . Box747 1505 ..521765 Muscatine,IA

ID* Rep. Party of IA. Contribution
11/01/04

CK#1767
621 E. 9 St. 1000.00
Des Moines,IA

ID# S Cellular Cell phone
11/01/04

CK#Debit crd.
4540 Brady St. 330.46
Davenport,IA

ID# US Cellular Cell Phone
11/01/04

CK#Debit crd.
234.79

f~1 33~~ ~, -7 SUB-TOTAL $ 33-~ ~?
TOTAL (iflast page ofthis schedule) $



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/entifes providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule Gby the amount, purpose, and date ofeach type of expenditure made by the person/entity on behalf ofthe candidate's committee . (Refer to
Schedule Ginstructions and Iowa Code 68A.402(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

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

STATEPACCOMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECKTHIS BOX IF
PAC CHECK NUMBER FOREACH 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)

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

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

CHECK
NUMBER

ID#
Happy Joe's Pizza Pizza's for phone volunteers

11/01/04
CK#Debit Card

630 Rockingham Rd . $ 146.06
avenport,IA

ID#
Haymans Ace Hardware Garbage cans, liners, and lightbulbs

11/01/04
CK#Debit crd.

716 W. 4 St for Scott County Rep. HQ . 71 .51
avenport,IA

ID# Imprints 30 Campaign Hats (Iowans for Van
11/01/04 2704 Central Av . Fossen) 50.00CK#I809 Bettendorf IA

iD#
US Cell Cell phone

11/01/04
C

540 Brady St . 50.00Debit crd. avenport,IA

ID#
Fuel Mart Campaign Lunch

11//01/04
CK#Debit crd.

Malcom,IA. 37.72

ID# Walmart Snacks, Beverages for Volunteers
11/04/04

CK#Debit crd.
5811 Elmore St. 15.63
Davenport,IA .

ID# Kwik Shop Beverages for volunteers
11/04/04

CK#Debit crd.
242 E. 12 St. 20.76
avenport,IA

1D# Enterprise Rent-A-Car Truck rental for Yard Sign pick up (2
11/08/04

CK#Debit crd. 4437 N.Brady St . days) 170.38
avenport,IA

SUB-TOTAL $

TOTAL (if lastpage ofthis schedule) $



THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 ormore 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 ofeach type ofexpenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule Ginstructions and Iowa Code 68A.402(3)(i) .)

Page of

(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 PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

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

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

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

CHECK
NUMBER

ID#
Los Agaves Rest . Volunteer Apreciation Lunch

11/08/04
CK#Debit crd.

Davenport, IA 52806 $ 25.76

ID#
US Post office Postage

11/09/04
CK#1771

Davenport,IA 74.00

ID# Staples DVD storage discs, Paper.
11/10/04 5245 Elmore Av . 39.83CK#1770 DAvenport,1A

ID#
Delta Airline Airline ticket ALEC States & Nation

11/15/04
CK#Debit

Delta.com Policy Summit, Washington, DC 233 .40
12/04 .

ID# US Bank Fee
11/16/04

CK#Debit
201 W. 2 St. 73 .50
Davenport,IA

ID#
ALEC ALEC States & Nation Policy Summit

11/16/04
CK#Debit 129 20 St . NW Registration fee 175.00

Washington DC

ID# Scott County Republicans Contribution
11/17/04

CK#
avenport,IA 200.00

1769

ID#
Centro Rest . Volunteer Appreciation Dinner

11/22/04
CK#Debit crd

131W 2 St . 122.02
Davenport,lA

SUB-TOTAL $

TOTAL (iflast page ofthis schedule) $



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 personstentities 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 ofthe candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i).)

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM Reset Form SCHEDULE

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

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECKTHIS 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 of Organization)

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

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

CHECK
NUMBER

ID# uckfeldt & Smith Treasurer Fee
11/22/04 CK# 2435 Kimberly Rd . 35.001768 ettendorf,IA

ID#
Dawn Van Fossen Consulting fee October fundraiser

11/29/04 CM 772
2802 Middle Rd . 500.00
avenport,IA

ID# US Celluar Cell phone
12/02/04 4540 N. Brady St . 221 .02CK#Debit card avenport,IA

ID#
US Cellular Cell phone

12/02/04
CK#Debit crd.

134.24

ID# US Cellular Cell phone
12/02/04

CK#Debit crd
50.00

ID#
Renaissance Hotel 5 nights room; ALEC States & Nation

12/07/04
CK#pebit crd

ashington, DC Policy Summit 809.14
.

ID# yles Hallmark Holiday cards for supporters
12/13/04

CK#
886 Middle Rd . 9.06Debit crd. ettendorf IA

ID#
Comfort Suites Fundraiser mtg.

12/15/04
CK#Debit crd.

11167 Hickman Rd . 72.80
rbandale,IA .

SUB-TOTAL $ 3 / , a do
TOTAL (if lastpage of this schedule) $



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 Hinstructions .)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G bythe 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 68A.402(3)(i) .)

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES
STATEPACCOMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC CHECK NUMBER FOREACH 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 of Organization)

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

EXPENDED (if applicable) (Disbursement) WASMADE
(MM/DD/YR) ANDPAC

CHECK
NUMBER

ID# Renaissance Hotel 2 night stay ; IA Taxpayers Assoc.
12/20/04

CK#Debit crd.
1 Locust St Annual Mtg, Fundraising mtg.

$
144.20

Des Moines,IA

ID# S Cellular Cell Phone
12/29/04

CK#Debit Crd.
540 N.Brady St . 429.05
avenport.1A

ID# west Communications Long distance, DSL, Internet Ser.
12/29/04 Des Moines,IA Provider . 225 .50CK#Debit Crd.

ID#
taples Printer ink cartriges

12/29/04
CK#Debit Crd.

245 Elmore Av . 59.88
avenport,IA

ID# US Cellular Cell Phone
12/29/04 CK# Debit crd. 50.00

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $

TOTAL (iflast page ofthis schedule) $
76 3 7, S



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Iowans for Van Fossen

Reset Form

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

	

1

	

of

	

1
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 q 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 None Printing 1,250.00
10-20-04 621 E. 9th F

Des Moines, Iowa 50309

Republican Party of Iowa None Printing 413 .00
10-20-04 621 E. 9th

Des Moines, Iowa 50309

Republican Party of Iowa None Postage 1,250 .00 F10-20-04 621 E. 9th
Des Moines, Iowa 50309

Republican Party of Iowa None Printing 850.00 F10-28-04 621 E. 9th
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