
FOR INSTRUCTIONS, SEE BACK OF FORM

;OMMITTEE NAME (Must be same as on Statement of Organization,
IOWA STATE EDUCATION ASSOCIATION POLITICAL ACTXP '

MPORTANT : Indicate type of committee you are reporting for:

DISCLOSURE SUMMARY PAGE

(report date)

]CHECK IF AMENDMENTTO REPORT DATED

1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
8 )Suppfxrf late Af Candidates

	

- -

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

,EE I NSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

] 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
ASH 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 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� . . .� . ., . . ., . ., . . .�,S
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 .. . . .S

FORM

DR-2

	

I DISCLOSURE
,` ; ..( ev.02/96) I

	

REPORT

F4 Office Use Only
mm. #x

~ndexed
Audited

Computer

515-471-8000

	

1-14-05
RE

	

TREASURER (or person filing this report)

	

TELEPHONE

	

DATE SIGNED71 -

AM FILING A

	

12-31-04

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .
Indicate one

Local Committees, enter Date of Election

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

1
_
F1~1

51,273 .9

63, 379,86

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)

	

S

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,167 25
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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S 1 .61

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S -0-
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .5

OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5 20,000_Q-



For Instructions, See Back of Form

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

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

IOWA STATE EDUCATION ASSOCIATION POLITICAL ACTION COMMIT EE

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECK NUMBER IN THE DESIGNATED COLUMN . ALISTOF 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 .

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) (See Page 2 of forms packet .) . If sumame of contributor is the same as candidate, but there is no

	

Page

	

1

	

of

	

5
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 02196) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE` RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)

NUMBER
I D#

JUDY K CHIHAK $
CK# 1845 LYNDHURST DR

12-31-_04_ HIAWATHA, IA 52233-2322 8 .01
ID#

CYNDY LOU HILBY
CK# 405 FLORAL DR NW

CEDAR RAPIDS, IA 52405-3484 13 .35
ID# KATHLEEN S SHELTON
CK# 2218 LAUREN DR SW

CEDAR RAPIDS, IA 52404-3019 13 .35
1D#

PAULA J WILSON
CK# 1722 APACHE TRL NW

_ -~~ CEDAR RAPIDS ; - IA - 52405-2251 8 .01
ID# SHIRLEY ANN HADENFELDT

2043 COUNTRY CLUB BLVD

12-31-04
CK# DES MOINES, IA 50325-8597 6 .94
I D#

ALAN WAYNE YOUNG
~CK# 169 BURR OAK BLVD

PLEASANT HILL, IA 50327-1977 6 .94
ID# SUSAN M DVORSKY
CK# 412 6TH ST

CORALVILLE, IA 52241-2511 13 .35_ -~,

ID#
JOHN HIERONYMUS

CK# 506 CLARK ST
12- 31-04 IOWA CITY, IA 52240-5616 16 .01

ID#
COY DON IHARQUARDT

CK# 1210 HIGHLAND AVE
IOLJA CITY, IA 52240-2711 8 .01

ID#
MICHELE 11 SCHINTLER

CK# 1865 PIN OAK DR S!,-!
KALONA, IA 52247-9276 8 .01

SUB-TOTAL
$

TOTAL (if last page ofthis schedule)



For Instructions, See Back of Form

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

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

IOWA STATE EDUCATION ASSOCIATION POLITICAL ACTION COMP9ITTIEE
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 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 .

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) (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 .

Page 2 of 5
(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 02196) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

NUMBER
ID# LORRAINE LECESNE WHITTINGTON

1907 RIDGEWAY DR $
CK# IOWA CITY, IA 52245-3237 13 .35
ID# NANCY D

307 6TH AVE SW
CK# INDEPENDENCE, IA 50644-2429 8 .01
ID# TERESA L WILSON
CK# 6419 16TH AVE

GARRISON, IA 52229-9640 10 .68
ID# MARIA HABERER

P 0 BOX 122

12-31-04
CK#

OLDS, IA 52647-0122 13 .35-
1D#

MARK A i1ATHEIS ,
CK# 2119 36TH ST

-31-04 ROCK ISLAND, IL 61201-5047 8 .01
ID# SCOTT J I-JOLF
CK# 2856 PACIFIC ST

12-31-04 DAVENPORT, IA 52804-1529 8 .01
ID# LYNN CHRISTY HIRSCH

4200 APPLE VALLEY DRCK#
BETTENDORF, IA 52722-2155 8 .01>>

ID#
MARK F MASSEY

CK# 1513 12TH AVE N
CLINTON .- IA 52732-3377 8 .01

ID# CHRIS A CLARK
CK# 311 MAIN ST

-04 MUSCATINE, IA 52761-2867 13 .35
ID# RANDALL E NABER

402 E 8TH ST
MUSCATINE, IA 52761-4203 14 .69-~L

SUB-TOTAL
$ 5 .47

TOTAL (if last page of this schedule)



For Instructions, See Back of Form

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

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

IOWA STATE EDUCATION ASSOCIATION POLITICAL ACTION COMMI TEE
STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPAC CHECKNUMBER IN THE DESIGNATED COLUMN . ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA 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 .

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) (See Page 2 of forms packet .). If surname of contributor is the same as candidate, but there is no

	

Page

	

3

	

of_5
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 02/96) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

NUMBER
ID# MICHELLE LEE HOY

304 E PRAIRIE ST $
12-31-04

CK# IONIA, IA 50645-9530
5

ID#
WILLIAM A FINK

CK# 3743 S 23 HWY
12-31-04 CARLISLE, IA 50047-5415 13 .35

ID# DANIEL P SCANNELL
CK# 5123 68TH ST

12-31-04 URBANDALE, IA 50322-6925 8 .01
ID# PATRICIA L DORNACKER

301 23RD ST

12-31-04
CK#

WEST DES MOINES, IA 50265-6250 8 .01
ID# MICHAEL D DEATZ

CK# 1614 ROLAND AVE

2-31-04 CHARITON, IA 50049-1661 26 .70
ID# KAREN S RANDALL
CK# 47355 HIGHWAY 65

12-31-04 LUCAS, IA 50151-8323 26 .70
ID# CHRISTY ANN VAN DEVENTER

CK# 1804 HIGHWAY 18
_12--31-04 ALGONA, IA 50511-7164 8 .01

ID# DAVID LUMIR HAVLIKM CK# 505 BELL CT
ALGONA, IA 50511-3601 13 .35-

~'- ° ID# BETH ANN ZAMZOW
1239 RAINBOW BLVD

12-31-04
CK#

HIAWATHA, IA 52233-1939 8 .80
ID# DEBORAH K HENRY

I CK# 1900 M L KING JR PKWY
DES MOINES, IA 50314-1533

8 .01
SUB-TOTAL

$ 134 .29
TOTAL (if last page of this schedule)



For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

IOWA STATE F MIf-ATION ASSOCIATION POL ITICAL ACTION COMMIT EE

SCHEDULE

A MONETARY
(Rev . 02/96) I

	

RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THEPACCHECK NUMBER IN THEDESIGNATED 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 .

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

	

5marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

	

Page

	

4

	

of_
familial relationship, enter 'not applicable' in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE' RECEIVED
(MMIDD/YR) AND PAC CHECK (if applicable)

NUMBER
ID# ELAINE WILKINSON

2504 GUTHRIE AVE $
CK# DES MOINES, IA 50317-3020 14 .67I _yu
ID#

MARY J MASCHER
CK# 40 GRYN CT

12-31-04 IOWA CITY, IA 52246 - 4440 5
ID# NANCY K PORTER

CK# 2519 POTOMAC DR

12-31-14 IOWA CITY, IA 52245-4827
ID# CAROL A RAJAGOPAL

343 KOSER AVECK#
IOWA CITY, IA 52246-3037

12-3144 26 .70
ID# LINDA P FISCHER

3616 ARGYLE RD "-

j12-31-04
CK#

KEOKUK, IA 52632-9754 13 .35

SUSAN K GREEN
CK# 33292 120TH ST

ID# JEAN D EMLET
CK# 712 E MAIN ST

MANCHESTER, IA 52057-1839IL
ID# TERA DACIA SEVERSEIKE

509 NW KIMBERLY LNCK#
ANKENY, IA 50021-1523

ID# CRAIG F BITTICK
CK# 3401 MEADOW LN

12-31-04 WEST DES MOINES, IA 50265-3101
ID# JANE E BEATTY
CK# 19382 430TH LN

12-31-04 CHARITON, IA 50049-7806 26 .70
SUB-TOTAL

178 .04
TOTAL (if last page of this schedule)



For Instructions, See Back of Form

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

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

IOWA STATEEDUCATION ASSOCIATION POLITICAL ACTION COMMITTVE

SCHEDULE
A MONETARY

(Rev. 02196) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATEPAC (POLITICAL ACTION COMMITTEE), LIST THEPACIDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA 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 .

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) (See Page 2 of forms packet .) . If surname of contributor is the same as candidate, but there is no

	

Page

	

5

	

of

	

5
familial relationship, enter not applicable' in the relationship column .

	

(for Schedule A)

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

NUMBER
ID# MICHAEL J HALL

708 VALLEY VIEW DR APT 11
CK# COUNCIL BLUFFS, IA 51503-5195' 8 .0112-31-04
ID# JERRY L NISSEN

CK# 2833 150TH ST
12-31-04 PRESCOTT, IA 50859-8032 13 .35

ID# DAVID M NEAS
CK# 2654 HIGHWAY 34

11_2-31-04 OSCEOLA, IA 50213-8363 .80
ID# UNITEMIZED CONTRIBUTIONS DURING

CK# REPORTING PERIOD
12-31-04 PAYROLL DEDUCTION 51,286 .55

ID# WELLS FARGO BANK NA

CK#
666 WALNUT ST

11 .5110-31-04 DES MOINES, IA 50309 (INTEREST)

ID#
WELLS FARGO BANK NA

CK# 666 WALNUT ST
11-30-04 DES MOINES, IA 50309 (INTEREST) 14 .65

ID# WELLS FARGO BANK NA -
666 WALNUT ST

12-31-04
CK# DES MOINES, IA 50309 (INTEREST) 16 .30
ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL
$ 51,359 .17

TOTAL (if last page of this schedule)
$ 51,878 .95



EXPENDITURES-MONEY SPENT

	

SCHEDULE B
IOWA STATE EDUCATION ASSOCIATION POLITICAL ACTION COMMITTEE

DATE
CAND ID NO
CK NO NAME AND ADDRESS PURPOSE

AMOUNT
EXPENDED

10/20/2004 WELLS FARGO BANK NA SERVICE FEE 20.61
666 WALNUT STREET
DES MOINES, IA 50309

10/22/2004 WELLS FARGO BANK NA INTEREST ON LOAN 85.31
666 WALNUT STREET
DES MOINES, IA 50309

10/26/045 MCLELLAN MARKETING GROUP TOTAL ACCESS PROG NOV 1,000.00
CK 13242 1430 LOCUST ST SUITE 200

DES MOINES, IA 50309

11/22/2004 WELLS FARGO BANK NA SERVICE FEE 60.91
666 WALNUT STREET
DES MOINES, IA 50309

11/23/2004 IOWA STATE EDUCATION ASSOCIATION POSTAGE, PRINTING, 36.55
CK 13243 777 3RD STREET COPIES, UPS

DES MOINES, IA 50309

11/23/2004 INDIAN HILLS COMMUNITY COLLEGE FOUNDAT TED ANDERSON 250.00
CK 13244 C/O DAVID NEIL SCHOLARSHIP FUND

3116 KIMBALL AVENUE
WATERLOO, IA 50702

11/30/2004 WELLS FARGO BANK NA INTEREST ON LOAN 203.44
666 WALNUT STREET
DES MOINES, IA 50309

12/1/2004 MCLELLAN MARKETING GROUP TOTAL ACCESS PROG DEC 1,000.00
CK 13245 1430 LOCUST ST SUITE 200

DES MOINES, IA 50309

12/1/2004 IOWA STATE EDUCATION ASSOCIATION UPS, POSTAGE, SUPPLIES 188.21
CK 13246 777 3RD STREET PRINTING

DES MOINES, IA 50309

12/9/2004 TAMMY PLACE DRAWING 100.00
CK 13247 906 7TH STREET

P O BOX 501
DURANT, IA 52747

12/9/2004 DAVE SCHULTZ DRAWING 100.00
CK 13248 504 E MAIN

MANCHESTER, IA 52057

12/16/2004 IOWA STATE EDUCATION ASSOCIATION DISKETTE - #1326 OLDSON 25.00
CK 13249 777 3RD STREET

DES MOINES, IA 50309

PAGE 1 OF 2 TOTAL 3,070.03



EXPENDITURES-MONEY SPENT

	

SCHEDULE B
IOWA STATE EDUCATION ASSOCIATION POLITICAL ACTION COMMITTEE

CAND ID NO

	

AMOUNT
DATE

	

CK NO

	

NAME AND ADDRESS

	

PURPOSE

	

EXPENDED

12/31/2004

	

WELLS FARGO BANK NA

	

INTEREST ON LOAN

	

97.22
666 WALNUT STREET
DES MOINES, IA 50309

SUBTOTAL 97.22
PAGE 2 OF 2

	

TOTAL

	

3,167.25



I-OR INSTRUCTIONS, SLL t;AGK Of 1`010:1

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

IOWA STATE EDUCATION ASSOCIATION POLITICAL ACTION COMMIT

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account .

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

	

45.000 .00

PART I - MONETARY LOANS RECEIVED_THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved . Include loans from candidate's personal funds.)

TOTAL (PART I)

	

$

"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) . (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 when it applies .

EE

SCHEUULI:

F
(Rev . 02/96)

p CHECK THIS BOX IF
AMENDING FORM

PART II - MONETARY LOAN REPAYMENTS MADE_THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

LOANS
RECEIVED
& REPAID

TOTAL CASH REPAYMENTS (PARTll)

From Schedule F--TOTAL LOANS FORGIVEN

	

$

	

-0-

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

	

$ 20,000 .00

Page

	

1

	

of _--]
(for Schedule F)

$ 25,000 .00

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE
(If Applicable")

AMOUNT
OF LOAN

DATE PAID
(MM/DD/YR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE`

(If Applicable)

AMOUNT
REPAID

12-01-04

WELLS FARGO BANK NA
666 WALNUT ST
DES MOINES, IA 50309

$

25,000 .0


