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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE oo | | DR-2 | owscrosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
Eor Office Use Only
Behn for Senate rotice Zse
Comm. #
IMPORTANT: Indicate type of committee you are reporting for: ;ogged(:n
canne:
( 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate c
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee omputer
o s Audited
CANDIDATE COMMITTEES ONLY: | T . - FIAPAIGN
DISCLOSURE 50ARD
Candidate Name Politcal Party
Jerry Behn JAN 11 2006 Regublican
Office Sought @m )_,/0 Distlict (if Senate or House)
State Senateﬁ[ i 24
. C . , 515-676-2575
SIGNATURE OF TREASURER {or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penaities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A Dec.31,2005 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Elaction 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 10,994.65
of the last reporting period, or must be zero if this is first reportfiled.) ............................. $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..........
Schedule F: Loans Received total (Attach Schedule F).............ccc.ooooveiiiiiiee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...............................

(Schedule H applies to Candidates’ Committees Only)

10,711.14

SUB-TOTAL...$ 21,705.79

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 6,033.50
Schedule F: Loan Repayments total (Attach Schedule F)...................oo,
CASH ON HAND at the end of this reporting period (if final report, balance must 15,672.29
be zero) (AHACH DR-3) ........oi e $
**UNPAID BILLS (From Schedule D - Attach Schedule D) ... $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............ooo.ccoovveommveeerererrere. $ 5,176.16
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........o.o.coooiiiiciiicicrn, $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) —JYES =——INO

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




-

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal.funds) * - " # -

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

Behn

COMMITTEE NAME (Must be same as on Statement of Organlzat/on)
for Senate

LA

{0 CHECKTHIS 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 IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD: - :

LA ]

CAUTION: Sectlon 68B. 32A(6), lowa Code prohlblts the use of information copled from reports and statements for sohcntlng contributions or
for any commercial purpose by any person other than statutory political committees.’

DATE ‘| .PAC ID NUMBER - .. NAME AND ADDRESS OF CONTRIBUTOR® RELATIONSHIP AMOUNT
RECEIVED (if applicable)- R TO CANDIDATE" - RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
. . NUMBER . . .
'p#‘§d5gf |Iowa Comp. of Automotive Retallers $
11/17/05 el 11111 Offlcq Park Rd. ' 250.00
Ck# . 2717 West Des Molnes IA 50265 :
ID# ggg7 Grinnell Mutual Reinsurance PAC
P 4215 Highway 146 250.00
1 7 . T i
11717705 Yok 000 Grinnell, IA 50112
ID# - -
o PCIPAC )
11/17/05 Ck#t 114; 2600 South River Road
2675 Ipes Plaines, I L 60018. 500.00
10# Oscar Deardorff ;f.
11/17/05 | cka 6785 Westown PKY .y : 75.00
West Des Moines, IA 50266
ID# Bonnie Hall
11/17/05 | ck# 1802 180th St. .
_ Boone, .IA. 50035 25.00
1D# Capitol Consultants
. . |6824 Paparama Dr. 100.00
11/17/05 : B .
/17705 | cKe ‘|Pancra,:IA 50216
% c058 Iowa Chlropractic Society
: 1605 N. Ankeny BLVD Suite 100
11/17
/1 /05, Ck# 2708 Ankeny, IA 50021 : 100.00
ID# 5056 B.U.I.L.D.
11/17/05 . 8800 NW 62nd Ave.
- | CK#- 3448 Johnstan, IA 50131 200.00
, }p#-6087 . |IA. Telgcommunications Industry
11/17/05 oKt - C o 2987 . 100th St. :
1428° |yrbandale, IA 50322 1. . 300.00
D* 6067~ |Towa Health PAC
11/17/05 | ck# 3365 6750 Westown PKY : 150.00
West Des Moines, IA 50266
SUB-TOTAL
. v $ 1950.00
. TOTAL (if last page of this schedule)
* Disclosure law requires candidate committees to disciose 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 ) . 1 4
marriage) (See Page 2 of forms packet.). 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)




-

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN _
(Including candidate’s personaifunds) * - & -

COMMITTEE NAME (Must be same as on Statement of Organlzat/on)

Behn for Senate

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES' NOTE IF A CONTRIBUTION lS‘.RECEIVE'D. FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION °
NUMBER AND THE PAC CHECK NUMBER INTHE DESIGNATED COLUMN ALISTOFID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN -

DISCLOSURE BOARD.

£

CAUTION: séc!ion 688.32/\(6), lowa Code. prohibits ihe use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE '{. .PAC ID NUMBER - ;. NAME AND ADDRESS OF CONTRIBUTOR® RELATIONSHIP AMOUNT
RECEIVED (if applicable) N TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
. NUMBER
9/22/05 - ID# "gg29 - - IMonsanto, Citizenship Fund $
CK#'. o 1800 N. Llndbergh Blvd, Mail stoq 1920 500.00
1936 St. Louis, MO 631689
1D# Iowa BEV PAC
1171705 éK#SOSB 321 East. Walnut Suite 310 450.00
3372 Des Moines, IA 50309
ID# | EMC CO PAC -
11/17/05 l<#6033‘ 717 MulberrySt. 150.00
1073 Des Moines, IA 50309
D :
ID# Hultman Co.
11/17/05 | ck# %200 57th St -
West Des Moines, IA 50266 100.00
1D# QWEST IPAC
ok 107|925 High St. 9s9 500.00
11/17/85 3496 |Des Moines, IA 50039
0#6400 Towa Hospitality Assn.
11/17/05 - ' 8525 Douglas Suite 47
CK# 319 Des Moifes, IA 50322 150.00
| P¥ o5 |Iowa Cable PAC
11/17/05 | cka 8350 Hickman Rd/ Ste. 2 200.00
: 2301 Clive, TA 50325
ID# 5435 Towa Insurance Institute PAC
o 729 Insurance Exchange Bld.
11/1/7/05] Ck#--1088 Des Moines, IA 50309° & 100.00
,iD# Alliant-. Energy
11/17/05"K#6433 P..0.- Box.77007
409 Madison, WI- 53703 500.00
ID# 6052 Independent Insurance Agents of IA
‘ 2944 4000 Westown PKY. STE 200
11717705 | cka West Des Moines, IA 50266 500.00
SUB-TOTAL
. $ 3150.00
, TOTAL (if last page of this 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 (biood 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 2 of 4

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

(for Schedule A)




-

For Instructions, See Back of Form

CONTRIBUTIONS —- MONEY TAKEN IN

(Including candidate’s personal funds) * - " uf - :

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

Behn for Seng;

SCHEDULE
A

| (Rev. 02/96)

MONETARY
RECEIPTS

[] CHECK THIS BOX IF
AMENDINO FORM

STATE CANDIDATES NOTE. IF'A CONTRIBUTION IS RECENED FROM A STATE PAC (POI.ITICAL ACTION COMMI'ITEE) LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A usT OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN :
DISCLOSURE BOARD IR

[ 3=
-, e g

CAUTION:: Sechon 688 32A(6). lowa Code prohsbrts the use of information copied from reports and statements for sollcmng contributions or
for any commercial purpose by any person cther than statutory political committees.:

DATE- - :|...PACIDNUMBER - |= - .. NAME AND ADDRESS OF CONTRIBUTOR™ - ." - -| . RELATIONSHIP AMOUNT
RECEIVED (if applicable) ST T TO CANDIDATE® - . RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
- . .NUMBER . S } . .
*“‘”’pffi“\”;?td Michakei” Medved 1s
11717705 ék#fI;f 16600 Westown PKY . = . ‘5i S 1250.00
- |West Des Moings, IA .50266
. 10# Linda Myers
PIPRECS 6600 Westown PKY : _ _ 1250.00
11717705 | cK# West Dés Moines, IA 50266
1D# ; Thomas Cgpe AR
11/17/05 N 8532 Newbury Court .
/177 Cic Johnstaon, Ia  50131. - 100.00
ID# 62 3_.7.j . ABATEPAC , i“ .
CK# y 3118 Eastern Ave. NE
11/17/05 - 1788  |Ccedar Rapids, IA 100.00
10# 984 Citigroup INC. PAC
_ 1101 Pennsylvania, NW Suite 100? N
12/9/06 [ Ck# '6252““ Washlngton D.C. 20004 200.00
'™ 6118 | 10A PAC. _ A y
12/9/05 | cka# 2253 - 1454 . gBth-ST. STE. 204 250.00
Sl e West: Des Moines, IA.. 50266
ID# - c021 | credit Union PAC '
’ P.0. Box 10409 500.00
1279705 1 CK¥ 1911 1 pes Moimes, IA 50366
ID# 984, ‘Allstate Insurance Company PAC
=1 iyqv4q - | 2775 .5anders Road, Suite A%
12/9/05 | CK#7971 Northbraok, IL 60062 . ° 500.00
: C00171926.Dup0nt 4x00d Government Fund
12/9 ggm:CK# .7 12007 Mapket Street - -
/31 5206 Wilmington,-DE 19898 150.00
ID# co .
S0 -884 . . " |Aquilg Ine. Employee Fed. PAD
12/16/05 ‘CK# 1665 20 W, .-9th"St 2nd floor 200.00
I A Kansas City, Mo 64105
SUB-TOTAL
: $ 4500,00
, TOTAL {if Iast page of this schedule)
. $
* Disclosure law requires candidate committees to discicse the relationship of any relative making a comﬁbuﬁon to the
committee. Relationship must be shown to the third degree.of consanguinity (blood relatives) and affinity (relatives by L
mariage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page _ 3. of__4
familial relationship, enter “not applicable” in the relationship column. ({for Schedule A)




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)

Behn for Senate

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

) cHeck THIS BOXIF
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 IN 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 saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

RELATIONSHIP
TO CANDIDATE*
(if applicable)

#2/19/05

1D#
8251

Ck# 1530

PRINPAC
711 High St.
Des Moines, Iowa 50390

%qOO0.00

[2/19/05

0% 6099
CK# 814

Meredith Corp. Employees Fund

1716 Locust St.
Des Moines, Iowa 50309

100.00

2005

Raccoon Valley Bank
P.0. Box 29

Pgrr Taows
FBx

Interest
~NallsTal
OO

11.14

ALY
Yy T oOwWar

SUB-TOTAL

(9111.14 3

TOTAL (if last page of this schedule}

"10,711.14

* 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 4
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page 4 of
(for Schedule A)




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. 02/96)

MONETARY
EXPENDITURES

O CHECK THIS BOX IF
AMENDING FORM

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

Behn for Senate

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
1D#
1/6/05 Bouton Postmaster postage to
108 East First St. send ethdics 4.65
CK# ¢CS)ls 4.
Bouton, Iowa 50039 report’ 1
E ID#
/7708 Legislqtive Majority Fund donation
CK# 621 East 9th At (2)|5,000.00
Des Moines, IA_ 50309
/10705 ID# Register Receipt Advertising Dahl's Tape
CK# 14405 East 42nd St. advert. (1 )| 425.00
Independence, MO 64055
1D# Perry Chief
9/25/05 P.0O. Box 98 Subscription
CK# Perry, IA 50220 (4 )| 30.00
D# Dennise Behn food for
b/25/05 - 1313 Quill Ave. walkers,( 373.04
Boone, Iowa 50036 buckets,'q
candy 7 fuel
& 1D# Towa Newspapers, Inc.
/25705 1 317 5th St. Subscripgiop| 29.95
Ames, IA 50010 1
ID# Dennise Behn fundraiser
1/29/05 1313 Qu ill Ave. food 170.86
Ck# Boone, IA 50036 o0 ()
SUB-TOTAL [ $
TOTAL (if last page of this schedule) | $ 6033.50

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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 56.6(3)(i).)

Page

1

1

of

.~ {for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

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

Behn for Senate
[C] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v 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
. . . . $
Legislative Majority Fund Radi q
5/24/05 | 621 East 9th adio a 5,176.186
Des Moines, IA 50309
SUB-TOTAL | $
TOTAL (if last | $
page of this
schedule) 5,176.16
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by mamiage). (See Page 2 of forms packet.) If surame of contributor is the same as candidate, but there is no

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




