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

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 .)

STATEMENTOF CASH ON HAND
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Jo Oldsonfor State Representative - Schedule A

Wednesday, January 11, 2006
Sub-Total: - -$2-500.00

Page 1 of2
(for Schedule A)

Date PACID Name Address Relationship Amount

7/12/2005 ID# Cope, Tom and Lynn 8532 Newbury Court, Johnston, IA 50131 No Relation $25.00
CK#

7/12/2005 ID# Josten, Robert 801 Grand, Ste 3900, Des Moines, IA 50309 No Relation $100 .00
CK#

7/12/2005 ID# Joyce, Christy 1511 41st Place, Des Moines, IA 50311 No Relation $100 .00
CK#

7/12/2005 ID# Ovel, Steve 2259 Washington Ave SE, Cedar Rapids, IA 52403 No Relation $50 .00
CK#

7/12/2005 ID# 6021 PAC #6021, Credit Union 3737 Westown Parkway, West Des Moines, IA 50265 No Relation $250 .00
CK# 1867

7/12/2005 ID# 6046 PAC #6046, Justice for 216 - 6th Ave ., Suite 526, Des Moines, IA 50309-4091 No Relation $100 .00
CK# 3980 All

7/12/2005 ID# 6052 PAC #6052, Indpndnt 4000 Westown Prkwy, Ste. 200, West Des Moines, IA No Relation $500 .00
CK# 2896 Insurance Agts of IA 50265

7/12/2005 ID# 6058 PAC #6058, Iowa 1605 N . Ankeny Blvd ., Ste. 100, Ankeny, IA 50021 No Relation $100 .00
CK# 2631 Chiropractic Society

7/12/2005 ID# 6077 PAC #6077, Iowa 8515 Douglas, Suite 16, Des Moines, IA 50322 No Relation $200.00
CK# 1777 Pharmacy

7/12/2005 ID# 6107 PAC #6107, Qwest IPAC 925 High St., Des Moines, IA 50309 No Relation $250.00
CK# 3459

7/12/2005 ID# 6118 PAC#6118, Iowa 1454 30th St., Ste. 204, West Des Moines, IA 50266 No Relation $200 .00
CK# 2197 Optometric Association

7/12/2005 ID# 9687 PAC#9687, Grinnell 4215 Highway 146, Grinnell, IA 50112 No Relation $100 .00
CK# 1046 Mutual PAC

7/12/2005 ID# Starcevich, Michael 6409 Meadowlark Drive, Cedar Rapids, IA 52404 No Relation $50 .00
CK#

7/12/2005 ID# Tomlonovic, Jodi 1245 40th Street, Des Moines, IA 50311 No Relation $25 .00
CK#

7/12/2005 ID# Treinen, Michael 906 California Dr, Des Moines, IA 50312-2205 No Relation $100 .00
CK#

7/14/2005 ID# 6033 PAC #6033, EMC Co . 717 Mulberry St., Des Moines, IA 50309 No Relation $100 .00
CK# 1057

7/25/2005 ID# 8257 PAC #8257, PrinPac 711 High St ., Des Moines, IA 50392 No Relation $250 .00
CK# 1475



Wednesday, January 11, 2006

TOTAL $3,950.00

Sub-Total: - __$1,450.00
Page 2 of2

(for schedule A)

Date PAC ID Name Address Relationship Amount

10/15/2005 ID# Gardner, Gene 430 - 46th St. Place, West Des Moines, IA 50265 No Relation $50 .00
CK#

10/20/2005 ID# Medved, Michael 6600 Westown Pkwy, West Des Moines, IA 50266 No Relation $250 .00
CK#

10/20/2005 ID# Myers, Linda 6600 Westown Pkwy, West Des Moines, IA 50322 No Relation $250 .00
CK#

11/22/2005 ID# 8429 PAC #8429, PCI PAC 2600 S . River Road, Des Plaines, IL 60018 No Relation $100 .00
CK# 2684

12/22/2005 ID# 8257 PAC #8257, PrinPac 711 High St ., Des Moines, IA 50392 No Relation $500 .00
CK# 1571

12/24/2005 ID# 6067 PAC #6067, Iowa Health 6750 Westown Pkwy #100, West Des Moines, IA 50266 No Relation $100 .00
CK# 3415 PAC

12/24/2005 ID# 6429 PAC #6429, Heavy 2415 Ingersoll Ave., Des Moines, IA 50312-5233 No Relation $200.00
CK# 1982 Highway



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 personlentity on behalf ofthe candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56 .6(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES
STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE FEI CHECK THIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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FOR INSTRUCTIONS, SEEBACK OF FORM

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

SUB-TOTAL

TOTAL (if last
page of this
schedule)
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(Rev . 06/97)1 CONTRIBUTIONS

F-1 CHECK THIS BOX IF
AMENDING FORM

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