
FOR INSTRUCTIONS, SEE BACK OF FORM

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

People for RogerThomas

IMPORTANT : Indicate by # type of committee you are reporting for : rJ( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )Coun

	

PAC ( 9 )City PAC (10 1SchQo l Board or Other Political Subdivision PAC
( 11 ) Local Ballot Issue

I AM FILING A

	

Jan. 19, 2006

OCHECK IF AMENDMENT TO REPORT DATED

Political Party (if applicable)
Democrat

District (if Senate or House)
HD 24

E] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

(report date)

	

Indicate by #

FORM

DR-2

	

I DISCLOSURE
(Rev . 12/2005)

	

REPORT

Late reports are subject to possible civil and criminal penalties. Pursuant to Iowa Code section 68B.32A(7) the candidate, for a candidate's committee,
an

	

e chairperson for any other type of committee is the individual responsible for filing timely and accurate reports .

SI NATURE OF PER

	

FILING REPORT

	

TELEPHONE

	

DATE SIGNED

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

Local Committees, enter Date of Election

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

NO

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee . This amount MUST be the same as the cash on hand at the end 2,263.19
of the last reporting period or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD
3,145.00

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . . . . . . . . . . . . . .

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

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

(Schedule H applies to Candidates' Committees Onlvl

SUB-TOTAL . . .. . .. . . . . ..$ 5,408.19

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
3,426.69

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . . . . . . . . . .

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

CASH ON HAND at the end of this reporting period (if final report balance must 1,981 .50
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

**UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .$ U.UU

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 701 .20

**OUTSTANDING LOANS (From Schedule F -Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 0.00

CONSULTANT BREAKDOWN (Schedule G Attached?) _ YES V

CANDIDATE COMMITTEES ONLY :

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

STATE COMMITTEES : Submit a reconciled campaign account bank statement in January of each year.



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)

People for Roger Thomas

Reset Form

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICSANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of infonnation 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 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 ofconsanguinity (blood relatives) and affinity (relatives by

	

1

	

5
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 ScheduleA)

SCHEDULE

A MONETARY
(Rev. 07103) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMlDD/YR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME

ID# 6056 Iowa Bankers Association $200.007-18-05
CK# 8800 NW 62nd Ave

Johnston, IA 50131
ID# 6058 Iowa Chiropractic Society 100.007-18-OS CK# 1605 NAnkeny Blvd ., Suite 100

Ankeny,IA 50021
ID#

6118 Iowa Optometric Association 200.007-18-05 CK# 1451 30th St ., Suite 204
West Des Moines, IA 50266

ID#6052 Independent Insurance Agents 100.007-18-05 CK# 4000 Westown Parkway, Suite 200
West Des Moines IA 50265

ID#
Robert Josten & Susan Judkins 100.007-20-05 CK# 801 Grand Ave., Suite 3900
Des Moines, IA 50309

ID#
John Hartung, IA Assoc. of Independent Colleges 50.00

7-23-OS CK# 505 5th Ave.
Des Moines, IA 50309

ID# 6067 IA Health Care 100.007-27-OS
CK# 6750 WestownParkway

West Des Moines, IA 50266
ID#

Melissa Kann 100.00
7-27-OS

CK# 32256 LeafRoad
Guttenberg, IA 52052

ID#
Cheri Leechman 100.00

7-27-OS CK# 335 Fairview Heights Lane
Hams Ferry TA 52148

ID#
DonHansen 25.00

7-27-05
CK# PO Box 424

Elkader, IA 52043



For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe same as on Statement of Organization)

People for Roger Thomas

Reset Form

STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPACIDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICSANDCAMPAIGN
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 ofany 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

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

2 5
Of_

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07103) RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID#
Debra Heldt $25.007-27-OS

CK# 406 W. Water
Fayette,IA 52142

ID# 6059 Iowa Comm. of Auto Retailers 150.008-1-05 CK# 1111 Office Park Rd.
West Des Moines, IA 50205

ID#
Brian & Barb Schoenjahn 100.0010-9-OS CK# PO Box 132, 221 Park Ave.
Arlington, IA 50606

ID#
Ken & Fran Zichal 75.0010-9-OS CK# 20241 Tara Lane
Elkader IA 52043

ID#
Kevin&Marcia Powell 50.00

10-9-OS CK# 12942 - 338th St.
Straw Point, IA 52076

ID#
Adam Pollack & Leslie Schiller 50.00

10-9-OS CK# 3000 E. Evergreen Rd .
Elkader,IA 52043

ID#
Charles & Janine Schiller 50.0010-9-OS

CK# 300 E. Bridge St .
Elkader, IA 52043

ID#
Carl & Mary Recker 50.00 J

10-9-OS CK# 7009 J. Ave.
Arlington, IA 50606

ID#
Keith &Kathy Garms 50.00

10-9-OS CK# 24854 Edgewood Ave.
Elkader.IA 52043

ID#
Robert & Neoma Guenther 50.00

10-9-OS CK# 209 S. Main #176
Dundee, IA 52038



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)

People for Roger Thomas

STATECANDIDATES 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 .

SUB-TOTAL

TOTAL (if last page ofthis schedule)

" Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee . Relationship must be shown to the third degree ofconsanguinity (blood relatives) and affinity (relatives by

	

3

	

5
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 ScheduleA)

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 ~l IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM1DDlYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

Dr. Charles & Winnefred Holmes $40.0010-9-OS
CK# PO Box 217

Elkader, IA 52043
ID#

Bev Brink 30.0010-9-OS CK# 106 High St . NE
Elkader, IA 52043

ID#
Hank & Peggy Brammen 25 .0010-9-05 CK# 1669 Firefly Rd .
Manchester, IA 52057

ID#
Ken & Pat Breitsprecher 25.0010-9-05 CK# 19742 Fawn Hollow Rd.
Farmersbur IA 52047

ID#
Marvin & Annette Dahling 25.00

10-9-05 CK# 20236 295th St.
Elkader, IA 52043

ID#
Frank Phippen 25.0010-9-OS CK# 300 Chestnut SE
Elkader, IA 52043

ID#
Harley & Irma Glawe 50.00

10-9-OS CK# 21996 Forrest Road
St. Olaf, IA 52072

ID#
Jerome & Charlene Moser 25 .0010-9-OS CK# 34626 Jupiter Rd.
Garber, IA 52048

ID#
Dick & Betty Dinan 25.00 r

10-9-OS CK# 704 N Main, PO Box 74
Elkader, IA 52043

ID#
Judith Schnurstein 25.00

10-9-05
CK# 208 E . Bridge St.

Elkader, IA 52043



For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe same as on Statement of Organization)

People for RogerThomas

Reset Form

STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
NUMBER AND THEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST 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 .

SUB-TOTAL

TOTAL (iflastpage of this schedule)

' Disclosure law requires candidate oommittees 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
familial relationship, enter "not applicable" in the relationship column .

4 5
of-

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

NUMBER INCOME

ID# JP Kellogg 25.0010-9-05
CK# PO Box 296

Strawberry Point, IA 52076
ID#

Eugene &VeldaMeyen 20.0010-9-05
CK# 1371 132nd St.

Dundee, IA 52038
ID#

John &Jean Maehl 20.0010-9-05 CK# 602 1st St . NW,Box. 56
Elkader, IA 52043

ID#
Ron& Jeanette Schuety 20.0010-9-05 CK# 405 Chestnut St.
Elkader IA 52043

ID#
Doug McReynolds 25 .0010-10-05 CK# PO Box 605
Fa ette,IA 52142

ID#
James Conlon 250.00

10-10-05
CK# 500 Griffin Bld., 319-7th St.

Des Moines, IA 50309
ID#

Unitemized Contributions 250.0010-10-05
CK#

ID#
Alan &Debra Walker 100.00

10-14-05
CK# PO Box 580

Fayette,IA 52142
ID#

Joe Ihm 20.00
10-14-05 CK# 515 Acre St .

Guttenberg.IA 52052
ID#

Bruce Braley 50.00
10-18-05

CK# PO Box 810
Waterloo, IA 50704



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)

People for Roger Thomas

STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
NUMBER AND THEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA 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 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 (blood relatives) and affinity (relatives by
marriage) .

	

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

	

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

5

	

5
-Of-
(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECK THIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MM/DDNR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID#
Jean Marie Hall $25.0010-19-OS

CK# PO Box 305
Elkader, IA 52043

ID#
Kirk & Luanne Conklin 50.0010-19-OS CK# 1031 140th Ave.
Strawberry Point, IA 52077

ID#
Don & Hazle Dunbar 50.0010-22-05 CK# PO Box 20
Volga, IA 52077

ID# 8025 Craig Nielson 150.0012-19-05 CK# 8620 Titleist Circle
10766 Las Vegas, NV 89117

ID#
Rosemary Thomas 70.0012-30-OS CK# 17658 Domino Road spouse
Elkader,IA 52043

ID#
(reimbursement of Ck . 1016, inadvertantly used)

CK#

ID#

CK#

ID#

CK#

ID#

CK#

CK#



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) .)

Page 1_ Of 5

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Furor SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES
STATEPAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE D CHECKTHIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

People for RogerThomas

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

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

CHECK
NUMBER

1D# Elkader Chamber attend banquet
1-3-05

CK#1003
207N Main, Box 599

$
19.90

Elkader, IA 52043

1D#
US Postal Service postage

1-6-05 CK#1004. 30-1st Ave. NE 60.00
Oelwein, IA 50662

1D# RogerThomas phone expense
1-8-05 17658 Domino Road 164.26

CK# 1005 Elkader, IA 52043

ID#
Truman Fund contribution

1-10-05 CK# 5661 Fleur Dr. 100.00
1006 Des Moines, IA 50321

ID#
Carter Printing compositon ofletterheads

1-11-05 CK# 1739 EGrand Ave. 122.96
1007 Des Moines, IA 50316

ID#
Outlook Publishing newspaper subscription

1-15-05
CK# PO Box 310 27.00

1008 Monona, IA 52159

1D# Treasurer State of Iowa compostion ofnotecards
1-18-05 Statehouse 100.00CK#1009 Des Moines, IA 50319

1D# Truman Fund contribution
1-18-05 5661 Fleur Dr. 90.00

CK# 1010 Des Moines, IA 50316

SUB-TOTAL $ 684,12

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

Page 2

	

-_of5

(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 AND THE CHECK THIS 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)

People for Roger Thomas

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

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

CHECK
NUMBER

1D#
Postville Herald newspaper subscription

1-28-05
CK# 1011 PO Box 100 $ 26.00

Postville, IA 52162

1D#
Edgewood Reminder newspaper subscription

1-28-05 CK# 1012
PO Box 458 22,00
Edgewood, IA 52042

1D# Postmaster postage
2-21-05 State Capitol 37.00CK# 1013 Des Moines, IA. 50319

1D#
Press Journal newspaper subscription

2-21-05
CK# PO Box 70 26.00

1014 Strawberry Point, IA 52076

1D#
Postmaster postage

2-28-05 CK#
State Capitol 56.70

1015 Des Moines, IA 50319

1D#
Legislative League dinner expense

3-2-05
CK#

State Capitol (see sched. A, pg.5) 70.00
1016 Des Moines, IA 50319

1D# Elgin Echo & Fayette Leader newspaper subscription
3-7-05

CK#
PO Box 97 43.00

1017 Elgin, IA 52141

ID#
Postmaster postage

3-30-05 State Capitol 19.60CK# 1018 Des Moines, IA 50319

SUB-TOTAL $ 300.30

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

Page 3

	

__-of5

(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 STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

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

People for RogerThomas

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

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

CHECK
NUMBER

ID#
Orchid Suites campaign website

4-4-05 CK# 1019
1309 Emerson St.NW $ 444.95
Washington, DC 20011

ID#
Treasurer State ofIowa flags

4-7-05 CK#1020
Statehouse 39.00
Des Moines, IA 50319

ID# Clayton County Register newspaper subscription
6-1-05 PO Box 130 29.00CK# 1021 Elkader, IA 52043

ID#
US Postal Service postage

6-9-05 CK# 401 Heivly St. 20.00
1023 Decorah, IA 52101

I D# Dollar General candy for parades
6-11-05 CK# 713 High St . NE 16.05

1024 Elkader,IA 52043

Dollar General candy for parades
6-25-05

CK# 713 High St . NE 25.68
1025 Elkader, IA 52043

ID# NCSL registration
6-27-05 7700 E 1st Place 425.00CK# 1026 Denver, CO 80230

ID# Dollar General candy for parades
7-9-05 713 High St. NE 19.26CK# 1027 Elkader,IA 52043

SUB-TOTAL $ 1,018.94

TOTAL (If last page ofthis 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 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 68A.402(3)(i) .)

Page
4
____-of 5_-

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form' SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATEPAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC CHECKNUMBER 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)

People for RogerThomas

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

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

CHECK
NUMBER

1D#
RogerThomas reimbursement for parade candy

7-12-05 CK# 1028
17658 Domino Road and printer cartridge

$
126.96

Elkader, IA 52043

1D#
Treasurer State ofIowa flag

7-18-05 CK# 1029
Statehouse 21.00
Des Moines, IA 50319

RogerThomas reimbursement for
7-23-05 17658 Domino Road airfare for NCSL conv. 680.82CK# 1030 Elkader, IA 52043

ID#
US Postal Service postage

8-10-05 CK# 105 Mulberry 37.00
1031 Elkader, IA 52043

ID#
Moser Pharmacy cartridge for printer

8-10-05 CK# 135N Main 29.95
1032 Elkader, IA 52043

ID#
Dollar General candy for parades

8-13-05
CK# 713 High St. NE 25.68

1033 Elkader, IA 52043

1D# Guttenberg Press newspaper subscription
8-25-05

CK#
PO Box937 26.00

1034 Guttenberg, IA 50252

ID# Dollar General candy for parades
9-3-05 713 High St. NE 25.68CK# 1035 Elkader,IA 52043

SUB-TOTAL $ 973,09

TOTAL (iflast page ofthis schedule) $



THIS BOX APPLIESTO 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 person/entity on behalf of the candidate's committee. (Refer to

Schedule Ginstructions and Iowa Code 68A.402(3)(i) .)
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FOR INSTRUCTIONS, SEEBACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev. 07/03) EXPENDITURES

STATEPAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERSIS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

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

People for RogerThomas

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

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

CHECK
NUMBER

I D#
US Postal Service postage for fundraiser event invites

9-9-05 CK# 1036
105 Mulberry $ 49.70
Elkader,IA 52043

IN
Wal Mart cartridges for printer

9-15-05 CK# 38020 US Hwy 18 58.331037 Decorah, IA 52101

US Postal Service postage

9-26-05 105 Mulberry 41 .00CK# 1038 Elkader, IA 52043

ID#
WalMart black printer cartridge

9-27-05
CK# 38020US Hwy 18 21 .23

1039 Decorah, IA 52101

ID#
Wadena Locker meat for fundraiser event

10-8-05 CK# 230 S Mill 159.98
1040 Wadena,IA 52169

IQ#
City ofElkader park shelter rental for fundraiser event

10-9-05
CK#

207 NMain 40.00
1041 Elkader,IA 52043

ID#
Clayton County Farm Bureau subscription/membership

10-21-05 24542 Hwy. 13, Box 309 42.00CK# 1042 Elkader,IA 52043

I D#
Fayette County Union newspaper subscription

11-28-05 PO Box 153 38.00CK# 1043 West Union, lA 52175

SUB-TOTAL $ 450.24

TOTAL (If last page of this schedule) $ 3,426.69



FOR INSTRUCTIONS, SEEBACK OF FORM

COMMITTEENAME (Must be same as on StatementofOrganization)

People for RogerThomas

Reset Form

SUB-TOTAL

TOTAL (if last

page of this

schedule)

SCHEDULE

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

C3 CHECK THIS BOX IF
AMENDING FORM

`Disclosure lawrequires 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 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 .

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

4 IF FOR
FUND-RAISER
CONTRIBUTION

7-18-05
House Truman Fund
5661 Fluer Drive
Des Moines, IA 50321

Fundraising Event
Expenses

70.00
571

10-9-05
Roger & Rosemary Thomas
17658 Domino Road
Elkader, IA 52043

self &
spouse

Misc . items for
fundraiser ; groc .,
etc.

108.20

10-9-05
Rosemary Thomas
17658 Domino Road
Elkader, IA 52043

spouse Various dessert
bars for fundraiser

25.00 FTI

12-30-05
Roger Thomas
17658 Domino Road
Elkader, IA 52043

self Misc . meals&
events attended

498.00


