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Jo Oldson for State Representative - Schedule A

Date PACID Name Address Relationship Amount

5/15/2006 ID# 6060 PAC #6060, IFL, AFL- 2000 Walker St., Suite A, Des Moines, IA 50317-5201 No Relation $150.00
CK# 2413 CIO

5/19/2006 1D# 8251 PAC #8257, PrinPac 711 High St., Des Moines, |A 50392 No Relation $500.00
CK# 1610

6/2/2006  [D# Haskins, Fred 100 51st St, Des Moines, A 50312-2104 No Relation $25.00

CK#

6/13/2006 1D# Josten, Robert 801 Grand, Ste 3900, Des Moines, IA 50309 No Relation $100.00
CK#

6/13/2006 ID# Judkins, Susan 101 2nd Ave, #507, Des Moines, IA 50309 No Relation $20.00
CK#

6/13/2006 1D# Ovel, Steve 2259 Washington Ave SE, Cedar Rapids, 1A 52403 No Relation $25.00
CK#

6/13/2006 [D# 6021 PAC #6021, Credit Union 3737 Westown Parkway, West Des Moines, IA 50265 No Relation $500.00
CK# 1959

6/13/2006 ID# 6046 PAC #6046, Justice for 216 - 6th Ave., Suite 526, Des Moines, IA 50309-4091 No Relation $100.00
CK# 4113 All

6/13/2006 ID# 6058 PAC #6058, lowa 1605 N. Ankeny Bivd., Ste. 100, Ankeny, IA 50021 No Relation $100.00
CK# 2780 Chiropractic Society

6/13/2006 ID# 6059 PAC #6059, IA Cttee of 1111 Office Park Road, West Des Moines, A 50265 No Relation $150.00
CK# 2760 Auto Retailers

6/13/2006 [D# 6070 PAC #6070, lowa 521 E. Locust St., 3rd Floor, Des Moines, IA 50309-1939  No Relation $250.00
CK# 3261 Lawpac

6/13/2006 1D# 6077 PAC #6077, lowa 8515 Douglas, Suite 16, Des Moines, 1A 50322 No Relation $150.00
CK# 1830 Pharmacy

6/13/2006 [D# 6107 PAC #6107, Qwest IPAC 925 High St., Des Moines, IA 50309 No Relation $250.00
CK# 3523

6/13/2006 ID# 6250 PAC #6250, lowa Cable 8350 Hickman, Suite 2, Clive, IA 50325 No Relation $150.00
CK# 2322

6/13/2006 ID# 6118 PAC#6118, lowa 1454 30th St., Ste. 204, West Des Moines, A 50266 No Relation $200.00
CK# 2295 Optometric Association

6/13/2006 ID# 9687 PAC#9687, Grinnell 4215 Highway 146, Grinnell, IA 50112 No Relation $150.00
CK# 1071 Mutual PAC

6/13/2006 1D# Starcevich, Michael 6409 Meadowlark Drive, Cedar Rapids, IA 52404 No Relation $25.00
CK#

Sub-Total:  $2,845.00
Tuesday, July 18, 2006 Page 1 of 2

(for Schedule A)



Date PACID Name Address Relationship Amount
6/13/2006 1D# Treinen, Michael 906 California Dr, Des Moines, 1A 50312-2205 No Relation $100.00
CK#
6/17/2006 1D# 6435 PAC #6435, lowa 729 Insurance Exchange Building, Des Moines, IA 50309- No Relation $50.00
CK# 1097 Insurance Institute PAC 2390
6/24/2006 ID# 6086 PAC #6086, lowa State 777 Third St., Des Moines, IA 50309-1301 No Relation $100.00
CK# 13456 Education Assoc.
7/13/2006 1D# 8429 PAC #8429, PCI PAC 2600 S. River Road, Des Plaines, IL 60018 No Relation $100.00
CK# 2872
TOTAL $3,195.00
Sub-Total:  $350.00
Tuesday, July 18, 2006 Page 2 of 2

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IGENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS (5 AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES
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SUB-TOTAL | § 50,_,0 . 00
TOTAL (if last page of this schedule) § § $0%0 . a0

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 cons
Schedule G by the amoun!, purpose, and date ¢

Schedute G instructions and lowa Code 56.6(3)(1).) )

ulting, advertising, fund-ralsing, pofiing, managing, organizing services must also be deta§l itemized on
{ each type of expendilure made by the person/entity on behalf of the candidate’s commitiee. (Refer to

Page /

of /

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
o E IN KIND
COMMITTEE NAME (Mus! be same as on Statement of Qrgapnization) (Rev 06/97)] CONTRIBUTIONS
O/o/Son 7§r S‘/‘afe c,ar/.ren'ﬁv Mve
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*Disclosure law requires candidates to disclose the relationship of any refative making an in kind contri!_:ution 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 conlributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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