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FORINSTRUCTIONS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME(Must be same as on Statement ofOrganization

Friends ofRasmussen for Iowa House
IMPORTANT : Indicate by # type of committee you are reporting for:
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Central Committee( 5 )County Candidate (6 )City C

	

dilate (7 )School Board or Other
Political Subdivision Candidate (6 )County PAC ( 9)QJjp0 )School Board or Other Political
Subdivision PAC (11) Local Ballot Issue

Candidate Name
Dan Rasmussen

Office Sought
State Representative

I AM FILING A
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(report date)

OCHECKIFAMENDMENT TO REPORT DATED

Late reports are subject to possible criFAfITe- riminal penalties . Pursuant to Iowa Code section 68B.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports .

	

3

	

y ,
-3Al-&3S0

TELEPHONE

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

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

Indicate by # 01

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (Total of

all
funds held by the

oomrrtktee . Thisamount MUST be the same as the cash on hand at the end
ofthe last reporting period or must bezero if this is fast report filed .) . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . .,. . .y

ADD TOTALMONEY TAKEN IN THIS PERIOD

Schedule A: Cash Gortribudons total (Attach Schedule A) ("also see in-kind below) . . . . . . . ... . . .. ... . . . . . . . .

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

Schedule H : Total Safes of Campaign Property (Attach Schedule H).,.,.. . . . . .. . . . . . .. .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL .. .. . . . .... . . . . . ... .. ..
SUBTRACT TOTAL MONEY SPENT THIS

PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and barbs below) . . . . . . . . . . . .. . . . . .
Schedule F:

	

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

CASH ON HAND atthe end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . .. . . . . . . .. . . . . . . . .. . . . . . . . .. . . . . . . .. . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .3

'"UNPAID BILLS(From Schedule D - Attach Schedule D) . . . . . . . . . . . . . ... . . . . . . .. . . . . . .. .. . . . . . . .... . . . .. . . . . . . . . . ... . . . .. . . . . . . . .. . . . . .. .. . .s

"IN KIND (From Schedule E - Attach Schedule E) .. . . . . . . .. . . . . .. ... . . . . . . .. . . . . . . . .. . . . . . . . . . . . . .. . .. . . . . .. . . . . . . ... .$
-OUTSTANDINGLOANS (FromSchedule F - Attach Schedule F) . . .. . . . ... . . . . . . . . . .. . . . . .. . . . . . . .. . . . . . . . . . . . . . . . ... .. . . . . . . . . . . . . . . . .5
CONSULTANT BREAKDONVN(Schedule G Attached?) -YES
CANDIDATE COMMITTEES ONLY :

VALUE OF CAMPAIGN PROPERTY (FromSchedule H -Attach Schedule H)

	

ti
STATE COMIYMTIEES: Submita reconciled campaign account bank statement in January of eachyear.

FORM

DR-2

	

I DISCLOSURE
(Rev . 122005)

	

REPORT

For Offices Use Onlv
Comm . #

Scanned

Computer
Audited

File with:
Iowa Ethics and Campaign
Disclosure Board
510 E . 12'^, Ste . 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held
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For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe seine as on Statement of Organization)

Friends of Rasmussen for Iowa House

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 68B.32A(6), 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.

TOTAL (Mlast page of this schedule)

' Disclosure law requires candidate committeesto disclose the relationship of any relative making a contribution to the
committee. Relationship roast be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . ifsumame ofcontributor isthe same as candidate, butthere is no

	

Page

	

of

	

16
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (f applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (fapplicable) RAISER

NUMBER INCOME
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For'Instructions, See Back of Form

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

COMMITTEE NAME(Must be same as on StatementofOrganization)

Friends of Rasmussen for Iowa House

Reset Farm

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 ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION : Section 68B.32A(8), 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 low requires candidate committees to disclose the relationship ofany relative making a contribution to the
corrlmiltee. Relatiarshw rrsut be shown to the third degree of oonsanguh-y (blood relatives) and amity (relatives by
marriage) .

	

Ifsurname of contributor is the same as candidate, butthere is no
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familial relationship, enter 'not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC IDNUMBER NAME ANADDRESS O CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD(YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

d (o/Os~d b
ID#

Pennt~ `~pnne.lly
$

CK# aIy s''h IQ-q-9 .w loo,uo
3.59 9 .e Z:~e~

ID# Wt bur /AeIse ,2

o~fdsJae CK* 573 _ 5-$6 1~k" ;PW

QNow, e-4

l
0$` CK# ~'6E1 r7/q 07 61-4

q77 ' 1~- SGb s/ ,tJO
ID# rvo h w t< < c~d

~~la5"l c~ to CK#

ID#
6ui le CoP~~ ll~rup.^

01~loS~Db v~~s 3cz. . Iq-4 19"t 77L=
d xr, :70,4,9eG .<cVoEly D~ ad

ID# '
~r ia~ ~1~ yts

ID# Bur`Eon CRSkr2~'r

~5~ CK# `,,t7 4 a SSy st
d ~° Bolls Wlnfhro , a=aw .v 5ob£s"Z

ID# (,rJI bur T/
&f6,vtACF1"P6/ 05/01P CK# 4-d

787 cQ ,.l,li o,~ vOIQO ti -~5'0~
ID#

0(jOSlOl, cK# aa iu` a G .

k 9T
ID#

CK# 3~ 0c 3
~akG ,~1Lf~z~s̀?"llS~

~41 c~



For-Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe same as on Statement ofOrganization)
Friends ofRasmussen for Iowa House

Reset Form SCHEDULE
A MONETARY

(Rev. 07/03)
I

	

RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILINGRESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for anycommercial purpose by any person other than statutory political committees .

SUB-TOTAL $ -7

TOTAL (iflast page ofthis 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 bymarriage). Ifsurname ofcontributor isthe same as candidate, but there is no

	

Page 3

	

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

	

(for Schedule A)

DATE
RECEIVED

PAC ID MBE
(fapplicable)

NAME AND ADDRESS O CONTRIBUTOR -RELATIONSHIP AMOUNT V IF FOR
(MM/DD1YR) AND PAC CHECK

TO CANDIDATE'
(if applicable)

RECEIVED FUND-
RAISERNUMBER INCOME
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For'Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
Oncluding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Friends ofRasmussen for Iowa House

React Farm

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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)

iDisclosure law requires candidate committees to disclose the relationship of any relative making a contributon to the
-ill-. Relationship n1Uif be shown b the third degree dconsanguinity (bbod relatives) and affin1ly (relatives by ~Dmarriage) - If surname ofcontributor is the same as candidate, but there is no
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familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD(YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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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)
Friends of Rasmussen for Iowa House

React Form

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .
NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 68B.32A(6), 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

H$ -

2 s,
TOTAL (Iflastpage ofthis schedule)

* Disclosure law requires candidate oommittees to disclose the relationship ofany relative making a contribution to the
committee . Refa1'anship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor isthe same as candidate, but there is no
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S
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familial relationship, enter "Trot applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS O CONTRIBUTOR RELAT SHI AMOUNT IF FOR
RECEIVED (f applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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ForInstructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Friends ofRasmussen for Iowa House

Rcaet Faun SCHEDULE
A

	

I MONETARY
(Rev . 07/03)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE 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.

NOTE: ANYPERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION: Section 68B.32A(6), 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 .

TOTAL (iflastpage ofthis schedule)

Disclosure lawrequires candidate committees to disclose the relationship of any relative making a contribution to the
conunates. RalaAionship must be shown to 0_1hud degreedconsanguinity (blood relativ-,a nd affinity (relatives by
marriage) .

	

Ifsurname of contributor is the same ascandidate, but there is no

	

Page

	

of

	

/0
familial relationship, enter'not applicable" in the relationship column .

	

(for Schedule A)

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

NUMBER INCOME
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COMMITTEE NAME(Mustbesame asonStatementofOrganization)

Friends ofRasmussen for Iowa House

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION : Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions orfor any
commercial purpose by any person other than statutory political committees .

TOTAL (iflast page of this schedule)

' Disclosure law requires candidate cornmittees to disclose the relationship ofany relative making a contribution to the
conurduse . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

/Gmarriage) .

	

If surname ofcontributor isthe same as candidate, but there is no

	

Page

	

7

	

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

	

(for Schedule A)

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

NUMBER INCOME
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For-Instructions, See Back of Form
Reaet Fam SCHEDULE

ACONTRIBUTIONS -- MONEY TAKEN IN (Rev . 07/03)
(Including candidate's personal funds)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
pnckdilg candidele's personal funds)

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

Friends ofRasmussen for Iowa House

Reset -;m

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 ANDCAMPAIGN
DISCLOSURE BOARD .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION : Section 88B.32A(8), 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 .

TOTAL (if last page ofthis schedule)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's petsonal funds)

COMMITTEE NAME (Must be some as on Statement ofOrganization)

Friends of Rasmussen for Iowa House

Reset 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 .

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 68B.32A(8), 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 .

TOTAL (itlast page of this schedule)
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Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
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For Instructions, See Back of Form

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

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

Friends ofRasmussen for Iowa House

React Form

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PACCHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

NOTE : ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION: Section 68B.32A(6), 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 .
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A MONETARY

(Rev . 07/03) RECEIPTS
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THIS BOXAPPLIES TO CANDIDATES'COMMITTEES ONLY:

Purchases of certain campaign property costing $900 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 ofeach type of expenditure made by the persoNentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and loves Code BSAA102(3)().)
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(for Schedule B)

FORINSTRUCTIONS, SEE BACK OF FORM r 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 CHECKTHIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE KWIIA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Orgenize6on)

Friends ofRasmussen for Iowa House

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

EXPENDED (d applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
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NUMBER
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THIS 13OX APPLIES TO CANDIDATES- COMMITTEES ONLY:

Purchases of certain campaign property costing 5500 or more must also be inventoried on Schedule H . (Refer to Schedule H instnactions.)

Expenditures to personalenkillas providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G bythe amount, purpose, and date of each type of expenditure made by the persordentity on behalf ofthe candidate's committee . (Refer to

Schedule G instructions and Iowa Code BW402(3)() .)

(for Schedule B)

IFORINSTRUCTIONS, SEEBACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D CHECK THIS BOX IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE . ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be some as on Statement of Orgenizedon)

Friends ofRasmussen for Iowa House

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

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