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IMPORTANT : Indicate type of committee you are reporting for :

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC (o )Ballot Issue/Franchise Committee (7 )County/City Central Committee
( a )Support Slate of Candidates

.-33 1 - (o;J 30
SIGNATURE OF TREASURER (or person filing this report)

	

TELEPHONE

D

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON SACK AND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A
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REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
port date)

	

Indicate one
OCHECK IF AMENDMENT TO REPORT DATED

0 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 .)

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
of the last reporting period, or must be zero if this is first report filed .) . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .$
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) . . . . . .. . . . . . . . . .. . . .. . . . .. . . . .. . . . . . . . . . . . . . .. . . . .. . . .
Schedule H: Total Sales 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 loans below) . . .
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~
Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. .

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

CANDIDATE COMMITTEES ONLY:

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held
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*"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

9j, 943, 09
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

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

	

$



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's penlonalfunds)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

Friends ofRasmussen for Iowa House

Reset Farm

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 DESIGNATEDCOLUMN. 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 or for any
commercial purpose by any person other than statutory political committees .

SUB-TOTAL
hod$

r

3
TOTAL (iflastpage of this schedule)

" Disclosure law requires candidate oommitlea: to disclose the relationship of any relative making a contribution b the
wrrlnliltee. Relationship must be shown b the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . ff surname of contributor is thesame as candidate, butthere is no
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of
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

T RI M NAME AND ADDRESS O CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED Of applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDLYYR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
pncluding candktale's personal funds)

COMMITTEE NAM E (Must be same as on Statement of Organization)

Friends ofRasmussen for Iowa House

React 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 INDNIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION : Section BSB.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-TOT

TOTAL (if last page of this schedule)

' Disclosure law requires candidate commAlees to disclose the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (bbod relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

	

Page

	

ofA
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

NUMBER NAM AND ADDRESS O CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR_
RECEIVED

_ _
(if applicable) TO CANDIDATE' RECEIVED FUND-

(MMiDLVYR) AND PAC CHECK (it applicable) RAISER
INCOMENUMBER
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personalfunds)

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

Friends ofRasmussen for Iowa House

ResetFam

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 : 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 .

SUB-TOTAL
$ 3045

TOTAL (if last page ofthis schedule)
$

' Disclosure law requires candidate committees to discbse the relationship ofany relative making a contribution to the
cornnig". Relationship must be shown to the third degree of oonsanguinty (blood relatives) and affinity (relatives by
marriage) . If surname ofcontributor is thesame as candidate, but there is no
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familial rekdionship, enter 'not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

MB NAM AND ADDRESS O CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TOCANDIDATE' RECEIVED FUND-
(MMIDDVYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
Onduding candidate's personalfunds)

COMMITTEE NAM E (Must be same as on Statement of Organization)
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 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 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 .

SUB-TOTAL

TOTAL (iflastpage of this schedule)

Disdoslrre law requires candidate oommillees to disclose the relationship of any relative making a contribution b the
corrlrnillee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . Hsurname of oorttributor is the same ascandidate, butthere is no

	

Page~of
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

LATE P NAM ANDADDRESSO CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED Of applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DLYYR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inckrding can"We's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Friends ofRasmussen for Iowa House

Reset Fan

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: ANYPERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION: Section 888.32A(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 (iflast page of this schedule)

' Disclosure lawrequires candidatecournitleesto disclose the relationship of any relative making a contribution to the
conuriuse. Relationship rnurp be shown to the chid degree of consanguinity (blood relatives) and affinity (relatives by
manage).Ifsuntan* of contributor is the same as candidate, but there is no

	

Page -!5- of-&
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 (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DLVYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
Onduding candidate's personalfunds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Friends of Rasmussen for Iowa House

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: ANYPERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE BOARD.

Reset Form

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

$ J

$''so

' Discbswe law requires candidale oomniueesWdisclose the relationship ofany relative making a contribution to the
camillae. Relationshipmud be shownbthe third degree o( consanguinity (blood relatives) and affinity (relatives by
marriage).If sturtarrte 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

M NAM AND ADDRESS O CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIIYR) AND PAC CHECK (dapplicable) RAISER
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For Instructions, See Back of Form

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

COMMITTEE NA ME(Must be same as on Statement of Organization)

Friends ofRasmussen for Iowa House

BesetFam

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, 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 .

SUB-TOTAL

TOTAL (if last page ofthis schedule)
3

Disclosure krw requires candidate oommiuees to disclose the relationship of any relative making a contribution to the
camtiCee . Rslslionsllp moat be shown 1o the third degree of cortsanguinAy (blood relatives) and affinity (relatives by
marriage) . If surnameof contributor is the same as candidate, but there is no

	

page

	

~	of
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 NAM ANDADDRESSO CONTRIBUTOR RELATIr6NSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDVYR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
pnckding candidate's parsanal funds)

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

Friends ofRasmussen 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, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION: Section 888.32A(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 .

SUB-TOTAL

TOTAL (If last page ofthis schedule)
a

Disclosure law requires candidate comnillees to disclose the relationship of any relative nwking a contribution to the
corrrrptae. Relationship mud be shown lo the third degree of oonsanguinily (blood relatives) and affinity (relatives by
nwmage) . If surname 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

0 CHECK THIS BOX IF
AMENDING FORM
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RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MANDaYR) ANDPACCHECK (if applicable) RAISER
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
pnduding candidate's persorwl funds)

COMMITTEE NAME(Must be same as on Statement of Organization)
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 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 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 (Iflast page of this schedule)

' Discbsurs law requires candidate convnilleas to disclose the relationship of any relative making a contribution to the
cornrriYw . Relationship mlrst be shown to the third degree ofconsanguinity (bbod relative*) and affinity (relatives by
marriage) .
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familial relationshipp, erder'not applicable' in the relationship column .

	

(fo Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

a CHECK THIS BOX IF
AMENDING FORM

" `LC NAM AN ADDRESS O CONTRIBUTOR _RELATIONSHIP _ IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD(YR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
pncluding candidab'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 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, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION : Section 688.32A(B), 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 (iflast page of this schedule)

Disclosure lawrequires candidals cornniaem to disclose the relationship of any relative making a contribution to the
cornnase . RNWionslwp naval ashown to do th'rd degree of consanguinity (blood relatives) and affinity (relatives by
rnamage) . dourname of eontnblrfor is the same as candidate, but there is no
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farnilial relationship, erder'not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE - -PAC IDALMBER NAME AND ADDRESSOFCONTRIBUTOR RELATIONSHIP AMOUNT V IF FOR
RECEIVED (if applicable) TO CANDIDATE RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(inctudinp candidate'spersawl funds)

COMMITTEE NAME (Must be seine 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 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, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(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 .

SUB-TOT

TOTAL (if last page of this schedule)

' Disclosure I&W reQulres owtdldsls 00rmntpees to disclose the relationship ofany relative making a contribution to the
oormrlase. Reishoriship must be slimm to Ow thrd degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . Itsumanw of contributor is the same as candidate, but there is no
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//	of
familial reWionship, enter'not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

a CHECKTHIS BOX IF
AMENDING FORM
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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 personoJentities 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 personlentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code B8A.402(3)() .)

94

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM `per 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 . ALISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Friends of Rasmussen for Iowa House

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

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

CHECK
NUMBER
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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 Gby the amount, purpose, and date ofeachtype of expenditure made by the persordenfty on behalf ofthe candidate's committee . (Refer to
Schedule G instructions and lows Code 68A.402(3)(Q.)

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM - SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PACCOMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATEDCOLUMN ANDTHE CHECK THIS BOX IF
PAC CHECK NUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Friends ofRasmussen for Iowa House

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

EXPENDED (if applicable) (Disbun;wnenh WASMADE
(MM/DD/YR) AND PAC

CHECK
NUMBER
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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 ofeach 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, SEEBACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE CHECK THIS BOX IFCANDIDATES, UST 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 AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
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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 personstentities 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 person/entity on behalf of the candidate's committee. (Refer to

Schedule G Instructions and Iowa Code 56.6(3)(i) .)

Page ~v of

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
-01 CHECK THIS BOX IFCANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
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I-RUCTI0NS, SE=BACK OFFORM

ZMMITTEE NAME ;tldustba same as on Statement of Organization)

~lC/~cf O~ ru'ISi~TICSSC`1 ~t' ..LOwcti.. ~=,~+Sr'

TOTAL Of last
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SCHEDULE
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(Rev. 0 CONTRIBUi10NS

CHECKTHIS BOX IF
AMENDING FORM

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

	

Page

	

/	of
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 fomrs packet.) If surname ofcontributoris the same as candidate, but there is no
familial relationship, enter 'not applicable' in the relationship column .

DATE RELATIONSHIP DESCRIPTION ESTIMATED "! IF FGR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MANDDIYR) OF CONTRIBUTOR ' (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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(for Schedule E)
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, butthere is no
familial relationship, enter 'not applicable' in the relationship column .

DATE
RECEIVED
(MMIDD/YR)

RELATIONSHIP
NAME ANDADDRESS TO CANDIDATE
OFCONTRIBUTOR(if applicable)

DESCRIPTION ESTIMATED -/ IF FOR
OF IN KIND FAIR MARKET

CONTRIBUTION
FUND-RAISER

VALUE CONTRIBUTION

ll~~~a~(v

_
LUA, £SY-N

~Ya~ lv~rlsxc.t ~~-a`~f+' ~4a
~rTs ~r ~z~:.cYt St,~ " ~'tS

~.; 47a

Eof 9
Des Y;7ak1 s tea. .5034) 91'

~?ui 1
~ y~I ~
Yy')Gc l~ ry

r,7)q .cyy

I~o
I `

n,z p fo h T~ r~ i1"'
1 3,~ 3


