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FOR INSTRUCTIONS, SEE BACK OF FORM [ Reset Form FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
Walker for Recorder Eor Office Use Only
Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: { 5 | Logged In

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ({ 2 )State PAC ( 3 )State Party

( 4 )County Centrai Committee ( 5 )County Candidate ( 6 )City Candidate (7 )Schoot Board or Other Scanned
pouuca| sUndmsion Candidate (a )County PAC (9 )City PAC ( 10 )Schgot Board or Other Political Computer
divig ocal B
, Sk Audited
B! o v
lowa Ethics and Campaign
AW Disclosure Board
Districl(if Senate or House) S10E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701

to lowa Code section 688.32A(7)

Late reports are subject fo possible civil a paliat SUG
airperson foranyomertypeofconmutee is the

the candidate, for a candidate’s commitiee, 2

individual ible for fiking timely and scwraterepons
?Z, / g ﬁ 641-437-4275 October 16, 2006
saemm PERSON FILING m TELEPHONE DATE SIGNED
Disclosure
| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED (.) (\:/"é"r"ﬁ"ba%sr a?.eré;ob g Election
[T] Check if this is final (termination) repost and attach Notice of Dissohution Form DR-3. - )
: X County & Local Commiittees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is heid Appanoose
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 868.12

of the last reporting period or must be zero if this is first PO FB.) ...............cooecveeereveereeerecerereor $ )

ADD TOTAL MONEY TAKEN IN THIS PERIOD 2.205.00

Schedule A: Cash Contributions total (Alach Schedule A) (“also see in-kind below)........................
Schedule F: Loans Received total (Aach Schedule F)...................ccceveveoneeieereaeeeoenen e eeeereeeas
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committess Only)

SUB-TOTAL e $ 3,073.12
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below................. 1.925.46
Schedule F: Loan Repayments total (ALACH SCHEAUI F)...................ooeooeeeooe oo
CASH ON HAND at the end of this reporting period (if final report balance must 1.147 66
DE ZBHO) (AACK DR-3)..rce e seseessrsersesessess e sessesseeeeses e sesees s $ ;
“UNPAID BILLS (From Schedule D - ABCh SCHEAUIE D) -........c...o.eoooeroeressess oo es e seems e $ -0-
N KIND CONTRIBUTIONS (From SChedul E - ABICH SCHEOUIB E) ... e eese s $ 424.89
*“OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?) _—ves X n
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

(inciuding candidate's personal funds)

I RnsetFonnI

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

Walker for Recorder

SCHEDULE
A

(Rev, 07/03)

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 IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Saction 68B.32A(6), lowa 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.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appticable) RAISER
NUMBER — - INCOME
ID# Donald & Dorothy Haines 1
07-17-06 28191 Hwy T30 $ 25
CK# Exline, IA 52555
\o# Buridine Harris Second
07-17-06 CKi# 10108 Palmer Dr. Cousin in law 500
Sun City, AZ 85351
1D# Morris & Janie Kruzich Second Cousin
08-27-06 oK 817 Green St. 100 X
» Mystic, |IA 52574
D# JORN AppIsr
08-27-06 25470 296th Ave. 50 X
CKit Mouiton, |A 52572
ID# Joan Mattingly
08-27-06 | cka 1302 S. 16th St. 50 X
Centerville, 1A 52544
ID# Gary & Stephanie Anderson
08-27-06 Box 1015 50 X
Ck# Centerville, 1A 52544
08-27-06 ID# Fund Raiser 1025 X
CK#
08-28-06 1D# Fund Raiser 20
CK# X
1D#
09-04-06 Cash 25 X
CK#
09-04-06 | 'D¥ Jim Jackson
CKi# 14832 N 42nd PI. Uncle in law 100
Phoenix, AZ 85032
SUB-TOTAL
$ 1,945
TOTAL (¥ Iast page of this schedule) s
* Disclosure law requiras candidate committees to disciose the relationship of any relative making a contribution to the
committes. 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 of 2

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

{for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 07/03) RECEIPTS

{including candidate’s personal furxis)

[TJ cHeck THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Walker for Recorder

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 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

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

NUMBER INCOME

iD#

09-06-06 Cash $ 15 X
CKi#t
D#

09-13-06 CK# Cash 20 X
iD# Pam & Richard Winegarden

09-13-06 oK 111 Meadowlark Dr. 100

Seymour, IN 47274

D# Reta Thompson

09-25-06 26616 S. Snead Dr. Aunt in law 100
CKt Sun Lakes, AZ 85248
ID# Tony Zaputil

10-05-06 CKi# 16333 495th St. 25
Mystic, A 52574

1D#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
1D#
CK#

SUB-TOTAL
$ 2205

TOTAL (if last page of this schedule) 2,265
$

* 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 Pege 2 of 2
familial relationship, enter "not applicabie” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form § ISCRERGLE

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIs BOX IF
AMENDING FORM

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

Walker for Recorder

————————r-— gy
CANDIDATE NAME AND ADORESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
1D# Dannco Inc. Campaign Hats & Shirts
07-19-06 K P O Box 365 108.78
CKt Centerville, 1A 52544 $
ID# Moravia Printing Co. Posters and Flyers
07-22-06 | ~p 117 E. Chariton St. 283.55
Moravia, |A 52571
ID# , .
Daily lowegian Advertising for Fund Raiser
08-14-06 | ck# 105 N. Main St. 116.40
Centerville, 1A 52544
1D# Knights of Columbus Rent for KC Hall for Fund Raiser
08-27-06 922 W. State St. 107.00
CK# Centerville, |1A 52544
D# Daily lowegian Thank You Ad
08-31-06 105 N. Main St. 30.80
Cky Centerville, IA 52544
ID# KCOG Radio
09-22-06 | ~yy 402 N. 12th St. 60 Radio Ads 300.00
Centerviile, 1A 52544
iD# riea
09-28-06 Box 17220
CK# Baltimore, MD 21297-1220 100 Political Signs 417.33
D# Daily lowegian
10-09-06 oK 105 N. Main St. Political Ads 561.60
Centerville, 1A 52544
SUB-TOTAL ] $§ 1,925.46
TOTAL (if iast page of this schedule) | $ 1,925.46

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 aiso be il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persor/entity on behalf of the candidate’s itee. (Referto1
Schedule G instructions and lowa Code 88A.402(3){i).)

{for Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE

E
(Rev. 06/87

CONTRIBUTIONS

IN-KIND

[ CHECK THIS BOX IF

R Form AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED vV IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Joe & Shirley Cardani s
08-27-06 915 S. 11th St. Food 60.00 X
Centerville, 1A 52544
08-27-06 Teddy Walker Food and
19585 160th Ave. Self & Supplies 200.50 X
Mystic, IA 52574
Sally Banks Paper, Envelopes
09-25-06 25233 Hwy 5 Mother Stamps 164.39
Centerville, 1A 52544
Teddy Walker Loan
10-14-06 19585 160th Ave. Self Forgiven 300.00
Mystic, 1A 52574
SUB-TOTAL | §
724.89
TOTAL (itlast | §
page of this 724.89
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page _ 1 of 1
(for Schedule E)

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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the relationship column.
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