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FOR INSTRUCTIONS, SEE BACK OF FORM

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

A':rDUBON COUNTY DEMOCRATIC CENTRAL COM`%4TTTL'E

IMPORTANT : Indiratrj by It type of committee you are reporting for : F4
( t ISratewldeiLspislativs!Judge St=rding for Retention Candidate (2 )Stale PAC (3 )State Psrly
( 4 iCo-mty Csntral Committee ( 5 )County Candidate ( 6 )Cite Candidate ( 7 )School Eeard or Other
Pollilcal Subdlvlsion Candidate ( 8 )County PAC ( g )CityP ��LV )School 9oard or Other Political
Sutd1v -ion PAC
CANDIDATE COMM

	

NL .

Candldatp N.3me

Office Sought

I AM FI'_ING A

	

J,'1N 1-106 TT-TRU MAY 1 ::_06

Chnck if this i-; ;net (termination) report and nttncn Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

:~UDIJBOt i CO RECORDER

Political Party (if applicable)

r . .

	District(If Senate or House)

t qtr reports are subject to possible civi' And criminal 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 responslblo for fillngllmely and accurate reports .

V-)

REPORT FOR (1) ELECTION t(2)NON-ELECTION YEAR,

ireporl dele )

	

Indicate by #

CHECK IF AMENDMENTTO REPORT DATED

STATEMENT OF CASH ON HAND

CASH ON HAND .it the beginning of the reporting perl,nd . (Total of all funds held by the
commiltee. This amount MUST be the same as the cash on hand et the end
of the last reporting perioc or must be zero if this is Arst report filed.) . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . .

	

. . . . . . . .3

ADD TOTALMONEY 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 Schodulr H) . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . ..

	

. . . . . . . . .

(Schedule H applies to Candidates' Committees Onlvl

Schedule B. Expenditures total (Attach Schedule B) ("also see debts and loans below) ., . . ., .� . . . . . . . .

Schedule F:

	

Loan Repayments 101,11 (Attach Sct,ecwo F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final roper balance must
be zero) (Attach

	

DR-3).

	

. . .

	

. . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . .,

	

.

	

. . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . ..

	

. . . . . . . . . . . . . . . . .

	

. .. . .6

"UNPAID BILLS (From Schedule D - Attach Srhedule D)

	

.

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . ., ., . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . ., .$

'1N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . .. . .5

"'OUTSTANDING LOANS (From Schedule F - Attach Schodulc F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CONSULTANT BREAKDOWN (Schedule GAttached?)

CANDIDATE COMMITTEES ONLY:

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

STATECOMMITTEES ; Submit e recorclisd campaign account bank slatoment In January of each year .

Local Committees, enter Date of Election

County & LocAI Committee;, enter County m
which Election is held
AUDUBON

FORM

DR-2
(Rev . 1212005)

For OHico Use Only

Comm . IN

Logged In- -

Scanned

Computer

Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E. 12111 , Ste. 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

669.02

3R .00

SUB-TOTAL . . . . . . . . . . . . . ... . . . . . . . $

	

907,02

147.09

759 .93

YES NO

P! GE

DISCLOSURE
REPORT

G
DATE SIG ED



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
llnr_lud rig candldstA's pereonal funds)

COMMITTEE NAME (Must be snore es on Statemont of Orgeniz9tion)

r1UDUBON COL-N'TY DEMOCRATIC CENTRAL CONi'vtTTTFT

aUDUBOrl CO RECORDER

SCHEDULE

A
(Rev 07/03)

MONETARY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE . IF A CONTRIBUTION IS RFCEIV:D FROM A STATE PAC (PO-ITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ArIO THF PAC CHECK NUMSER IN THE OESIONATED COLUMN

	

A I.IST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETFiICS AtiD CAMPAIOrl
DISCLOSURE B),190

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
commorciol purpose by any person othor than statutory political commlttoos .

SUB-TOTAL

TOTAL (if last page of this schedule)

Dlsc,oaure I .a,a, requires candldc+te corornhtees to dlsclone the relationship of sny rolstive making a contrlbutlen to the
comm;ttcc,

	

Rclalicnshlp mutt be shcwr to the th,rd degree of consangulnlhj (blood re'allve .̂) and afitnity (rclatives by
marriage) .

	

If surname of contributor is the same as candidate. but there is no

	

Pegs

	

)	of_ )
ramif~Al "elationship, enter "rot applicable" in the relationship Column .

	

(for Schedule

	

)

DATE I PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND
(MN1IDD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCON4E
ID#

L'NITF1~.fiZT:D A00
CKt?

ID#

CK#

IDO

CK4

I Dtt

CK#

I D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

IDx

CK#

ID#

CK#



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY ;

AUDUE0(J CO PECORDER

	

P ,I-E

Purchase; orcerl;tln campaign property costing $500 or more rnustalRo be inventoried on Schedule H. (Refer to Schedule H Instructions .i

Expenditums to personslentities orcviding consult.ng, adverbrmg, fund-raising, polling, managing, organizing services must also be detail Itrmlzed on
Schedule G by the amount, purpose, and date of each Npe of expenditure made b9 the persontentily on behalf of the candidate's committee. (Pnfor In
S.-hedulc G instructions and Iowa Code 6SA d02(9)!I).j

(for Schedule B)

FOR INSTRUCTIONS. SEEBACK OF FORM Reset Form, SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07103) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAI'~ABLE FROM THE IOWA AMENDING FORM
STHICS R CAMPAIGN DISCLOSURE SCARD

COMMITTEE NAME (Must be same as on Statement Of OrgRniZa(ion)

AUDI:BON COUNTY DEMOCR.A.TIC CENTRAL CO%1MTTTEE

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

EXPENDED (If applicable) (D'sbursomonf) WAS MADE
(Mh4IDDIYR) AND PAC

CHECK
NUMBER

ID# AUDUBON CO RECORDER FAX REPORT
I ., I (V06 CK# 314 LEROY ST 4.00

AUDUBON In 50025

ID#
AUDUBON CO AUDITOR PRECINCT COPIES

1!1(;06 CK# 313 LEROY ST 8.00
AL'DLrBON 1 .4 5011'5

ID* ACDUBON MEDIA CAI,'CUS Ar)
216.06 301 T3ROAT)WA 1v' 78 .00CK# ,aUDU80'~ TA 50025

I D#
POSTMASTER STAMPS

12 , 06 CK# 42S TRACY ST 12.09
\VDL7BON 1A 50025

ID# FIFTH DEMOCRATIC DISTRICT FEES FOR CONVENTION
3 ; F-OG CK# 45.00

ID#

CK#

ID#

CK#

CK#

SUB-TOTAL $

TOTAL (Nlasl page of this schedule) $ )47 .09


