11/07/2005 MON 10:57 FAX 3199883506 Municipal Pipe Tool Inc Aoc3/008

FOR INSTRUCTIONS, SEE BACK OF FORM m FORM ]
’ ) Form
DISCLOSURE SUMMARY PAGE ik DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Staterment of Dr-ganizmion) (Rev. 07/2004) REPORY
: N H‘l/tds TM . Ear Office Use Only
Oppovtunity o, ¢ Carm 5 _
IMPORTANT: indicate by # type of commillee you are reporting for; ] loggedin__ = _
{ 1)Stalewide/Legislalive/Judge Standing lor Retention Candidate ( 2 jState PAC ( 2 )Stale Parly Secanned
(4 )Counly Central Commiites ( 5 }Counly Candidale ( 6 )City Candidale (7 )Scheol Board or Other
Polilical Subdivizion Candidate (8 }Counly PAC (9 )City PAC { 10 )School Beard or Other Polilical Computer
Subdivisian PAC ( 11 ) Local Ballot Issus Audited
CANDIDATE COMMITTEES ONLY: -
Candidate Name Political Parly (if applicable) .
KoV -7 2009 Late reports are subject to
possible civil and criminal
Office Sought District (if Senate or House) penaitics.
Hdaon Wl dar— (21) 988-4153 0/ 28 Jos
SIGNATURE OF PERSON RJUING REPORT TELEPHONE DATE SIGNED
s |
amrne a_OUtplpen 28,2006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repont dale) Indicate by #

QCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enler Daie of Election

County & Local Commilless. enler Counly in

[J Check if this is final (termination) report and ettach Notice of Dissolution Form DR-3. which Eection is held

(You must continue to fila reports until a DR-3 is filed.}

I
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting perind. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the lasl reporting period or must be zero if this is first report filed.) ..occvveeereecicinin o 8 -0~
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) .......... a a OO : OO
Schedule F: Loans Roceived total (Aach Schadule F) ... ..cceccreriniinniiieceee e cnivs e TOo-
Schedule H: Toulal Sales of Campaign Propenty (Attach Schadule M) ........coovieieeieenrens -0~

(Schedule H applies to Candidates’' Committees Only)
, SUB-TOTAL....$ AA00.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expendilures total (Attach Schedule B) (""also sce debls and loans below).... 7 0 Y 'S 2—
Schedule F: Loan Repayments tota! (AUSCH SCREAUIE F)...uiucicereerrerceierieerarseeeemssacneens -0 -

CASH ON HAND at the end of this reporting period {if final report balance must
D0 28r0) (AHACN DR-3) ... ettt ettt s st ssascs s anstaeete serssers stas e eemen e st sa b aeaseaen seen 3 ' L" q 6 (/‘ 8

L -~~~
"*UNPAID BILLS (From Schedule D - Attach Schedule D) ...t ceeees et renns

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) _ -0~
~OUTSTANDING LOANS (From Schedule F - Atach SCRBAUIE F) ...eeerereeesrssess ooooeoooeeeesreosrn § -0~
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) [_—__j_ YES D_ NO

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




11/07/2005 MON 10:58 FAX 3199883508 Municipal Pipe Tool Inc @ 604/008

For Instructions, See Back of Form | Reset Form 1 SCHEDULL
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidale’s personal lunds)
O cHeek THiS Box IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Opportunity Hudson, Thic

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 THC DCSIGNATED COLUMN, A LIST OF IO NUMBERS 5 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B,32A(6). lawa Code, prohibits the use of information copied from reporis and statements for soliciing conlributions or
tor any cornmercial purpose by any person other than statulory poliical commitiees.

SATE T PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
ODYR) | AND PAG GHECK (if applicable) RAISER
NUMBER [NCOME
X Sient Geow havd
0 (05105 cxs 7, | 516 St Shveer 250
_ Hhadson) tlEA SOYD
f Bill Colwel
2 \~adevico Rd
08|05 10% | cxe = ﬁw,\a _Lﬁr SOWN3 250
1D# % 25
22 aunS’( o
OBI05 05| #1295 | A 2t S500Y3
o# Lincin Saving Banlk j
o]z l06 CKil s 2\0'0@?%-,» 0.0
o o5 o# F;ber Uh ity NawORIC Ll
iol28lo 10 Lakeside y
CK#\QUy AAON, TA 52202 H50-00
1D# =
AP G CK# BOb Da.lléhagds 250.00
medsow, TA S04
ID# Hudson Gnamber’ 0f Commerce
IOII‘T |05 - PoRBox 443 500.00
Huwd<on, TA S0043
D#
CK#
)
o)
CK#
D%
CK#
SUB-TOTAL s 2200
TOTAL (if last page of this schedule) s QZw;oO

* Disclasure law requires candidate commitiees lo disclose Lhe relalionship of any relative making 3 conlribution lo the
commiliee, Relationship must be shown w the (hird degree of consanguinily (blood relatives) and alfinity (ralatives by

marnane) .

If surname of conlribulor is the same as candidale, but there is no

familial relationship, enter “nol applicable” in the refationship column.

Puge .

(for Schedule A)




11/07/2005 MON 10:58

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOYE: FOR CONTRIBUTIONS MADL TO STATEWIDE OR (EGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURL. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN D!SCLOSURE BOARD.

FAX 3199883508 Municipal Pipe Tool Inc

@1005/008

SCHEDULE
B

(Rev 07/03)

T

MONETARY
EXPENDITURES

[} cuEcK THIS BOX IF
AMENDING FORM

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

Opportuni by HudsoN) , TNC -

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
IO# tons btzZBmomW t for open
al7islos ioin O oSS [
leo CK# {DQ| Ced@r s, THh S0L 13 USRS s115.00
ID# Rand&tls
X2 [05] oy 220 S+ street Refveshments (.20
1002 | Hudeon, T 5aud3 0p¢N nouse
ID# Colhsom Se\rwces
M/Q——’IO‘; oK i0so Dale D ‘:lule,RS/bYDChLLYCS 5iG, Y
1002 | HudsoN, n 50043 ond mailing
ID# Llﬂ”f"%?‘d S&w‘ B Ronk fees foR 3.18
o .
CK# . U
H’\Ad%o*\‘. TA Z0b43 "l'WO MO S
ID# N 1
' W " CVIZCIC Dﬂﬂﬁn 1C€é 1.60
9’4)‘ lOS CKi#t 9
1D# -
CK#
- D& I
CK# .
|D#
CK#
SUB-TOTAL $‘70q52
TOTAL (if last page of this schedule} | $ _7 OL{S '_

THIS BOX APPLIES TO CANDIDATES' COMMIYTEES ONLY:

Purchases of cenain campaign propeny costing $500 of more must also be inventoried on Schedule H. {Refer 1 Schedule H insiructions.)

Expendilures Lo persons/entities providing consulling, adverlising, fund-raising, polling. managing. organizing scrvices must aiso be detail ilamized on
Schedule G by the amount, purpose, and dale of each type of expendilure made by the person/entity on behall of the candidate’s commitiee. (Refer to
Schedule G instruclions and lowa Code 88A,402(3)(i).)

Page ___ .

‘ ... of ____I_____-

(for Scheduic B)



11/07/2005 MON 10:58 FAX 3199883508 Municipal Pipe Tool Inc @o08/008

FOR INSTRUCTIONS. SEE HACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must ba same as on Statemeni of Organization) (Rev. 06/98) INDEBTEDNESS
Oppoyunitiy H’Md/SOI\) , TN CJ CHECK THIS BOX
4 IF AMENDING
NOTE: Debts previously reported thal remain unpaid must be includsd on Lhis Resct Form I FORM
Schedule, as well as any new obligalions incurrad in this peried. |
An “incurred debl” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or sarvices ardered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) recelved, bul not paid for by the

and of the reporting perind.,
ragardlass of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURREDR NAME AND ADDRESS OF PERSCN SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT CR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD®

05 | Prnt 2 s
OI0S | Pant 200 o+ uprd Slgms | 925.00
Woaterico, TA S07C3
SO SRMULS L1ng postcaidy 15000
o122 (05 Qg%g%&,c Pive. Maling pITa) i oase)|
Hudson, Ta 50643

SUB-TOTAL

98s.00
"435.00

"If sctual igure is unknown, show “eslimaled’ basids the figure. Page ‘ of (
{for Schedule D)

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

CANDIDATE COMMITTEES NOTE:

“Incurred indebledness also includes aach personientity witn whom the candidate's committeg has entored into a conliacl during the reporting period for future
or conlinuing parformance. Enter Ine name of the consultant who pravides of procures services for ilems such as sgvertising, fund-raising, polling. managry. of
organizing services Reporl on Schedule G the nature of perfarmanee and the estimated performance reasonably expested of ithe consuliant.




11/07/2005 MON 10:58 FAX 3199883506 Municipal Pipe Tool Inc @oo7/008

SCHEDULE

E IN KIND
(Rov. 06/97)] CONTRIBUTIONS

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same a2 on Statement uf Organization)

Opportwnity Hudson, Tng-
‘ Reset Form I

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v 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

$
3
SUB-TOTAL | § O
TOTAL (iflast | §
page of this _'_O -
schedule)
*Disciosure law requires candidales (o disclose the relationship ol any relative making an in kind conlribulion Lo the Pago | of I
{for Schedule E)

tommillee. Relalionship must ba shown o the third degree of consanguinily (blood relalives) and affinity (ralatives
by marriage). (See Page 2 of forms packet.) If surname of contribulor is the same as candidate, bul there is no
familal relationship. enter "not applicable” in Ihe relationship column.



FOR QUCTIONS, SEE BACK OF FORM

SCHEDULE i
: —— F LOANS
[COMMITTEE NAME(fdust be same as on Slatemen! of Orgenizaltion) ] ‘ (Rev. 27103 RECEIVED
i 4 & REPAID
L Oppovhuni-iy Hudson) Tnc. |
] T F
NOTE: This schedufe reports money loaned to Lhe commifiee which is depasiled in the comsmiltee accounl. DACI\TEEI\?(;(INQEOBROI\;(
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § _O S
PART | MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Criginal source of foan, such as a bank, mus! be shown il a thitd party 15 {Loaas forgiven must be reported on Schedule € -- in-kind Conltrbulions.)
invoived. Include loans from candidale's pessonal junds.)
DATE NANMZ ANMD ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMQUNY
RECEIVED (Irclude Endoiser's Name, i Applicabla) TO CANDIDATE OfF LOAN (MMJDOSYRY) {include Erdorser’s Namae, if Applicablae) TO CAND)DATE‘ REPAID
(MVIDDIYR) {1l App icable*) (! Applicablel
S 3
- £
TOTAL (PART ) S - D N TOTAL CASH REPAYMENTS (PART Ul) $ O
-
From Schedule E -- TOTAL LOANS FORGIVEN £ Sl O
TOTAL QUTSTANDING LOANS END OF REPORT PERIOD S - Q -

‘Disclosure lav/ requites candidate commiliees lo disclose the relafionship af any relalive
making a conlribution lo the commiltee. Relationship musi be shown 1o the third gegree of -
consanguinily {blocd relalives) and alfinity (refatives by mamiage). f sumame of contibutor is

the same as candidale, bul lhese is no familial relalionship, enter “nol apglicable” in the
telatlonship column when It applies.

Page,

\ \

of

(for Schedule F)

£g:0T NOW §003/L0/1T

ouy 1ool adTd TBdTOTUNR 90SC8EE6TE XVd

800,800



