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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(IndudlN candidata's portonai funds)

COMMITTEE NAME (Must be Same as on I~Statementof Organization)

STAVE CANDIDATES NOTE : IP ACONTRIBUTION 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 INDIVIOUAL, THAT CONTRIBUTESMORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHEBOARD.

CAUTION: Section 66B.32A(e), prohibits the
commercial purposo by any person other than

Disdosure law regVres candidate committees to disi
cpmmittee. Rclationship must be shown to the third d
marriage), If surname of contributor is the same a

familial relationship, enter "not applicable' in the rel
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se of information copied from reports and statements for soliciting contributions or for any
statutory political committees.
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tionship column .
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY

STATE PAC COMM(TTEES: NOTE : FORCO TRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

COMMITTEE NAME (Must be same as on Statement of Otganizatfon)
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THIS BOX APPLIES TO CANDIDATES' COMMI

Expenditures to porsonslentities providing consulting,
Scheoulo G by the amount, Purposra, and date ofeach
Schedule G instructions and Iowa Code 56.6(3)(1) .)
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SPENT FROM COMMITTEE ACCOUNT

SUB-TOTAL

TOTAL (Iflast page of this schedule)

SCHEDULE
B MONETARY

(Rev . 09/97)

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

r more must also be inventoried on Schedule H. (Refer to Schedule Hinstructions .)

dvertising, fund-raising, polling, managing. organizing services must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
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(fur Schedule B)
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FOR INSTRUCTIONS. SEE BACK OF FORIV SCHEDULE

MONETARY
EXPENDITURES -- MONEY PENT FROM COMMITTEE ACCOUNT (Rev

0
9197) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CON
IDENTIFIC~ION

~IEUTIONS MADE TO STATEWIDE OR .EGISLATIVc
CHECK THIS BOX IFCAr,DIDATES, LIST THE CANDIDATE NUMBER IN THE DESIGNA7ED 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
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TOTAL (iflast page of this schedule)

THIS BOXAPPLIES TO CANDIDATES' COMMI TEES ONLY:

Purchases of certain campaign property costing 3500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

Erpenditures to personsrertities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be derail itemized on
Schedule G by the amount, purpose, and date of eac I type of expenditure made by the person/entity on behalf of the cardldate's comm ttee . (Refer to
Scf;edute G instructions and Iowa Code 56 6(3)(i) .)
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End of Report for January 20QS to May 14 2006 Total $
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INCOME 2006 BREMER COUNTY DEMOCRATS

Tee Shirts
DATE check # Phone
03111106 Cahoy Matthew S 3279 190th St Sumner to 50674 743 S 30.00

03111106 Dirksen-Fahrer Ann E 1944 W. Bremer Pkwy Waverly IA 50677 8595 3191352/1773 S 15.00

Bumber Stickers
03/11/06 Dirkson-r-etmer AnnE 1944 W. BremerPkwy WaveriyIA 50677 8595 3191352/1773 S 9.00

Donations

04/03/06 Mildner Steve 355 2nd East Street Maynard to 50656 1038 563/637/2562 S 500.00

Friends ofSteve Mr7dner S ' I request to close account

04124/06 IDP State DeSMoines IA 18133 56.25

04129/06 Tyson Miriam 214 Zachary Court Waterloo IA 50701 7404 3191291/7698 1; 10.00

Registration Fee
03/11/06 Ebert Wafter 1273 1201h St Ptainvield la 50668 4308 S 5.00

03111/06 Ahrens MaryAnn 222 5th Street Waverly to 50677 8575 3191352!5504 S 10.00

03111/06 Ellison Donna 1504 Hickory Heights Dr Waverly IA 50677 5158 3191352/4177 $ 10.00


