
i=OR 1NSTRUC710NS, SEE_ BACK of FORM

COMMITTEENAME(Must l;e some a,s on .Statement of Org.:nlzation)

Committee to Elccr Kathy Bennett

Ir1PORTAPIT

	

Irdlcate by tit type of comrnlltGr, you w reportirp for'

	

9~
( 1 )Stala~w,de~Leg1 ;1.911ve1Jud~I! Standing for Rstr,.nilon C.ndldslCC

	

(

	

)SI61G PAC 1 3 )Sr.3re Party
( a )County CAntr81 CornmNee ( 5 )County Candldfltr

	

6 )C'd Candldrltn ( 7 )School Boerrl or Other
Polldc .a l Sut;dl.;l ;ion Candidarn ( B )County PAC r 9 )Cl`y !'4C ( , 0 )Scn001 Board cr Other Political
Subd IJ,5 10n FAC 1 111 L0.

	

Be110 S ue
CAN

	

-E

	

MITTE FS ONLY :

Gandidste Llama

	

polltic.al Party (if eppllcable)

KAv T3cnnct?

	

Democrat

OM~a Sought

	

District (it Senate or Housr?)
Rcccrdcr

L7tn report!-, are ubioct to pens ble civil and criminal penalties Pursuant to Iowa Code section 68B.32A(7)
the candidate, 'or a candidate's committee, and the chairperson, for any other type of committee, is the
Indlvidu3l rn .=,porslble for I)yngg timely and accurate reports.

I AM FILING A

	

S-lpplcmentnn,

[~ CHECK IF Ar,lENDNAENT TO REPORT DATED

Check. If this Is final (tarmlnation) report and attach Nvi_e of Dissolution Form DR-3 .
(You must continue to file reports until a DR-31,3 fled,)

Ail

/ a-5

~ S

	

(LGe

6 :15' _'23750CO

DISCLOSURE SUMMARY PAGE

(report 19te)

RECEIVED

MAY 16 2006

CASH ON HAND at the end of this reportin4 period (If final sport bala

be zero) !. Attach DR-3). . . . . . . . . . . , . ., .

CAL r;0 'EO

REPORT FOR (1) ELECTION i(2)NON-ELECTION YEAR

Indicate by 0

Local Cnmmlltees, oiler Date or rlsctlcn

Countv S Local Committees . enter County in
which Elnctlon Is held
Calhoun

-UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . .

,IN KIND CONTRIBUTIONS (From Schedule E - Attach SchedLlp E) . .

-OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . .

CONSULTANT BREAKDOWN i Schodulp G AttacrAd`%)

ANDIDAT_E COMMfTTEES ONLY :

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

STATE COMMITTEES : Submit a reconciled campaign a,;counl bank sttitement in January of each year

FORM

DR-2
(Rev, 1212005)

Fqr Office Use Only

CarnIn r _,__________________-_

Loggodln ----------------------

Scanned ti,-_________�. _______, .__

Comouler __,-_________________. .-

Audlted -----------------------

File vuith :
lovia Ethics and Campaign
Dhcicsure Board
510E. t2 1r,Ste 1A
DPS Moines. Iovtira 50319
Fax: 515-281-37C1

DATE SIGNED

Pig-:E F~-,

DISCI.OSURE
REPORT

0.00 ^ _---,

stn /c'sS 450 .00

--3 0.00

0,00

. . . . . . . . . . . . .$ 450.0()

18 .69

0.00

nce must

. . . . . . . . . . . . . . . . , . . . . . . . . . . . .
31 .31

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . ., . ., . . . . . .,5 0.00

r -. . ., . . ., . . . . . . . . . . . . . $ 0.00

. . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.00

YES NO



71?2975f300

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
tlncllu)oci cendldelc-- personal fundf,j

FCOMMITTEE NAME (Must he ante is on Staternen( Of Organization)

C.-onmittee to Elect T4,athy Bennett

STATE CANDIDATES NOTE : IF: A CONTRIBUTION 'S REC=f.~=D PROM A STATE PAC !POLITICAL ACTION COMIAITTZE, LIST THE PAC II)FNTIFICATic'!

ttUMSER AND THE PAC CHECK NIUMRE ; iN THE DESIGNATED COLUPAN, A LIST OF ID NUMBERS IS AVAILABLE FRORd THE IOWA ETNICS AND CAMPAIGrI

DI3CI_OSURE EOARD

NOTE . AtN PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPOP-ISIBILITIES ANDSHOULD IMKIEDIATELY CONTACT THE BOARD.

!;AL :C _I]

CAUTION : Soction 68S 32A(G), prohibits the L39 or information copied from reports end srttements for solIcItlng contributions or for any

cornmercla~ purpose oy any person ether than statutory politi -sl commlttee5 .

!n-, requires candlds'a corrMItIcC .". !o dl!~uose the ra)iiionSnlp of any relative making a wntrlbutlon to the
ccmm!rrnc, Roletionshlp mu :l hr .̂hcwvn to the third dF:gree or cc-sanguinity (brood relatives) and unity (rel,9tives by
morrlgge)

	

'f surname of contributor IF the same Fib candidate, but there IS no
ramil.el reletionrlhip, enter 'not ipplicabie" in the rNationsmp column

SUB-TOTAL

TOTAL (if lest page of this schedule)

PAGE

Page of
(FOE Schedule A)

SCHEDULE

A teCNETARY
(Rev . 07/03) RECEIPTS

~] CHECKTHIS sox IF
AMENDING FORM

DATE PAC IC) NUMBER NAVE AND ADDRESS OF GUt`dTRIF3UTOR
i

RELATIONSHIP I AMOUNT " I IF FOR

RECEI',~'FD (if ap"Acabip) TO CANDIDATE" RECEIVED FUND-

AND PACCH=CK (if apphcab!e) R`~ISER
NUMBER It tr_oMF

ID#
Davtci CV . Thomp3on . PO Box 750728, P,-to htma, $250 .00

U3% ]=ti :,ti06 CK#; CA 94975
Brother I

l
,
:_ 7

I Dt#
MartyNlinniclc, l]3 Austin,Roekwell City, IA f]00,110

(3:27'2006 CK# 50:)79
7-1=19

ID#
Nfsly C . Warner, 7 ,19 Pl37S3nt ,St � PO Box ] Q9 .,

03" 1 ' 1006 CK# Rockweil Citv, 1 .A 50579
F07<~

ID#

~I C0

)D#

CK#

IDfF

C'K# -'

1 D'#

iJCK#
I

ID#

~aCKI*

D#

CK#

- ID#

cK#



,A_

	

,0

	

~0

	

PGt:E

	

0a

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of cortoin compaign property coMln.g $500 or rrarcn must also tie inventoried on Schoduln IA . (Refr--r to Schedule H ~nstructiens .)

E cpendituros to person°"lentities providing consulting, acvortilmg, fund-r»sing, polling, managing . organlzlnq services must also be detail iterrized on
Schedule G by thn amount, purpose. anct date of arch ty0f) of nxpendlture made by the personlentity on behalf of the candidate's committee . (Refe- l~
Schcdul! G Inatruchorc and Iowa Cede ESA.a02!3)tl) .)

Page

	

________ of

(for Schedule S

FOR INSTRUCTIONS, SEE BACK OF FORM 'v?f .GS 1;l t1, f f SCHEDULE

EXPENDITURES B N1ONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev 07103) EXPE71DITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTiDNS MADE TQ STATEIMIDE OR i-EGISLATIVE
CANDIDATES . LIST THECANDIDATE IDENTIFICATICN rIU~4t3CR IN THE DESIGNATED COLLTAN AND THE D CHECK THIS BOX IF
PAC, CHECK NUMBER FOR =ACH EXPE?IDIT'JRE ALIST O= 10 NUMBERS IS rtVAILABLE FROM THE IONIA AMENDING FORM
ETHICS .% CAMPAIGN OISCLCSURE 50ARD.

COMM17TEE NAME (Must be ssme BS on Statement of Organization)

Committee io Elect Kathy 133cnnctt

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

EXPENDED (if eppllcahiP) (Olsbur;emrnf) WASMADE
( .̂11VlDDIYR) AND PAC

CHECK
NUMBER

ID14
(Union State BanV. . 400'v1atp St, PO Printed check; l

0't, 12/2006 Box ?FR, Rockwcll City, 1A 50:79 11 .95
CK#Bank dchit

ID;
Calhoun Co Retn~.ndcr, 515 4th St . PO Printed handout cards

0-1:?012Qf)6 Box 106, kock".vr.li CiL, r, `,,k 50579 131 .14CK# 1(101
i

ID# Stc"_en' Sign Strop, 21-1 4tlt Street, T-Shirts ; sign

04-2012006 Rockwell City, 1A 30579 275.60
CK# 1002

ID#

CK#

I D-i

CK#

4D#

CK#

_TDot

CK#

ID#

CK#

SUB-TOTAL

TOTAL (iflast page of this schedule) 413 .(,9


