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Dist

'arty (if applicable)
Tat

t (if Senate or House)Office Sought
Recorder

FORwSTRUCTIONS, SEE BACK OF FORM

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

Committee to Elect Kathy Bennett

1hAPORTANT : Indicate by # type of committee you are reporting for :U
( 1 )Stitew:deiLegislativeiJudge Standing far Retention Cendidoto ( 2 )Stale PAC ( 3 )Stale Party
( 4 )Cc,irry Control ConirrInee ( 5 )County Cand0ste t G )City Candidate (7 )School Board or Other
Political Sub,11vlsion Candidate l 3 )C .n.n1V LI%PAC ( 10 )School Boats or Other Political
Subr "Ign PAC ( t1 j t~~r21 6.aliet I&sua

DATE C-DATE COMMITTEES ONLY :

Gardirl-me Name

Kathy Bennett

Lat~a report< are subject to poss :bla civil and criminal penalties . Pursu3`r lWIowa Code section 88B.32A(7)
the candidate, for a candidates committee and ttte chairperson, for any other type of corrimlttee . Is the
indrvi,al raspcnsible for fihrg dmeiy and accurate reports

1 Ah1 FLItJG A

	

Supplentent3n

(rF pL)r date)

0 f>IECJ't IF AMENDh1EfYT TO Rc`PORT DATED

=HLHOChI COIIt1T',' r_LEPR OF C-CURT

	

=515C9 :C7~1PPt71 :~

7 Check if this is final (termlnxion) report and attach Notice of Dissolution Fom1 DI
(You must continue tc 11 ; a reports until a DR-3 is filed .)

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee This amount MUST bo the same es the cash,xl hand at the end
of the labt reporting panod or must he zero If this is `irst report filed )

	

. . . . . . . . . . .$

ADDTOTALMONEYTAKEN IN THIS PERIOD

7 we y

	

-
TELEPHONE

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

Indicate by #

STATEMENT OF CASH ON HAND

FORM

DR-2
(Rev . 1 ~12C105)

For Office Uae Only

Comm.#

Lodged In ________________

Scenred

Computer ------..... ... . . . .... ..

Audited ----------------------

File with :
Iowa Ethic, and Campaign
Disclosure Board
510 E. 12 r , Ste . 1A
Des Moines, Iowa SC319
Fax - 515-281-3701

Local Committees, enter Date of Election

County & Local Committees. enter County in
which Election is held

31 .31

DATE SIGNED

NO

DISCLOSUI"F
REPORT

Schedule A' Cash Contributions total (Attach SChPGUle A) ('also sp.e in-kind below) . . . . . . . . . . . ., . . � . � , . .,
100.00

Scrr-dule F Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . , . . . . .. . . . . . . . . . . . . . . .. . .. . . . . . . . , . . .. . . 0.00

Scncdule H, Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . ., ., ., ., ..� , .� . . .. . . . . 0.00

(ScheduleH applies to Candidates' CotnrnitteesOnlvl

SUB-TOTAL . . . . . . . . .. .. . .. ... . ... . S 131 .31

SUBTRACT TOTALMONEY SPENT THIS PERIOD

Schedule E: Expenditures total (Attach Schedule B) ("also soe debts and loans below) . . .� , 81 .50

Schedule F Loan Repayments total (Attach Schedule F) . . . . . ., . �� . . . . . . � . . . . .

CASH ON HAND at the end of II reporting period (d fins ; report baianw must
he zera) (Attach DR-3). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .$

0.00

49.81

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . ., . . . . . . . . . . . . . . ., . .. . . . . . . . . . . . . . .. . . . . . . . ., . .$ 0.00 _

9N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule El . . . . . O00 _

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . , . . .g 0.00

CONSULTANT BREAKDOWN (Schedu eG Attached?) YES

CA"2DATF COMM1TTE S ONLY :

VALUEOF CAMPAIGN PROPERTY(F-om S(-hecIUla H -Attach Schedule H)

STABBCOMtiUTTEES: Suhmit a rc~onclled campaign account bank statement in January of each year.
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For Instructions . See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Incliiding candldats's personnl `urd8)

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

Committee to Elect Kathy Bcrwl

RESPONSIOLITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD .

TOTAL (if last page of this schedule)

' Cdcclc :ura law rnqu!rae r-,ndldato con- mlrtaes to drerl,7ea the r .aadonsh p ofany ralativo making a cent :itulion to ?he
srnmlaee . Rulatiomhlp rr,JS[ be >towr, to the IMrq rl 01 consangulnltq (glonc] relames) ancl amnrry (re :Anv?e by
In .irrld,le) .

	

I " surname of contributor Is the same as candidate. tort (here Is no
fnmill ;il rrilalionshlp, enter"not appllcsble' In the relabnnFhip column .

SUB-TOTAL

STATE CANDIDATES NOTE

	

F A ;O11ITR19uTION 15 RECFIVED FROM A STATE PAC (POLITICAL ACTION COMrAITTEE), LIST THE PAC IDENTIFr.ATIOrd
NUMBER AN0 THE PAC CHECK N "IMBER rr: THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHIC` AND ,At,4PA :Grl

DIS, --LC,31JRE 6(JARD .

NOTE : ANY PERSON . OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN X750 TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION : Section 68B.32A(6) prohlb is the use of Information copied from reports and stateTtents for soliciting contributions or for any
commeroal purpose oy any person other than statutory political committees

Page

	

--ofI
(for Schedule A)

SCHEDULE

A MONETARY
'Rev . 07/0.3) RECEIPTS

NJ CHECKTHIS BOX IF
AMENDING PORT ,-1

DA PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (f applicable) TO CANDIDATE` RECEIVED FU(JD-
(IvIMrDD,ry'R1 ANDPAC CHECK (if applicZble) RAISER

NUMBER INCOME
ID#

Shirley J. Shompson $100.0006 17'2006
CK#40

8215 Golden Valley Rd Sister
_3

Gollder, ~'allev. NIN 55427
ID#

CK#

ID#

CK#

ID#

CK#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE 'DENTiFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECK NLMEER FOREA'H EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
E-HICS & CAIAPAIGN DISCLOSURE 60ARD

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

Committee to Elect Ymhy $ennett

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

SCHEDULE

B MONETARY
(Rev . 07103)

	

EXPENDITURES J

CHECKTHIS BOX IF
AMENDING FORM

SUB-TOTAL 1 $ 51 .50
TOTAL (if last Page of this schedule) 1 $ 51,50

Furch.a :;es of certain campaign Dmperty costing b500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

ExpendrtLre; to porsonventltles provldlng crnnsu ting. idvenising, fund-ralslng, polling, managing, organizing servicas must also be detail item¢e4 on
S,J,edule G by the amount, purp,:.se, and date of each typo, of axpendture made by the parsoWentity on behalf of the candidates cannnuttee . (Rei.r toSchedule G I,,,lructloris and Iowa CGJQ 68A.402(3)(r) )

I

	

1
Page

	

of--_____-

(for Schedule 5)

CANDIDATE NAME AND ADDPESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (d applicable . (Disbur nmertr) WAS MADE
(Mr.11DDiYk) AND FAC

CHECK
NUMBER

ID# Lak° City Graphic S CC Advocate Advertising
06215 ,'2006 CK# PO Box 121, Lake City, IA 51 ,149 16 .001(r03

I D#
Calhoun County Rernirider, 515 4th. Advertising

0'-11 2006 CK# St . . POB 106, Rocklvell City, TA 5 7 .0()1001 50:79

11D#
Calhoun County .Auditors, °. ;Judy Voter list

()7!I 1,200(j Hovvrev, Calhoun Co Auditor, 416 4th 520.00CK# 1005 St, Rockwell City, 14, 50579

I D#
Pam Heimdal,

l2277 Ogden Ave, Reimburse parade supplies
07-11/2006

C K# 1006 Rockwell City, JA 50579 515 .00

ID# I
Lake City Graphic d: CC Advocate . Advertising

0T 13 2000 CK# 103 ?N Center, POB 121, Lake City, 53.501007 IA 51 ;449

ID#
-

CK#

ID#

CK#

1D#

CK#


