FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

Unsworth For Council Committee

IMPORTANT: Indjcate by # type of commiftee you are reporting for.

{ 1 )Statewide/Legisiative/Judge Standing for Retention Cendidede ( 2 )State PAC ( 3 )State Pany

{ 4 YCounty Central Commitiee ( 5 )County Cendidate ( 8 )City Candidate ( 7 )Schoo! Board or Other Pailtical
Subdivision Candidate ( 8 )County PAC ( 8 )City PAC ( 10)School Board or Other Political Subaivision PAC

11) Local Baliot Issue

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable)
Terry Unsworth
Office Sought District (if Senate or Hou

City Council - Second ward

Late reports are subject to possible civil and criminal penalties.

[’\ L. AL, GUBST faze

“~STGNATURE OF PERBON FILING REPORT TELEPHONE

| AM FILING o _Pue 11/30/05 Activity through 11/26/05 REPORT FOR (1) ELECTION

FORM
DR-2 DISCLOSURE
(Rev. 07/2004) REPORY
Far Offica Use Only
Comm. #
Logged In
Scanned
( Computer
Audited
4’00 %

¢ flf/ﬂ;’

DATE SIGNED

/(2)NON-ELECTION YEAR.

(report date) Indicate by # m

T CHECK IF AMENDMENT 7O REPORT DATED

{ ] Check If this Is final (tarmination) report and attach Notice of Digssolution Form DR-3.

Local Comm|ttees, entar Date of Election

County & Locsl Commitiees, crior County in
which Election s held

(You must continue to file reports until a DR-3 is filed.) Cerra Gordo
L o E—————
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 0.00
of the last reporting period or must be zero if this is first reportfiled.) ............ccovviiviiiiniinn 5
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A; Cash Contributions total (Attach Schedule A) (*also see in-kind balow) ..... ............ 1,573.00
Schedule F: Loans Received total (Aftach SEhedule F) ............cccoooooooovvecevvooee coeseesensreesenssnees s 700.00
Scheduls H: Total Sales of Campaign Property (Attach Schedule H)...............coooerursvveesimn coeveeees 0.00
{8chadule H gpplies to Candidates’ Committees Only)
SUB-TOTAL................ $  2,273.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (“alsc sea debts and loans below)............ 139151
Schedule F: Loan Repayments total (Attach Schedule F)..........cco v s s 0.00
CASH ON HAND at the and of this reparting period (if final report balance must 281.49
be zero) (AACh DR=3) ... ..ot i st e e st ek e e e rae b s e ae s sae s rmetns $
—
*UNPAID BILLS (From Schedule D - Attach Schedule D)......... .. ..o oot oo s ww
0.00

*IN KIND CONTRIBUTIONS (From Schedula E - Attach Schedule E)

~OUTSTANDING LOANS (From Schedule F - Attach Schedule F).................cocooiiivice e

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE GOMMITTEES ONLY:

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

STATE COMMITTEES: Submit a reconciled campaign account bank statemant in January of each year.



CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statament of Organization)
Unsworth For Council Comminee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

For Instructions, See Back of Forrn | Reset Form ﬂ A

(Rev. 07/03)

MONETARY
RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHEECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any cornmercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
1D#
Terry Cobb
10/20/05 035 < 32000
CK# 5095 S Shore Dr
Clear Lake [A 50428
'o# Bill Yoh
11l Yohn 50.00
10/20/05 CK# 1511 N 20th St
Clear Lake TA 50428
1D# Ray Hewi
ay Hewitt 100.00
10/25/05 CK# 403 S Shore Dr
Clear Lake 1A 50428
10#
Mark Hewitt 100.00
10/25/05 CKit 2607 E Lake St
Clear T ake 1A S0428
D# L. Luk
arry Luker 30.00
10/27/05 CK# 1104 5th Ave §
Clear Lake TA 50478
D%
10127705 unitemized contributions 25.00
' CK#
D% Lew Roberts
. ew Rol 50.00
11/4/05 CK# 4904 W Park Dr
West Des Moines TA 50266
10%#
Ray Hewitt 100.00
11/14/05 CK# 403 S Shore Dr
Clear Lake 1A 50428
ID# Mark Hewi
ar ewtt
100.00
11/14/05 CK# 2607 E Lake St
Mear Y al-» TA £A4IRQ
ID# . . o
unitemized contmbutions 25.00
11/11/05 ‘
CKit
SUB-TOTAL
g 650.00
TOTAL (if last page of this schedule)
$

“ Dlacioaure law requires candidete committeas to disciose the reistionship of any reiative making a eontrsbution to the
commitee. Relstionship must be shown to the third degree of consanguinity (bicad refatives) and affinity (relatives by

mamages) . If surmame of contributor i3 the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page / of 3/

(for Schadula A)




For Instructions, See Back of Form I Resct Form ] A

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuging candidate's personal funde)

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

Unsworth For Council Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC {DENTIFICATION

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

] creck THIS BOX IF
AMENDING FORM

NIJMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.,

CAUTION: Section 68B,32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT < IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# itemized contribui
11/11/05 unitemized contripuuons $23‘00
CK#
1D# temized bt
unitemized contnbutions
11/11/05 CK# 25.00
0¥ dall Ci
Randall Cram
50.00
11/16/05 CK 615 S Shore Dr
Clear Lake JA 30428
1D
Thomas Lovell 50.00
11/16/05 CK# 545 N Shore Dr '
Clear Take TA 50428
ID# itemized tributi
unitemized contributions 5
11/16/035 CK# 25.00
1o Dale Snyd
ale Snyder 100.00
11/21/05 CK# 2415 § Lakeview Ct
Clegr Lake 1A 50428
1D Stacie Gustaf:
cie Gustatson 50.00
11722105 CK# 1413 S Lakeview Dr
Clear Lake TA 30428
1D# Dennis Henni
ennis Hennigsen 50.00
1172205 CKt PO Box 1855
Mason Citv TA 50401
0¥ dward Sch
Edward Schick 200.00
11722/05 CK# 1305 N Shore Dr '
Mleor T ala TA £N4IR
1D#
11/22/05 Les Nelson 50.00
' CKit PO Box 007
Clear Lake TA 50428
SUB-TOTAL
$ £23.00
TOTAL (i Iast page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of ony relative making a contribution 1o the
committee, Relationshin must be shawn (o the third degree of consanguinity (blood rétatives) and affinity (relatives by 2 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate's personal funds)

_ResetForm ;

COMMITTEE NAME (Must be same as on Statement of Organization)
Unsworth For Council Committee

4 |SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[(J cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F A CONTRIBUTION 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 AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibite the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
{(MM/DD/YR)

PAC 1D NUMBER
(if applicabie)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP AMOUNT < IF FOR
TO CANDIDATE" RECEIVED FUND-

(if applicable)

RAISER
INCOME

11/16/05

Tom Ebeling
100 4th Ave N
Clear Lake IA 50428

$100.00

CK#

1D#

CK#

CK#

1D#

CK#

CKit

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL
$

100.00

$ 1,573.00

" Disclosura 1aw requires candiaate committeee 1o disciose the relationship of any ralative making a oontribution to the
committee Ralationship must ba shown to the thrd degree of consangulnity (blood relativas) and affinity (relatives by
mamage) . If surname of contributar i the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

3
of

(for Schedule A)




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 IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form § rsspERULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

Unsworth For Council Committse

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
10¢# .
Images Photography Commercial Photo
10/7/05 CK# 606 Buddy Holly Place $ 160.50
Clear Lake TA 50428
10# oy ,
Cerro Gordo County Treasurer Mailing List
10/10/05 CK# 220 N Washington 20.00
Masson City 1A 5040}
ID# Staples Envelopes and Paper
10/18/05 CK# 3440 4th StSW 7.56
Mason City 1A 50401
1D#
D&D Pninting Yard Signs
10/24/05 CK# 840 12th StNW 359.52
Masaon City IA 50401
1o# PSI1 Brochures for Mailing
10/26/05 CK# 524 River Ave N 360.35
Belmond 1A 50421
1D# . . .
Cerro Gordo County Auditor Mailing List
10/28/05 CK# 220 N Washington 10.00
Mason City IA 50401
103 . .
US Postal Service Stamps for Mailing
/
10/31/05 CKi 410 Ist Ave N 92.50
Clear Lake JA 50428
1D#
Staples Post Cards
11/15/95 CK# 3440 4¢h StSW 13.70
Mason City TA 50401
SUB-TOTAL | $ 1,024.13

TOTAL (if Jast page of this schedule)

3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certsin campaign property costing $500 or more must also be inventoned on Schedule H. (Refar to Schadule H instructions.)

Expenditures to personsientities providing consulting. adventising, fund-raising, poliing. managing, organizing services must also be detail itemized on
Schedule G by the amount, purpase, and date of each type of expenditure made by the person/antity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lows Code 68A.402(3)()).)

Page :

2

of

(for Schedule B)




EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE 1
B MONETARY
(Rev. 07/03) | EXPENDITURES

ﬂ CHECK THIS BOX IF
AMENDING FORM

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

Unsworth For Council Committee

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

11/16/05

1D#

CK#

Clear Lake Mirror Reporter
12 N 4th St
Clear Lake 1A 50428

Advertising in paper

$ 248.40

11/16/05

1D#

CK#

Staples
3440 4th St SW
Mason City JA 50401

Laminating Letter for signs

118.98

1D#

CK#

iD#

CKe

CK#

SUB-TOTAL
TOTAL (if last page of this schedula)

$ 36738

$ 139151

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions )

Expenditures to persons/entities providing consulting, advertising. fund-raising, polling, managing, organizing sendces must also be detail iternized on
Schedule G by the amount, pumose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committae. (Refer to
Schedule G instructians and lowa Corde 68A.402(3)(1).)

Page 2

o]
of ©

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITIEE NAME(Must be same as on Slatement of Organizalian)

Unsworth For Council Committee

NOTE: This schedule reports money loaned to the committee which is deposited in the commitlee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

0

SCHEDULE

(Rev. 07/03)

F

LOANS
RECEIVED
& REPAID

PART |- MONETARY LOANS RECEIVED THiS REPORTING PERIOD
(Onginal souroe of loar. such as a bank, must he shown if a third party is
involved. Inolude loans from candidale’s persunal funds.)

[ JCHECK THIS BOX IF

AMENDING FORM

PART Il . MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
fLoans forgiven must be reported an Schedide E — In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED {Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MMVDDIYR) {include Endorser's Name, if Applicable) TO CANDIDATE* REPAID
{MIVDD/YR) (if Applicable”) {If Applicable)
$ $
Terry Unsworth
10/600S 2405 § Lakeview Ct ] .
: Clear Lake 1A 50428 self (candidate) | 200,09
Terry Unsworth
10/10/05 2405 § Lakeview Ct )
005 | Clear Lake 1A 50428 self (candidate) | 500.00
TOTAL (PART }) $ 700.00 TOTAL CASH REPAYMENTS (PART {i) $
From Schedule E ~ TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD 5 100.00

*Disclosure lavi requires candidate commiflees fo disclose ihe relationship of any refalive
making a conliibulion 1o the commitiee. Relatianship must be shovm to the third degree of
consanguinity (blood refalives) and affinily (elalives by mamiage). If surname of contributor is
ihe same as candidate, bul there is no familial relattonship, enfer "nol applicable” in the
relationship oolumn when it applies.

Page

/ of /

{for Schedule F)




