
COMMITTEE NAME (Must he samo as on Statement of Organization)

Unsworth For Council Committee

IMPORTANT Indicate by * type ofcommittee you are reporting for:
( s )StalewdeitegisIaGvc/Judge Standing for Retention Candidetc ( 2 )Stale PAC ( 3 )State Parry
(4 )County Central Committee( 5 )County Candidate (t9 )City Candidate (7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )3cnool Board orOther FoUucal Sut101vlsion PAC
11 ) Local Ballot Issue

	

-

	

.,

FOR INSTRUCTIONS. SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

CANDIDATE COMMITTEES ONLY:

Candidate Name
Terry Unswotth

Office Sought

	

District (if Senate or Hou
City Council - Second ward

Late reports are subject to possible civil and criminal penalties .

/

t:

	

La

'3iGgATU

	

OF PER ON FILING REPORT

I AM FILING A

	

Due 11/30/05 Activity through 11/26/05

(report date)

CHECK IF AMENDMENT TO REPORT DATED

Political Party (if applicable)

TELEPHONE

I 1 Check If this )s final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

lyl-3S'y "uo

REPORT FOR (1) ELECTION I(2)NON-ELECTION YEAR .
Indicate by #

-OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

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

	

$

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

DATE SIGNED

700.00

YES V NO

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 report tiled .) . . . . . . . . . . . . . . . . � . . . . . . . . . . . . . . . . . . . . . . . . . S
ADD TOTAL MONEY TAKEN IN THIS PERIOD

),573 .00Schedule A: Cash Contributione total (Attach Schedule A) (`also see in-kind below) . . . . . . . � . . . . . . ..

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 700.00

Schedule H , Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 .00

(Schodvle H applies to Candidates' Committees Only)

SUB-TOTAL .. .. . . . . . . . .... . $ 2,273.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . . . . . . . . . . 1 ,391 .51

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . 0.00

CASH ON HAND at the end of this reporting period (if final report balance must 881 .49
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . *.-"-- . . . . . . . . . . . S

"UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ v.uv

"1N KIND CONTRIBUTIONS (From Schedule E-Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .$ 0.00



For Instructions, See Back of Form

CONTRIBUTIONS- MONEY TAKEN IN
(Including candidata's pcmonai funds)

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

Unsworth for Council Committee

SCHEDULE
A MONETARY

(Rev . 07/03) I

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMrTTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B,32A(6), Iowa Code, 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 .

SUB-TOTAL

	

I $ 650.00

TOTAL (iflast page of this schedule)

" DI9doaure law requires candidate committees to dlaGose the relationship of any reiative making acontribution to the
committee. Relationship must be shown to the third degree of comanguinity (blood relatives) and affinity (relatives by

	

-
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)

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (ifapplicable) TO CANDIDAT6' RECEIVED FUND-
(MM/ODIYR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

Terry Cobb $50.0010/20/05
CK# 5095 S Shore Dr

Clear Lake TA 50428
ID#

Bill Yohn 50,0010120105 CK# 1511 N 20th St
/ear e TA 50428

ID#
Ray Hewitt 100.0010/25/05 CK# 403 S Shore Dr
Clear LaLe JA 5,9428

]DO
Mark Hewitt 100.00I 0125/05 CK# 2607 E Lake St
Clenr T-alre TA 10479

I D#
Larry Luker 50.0010.127105 CIC# 1104 5th AveS
e -e 42

ID#
unitemized contributions 25.00

a

10127/05 CK#

ID#
Lew Roberts 50.0011!4i05 CK# 4904 W Park Dr
West es in 50266

ID#
RayHewitt 100 .0011/14/05

CK# 403 S Shore Dr
Clear Lake 1A .50429

ID#

11/14/05
Mark Hewitt 100 .00

CK# 2607 E Lake St
rl- T .1r... T A GnA')R

ID#
unitemized contributions 25.0011/11/05 CK#



For Instructions, See Back of Form

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

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

Unsworth For Council Committee

SCHEDULE
A MONETARY

(Rev. 07103) I

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RLCEIVEO FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THEDESIGNATED COLUMN . ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B,32A(6), Iowa Code, 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 .

SUB-TOTAL

	

$
823.00

TOTAL (if lastpage ofthis schedule)

Disclosure law requires candidate committees to discJose the relationship ofany relative making a contribution mthe
committee. Relatlonshin must be shown to the third degree of owsanguinlty (blood relatives) and affinity (relatives by
marriage)

	

If surname of contributor is the same as candidate, but there is no

	

Page
familial relationship, enter "not applicable" in the relationship column .

2

	

3
Of_

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
ID#

uniternized contributions 623.001 1111!05
CK#

ID#
uniternized contributions 25.0011/11/05 CKi

I D#
Randall Cram 50.0011/16/05 CK# 615 S Shore Dr

-CleaLLake TA 50428
ID#

Thomas Lovell 50 .0011/16/05 CK# 545 N Shore Dr

ID#
unitemized contributions 25.0011/16f05 CK#

ID#
Dale Snyder 300.001 1l21f05 CK# 2415 S Lakeview Ct
Clear Lake TA 50424

ID#
Stacie Gustafson 50,0011122/05 CK# 1413 S Lakeview Dr
Clear Lake TA 504?S

ID#
Dennis Hennigsen 50.00 a1 !/22/05 CK# PO Box 1555
Mason Citv TA 50401

IDO
Edward Schick 200.0011122/05 CK# 1305 N ShoreDr
rl-T a4 .,. TA <0d')4

11/22,105
Les Nelson 50.00

CK# PO Box 007
Clear Lake TA 50425



For Instructions, See Back of Form

CONTRIBUTIONS -MONEYTAKEN IN

(Including candidate's oersonal funds)

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

UnsworTh For Council Committee

SCHEDULE

A
(Rev . 07103)

MONETARY
RECEIPTS

[] CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AC1ION COMMITTEE), USTTHE PAC IDENTIFICATION
NUMBER AND THE PACCHECKNUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section &88.32A(B), Iowa Code, 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 .

SUB-TOTAL

	

$ ) 00 .00

TOTAL (if last page ofthis schedule)
1,573.00

DIEdosure raw requires candldale committees to dIGC4OSQ thQ nalgtiomhip of any rclptivc making a contribution to the
committee

	

Relationship must be shown to the third degree of consangulntty (blood relatives) and affinity (relatives by

	

3

	

1
mnringe) .

	

If surname of comrlbutor is the same as Candidate. but thcrc is no

	

Page

	

of
familisl relationship, enter 'not applicable" in the relationship column .

	

(for SdteduleA)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUNO-
(MMIDD/YR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME

IDff
Tom Ebcling $100.00

11!16/03
CK# 100 4th AveN

Clear Lake IA 50428
ID*

CK#

IDO

CK#

ID# a

CKtk

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

IDit

CK#

ID#

CK#



HIS 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 personsientities providing consulting . advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expendltura made by the peraoNantity on boholf of the candidate's committee, (Refer to
Schedule G i nstructions and Iowa Code 68A.402(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS. SEE BACK OF FORM L.�-Res� .�~.et Form I SCHEDULE

+'

.,

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT - (Rev . 07103) EXPENDITURES

STATEPACCOMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LISTTHECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS a< CAMPAIGN DISCLOSURE BOARD.

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

Unsworth For Council Committee

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

EXPENDED (if applicable) (Disbursemen0 WAS MADE
(MMIDDNR) AND PAC

CHECK
NUMBER

ID#
Images Photography Commercial Photo

10./7105 CK# 606 Buddy Holly Place $ 160..50
Clear Lake TA 50428

I D#
Cerro Gordo County Treasurer Mailing List

10110,105 CK# 220 N Washington 20 .00
Mason City TA 50401

ID* Staples Envelopes and Paper
10/18/05 CK# 3440 4th St SW 7,56

Mason City IA 50401

1D#
D&D Printing Yard Signs

10,/24105
CK# 840 12th StNW 359.52

Mason City IA 50401

I D# PST Brochures for Mailing
10/26/05 CK# 524 River AveN 360.35

Belmond IA 50421

ID#
Cerro Gordo County Auditor Mailing Tist

1012 .3/05
CK# 220N Washington 10.00

Mason City IA 50401

ID#
US Postal Service Stamps for Mailing

10/31/05 CK# 410 1st AveN 92 .50
Clear Lakc TA 50428

ID#
Staples Post Cards

11/15/05
CK# 3440 4th St SW 13 .70

Mason City TA 50401

SUB-TOTAL $ 1,024.13
TOTAL (if lastpage of this schedule) $



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 Hinstructions)

Expenditures to personstentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personlenlily on behalf of the candidate's committee . (Refer to
Schedule G instructi ons and Iowa Code 68A.402(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form-11 SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07103) EXPENDITURES

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

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

Unsworth For Council Committee

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

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMiDDIYR) AND PAC

CHECK
NUMBER

ID# Clear Lake Mirror Reporter Advertising in paper
11/16/05 CK# 12 N 4th St $ 248.40

Clear Lake IA 50428

ID#
Staples Laminating Letter for Signs

11I16,05 CK# 3440 4th St SW 118.98
Mason City IA 50401

ID#

CK#

I D#

CK#

CK#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ 36138

TOTAL (if last page ofthis schedule) $ 1,391 .51



FORINSTRUCTIONS, SEEBACK OF FORM

COMNUTTEE NAME(Musf be same as on Statement of Organizafion)

Unsworth For Council Conlmittce

NOTE : This schedule reports money loaned to the committee wh'r h is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 0

PART I- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Ongirnal source of loan . such as a bank, mustbe shown if a third party is
involved. )nc)Vde loans (turn candidate's pemonaf !undo.)

TOTAL (PART ))

	

$ 700.00

'Disclosure lavi requires candidate commitlees to disclose the relationship of any relative
making a conldbution to the committee. Relationship must be shovm to the third degree of
consanguinity(blood relatives) and affinity (ielaiives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter'nol applicable' in the
relallonst'rp column when It apples .

Reset Form

PART II - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E- fR4ond Con(nbabons.)

TOTALCASH REPAYMENTS (PART 11)

	

$

From Schedule E -TOTALLOANS FORGIVEN

	

3-

TOTAL OUTSTANDING LOANS ENDOF REPORT PERIOD

	

S
700.00

Page / of
(for Schedule F)

SCHEDULE

F LOANS
(Rev . 07103) RECEIVED

& REPAID

F-1CHECK THIS BOX IF
AMENDING FORM

DATE PAID
(M#A1?DDIYR)

NAME ANDADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

If Applicable)

AMOUNT
REPAID

l

DATE NAME ANDADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN
(M)NDDfYR If Applicable')

S
Terry Unsworth
2405 S Lakeview Cl

1016105 Clear Lake 1A 50428 self(candidate) 200.00

Terry Unswortb
2405 S Lakeview Ct

10110105 Clear Lake 1A 50428 self (candidate) 500.00


