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RECEIVED

File with: o WRtE i FAX
lowa Ethics and Campaign ]
Disdosure Board SEP - 6 2007
510E. 12", Ste. 1A
'?es Moines,ll Fow?350319 FOR INSTRUCTIONS, SEE BACK OF FORM
1 515-2
ax: 51528140 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
CITIZENS FOR DISTRIC UNITY FORM
IMPORTANT: Indicate by # type of commitiee you are reporting for: {]] | DR-Z DISCLOSURE
(1 )Statewide/Legisiative/Judge Standing for Retention Candidate ( 2 )Stale PAC ( 3 )State Party (Rev. 07/2007) | REPORT
( 4 )County Central Committes ( 5 )County Candidate ( 6 )CRy Candidate { 7 )School Board or Other Poliical :
Subdvision Candidala (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivisian PAC Eor Office Use Orily
|11) Locat Baliot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
Computer
Office Sought District (if Senate or House) Audited

Lats reports are subject to possible civil and criminal penakies. Pursuant to lowa Codae sections 68B.32A(7) and 88A.401(3), the candidale, for a

otene. don, S632- 1493 4-1- 07

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
1 AM FILiING A _SEPTEMBER 6, 2007 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report data) Indicate by #
CJCHECK IF AMENDMENT TO REPORT DATED Local Commitieas, enter Date of Election
0 DUBUQUE , 9/11/07
Check If this is final (termination) report and attach Notice of Dissolution Form DR-3. - I
{You must continue to file reports until a DR-3 is filed.) %ﬁm: :S,T Mioes, enter County I

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
commitiee. 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 raport fled.) .............cccoeveeerrvvncricienn $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..................
Schedule F: Loans Received {otal (AAGH SChOAUIB F)...........corveoreoo oo oo eesssesssereosons 0.00

1,608.62

Schedule H: Total Sales of Campaign Property (Attach SChedulo H)............c.ooevvooeereresvorone 0.00
[Schedule H apolies to Candidates’ Committees Only)
SUB-TOTAL.....cuee.. s 100862
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (“also see debis and loans below)............ 199766
0.00

Schedule F: Loan Repayments total (Attach Schedule F)... ettt sasnr e aresn mare snae
199786 — 39G. o

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ............c.cee.... $

**UNPAID BILLS (From Schedule D - Attach SChOUIE D)...............cccrormmverssorsemmesieossesssmessseessessssressosns $ 000

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........oueeeiveeovceeereeeceseceeceesoseessneee $ 0.00
*OUTSTANDING LOANS (From Schedule F - Aach SChedulg F)...............covev..ooeooueeeos oo eeeeseenmssessrenae $ 0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) __Yes ¥ no
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s 0.00

STATE C : Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candidats’s parsonal funds)

(RN

COMMITTEE NAME (Muitg same as on Statement of Organization)

r Disteiof [leihy

[4003/004
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHEecK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION (S 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 |5 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TC YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclion 688.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any persan other than statutory political committees,

" Disclosure [aw requiraa candidate comminass to disciose the relationship of any relative making a contribution to the
commilies. Relationship must be shown to the third dagree of consanguinity (blood relativas) and affinity {relalives by
marriage) . If sumema of confributer is the same as candidate, but there is no
famifial relationship, enter “not applicable” in the relationship column.

Page

DAL PAC ID NUMBER | SSOF BUTO AOUNT IF FOR
RECEIVED (it applicable) TOCANDIDATE" | RECEVED | FUND
(MMDD/YR) | AND PAC CHECK (f appiicable) RAISER
NUMBER INCOME
Alan or Sharon Manternach, 7912 Eagleview Dr., $25.00
7130/07 Cascade, IA 52033 :
CK# 7624 s
1D#
Barbara Weber, 8005 N, Pleasant Grove Rd, $0.00
8/8/07 CK# Fariey, 1A 52046 .
3375
o# Gregory or Ramona Mantemach, 1541 HWY 136 5000
8/2/07 K N., Cascade, 1A 52033 :
2374
DF
Fd or Darice Recker, 913 3rd AVE SE, Cascadc, 50.00
82/07 CK# 1A 52033 ‘
2656
% Mary oc Jodi Boge, 2543 330ta AVE, Worthington, | 20,00
8/2/07 CK# IA 52078 -
3564
L Michacl or Michaela Otting, 7902 Eagle View 20,00
8/8/07 CK# Drive, Clm, Ta 52033 )
1204
D#
Wayne or Darlene Wegmsean, 31745 Olde Castle 10.00
8/15/07 CK# Rd, Dyersville, IA 52040 ’
10881
ID# R
Tom or Sherty Gassman, 807 W, Main, Epworth, 20.00
8/15/07 Ckit IA 52045 -
5332
* Phillip or Donna Silker, 505 West Main St. o [
8123/07 cK Epworth, LA 52045 S0. |
4651
¥ Sandy Ross, Box 242, Bpworth, 1A 52045 50.00
8/23/07 oK X
8056
AL 3 345.00
TOTAL (If last page of this schedule) .

{for Schadule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including cancidate’s personsl funds)

50.00

COMM 3 NAME (Must be same as on Statement of Organfzation)

Hus For Divkeid ) v

004/004
SCHEDULE
A MONETARY
(Rev.07003) | RECEIPTS

[ cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLIMICAL ACTION COMMITTEE), LIET THE PAC IOENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DIBCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 888.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions ¢ for any
cammarcial purpose by any person other than statutory political committess.

DAIE A . NAME AND ADDTESS OF CONTRIBUTOR I RELATIONSHIP '] AMOUNT | v IFFOR
RECEIVED (¥ applicabls) TOCANDIDATE* | RECEIVED FUND
{(MMDO/YR} AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME |
" Thomas or Krista Miner, 1514 5th Street Se, $50.00
i ersville, TA 52040 *
i 7 o
1D¥ , .
David or Patricia Bell, 91 12th Ave SW, 50.00
8/22/07 CKft Dyersville, IA 52040 4
4954
o CASH NON ITEMIZED 862
8724407 CK# *
D%
| CASH NON ITEMIZED £10.00
8/29/07 CK# -
o CASH NON ITEMIZED
8/31/07 o 275.00
0%
CK#
1D#
CK#
10
CK#
10#
CK#
OF
CK#
| SUB-TOTAL R 1 “3‘ 6 l 9 'l? 17
TOTAL (if last page of this schedule) s 160862 %
* Discloaurs law requires candidste committess to discloss the retalionship of any reliative making a contribution to the
commities, Refetionship musl be shown ts the third degree of consanguinity (blood relstives) and affintty (ralatives by S
) . I surame of contributor is the same ae candidate, but there s no

raisge
famflial relationship, enter “not applicable” in the relationship columm.

(for Schedule A)



09/06/2007 THU 16:40 FAX 563 744 3726 SINON'S TRUCKING 0002/004

FOR INSTRUCTIONS, SEE BACK OF FORM ¥ |SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT ev.om0ny | memOmEE
STATE PAC COMMITTEES: NOTE: fOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [} cneex THis Box iF
PAG CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same a5 on Statemant of Organizstion)
CANDIDATE | FAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicabie) (Disbursament) WAS MADS
| mmopivR) | ANDRAR
CHECK
NUMBER
J - ID# Herritage Printing, 215 11th St | printing of signs
8/23/07 CKit 1 NE, Dyersville, TA 52040 ¢ 38628
OF Staples 190 John F. Kennedy | paper for brochures
8/23/07 Cxt Rd, Dubuque, Ia, 52001 3638
1D# Dyersville, Commercial, 223 ads
j83i CK#t 2 Ist Ave East, Dyersville, IA 1575.00
52040
1D#
CK#
iD#
CK#
1D#
CK#
" 1D%
CK#
1D#
CKi#t
SUB-TOTAL $ 1997.66
TOTAL (i last page of this schedule) § $ i QQ'Z ‘

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 inskuctions.)

Expenditures to persons/ontiies providing consulting, advertising, fund-ralsing, paliing, managing. organizing services must also be detail iterized on

Schedule G by the amount, purpose, and date of each type of expenalture made by the person/entity on bohalf of the candidate’s committee. (Refer to
Schadule G instructions and lows Code 88A.402(3)R.)

Page l of I

(for Schedule B)
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