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FOR INSTRUCTIONS. SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
[ COMMITTEE MAME (Must be same 8s on Statement of Organizalion) 1(Rev. 1212005) _ REPORY
{ EQr Qffice Use Oply
Waukee for MeGee Comm. #
IMPORTANY Indicate by # type of commitiee you are reporting for: | 6 __| {Logged In
( 1)Statewide/Legislalive/dudge Stending for Relention Candidale (2 )Slale PAC ( 2 )Slale Partly Scanned
( 4)Counly Central Commiitee ( & )coumy Candidats ( 6 )City Candidate (7 )School Board or Olher ’ e e
Pollical Sukdlvislon Candidale ; LTS u.LAC (9 )Cily FAC (10 )Schoo] Board or Other Politicat Compuler
Suhdivision PAC (11} Local Hallghlekys 0
CANDIDATE COMM) i i Audited
Canidale Name Palilical Party (if applicable) File with-
Issmiah McGee luna ERives and Campainn
o Disthosure: Bonrd
Offics Sought Dislrict (if Senale ¢f House) S1GE. 12", St VA
City Council Das Mines, bnea 50515
Fax 515-281-370)

ursuanl to lowa Cods seclion 68B.32A(7)
£ ard (he chairperson, for any olher typs of committas, la the

W 55-34084 \G/0F

SIGNATUP?E OF ﬁERSON FILUNG REPORT TELEPHONE DATE SIGNED
==
| AM FILING A__*2huary 19, 2007 REPORY FOR (1) ELEGTION /(2)NON-ELECTION YEAR
(repon dale) Indicate by #
[TICHECK 1= AMENDMENT TO REPORT DATED Local Commillees, enler Date of Election
D Check if lhis is ﬁna.l (te'rmlnallon) repon and atach thoe of Digsolulion Form DR-3. Gounly & Local Commilieas, enter Gaunly in
(Yau must continue lo file reports untl 3 DR-3 is filad.) which Elsellon is hald
Dallas
—_—

STATEMENT OF CASH ON HAND
CASH ON HAND at the baginning of the reporting period. (Total of all funds held by (he

commitiee. Thia amount MUST be Lhe sama as the cash on hand at the end $76.90

of the last reponting perod or must be zero if his Is first reportfilad.) ..........cccooovvivieniiinnniienen .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions tote; (Atlach Scheduls A) (*also see In-kind below).........c.......... 14048

Schedule F; Loans Received total (Aftach Schedule F)..ooooovvececeie b pet s 0.00
0.00

Schedule H: Tetal Sales of Campaign Property (Attach Schaduld H) ........cocovveivieniiieeiene e

liog to Candi 4 j

BUB-TOTAL ..ccrrruecurccrnnnecs $  717.38

BUBYRACT TOTAL MONEY SPENT TH|B PERIOD

Schedule B: Expendhtures lota! (Attach Schedule B) ("*also see debts and laans below).. ... .. 0.00

Schedula F: Loan Repayments latal (Attach Schadule F)..........oeicerennenn. e e 0.00
CASH ON HAND al the end of this reporting period (if final report balance musl 717.38

08 Z6r0) (AHBCH DR-3)...i it it e e et bt ettt e e S
T T T —
“UNPAID BILLS (From Schedule D - Allach Seheaule D) oo oo oooovrs oo sasmsenmsesssssesss oo s 000
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedUlo E) .........ccccocverececeseocceen ... e §  vw
“~OUTSTANDING LOANS (From Schedule F - Allach Schedule F).. ... ..ooooowoooomveeecososorsresrernn ® 000
CONSULTANT BREAKDOWN (Schedule G Atached?) _—ves ¥ wno
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00

STATE COMMITTEES: Submit & reconciled campalgn account benk statement in January of each year.
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For Instructions, See Back of Form Reges Form SCH;DULE
’ : - MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. G7/0Y) RECEIPTS
(Including candidale's personal funds) & ‘
[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Waukee for McGee

STATE CANDIDATES MNOTE: iF A CONTRIBUTION IS RECEIVEQ FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IQENTIFICATION
NUMBER AND TrE PAC CHECK NUMBER IN THE DESIGNATED GOLUMN. A LIST OF ID NUMBERS |5 AVAILABLE FROM YHE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE; ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSI/BILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohlbits the use of informaltion copied (rom reporis end slalemants for sollciing contribulions or for any
commarclal purpose by any parson other than stalutory polilical commitiees.

DAL “PAC D ROMEEN E AND ADDRESS BUTOR [ REATIONGE | AUOURY | VIFFOR

RECOVED (if applicatia) TO CANDIDATE" RECHEIVED FUND
(MMDD/YR) | AND PAC CHECK (f applicable) RAISER
INCOME

NUMBER
i _
Unitemized $ 140.48

1031.06 CK#

1D¥

CK#

b}

CK#

IDH
CK#

D%
CKit

iD¥

CK#

| i

CK#

iD¥

CK#

1D#

CK#

iD®

CK#

SUB-TOTAL
$

TOTAL (f last page of this schedule
/ g 14048

* Discloaure faw requires candidale commiltees (o disclose the rafalienship of any relalive making a contdbution lo the

commitiee. Relallonshlp must be shown o ihe third degree of consanguintty (blood relslives) and affinlly (relalives by 1 1
mamiage) . I surmame of contrdbutor ie the seme &s candldate, but there I8 no Page of
familial relationship, enler “not applicable” in the relationship calumn. (for Schedule A)
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