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Late reports are subject to possible civil and criminal penalties . Pureuent to Iowa Code section 68B .32A(7)
the c

	

idate, for a candidate's committee, and the chairperson, for any other type of committee, Is the
In

S

responsible

	

filing timely

	

d accura reports,
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TELEPHONE

I AM FILING A
10/19/06 campaign disclosure

	

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

(report date)

	

Indicate by 0 M
Q CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

F1 Check If this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 Is flied .)

STATEMENT OF CASH ON HAND

County & Local
which Election

Commiltees, enter County In
is held

CASH ON HAND at the beginning of the reporting period . (Total of all funds hold by the
committee. This amount MUST be the same as the cash on hand at the end 555 .00
of the last reporting period or must be zero If this Is first report filed .)	:	$

ADD TOTAL MONEY TAKEN IN THIS PERIOD
3.630.00

Schedule A: Cash Contributions total (Attach Schedule A) ("also see In-kind below)	

Schedule F : Loans Received total (Attach Schedule F)	

Schedule H : Total Sales of Campaign Property (Attach Schedule H)	

(Schedule H appil_as to Candidates' Cammlttees Only)

4,185.00SUB-TOTAL	$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule 5) (*also see debts and loans below)	
(1,086 .65)

Schedule F; Loan Repayments total (Attach Schedule F)	 •	

CASH ON HAND at the end of this reporting period (If final report balance must 3,098.35
be zero) (Attach DR-3)	 $

""UNPAID BILLS (From Schedule D - Attach Schedule D)	 $ L278.11

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)	 $ 0.00

'"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)	 $ 0.00

CONSULTANT BREAKDOWN (Schedule G Attached?) YES 11 NO

CANDIDATE COMMITTEES ONLY:
0.00

VALUE OF

4STATE COMMITTEES :,

CAMPAIGN PROPERTY(From Schedule H - Attach Schedule H)

	

S

Submit a reconciled campaign account bank statement In January of each year .



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)

Hol for Recorder

I	
Rceet Forte

	 1
SCHEDULE

A
(Rev. 07103)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND TYIE PAC CHECK NUMBER IN THE DESIONATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 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 68B .32A(6), prohibits the use or Information coplod from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees .

isc osure law requires candl a e comm lees to ac ose tie re a lonshlp o any re at ve mak ng a Contr ution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor Is the same as candidate, but there is no
familial relationship, enter "not applicable" In the relationship column .

£0 'd 9PL££66919 'ON Xd .1

Page 1	of	4
(for Schedule A)
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BATE
RECEIVED
(MMIDD/YR)

PAC ID UMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS O CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(if applicable)

AMOUNT
RECEIVED

q IF FOR '
FUND-
RAISER
INCOME

I D# '~~~

08/10/06
John W. Thomas $100.00

CK#9188
29178 240th St .
Dallas Center, IA 50063

08/12/06

ID#
Opal Clark

aunt 25.00
CK#Cash 113 Maple St., DeSoto, I:A 50069

ID#
James L. Bergkamp, Jr . 100 .0008/14/06 CK#,j 218 S. 9th St ., Adel, IA 50003

ID1s
Dennis E . Dorman 1,00 .00

08/15/06
CK# 1519 20662 350th St ., Adel, IA 50003

Ib#
Jerry P. Alt 25.0008/23/06

CK# 1251
2019 352nd Place, Earlham, IA 50072

08/26/06

ID#
Pearl & JoAnn Wiley

uncle & aunt 25.00

CK# 1076
3200 S Ave., Adel, IA 50003

08/26/06

ID#

CK#
Lucillc Hol-Snyder
602 N . 12th St., Adel, IA 50003 mother-in-law 50.00

5053
ID#

08/28/06
Eva R. Button

aunt 25.00
CK#6602 1416 Chance Court, Adel, IA 50003

ID#
Marilyn Koltner 100.0009/01/06 CK# Cash 1705 Linden St ., Dallas Center, IA 50063

I D#
Kathy Blotnquist 25 .0009/O1/OG CK# 1.607 Court St ., Adcl, IA 50003

Cash
SUB-TOTAL

$ 575.00

TOTAL (If last page of this schedule)
$ ,



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)

1-Ia1 for Recorder

I Resot Fonn ;, SCHEDULE
A

(Rev, 07/03)
MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF 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,

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

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

sc sure aw requ res can a e comm ees o sc oso ie re a ons p o any re a ve ma ng a contr u on o t e
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor Is the same as candidate, but there Is no
familial relationship, enter "not applicable" in the relationship column .

V 0 'd

Page , 2	 of 4
(for Schedule A)
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DATE
RECEIVED
(MM/DDIYR)

PAC ID NUMBER
(If applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONt t tDUTOR RELATIONSHIP
TO CANDIDATE'

(If applicablo)

AMOUNT
RECEIVED

f IF FOR
FUND-
RAISER
INCOME

I D#
Carol Piziali $25 .00

09/01/06 CK#Cash
1309 Grove St ., Adel, IA 50003

09/06/06

ID#

CK#
5141

Kay A. Wilson
27403 Leah Lane, Chisago City, MN 55013 cousin 50.00

ID#
-

09/05/06
Carolyn Johnston
619 S . 9t1i St, Adel, 1A 50003

25 .00
CK#

5879
i°#

Donna Hcmphill 40.00 I

	

109/06/06
CK# 5963 423 N. 11th St . Place., Adel, )A 50003

09/07/06

ID#

CK#
3283

Bryan Jennings
3570 Richland Rd., Van Muter, IA 50261

100,00

09/08/06

ID#

CK#
Lynnea Loynachan
1127 Grove, Adel, 1A 50003

25 .00

09/08/06

10313
ID#

CK4 13114

John Reich
801 Main, Adel, 1A 50003

'100.00 .

ID#
Patricia Swigert 25 .0009/09/06

CK# 4694 415 S . 14th St., Adcl, TA 50003

09/11/06

ID#

GK#
5860

Carolyn Knoll
1212 Locust St., Adel,1A 50003

25.00

09/12/06

I D,0

CK#
Liz Garst
1313 Fig Ave ., Coon Rapids, IA 50058

50.00

8973
SUB-TOTAL

$ 465.00
TOTAL (iflast page of this schedule)



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)

HoI for Recorder

Disclosure taw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and offlnlty (relatives by
marriage) . If surname of contributor 15 the same as candidate, but there Is no
familial relationship, enter "not applicable" In the relationship column,

90 'd 9bL££66919 'ON X3H

Reset Form SCHEDULE
A

	

MONETARY
(Rev. 07103)

	

RECEIPTS

CHECK THIS BOX IF
AMENIING FORM

STATE CANDIDATES NOTE : IF 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 .

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

CAUTION : Section 68B-32A(13), prohibits the use of Informetlon copied from reports and statements for soliciting eontribullons or for any
commercial purpose by any person other than statutory political committees .

RELAT"IONSkIP
TO CANDIDATE'

(if applicable)

SUB-TOTAL
$ 700.00

TOTAL (If last page of this schedule)

AMOUNT

	

4 IF FOR
RECEIVED

	

FUND-
RAISER
INCOME

$25.00

25.00

100,00

25.00

100,00

50.00

25 .00

100.00

50.00

200.00

1

Page
3

	

of 4	
(for Schedule A)
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DATE
RECEIVED
(MMIDDIYR)

PAC ID NUMBER
(If applicable)

AND PAC CHECK
NUMBER

NAME ANb ADDRESS OF CONTRIBUTOR

w
ID#

Dcanne Main
09/12/06 5864 Wistful Vista Dr., Wcst Dcs Moines, IACK#9154 50266

IDO
Vera Duff

09/13/06 1511 Green St ., Adel,1A 50003CK#
6851

ID#
Cannen Sehni ;7n

10/05/06 CK#I
6096

2529 240th St., Dallas Center, IA 50063

.ID#
Raymond C. Clark

10/05/06 CK# 135 BclAirc Dr., Waukee, IA 502632278
IDS

Nancy Nevins
10/05/06

CK# 1586
2989 240th St ., Dallas Center, IA 50063

I D#
Mabel King

10/05/06 CK#
8289

870 Collins Dr ., Waukee, IA 50263

ID#
Lloyd R. Hill

10/10/06 CK#
3210

15511 Oakwood Dr„ Urbandale, IA 50323

I D#
Jerry Oliver

10/13/06 CK#Cash
2400 86th St., Urbandale, IA 50322

ID#
Linda RobeI

10/13/06
CK# Cash

9075 Lindas Lane, West Des Moince, IA 50266

D#
Chris Chapman

10/13/06 CK# 1901 N. 15th St., Adel, IA 50003



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)

Hot for Recorder

Rose/ Form Il SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

U CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE ; Ir 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 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $7S0 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 66B.32A(6), 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 .

D sc osure aw requires can ate comm ttees to scloso e re atlonsh p o any relative nai ng a contribution to the
committee . Relationship must bo shown to die third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there Is no
familial relationship, enter "not applicable" In the relationship column .

90 'd 9PL££66919 'ON Xdd

Page	4	 of , 4	
(for Schedule A)
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DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(If applicable)

AND PAC CHECK
NUMBER

NAME ANb ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE`

(If applicable) .

AMOUNT
RECEIVED

IF FOR
FUND-
RAISER
INCOME

10/13/06

ID#

CK# .?

ID#

C K#

ID#

C K#

Dallas County Democrats
c/o Rebecca Greenwald
14265 F Ave., Pcrry, TA 50220

$ .1.890 .00

ID#

C K#

r

_

ID#

C K# t

ID#

C K#

-

I0#

C K#

ID#

CK#

ID#

CK#

ID#

CKff

TOTAL (if last page

i
SUB-TOTAL

of this schedule)

1890.00

$ 3630.00



chock order
12 .02

2'x10' vinyl banner
$ 109.65

CD of all Dallas County voters
21.72

postage
42 .12

advertising
229.50

advertising
251 .64

postage

absentee voting Iist

390.00

30.00

SUB-TOTAL $

TOTAL (if last page of this schedule) $ 1086.65

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500 or more must also be Inventoried on Schedule 1-I . (Refer to Schedule H Instructions .)

Expenditures to persons/entltlee providing consulting, advertising, fund-ralsIng, 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 person/entity on behalf of (he candidate's committee . (Refer to
Schedule G Instructions and Iowa Code 68A .402(3)(I),)

LO 'd

Page 1	of 1	

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

I Reset Dorm '.1 SCHEDULE

B
(Rev . 07/03)

MONETARY
EXPENDITURES

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 .

CHECK THIS BOX IF
AMENDING FORM

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

Hot for Recorder

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

EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

07/26/06

I D# Lori Belgardc
3032 Clark Tower Rd .

CK# 0093 Winters et, IA 50273

08/07/06

I D# Dallas County Auditor
801 Court St.

CK# 0094 Adel, IA 50003

09/02/06

ID# Dahl's Food Store
5540 NW 86th St .

CK# 1001 Johnston,.TA 50131

08/23/06

ID#
Raccoon Valley Bank
1009 Court St.

10/06/06

CK# Auto

I D#

Adel, IA 50003

Dallas County News, Inc .
P.O. Box 190

CK# 1002 Adel, IA 50003

10/06/06
ID# Chief Printing Co .

1323 2nd St., P .O . Box 98CK# 1003 171 erry, 1A 50220

10/10/06

ID# Adel Post Office

CK# 1004 Adel,1A 50003

10/13/06

I D#
Dallas County Auditor
801 Court St .

CK# 1005 Adel, IA 50003



FOR INSTRUCTIONS, SEE 13ACK OF FORM

COMMITTEE NAME (Must be aamo as on Statement of Orponizallon)

Hot for Recorder

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations Incurred In this period .

DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

'if actual figure is unknown, show "estimated" beside the figure .

80 'd

I Reset FonuI

SCHEDULE

D
(Rev . 08/98)

INCURRED
INDEBTEDNESS

[J CHECK THIS BOX
IF AMENDING
FORM

An 'incurred debt" Is a debt for
goods or services ordered or
rocelved, but not paid for by the
end of the reporting period.,
regardless of whether an Invoice
has been received .

SUB-TOTAL

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

1,278 .11

Page	1

	

of 1
(for Schedule 0)

CANDIDATE COMMITTEES NOTE :
"Incurred Indebtedness also Includes each personlentity with whom the candidate's committee has entered Into a contract during the reporting period for future
or continuing performance . Enter the name of the consultant who provides or procures services for Items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance roasonebiy expected of the consultant .
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DATE
INCURRED
(MM/DD/YR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

08/10/06
Carol Hol
408 N . I lth Place

10,000 brochures
864.96

Adcl, 1A 50003

10/02/06
Carol Hol
408 N. 11 iii Placu

postage
390 .00

10/02/06

Adel, IA 50003

Carol Hot
408 N. 11th Place

onvelopus
23.15

Adel, IA 50003
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