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RCYNOLD 5ON Lf1W FIRM

FOR INSTRUCT,!ONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must bo some as on Stotcmenf of Cryorr'zst un)

Committee to Elect Jeanes

IMPORTANT Indicate by # type o= committee you are reporting for : [5	
(1 )State wideILegislative/Judge Standing for Retention Candidate ( 2 ;State PAC ( 3 )State Party
( 4 )County Centra Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other
Political Suodwision Candidate ( 8 )County PAG ( 9 )City PAC ( 10 )School board or Other Po'iticaf
Subdivis on PAC (1' )Local Sallot lss
CANDIDATE COMMITTEES ONLY :

Late -eperts are sub)ect to possib'e civil and crimina ft- ft"I(-

the candidate for a zandidaie s committee, and the chaupersc

	

any other type of committee, is :he
mdi

	

jai responsible for filing t mely and ac curate reports

q&

~p ARD

SIG TURE OF E ON FILING REP T

IAMFILINGA j@1216 1 a :Y-	6	F-JNAt-
(report (I ate)

ECHFCK'F ANIFNI)IIENT TO REPORT DAtED

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 flex

641-784-6251

TELEPHONE

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

Indicate by #

STATEMENT OF CASH ON HAND

6413424313

(1)

FORM

DR-2
(Rev 12/2005)

For Office Use Only

Comm . #

Logged In	

Scanned	

Computer	

Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E . 12~', Ste . 1A
Des Moines. Iowa 50319
Fax. 515-281-3701

11128/2006

DATE SIGNED

DISCLOSURE
REPORT

Local Committees, enter Date of E ecticn

November 7, 2006

F

County & Local Committees, enter County
which Election is held

Decatur

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

CASH ON f-IAND at the beginning of the reporting period . ;Total of all funds held by the
comm ttee This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if th s is rilst report filed .)	 $ 913.50

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schecule A Cash Contributions total (Attac ;n Schedule A) ("also see in-kind below) . . . . 100 .00

Scheeule

	

Loans Received total (Attach Schedule F) . .

Schedule H f otal Sales of Campaigr Property 'Attach Schedule H)	

(Schedule H applies to Candidates' Committees Only)

1013 .50SUB-TOTAL	-$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schecule 3 Expenditures total (Attach Schedu e B) ;"also see Debts and loans below) . . 1013 .50

Schedule F . Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of th s reporting period (if final report balance must
be zero) IArtach DR-31 $ 0

"UNPAID BILLS (From Schedule D - Attach Schedule D1	 $ 0 _

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . $ 1419 90

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

CONSULTANT BREAKDOWN (Schedule G Attached?) _YES X NO

CANDIDATE COMMITTEES ONLY :

0VALUE OF CAMPAIGN PROPERTY(Frorr Schedule H - rttaGi Schedule H) $

` ?DOGOffice Sought "lQc,DCounty Attorney
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REYNOLDOON LHW FIRM

For Instructions, See Back of Form

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

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

Committee to Llect Jeenes

Reset Yom ; ,

Disc osure law requores candidate committees to disclose the 'elaI,cnsh ;F of any relaLve making a contribution to the
Comm If ee. Relationship must be shown to the third degree of cons angjln ty (blood rela(ives) and affinity (relatives by
marriage)

	

If surname of contributor is the same as cardldate, Gut there is no
familial relationship, enter "not applicable" In the relationsh p column .

0413424913

SCHEDULE

A
(Rev . C7103)

	

RECEIPTS
MONETARY

0 CHECK THIS BOX lF
AMENDING FORM

STATE CANDIDATES NOTE IF A CONTPIBUTION IS REcFIVFG FPDt .1 A STATE PAC (POJTICAL ACTION CDMMITTEE) JST Ttft PAC IDENTiF CAT ION
NU`.IEFii AND T-IE -AC CHI, Crc NUMBER IN rHF DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAIt .AR1 c FRJC THE CWA ETHICS ANC CAMPA'GN
DISCLUnURL_ uOARC .

NO I F ANY FERSON. OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FIt INC,
RESPONSIOILJTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION, Section 6AP :i2A(6) prohibits the use ct i-formation copied from reports and statements for soliciting contributions or for any
c -xmmerc a purpose by any person other than statutory pol,bca' committees .

SUB-TOTAL
$ 100.00

TOTAL (if last page of this schedule)
S 100 00

Page --I	cf - I--- --(for Schedule I .,)

I

],"TL
RECEIVED
(IdtA'DD,'YR)

PAC If) NUMBER
(,f apoiicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(if applicable)

AMOUNT
RECEIVED

OK
ND

RA .SLR
NCOtsI

ID#

CK#
Mike Gray
115 South eiur, Lemoni, IA 50140 NA

S 100 .00

ID#

CK#

ID#

C K#

ID#

C K#

10# -- ---,

CK#

I D#

CK#

D#

C K#

-

I D#

CK#

--

IC#

C K#

ID#

CK#
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REYNOLDSON LOW FIRM

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE . FOR CONTRIBUTIONS EVADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANUIDATE IDFNTIFICATION NUMBER IN THE DESIGNATED CO-UMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A US I OF ID NUMBERS 15 AVAILABLE FROM THE IOWA
ETHICS R CAMPAIGN DISCLOSURE BOA 2D

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

Committee to Elect Jeanes

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign properly costing $500 or more must also be inventoried or Schedule H (Refer to Schedule :H1 instructions )

Expendriures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detai i~emt7ed m
Schedule C by the amount, purpose, and note of each type of expenditure made by the person/entity on behalf of the candidate's committee (Refer to
Schedule G instruct ons and Iowa Code 68A .402(3)('q .)

6413424913

SCHEDULE

B
(Rev 07/03)

CHECK THIS BOX IF
AMENDING FORM

MONETARY
EXPENDITURF>

Page I	of I

(for Schedule (3)

P .4

DATE
EXPEND-0
(MMi D;vh)

CANDIDATE
ID NUMULR
(,` applicable)
AND PAC
CHECK
NUVFE=2

NAME AND ADDRESS TO WHOM
EXPENDITUFE

(1~sbersemrcnt) l% AS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUN1
FXPENDE C

117 N .Unn

IDS I larland Checks - onlin,: Campaign account checks
14.00

CK# Debit Card

10 , 20 2000

ID#

CK# 1()03

[-,SPS
1104 South Fillmcre, Osceola [A 502.13

Stamps for mailings

?4OD

I0,'3I ; 20(K-.

ID#

CK# 1004

Leon Journal Reporter
10 North Main, Lcon, IA 50144

Print Advertisrnents
195 .25

~ID#

11/17/2006
llec slur County Treasurer
207 North Main, Leon, IA 50144

Fax fees
Ib .00CK# 1005

11 , 28 / 201 , o
CK# 1006

[ .eon Journal Repurt .r
I 1 0 North Main, [ .con, IA 50144

Pnnt Advertisments
82 .50

11'28/200L

ID#
Lamoni Chronicle
l 16 North Linden . Lanlor.i, IA 50140

?Tint Advertisrnents
136 .80

C K# 100 '

ll .'2 %2'IUb

ID#

CK#1Opg

Lisa Hynden Jcancs
720 South State St .Lenient.1A50140

Partial reimbursement for yard signs '
54295

I D#

C K#

SUB-TOTAL $ 1013 .50

TOTAL (it last page of this schedule) $ 1013 .50
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REYNOLDOON LHW I-IRM

FOR I,%S?t?JCTiOi1S, SEE BACK OF nORP.~

COMMITTEE NAME (Must bo same as on Statement cr Urganaotion)

Committee to Elect Jeancs

setF~riiF;'

6413424913

SUN-1 DIAL

TOTAL (if last

page of this

schedule)

[ SCHEDULE

E
(Rev . 06197

IN-KIND
CONTRIBUTIONS

® CHECK THIS BOX I-F
AMENDING FORM

1,419 .90

1 .419 .90

'Disdosure aw requ 'es candidates to disc ose the relationsmp of any relative making an in kind contribution to the

	

PageI		of I
conm ttee . Relario iship must be shown to the third degree of consanguinity (blood relatives) and atfirily (relatives

	

(fer Schedule [)
by marnage) . (Sec Page 2 of forms packet ) It surname of contrioutor is the same as candidate, but there is no
'amihal reialionship, enter' not aoplicabte" in the relationship co'jrnn

P

DnTF
R[CE'VFD
(MMiDD,YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO OANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED

	

0 IF FOR
FAIR MARKET

	

FUND-RAISFR
VALUE

	

i CONTRIRLITION

1 12h :2C[Ir
Lisa Hynden .Iennes
72( South Statc St , I,ar_ioni [A 501 ,10

Candidate Signs, t-shirts,
candy & parade
lernrsatinnc

785 .75

Mileage 496.59Lisa Hynden Jeancs
South Statc St ., L ;irnoni JA 50',

Candidate

1 .'25 'Olih
( arse Phelps
11699 Bluegrass Rd ., Lamoni IA 501- .0

Sister Mileage 26 .70

S-ellie Klouini!0au, Sister Mileage 46 .28
1 l)2 2006 1773 240th Ave . . Mt Avr, IA 50854

Curt Shields
502 South Maple, Lamoni, IA 50140

Uncle Mileage 19 .58
I 1%?8 :2U0F

\tar Pitt NA Rental fee for 45 .00
11'28'2006 1 C38 West South St . . Lamoni 1 .A 50140 fundraiser location 1
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