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FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM
DISCLOSURE SUMMARY PAGE L—-—l DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
Eor Office Uise Only
Ric Jones for Council Comm. #
Logged In

IMPORTANT: Indicate by # type of commitiee you are reporting for: {0 |
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC (3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate (8 YCounty PAC ( 9)City PAC ( 10 )School Board or Other Political Subdivision PAC  ( Computer

11 ) Local Ballot issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable) )
Ric Jones
Office Sought District (if Senate or House) ‘ ‘
City Council At Large s
NOV -2 2005 :
r re ject to ible civil and criminal penalties. : 5
Late reports are subject to possible p ‘;  Emai A
7 " , ‘
W ECI-CTHAys0 LAl 05
SIGNATURE OF PBRSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A _October 29, 2005 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

—CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

November 8, 2005
L] Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commitiees, enter County in
(You must continue to file reports until a DR-3 is filed.) WB'E%E('::Q"" fs held
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. Thls_ amoupt MUST be the same as t!'le cash on hand at the end 4,290.20
of the last reporting period or must be zero if this is first report filed.) ........cocvviviiniiianinn. $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 1,845.00
Schedule F: Loans Received total (Atach Schedule F) .............ooocooovororoeeeceeevcereesossseeesereees 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......cooo.....vrremerrrrninrene 0.00
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL....c.ecrvenre $ 6,135.20
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 4.440.23
Schedule F: Loan Repayments total (Attach Schedule F)...........coooeiiveiinir e e
CASH ON HAND at the end of this reporting period (if final report balance must 1,694.97
be 2ero) (AHACKH DR-3) .....ccooiiiiiiiinii ettt et b e $
*UNPAID BILLS (From Schedule D - Attach SCheQUIB D)........c.coovvvemeeeeeeeeteeeet oo ereserser e $ yv.uu
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule £) ..........c...ovceeemeoreeeeeorerereeerererse e s 000
*QUTSTANDING LOANS (From Schedule F - AHACh SCHEAUIE F)............c....ermmmemsummmsssoessssssssssoorereseeeen $ 100000
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES _v/_ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00

STATE COMMITTEES: 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)

I Reset Form I

Ric Jones for Council

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

SCHEDULE

A

(Rev. 07/03)

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 THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF [D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER JINCOME _|
ID# . o
Unitemized Contribution $10.00
10/03/05 none '
CK#
1D# .. oo
Unitemized Contribution 25.00
10/03/05 none :
CK#
I Unitemized Contributi
nitemiz ontribution
10/03/05 none 25.00
CK#
1D#
Unitemized Contribution 25.00
10/03/05 CK# none '
ID#
Saylor, Gwen 50.00
10/04/05 CK# 1725 Mt. Vernon, Dubuque,IA 52003 none
1D3# . o
Unitemized Contribution 20.00
10/04/05 none '
CKi#t
ID# Unitemized Contributi
nitemiz 0 ution
10/07/05 none 25.00
CK#
iD# J Ruth
ones, Ru 100.00
10/07/05 CK# 1027 Washington Ave., # 413, Golden, CO 80401 | Mother
ID# Schueller, T
chueller, Tom 100.00
10/07/05 | cxa 503 W. Platt ST., Maquoketa, IA 52060 none
ID# Spyrison, Doug
50.00
10/07/05 CK# 1295 Grove Terr., Dubuque, IA 52001 none
SUB-TOTAL 430.00
$ .
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitiees to disciose the relationship of any relative making a contribution o the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 5
marriage) . If surname of contributor Is the same as candidate, but there is no Page of
familia! relationship, enter *not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

I Reset Form l

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Ric Jones for Council

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[J chEck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
Emst, Dan $30.00
10/09/05 K 899 Mt. Carmel, Dubuque, 1A 52003 none
ID# . e
Unitemized Contribution 25.00
10/09/05 CK# none :
ID# . e
Unitemized Contribution 25.00
10/09/05 CK# none :
o# U d Contrib
nitemized Contribution
10/11/05 CK# none 20.00
103
Peterson, Barbara 50.00
10/11/05 CK# 510 Woodland Ridge, Dubuque, IA 52003 none
ID# Unitemized Contributi
nitemiz ontribution
10/12/05 none 25.00
CKi#
ID# Ji Rob
ones, Ro 100.00
10/14/05 CK# W267N5408 Carlene Dr, Pewaukee, W1 53072 | Brother
iD# Unitemized Contributi
nitemiz; ontribution
10/14/05 oKé none 10.00
ID# Kl Robert
auer, Ro 100.00
10/15/05 CK# 2309 Birchwood Dr, Dubuque, IA 52002 none
13; 3 o . N
Unitemized Contribution 20.00
10/19/00 none '
CK#
SUB-TOTAL 405.00
$ .
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a conribution 1o the
committee. Relationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (relatives by 5
marriage) . |f 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)




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)

Ric Jones for Council

SCHEDULE

| Reset Form | A

(Rev. 07/03) RECEIPTS

MONETARY

] 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.

CAUTION: Section 688.32A(6), lowa 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.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER _IM_
1D# S .
Unitemized Contribution $25.00
10/19/05 none ’
CK#
ID#
Eckhart, Teresa 100.00
10/19/05 CK# 160 S. Grandview, Dubuque, IA 52003 none
ID# .
Cook, Keith 50.00
10/21/05 CK 2527 Hacienda Dr., Dubuque, IA 52002 none
|\D#
Kress, Sharon 50.00
10721/05 CKit 2527 Hacienda Dr., Dubuque, IA 52002 none
10#
Clark, Carol 40.00
10/21/05 CK# 1565 Pego Ct., Dubuque, IA 52003 none
IDd# o . .
Unitemized Contribution 10.00
10/21/05 CKit none ‘
I# Good John
mann, JO 50.00
10/21/05 CKe# 1306 Tomahawk Dr., Dubugue, IA 52003 none
ID# ., "
Unitemized Contribution 25.00
10/21/05 none :
CK#
ID# Unitemized Contributi
nitemized Contribution
10/21/05 CK#t none 20.00
1D#
Gorrell, Paul 200.00
10721/05 CK# 917 Patricvia Ann Dr., Dubuque, IA 52003 none
SUB-TOTAL 570.00
$ .
TOTAL (if last page of this schedule)
$
* Disclosure law 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 affinity (relatives by 3 5
marriage) . If surname of contributor is the same as candidate, but there is no Page of
famiiial relationship, enter *not applicable® in the relationship column. (for Schedule A)




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)
Ric Jones for Council

SCHEDULE

I ResetFormI A

(Rev. 07/03) RECEIPTS

MONETARY

[ 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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any persen other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
Woodhouse, Wendy $50.00
10/22/05 K 101 N. Grandview, Dubuque, IA 52001 none
1D# . "
Unitemized Contribution 15.00
10/22/05 none :
CK#
1D#
Ashenbrenner, Tom 30.00
10/22/05 CK# 1545 Fairview P1., Dubuque, IA 52001 none
1D#
Webster, Walt 75.00
10/22/05 CK# 2509 Asbury Rd., Dubuque, IA 52002 none
ID#
Gamble, Deborah 50.00
10/25/05 CK# 13721 Barrington Ct., Dubuque, 1A 52003 none
1D# o S
Unitemized Contribution 25.00
10/25/05 none )
CK#
\D# Unitemized Contributi
nitemiz ontribution
10/25/05 CK# none 20.00
1D Unitemized Contributi
ni ution
10/26/05 oK none 25.00
I# Hall, Kri
a § 50.00
10/26/05 CKit 11500 Amy Dr., Dubuque, A 52003 none
|D#
Hodge, Gail & Steve 50.00
10/29/05 CK# 3882 Short St., Dubuque, A 52002 none
SUB-TOTAL 390.00
g 370
TOTAL (¥ last page of this schedule)
$
* Disclosure law 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 affinity (relatives by 4 5
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 Scheduie A)




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)
Ric Jones for Council

SCHEDULE

| Reset Form l A

(Rev. 07/03)

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 THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
{if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME
e

10/29/05

ID#

CK#

Lucy, Nick
783 Fenelon Place, Dubuque, 1A 52001

none

$50.00

|

1D#
CK#

TOTAL (¥ last page of this schedule)

SUB-TOTAL
$

50.00

$ 1845.00

* Disclosure law requires candidate committeas to disclose the relationship of any relative making a contribution 1o the
committee. Relfationship 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.

Page

5
of

{for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

Ric Jones for Council

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
ID# Krueger, Otto Snacks & Supplies for Event
10/02/05 CK#1010 1769 Avalon Rd., Dubuque, IA 52001 $ 212.70
ID# . . .
Jones, Ric Debt Service, Repay Candidate for
10/07/05 1270 Dunleith Court, Dubuque, IA supplies bought in August. 393.30
CK#1011
52003
ID# The Dubuque Leader Printing of Campaign Brochure and
10/07/05 CK# 1012 1527 Central Ave., Dubuque, JA Print Ads 655.00
52001
ID#
Sunbeam Bread Food for Volunteers
10/07/05 int Hi .
CK#1013 2275 Flint Hill Dr., Dubuque, IA 11.00
52003
ID# .
Midwest Meats Food for Volunteers
10/07/05 CK# 1014 1160 E 12th St., Dubuque, IA 52001 42.74
ID# . . . .
Jaylin Corporation Addressing and Mailing of brochures
10/07/05 i .
CK#1015 3341 Hillcrest Rd., Dubuque, IA 948.88
52002
ID# HyVee Food for Volunteers
10/07/05 3500 Dodge St., Dubuque, IA 52003
CK#1016 & q 32.50
ID#
10/08/05 Jones, Sue Food for Volunteers
CK# 1017 1270 Dunleith Ct., Dubuque, IA 52003 19.26
SUB-TOTAL § $ 231538

TOTAL (if last page 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 H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Scheduie G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committes. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 1

of2

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
{Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Ric Jones for Council
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
1D# .
Big Apple Bagels Food for Volunteers
10/08/05 CK#1018 1675 JFK Rd., Dubuque, 1A 52002 3 22.42
ID# The Golden View Print Ad
10/17/05 CK#1019 PO Box 661, Dubuque, LA 52004 95.00
ID# The Senior Circuit Print Ad
10/17/05 CK# 1020 3505 Stoneman Rd., Dubuque, IA 80.00
52002
ID# e
Staples Office Supplies (ink jets)
10/19/05 .
ID# .
The Dubuque Leader Print Ads
10/25/05 CK# 1022 1527 Central Ave., Dubuque, IA 120.00
52001
ID# . . .
Radio Dubuque Radio Ad Campaign
10/25/05
CK#1023 346 W. 8th St., Dubuque, IA 52001 1512.00
ID# . . .
Shirt Talk Campaign T-Shirts
10/29/05 PO Box 114, Dyersville, IA 52040
CK#1024 y 96.00
1D#
10/29/05 My Print Ad
CK# 1025 210 W. lst St., Dubuque, IA 52001 150.00
SUB-TOTAL | $ 2124.85
TOTAL (if last page of this schedule) | $ 4440.23

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 instructions.)

Expenditures to persons/entities 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 person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 2

of 2

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
:
COMMITTEE NAME(Must be same as on Statement of Crganization) O LOANS
. . (Rev.07/03) | RECEIVED

Ric Jones for Council & REPAID

NOTE: This schedule reports money loaned fo the committee which is deposited in the committee account. DCHECK THIS BOX IF
1000.00 AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ .

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD

{Original scurce of loan, such as & bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP

RECEIVED {Include Endorser's Name, if Applicable) TO CANDIDATE
M/DD/YR})

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE PAID NAME AND ADDRESS OF LENDER RELATICNSHIP | AMOUNT
(MM/DD/YR) {Include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
if Applicable

TOTAL (PART) s) TOTAL CASH REPAYMENTS (PARTlj) $ 0
From Schedule E -- TOTAL LOANS FORGIVEN $ 0

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD ¢ 1000.00



