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FOR INSTRUCTIONS, SEE BACK OF FORM

	

JUL 1 9 2006
DISCLOSURE SUMMARY PAGE

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

~1~t 11 ~,n J , at'A,I' & C')V~A R~iu
IMPORTANT: Indicate by # type of committee you are reporting for :0( 1 )Statewida/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( a )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
~,Ibdivision PAC ( 11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY:

Candidate Name

	

Pol iral Party (if applicable)

Office Sough

	

District (if Senate or House)

nal 11 enaltle5 . Puare subject to possible civil and crimi

	

rsuant to Iowa Code section 68B.32A(7)

0 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 filed .)

-> I%- -Z% I-

	

I -) 0i

for a candidate's committee, and the chairperson, forany other type of committee, is the
Bible for filing time

	

and accurate reports_

SUBTRACTTOTAL MONEY SPENT THIS PERIOD

fo a l - Z 1 ~ -~ul ~4
TELEPHONE

S 14

	

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

(report da )

	

Indicate by # p

[]CHECK IFAMENDMENTTO REPORT DATED

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

committee . This amount MUST be the same as the cash on hand at the end
ofthe last reporting period or must be zero if this is first report filed .) ------------------------------------------------- $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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 applies to Candidates' Commlttee~s Ontv1

St)B-TOTAL . . . . . . .. . . .. . . . . . . .... . $

Schedule B : Expenditures total (Attach Schedule B) ('"'also see debts and loans below) .. . . .. . . . . . . . . . . . .

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . .__ . . .__., . . .. . . . . . . . . . . .��� , .��� , ., . . ., . � ., . .

CASH ON HAND at the end ofthis reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . .. . . . . . .. . . . .. . . . . ... . . . . . ... . . .. . . . . . . .... . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . ... . . . . . . .. . . . .. .. . . . .$

FORM

DR-2

	

I DISCLOSURE
(Rev . 1212005)

	

REPORT

For Office Use Only
Comm . #
Logged In

Scanned
Computer

Audited

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

-]I lo uD
DATESIGNED

Local Committees, enter Date of Election

Q, ,J : r-1 I 21)oW
County & Local Committees, enter County in
which Election is held

	

-

-UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . � , ., . . . ., . ., . ., . . . . . . . . . . . . . . ._ . . ._ . .___ . . . . . . . . . . . . . . . . . . . . ._ . . . . ._______ ._$

	

OAT*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . ... . . . . . .... . . . . . . . . . . . .. . . . . . .... . . ... . . .. .. . . . ._ . . . . . .. .. . . . ..$

	

C

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .. . . . . . . ._ . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . .$

	

Ni
CONSULTANT BRFA10D0yYN (Schedule G Attached?)

	

-YES _kNO

CANDIDATE COMMCTTEESONLY:

VALUE OFCAMPAIGN PROPER7Y(FromSchedule H -Attach Schedule H)

	

$

STATE COMMITTEES : Submit a reconciled campaign account bank statement in January ofeach year .
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2002/008

For Instructions, See Back of Form

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

COMMITTEE NAME(Mustbe same as on Statement ofOrganization)

Marilyn 7. DettmeT for County Attorney

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND?HE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
DISCLOSURE BOARD .

NOTE: ANYPERSON,OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHEBOARD.

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 .

~.1-JrB-

	

$IVtAL

	

970.00

TOTAL. (if last page ofthis schedule)

Disclosure law requires candidate committees to disclose the relationahip ofany relative making a contribution to the
committee. Relationship roust be shown to the third degree of consanguinity (Wood relatives) and affinity (relatives by

	

1

	

2
marriage)- Ifsumame of contnbutor is the same as candidate, but there is no

	

Page

	

Of-r
familial relationship, enter 'not applicable' In the relationship column_

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev, 07/03) RECEIPTS

© CHECK THIS BOX IF
AMENDING FORM

A PAC ID NUMBER rr ii = CONTRIBUTOR RELATIONSHIP ' AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MWDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
I D#

Clarkson and Phyllis Kelly $200.006/15/06 CK# 126 Cedar Circle, Charles City, 1A 50616 N/A

Geno and Connic Parson $100_006/17/O6 CK# 3228 Hwy 18, Charles City, IA 50616 N/A

ID#
Steve Rosonke $150.006117/06 CK# 120 Sib StreetNW, Cedar Rapids, IA 52405 N/A

ID#
- _

6/25/06 CK#
Bill FenhQlt
205 Blunt Street N/A $200.00

Paul Sisson $50_006/25/06

=~
P.O. Box 219, Charles City,iA 50616 N/A

ID#

6/30/06 CK#
Bill Bledsoe
102 3rd Avenue, Charles City, IA 50616 N/A $20.00

1DIf
Ed and Theresa Hobert $25.006/30/06 CK# _ 900 Freeman Slrcct; Charles City, IA 50616 N/A

ID#
J-A. Schilling $100.007/03/06 CK# 200N. Main, Suite 4, Charles City, 1A 50616 NIA

ID#
Dennis Donovan $50.007/13/06 CK# 100 Gilbert S'1reet, Charles City, IA 50616 N/A

ID#
Dan and Sally Frudden $75.007/13/06 CK# 806 Ellis Drive, Charles City, lA 50616 N/A
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2003/008

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(InrJuding candidate's personal funds)

COMMITTEE NAME(Mustbe same as on Statement ofOrganization)
Marilyn 7. Dettmer for County Attorney

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 10 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 MAYHAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHEBOARD_

CAUTION : Section 68B.32A(&), prohibits the use of Information copied from reports end statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees .

15S-'fOYAL

TOTAL (if last page of this schedule)

	

$ 1
3OtQ0

' 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
marriage) .

	

Ifsurname ofcontributor is the same as candidate, but there Is no

	

Page

	

2

	

of 2
familial relationship, enter "not applicable' in the relationship column.

	

(for ScheduleA)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESSOF-CONTRIBUTOR RELATIONSHIP kt0!l1l IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

Joe and Carole Foxen $20.007/13/06 CK# 113 Central, Charles City, 1A 50616 N/A

ID#

7/13/06
Robert In

Wedgcwood N/A $30.00
CK# 2954 Est_ AI ., Charles City, IA 50616

CKO Q IA g3rl (~
lu#

CK#

ID#

CK#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

C K#
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases ofcertain campaign property costing $a0v or more must also be inventoried on Schedule H. (Refer to Schedule I-1 in&iroCiions.)

1

	

"tt:;eersonsieniiiies providing consulting, adver~sing, fundraising . polling_ managing, organizing sernicr s meata:ac ba data itemized on
°c`2&tiul~e Dv the amount, purpose,

	

i~f each type of expenditure made by the person/enlity on behalf of the cardidaw's cormnittee . (Refer to
ara; iUwei i~ :JC1r, . =:.,Y c"?rosy:.

Page of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Rcset..Form : ;_ SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. ALISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS &. CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME . (Mustbe same as on Statement of Organization)

Marilyn 7. Dcttmer for County Attorney

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

EXPENDED (if applicable) (Disbursement) WASMADE
(MM/DD(YR) ANDPAC

CHECK
NUMBER

I D#
Rapid printers notepads to hand out at parades

7/01/06 CK# 21 1:. . Main Street, New Hampton, IA $ 674.10
50659

ID#
Heather Steincrt candy for parades

6/29/06 CK# 406 8Lh Avenue, Charles City, IA $41_43
50616

ID# Charles City Dev. Corp ., 401 N_ Main parade entry fee
7/05/06 Street, Charles City, lA 50616 $10.00CK#

1D#
(FTealthquest), Chad Vance, 108 15th candy for parades

7/05/06 CK# Avenue, Charles City, LA 50616 $72,86

ID#
The lnksrnith, 129 S. Main Street, tshirts

7/11/06 CK# Charles City, IA 50616 $720.00

ID# Floyd County Fair Society, P.O . Box, fairbooth entry fee
7/16/06

CK# Charles City, lA 50616 $25_00

JD#

CK#

ID#

CK#

SUB-TOTAL $

TOTAL (If lastpage ofthis schedule) $ 1543.39
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2006/008

FOR INSTRUCTIONS, SEE BACK OF FORM

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

X11

	

r'~ 1

	

n

	

, , (~.~.,

SUB-TOTAL / $

TOTAL (If last

	

$
page of this
schedule)

SCHEDULE
E IN-KIND

(Rev, 06/97

	

CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page

	

of
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by marriage).

	

(See Page 2 of forms packet.) Ifsumame of contributor Is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

DATE
RECEIVED
(MM/DDIYR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
CONTRIBUTION
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