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DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) RERORT

FORMW
DR-2 DISCLOSURE

BARB NUSS FOR HARDIN COUNTY RECORDER

For Office Use Only

HARDIN COUNTY RECORDER

N
Office Sought \\Di rict (if Senate or House)

Comm. #
IMPORTANT: Indicate by # type of committee y e reporting for: | 5 | LogaedIn
{ 1 )Slatewide/Legislative/Judge Standing for R eﬁﬁq\ didate (2 )State PAC ( 3 )State Party Scanned
( 4 YCounty Central Committee { 5 }County Ca |d{w (,.Q Qif?andndale (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9“)€‘|fy PA’(‘ ( #b-).ic‘hnol Board or Other Political Compister
Subdivision PAC_(11) Local Ballot {ssue £ e Audited
CANDIDATE COMMITTEES ONLY: T ,‘:dﬁ]\ ddite
Candidate Name Pol'r' Party (if applicable) File with:
BARB NUSS 5' DEMIOCRAT lowa Ethics and Campaign

Disclasure Board

510E. 12" Ste. 1A

Des Moines, lowa 50319
Fax: 315-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports.

[ N L T Atvnspan 6H1-648-428S8 [D~{ & 2¢c0 6
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
____________
tam Fhine A OCTOBER 19, 2006 REPORT EOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Eleclion
11/07/06
T I evawrns. o n JUTNINNY [P Py S E A DA 3 = Y PRSI DU TINY U —

_— county & Local Commiuees, €nter Tounty in
which Election is held
HARDIN

(You must contmue to ﬁle reports untll a DR 3is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committae. This amount MUST be the same as the cash on hand at the end

O 1N (a3t reponing perod of MUSt DG ZGIa If IS 12 Ardt FEROM AIGU.) oot ieeivee s eeriarirsie e s s ssesananns 1 1.271.65
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)...........coc..co....... 2,093.80
Schedule F: Loans Received tatal (Attach SChEdUIB F)........c..iveiieeeoeeoieereeeeer oo
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........ccoovoveeovoeeeeeseeeooen
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.ccovreerrreccnres $ 3,365.45
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures lotal (Attach Schedule B) (**also see debts and loans below). ..o 1,936.16
Schedule F: Loan Repayments total (Atach SChedUIB F)..........ocoevveroreeereeeeeveerer e oo
enen °“h’:";‘:ﬂ;j‘;;;:;“n;_‘;')‘“ P el Gl epunt babnes o o 142929
" TR
**UNPAID BILLS (From Schedule D - Attach Schedule D) et a e $
*IN KIND CONTRIBUTIONS (From Schodula £ ARACH SEheaUIS E) oovvvovooooovo oo $ 429 2%
"OUTSTANDING LOANS (From Schedule F - AECh SChedUle F).........co.ovvveevererrerroes oo $
CONSULTANT DREAKDOWN (Schedule G Attached?) ___YEE __MNO
CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rov. 07/03) RECEIPTS
(Including candidate’s personal funds)

(] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

DARB NUGEC TPOR HARDIN COUNTY NICORDIR

CTATE AAMARINATYES AMATE. IC A ~ANMTDI
AHINIDEO ANMA TUE DAN AUCAK ANIVBED |

DISCLOSURE BOARD.

NOTE. ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY [ IAVE MLING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclion 68B.32A(8), prohibits the use of information copied from reports and statements for soficiting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE TAG 1D MUMBER NAME AMND ADDRLEC OF COMTRIBUTOR RELATIOMEHIP AMDUNT T FoRr
RECEIVED (if applicable) TO CANDIDATE* RECEWED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0¥ JOHN KORN, DAVENPORT, 1A
8/8/2006 o ’ ’ $100.00
ID#
MARY LAWLER,JOWA FALLS,IA 25.00
8/8/2006 CK# :
|D#
MARTHA GREER,DAVENPORT,IA 25.00
8/8/2006 CK# 25,
1D#
STEPHANIE BILLOKONSKY,STRONGSVILLE, 100.00
8/8/2006 CK# OH :
1D# ST
BOB DUNLAY, IOWA FALLS,JA 2500
8/8/2006 CK# )
1D#
MARY BETH LAWLER,JOWA FALLS,]IA 100.00
9/8/2006 CK# :
1D#
JERRY WELDEN,JOWA FALLS,IA 100.00
9/12/2006 CK# :
ID#
UNITEMIZED CONTRIBUTIONS 20.00
9/12/2006 CK# :
ID#
SANDY BERNDT,BUCKEYE,JA 50.00
9/17/2006 CK# .
ID#
PATRICIA CLARK,SAN FRANCISCO,CA 50.00
9/17/2006 CK# :
SUB-TOTAL
$ 595.00
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 1 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
famifial relationship, enter “not applicable” in the relationship column. (for Schedute A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

[N AR ARAt T rrre Saamar /as . 77 - P S,
D OPARALTEINES MLA RANT A

BARB NUSS FOR HARDIN COUNTY RECORDER

[doo3/007

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

T eHFeK THIS ROXIF

P L 7Tk TOITR W RPNy

CTATE CAMNIMATEDS MATE, (F A COMTAIQUTIAL I8 ACACD/CH FADIA A BTATE NAD (MALITIAAL ASTIAL OSLUMTTEC), LIOT TUC DAL N MTIEIMAAT AV

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 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.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (i applicable) TO CANDIDATE" (—RECEIVED FUND-
(MMDDA'R) AND PAGC CHECK (il applivablc) RAISER
NUMBER INCOME
D# JUDY FINNEOANJOWA FALLS,IA
RS : N ? R .
9/17/2006 CK# $25.00
1D#
MARIAN GELB,DES MOINES IA 100.00
9/17/2006 CK# :
1D#
CRAIG HARRIS,JOWA FALLS,IA 75.00
9/17/2006 CK# )
T ) TD#
GARY HOFFMAN,IOWA FALLS,IA 25.00
9/17/2006 CK# '
{D#
WILLIAM GILBERT,JOWA FALLS,IA 25.00
9/17/2006 CK# ’
ID#
JAMES JOHNSON,ELDORA,IA 25.00
9/17/2006 CK# ’
1D#
. KENNETH KUPER,IOWA FALLS,IA 30.00
9/17/2006 CK# '
1D#
JAMES MURRA,JOWA FALLS,IA 50.00
9/17/2006 CK# )
1D#
JOHN NISSLY,JOWA FALLS IA 25.00
9/17/2006 CK# :
ID#
ROGER NISSLY,IOWA 1A 100.00
9/17/2006 CK# :
SUB-TOTAL
$ 480.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood re(atives) and affinity (relatives by 2 3
marriage) . If sumame of contributor is the same as candidate, bul there is no Page of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)
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For Instructions, See Back of Form

FAX

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
BARB NUSS FOR HARDIN COUNTY RECORDER

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

[Qoca/007

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

[] cCHEGK THIS BOX I
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS {S 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: Scction 68B.32A(8), prohibits the usc of information copicd from reports and statements for eoliciting contributions or for any

vorimersial purposce by any perswn vlher than stalutory political committecs.

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 MAC CI ICCK (if applicablc) RAICCR
NUMBER INCOME
ID#
GLORIA REBER,JOWA FALLS,IA
9172006 | oy $200.00
ID#
DONNA ROBERTS,JOWA FALL,IA 25.00
9/17/2006 CK# '
ID#
GAR SCHNEIDER,ALDEN,IA 25.00
9/17/2006 CK# -
1D#
SHARON TREINEN,ACKLEY,IA 25.00
9/17/2006 CKi#t '
iD#
UNITEMIZED CONTRIBUTIONS 443.80
0/17/2006 CV# .
ID#
KATHERINE BROER,JOWA FALLS,IA 25.00
10/472006 | cws '
1D#
KURT KELSEY,JOWA FALLS,IA 100.00
10/4/2006 CK# '
1D#
RUTH KNESS,JOWA FALLS,IA 7500 —
10/4/2006 CK# )
1D#
ROBERT FULLER,JOWA FALLS, 1A 50.00
10/4/2006 CK# )
D#
PATRICIA WHITESELL,JOWA FALLS,IA 100.00
10/4/2006 CK# :
SUB-TOTAL
g 1018.80
TOTAL (if last pa f this schedule)
ias p ge o 3 3 cau $ 209380
* Disclosure law requires candidate committees to discfose the refationship 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 -
marriage) . If sumame of contributor is the same as candidate, but there is no Page of 2
famifial relationship, enter “not applicabfe” in the refationship column. (for Schedule A)
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FAX

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.

[@ioos/007

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[l cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Slalement of Organization)
BARB NUSS FOR HARDIN COUNTY RECORDER

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {f applicablc) (OCisburacmcni) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# D-WORKS SCREENPRINTING 402 | PURCHASE OF T-SHIRTS
8582006 | Cit 1000 FAIRVIEW ST. DOWS 1A 50071 § 25894
ID# U.S. POSTMASTER, MAIN STREET | POSTAGE
IOWA FALLS.IA 50126
81232006 | Cicat 1003 0 S, 48.00
ID# RAEZY PAIGES, 613 POSTCARDS & SIGNS
8/23/2006 WASHINGTON AVE. JOWA 98.01
CK# 1004 FALLS,IA 50126
ID# DONAHUE €IGME11205 HELBER YARD SIGNS
9/7/2006 RD. N,O
CK# 1005 LOGAN, OH 43138 1297.95
ID# HERALD-INDEX, ELDORA 1A ADVERTISING
127/2006 50627
972 CK# 1006 28.40
|D# KDAO DRADIO, LLDOTUA LA 50€¢27 ADVLERTICING
9/27/2006
CK# 1007 52.00
ID# RAEZY PAIGES 613 RROCHURES,SIGNS 1. ARFEIL S,
1032006 | oy WASHINGTON AVE. IOWA ETC. FOR CAMPAIGN 12.61
1008 FALLS,IA 50126
ID# HEIRLOOM PRODUCTIONS,611 | PHOTOGRAPHY FOR ADS
10/4/2006 IOWA ST. [OWA FALLS,IA 50126
CK# 1009 80.25
SUB-TOTAL $ 1936.16
TOTAL (if last page of this schedule) } $ 1936 16

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 behaif of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page L

1

of

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

COMMITTEE NAME (Must be same as on Statement of Organization)
BARB NUSS FOR HARDIN COUNTY RECORDER

[doos/007

SCHEDULE
E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

7] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$

BARB NUSS,620 FREMONT ST.,IOWA N/A SIGNS & 35.86
7/20/2006 FALLS, 1A 50126 BADGES

BARB NUSS,620 FREMONT ST.,IOWA N/A BUSINESS 38.14
7/21/2006 | FALLS,IA 50126 CARDS

BARB NUSS,020 FREMONT ST.,JOWA N/A FANS & 470.90
712272006 | FALLS, 1A 50126 BUTTONS

BARB NUSS,620 FREMONT ST, JOWA N/A STRESS BALLS 561.55
7/23/2006 | FALLS, IA 50126

BARB NUSS,620 FREMONT ST.,IOWA N/A TWIZZLERS FOR |  272.47
7/24/2006 | FALLS, IA 50126 PARADES

BARB NUSS,620 FREMONT ST, JOWA N/A BUS. CARDS & §2.01
7/24/2006 | FALLS, IA 50126 SIGNS

BARB NUSS,620 FREMONT ST.IOWA N/A POSTCARDS 98.01
8/16/2006 | FALLS,IA 50126 r FOR MAILING

BARB NUSS,620 FREMONT ST.,JOWA N/A POSTAGE 57.60
8/24/2006 | FALLS, IA 50126

BARB NUSS,620 FREMONT ST.,IOWA N/A FOOD FOR 97.76
9/5/2006 FALLS, A 50126 FUNDRAISER

BARB NUSS,620 FREMONT ST, ,IOWA N/A FOOD FOR 101.53
9/10/2006 | FALLS, 1A 50126 FUNDRAISER

SUB-TOTAL | §
1,815.83
TOTAL (iflast [ $ |
page of this
scheduls)

*Disclusure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ! of 2

commutiee. Kelauonsnip must be SNEowWN 1 Ine INIrg aegree Qf consanguirily {DIco4a rejanves) and armnity (reliauves

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

(fur Sthiedule £)
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FOR INSTRUCTIQNS, SEE RACK NOF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
BARB NUSS FOR HARDIN COUNTY RECORDER

dloo7/007

[SCHEDULE
E

(Rev ORIOT)

IN-KIND
CONTRIBUTIONS

(1 CHECK THIS BOX IF
AMENDINC FORM

DATE RFt ATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
MM/DD/YR) UF CONTRIBUTOR * (if applicabte) CONTRIBUTION VALUE CONTRIBUTION

$
BARB NUSS,620 FREMONT ST.,JOWA N/A DRINK FOR 5.92
0/10/2006 FPALLE, 1A 50126 FUNDRAISER
BARB NUSS,620 FREMONT ST.,IOWA N/A FOOD FOR 57.99
10/4/2006 FALLS, 1A 50126 FUNDRAISER
JERRY WELDEN,202 GLEN DR,,JOWA N/A BOAT CLUB 34454
10/6/2006 FALLS, IA 50126 RENTAL
RUVEN JIMENEZ,11402 ] AVE,,IOWA N/A PAMPHLETS 1,255.00
10/10/2006 FALLS, 1A 50126 FOR CAMPAIGN
SUB-TOTAL | §
1,663.45
TOTAL (iftast | §
page of this 3.479.28
schedule)
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution o the Page 2 of 2

committee. Refationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate. but there is no
familial retationship, enter “not applicable” in the relationship column.

(for Schedule E)
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