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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
L (Rev, 12/2005) REPORT
COMMITTEE NAME (Must be same ac on Statement of Organization)
For Office Use Ovnly
MFA for Public Mcasure A Comm. 8
IMPORTANT: Indicate by # type of committee you ars reporting for: | 11 | Logged In e
( 1 )Statewido/Legislativa/Judge Standing for Retention Candidate (2 )Stete FAC (3 )State Party Scanned ____________ L
(4 )COunt‘y Contral Commlnee (5)Cap a 'a!e (6 Jcny Candldafc { 7 YSchoz| Board or Other
f8atiocl Boarg or Other Politicel Computer —_—— _—
; st LS z ' Audited __ o __ ‘
CANDmATE'C'tSMMWTEEs ONLY: . T _3
Candidate Namsa MAR 2 O 2007 olttcal Party (If applicable) Flle whh: i
lowa Ethlcs apd Campalign ‘
Orsclosure Board i
Office Sought F’LED__\ District (If Senate or House) 510 E. 12" Ste. 1A i
Des Maines, lowa 50319 \
Fax: 515-281-3701 ]

Late reporte are subject to possible clvil and cnminal peralties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’'s commiltee, 8 @ chairpersen, for any other type of commlttae, i3 the
indlvidual respongible for filing timely and 8 ate raports.

/27 563-L52-9909 J-20-07
SDGNATURE OF PERSON FILING REPORT TELEPHONE 651_78’08’ DATE SIGNED
I
I AM FILING A 3-20-07 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
‘report date) Indicate by #
((JCHECK IF AMENDMENT TO REPORT DATED Local Commireer, enter Date of Elaction
3.27-07
[__] Check # this is final (tgrmmatyon) report and aftach Notice of plssolmon Form DR-3 County & Lomal Commitiens, amter County in
(You must continue to file reports untl a DR-3 1s filerd. ] which Election is heid
Jackson
L N

STATEMENT OF CASH ON HAND

CASH ON HAND at the bsginring of the raporting period (Total of all funds haid by the
committes. This amount MUST be the same as the cash on hand at the end 0.00
of the last reporting period or must be zero if this is first report flad.) ... e imenneincwenncn ® i -

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schadulo A: Cash Contributions total (Attach Schadule A) (*aiso see in-kind below)... ............c........

Schedule F: Loans Received total (Attach Schoedule F)

Schedule H. Total Sales of Campaign Proparty (Attach Scheduld H) o.oooeeeieis ot e+ e, I
(Schedule H applios to Candidates’ Committees Only)

SUB-TOTAL ....covveeviceacnns $ 0.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Scheduls B: Experditures totsl (Attach Schedule B) (*“aiso see debts and Ioans below)...... ... e e———————————— e

Schedule F: Loan Repaymants total (Atach Schedule F) . oot earn _
CASH ON HAND at the end of this reporting peniod {if final raport balance must 0.00

D@ Z8rB) (ARFCH DRe3) .ot e e ettt et e e e USTRURROIN.

.

“UNPAID BILLS (From Schadule D - ABCh SCRAUIE D) .oo....... . ivee - rvveseaesinsossses sosssssssseesssssscsessrens sesseres eene § 62150 R
“IN KIND CONTRIBUTIONS (From Schedule £ - Atach SChadule E) ... ... . oo oo $  492.50
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... .. s 000 o
CONSULTANT BREAKDOWN (Schadule G Attached?) —__YES _’_’_ NO
CANDIDATE COMMOTTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schadule W - Attach Schedule H) s e

STATE COMMITTEES; Submit a raconclled campaign account bank statement in January of each ysar.
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statemaent of Orgamzation)
MFA for Public Measure A

(Rev. 08/98)| INDEBTECNESS
CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, ag well as any new obligations incurred in this perlod.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
{DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

—

An "incurred dabt” Is 8 debt for
qoode or services orderad or
recelved, but nol paid for by the
end of the reporting penod
ragardiess of whether an invoice
has baen received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLCSE OF
(MM/DD/YR) TO WHOM DEBT DR OBLIGATION IS QWED PURCHASED REPORTING

PERIOD”
$
VictoryStore.com Sipns
367 5200 SW 30th Strect 249.00
Davenport, LA 52802
, The Shopper Advertisement in paper
311607 108 N Main St 51.00
Magquoketa, JA 52060
3/16/07 Magquoketa Sentinel Press Advertisements in paper
e 102 W Quarry St 121.50
Maquoketa, [A 52060
3/5/07 KMAQ Radio Station Advertisements on radio
’ 129 N Main St 200.00
Maguoketa. 1A 52060
SUB-TOTAL | §
621.50
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ §
621.50

*If actual figure is unknown. show “estimated™ beswde the figure.

1 o )

(for Schedute D)

Page

CANDIDATE COMMITTEES NOTE:

“incurred indebtadnese aiso Includes each person/entity with whom the candldate’s commltiee has i i

; X S entered (N0 a contract during the reportin riod for future
or con_hnulng performance. Entar the neme of the consuitent wha provides or procures services for flems such as advertising, fund-raksing, pgﬂmx, managing, or
organizing services, Report on Schedule G the nalure of parformance and the estimated performsanca regaonably expected of the consuftant. '
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FOR IN3TRUCTIONS, SEE BACK OF FORM

MADLOKETA FIRE DEPT

COMMITTEE NAME (Must bs samse as on Statement of Orgasnization)
MFA for Public Measurc A

PLzE R
SCHEDULE
E IN-KIND
(Rev, 08/97)] CONTRIBUTIONS

1) CHECK THIS BOX IF

o

AMENDING FORM
N
DATE RELATIONSHIP DESCRIPTION ESTIMATEDT ¥ !FRFORER
RECEIVED NAME AND ADDRESS TO CANDIDATE CF IN KIND FAIR MARKE FUND-RAIS
(MM/DD/YR) OF CONTRIBUTOR * (If applicable) CONTRIBUTION VALUE CONTRIBUTION
$
Magquoketa Fircmen's Association Payment of bill to 367.50
371207 VictoryStore.com
for Siens
Mortzy Signs Signs 100.00
anzai
Nancy Muhlhausen Printing Supplies 25.00
3/19/07 & Paper
SUB-TOTAL | 8
492.50
TOTAL (iflast | $
page of this 492.50
schedule)
"Disclosure law requirea candidates to disclose the relationship of any relative making an In kind contribution to the Pago ! of i

commiltee  Relationship must be shown to the third degree of consanguinity {blcod relatives) and affinity (refativas

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

familial relatonghip. enter “not applicable” in the refationship column.

(for Schedule E)
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