
FOR INSTRUCTIONS, SEE BACK OF FORM

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

Citizens for the Future of CCA

IMPORTANT: Ind,eate by # type of committee you are reporting for : ( 11 j( 1 )Statewide/Leglstative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Control 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

	Sukdlvislon PAC t 11)t.ocal Ballet tyyve
CANDIDATE COMMITTEES ONLY:

Candidate Name

	

Political Party (if applicable)

Ts

Office Sought

	

District (if Senate or House)

Late reports are subject to possible civil and criminal pelt to Iowa Code section 688 .32A(7)
the candidate, for a candidate's oornmittee, and the chairperson, for any other type of commuttee, is the
individual responsible for filing timely and accurate reports .

SIGkATURE OF PERSON FILING REPORT
C3(9) .5'y5-
TELEPHONE

(report date)

	

Indicate by 4

QCHECK IF AMENDMENT TO REPORT DATED	

Q 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 .)

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
of the fact 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)

(8chedule H applies to Candidates' Committees Only)

SUB-TOTAL	$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

Schedule F . Loan Repayments total (Attach Schedule F)	

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

"UNPAID BILLS (From Schedule D - Attach Schedule D)	 „„$

'1N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)	 $

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

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE CQMMITTEES ONLY :

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

STATE COMMITTEE$ ; Submit a reconciled campaign account bank statement in January of each year

FORM

DR-2
(Rev . 1212005)

I AM FLUNG A January 19, 2007	 REPORT FOR (1) ELECTION I(2)NON-ELECTION YEAR .

For Office Use Only

Comm . It

Logged In	

Scanned

Computer	

Audited

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

	 il15•I o-7
DATE SIGNED

Local Committees, enter Date of Election

February 14, 2006

County & Local Committees, enter County in
which Election is held
Johnson

2,380.76

625.00

0 .00

0.00

3,005 .76

1,498 .51

0.00

1,507 .25

0.00

1,0§7 .38

0.00

YES V NO

DISCLOSURE
REPORT



For Instructions, See Back of Form

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

COMMITTEE NAME (Must be some as on Statement of Organization)
Citizens for the Future of CCA

I

	

I

	

ny ra a we ma ng a con ri u on tot o
committee. Relationship 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 appircable' in the relationship column .

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 UST 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 686 .32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other then statutory political committees .

Page

	

of 1	
(for Schedule A)

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIEUTOR RELATIONSHIP
TO CANDIDATE'

(ir applicable)

AMOUNT
RECEIVED

4 IF FOR
FUND-
RAISER
INCOME

02108/06

ID#

CK#
Iowa State Bank and Trust Company
PO Box 1700
Iowa City, IA 52244-1700

N/A $50.00 V

02114/06

--

100

CK#
Linder Tire Servicc, Inc .
632 S Riverside Drive
Iowa City IA 5?,2,46-5606

N/A 75.00 r

03/25/06

1D#

CK#
The Villages, L .C .
6600 Westown Parkway
West Des :Moincs, IA 50266

N/A 500.00 r

ID#

CK#

I att

CK# F

	

J
ID#

CK#

ID#

C KO

1D#

CK#

ID*

C KO

ID#

CK#

S U S-TOTAL
$ 625.00

I

TOTAL (If last page of this schedule)
$ 625.00



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property coding 55(X1 or more must also be inventoried on Schedule H . (Refer to Schedule H instruction .)

Expenditures to persons/entities providing coneulting, advertising . fund-raising, polling, managing, organizing serv .ces 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 C Instructlona and Iowa Code 138A .402(1)(!),)

1
Page	of- 2-----

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE
B

(Rev . 07/03)
MONETARY

EXPENDITURES

STATE PAC COMMITTEES-. NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTiFICAT'ON 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 .

CHECK THIS BOX IF
AMENDING FORM

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

Citizenu for the Future of CCA

DATE
EXPENDED
(MM/DOPYR)

CANDIDATE
IO NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursament) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

02/06/06

ID#

CK# 6

Johnson County Auditor
913 S Dubuque Street, Suite 101
Iowa City, IA 52240-4907

To purchase four printouts of
absentee ballots returned to date 20.00

$

02/07/06

I D#

CK#7

Pip Punting and Document Services
415 Highland Avenue
Iowa City, IA 52240

To print 6,000 mailers

325.50

02/07/06

ID#

CK# 8

Titfin Postmaster
484 E State Street
Tiffin, IA 52340

Postage to mail literature

590.30

02/08/06

I D#

CK#9

Tiffin Postmaster
484 E State Street
Tiffin, IA 52340

Postage to mail literature
141 .61

02/08/06

ID#

CK# 10

Pip Printing and Document Services
415 Highland Avenue
Iowa City, 1A 52240

To print 1,150 mailers
62.39

02/09/06

ID#

CK# ) )

Johnson County Auditor
913 S Dubuque Street. Suite 101
Iowa City, IA 52240-4907

To purchase two printouts of absentee
ballots returned to date 10 .00

02/21/06

ID#

CK# 12

Jeanne Goldsmith
326 Oriole Court
Tiffin, IA 52340

To reimburse thank you ad to

	

y
community from committee in MPC
Newspaper

36.90

02/21/06

ID#

CK# 13

Larry Miller
356 Oriole Court
Tiffin, IA 52340

To reimburse for website page
27.60

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 1214.30

$



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 personslentities providing consulting . advertising, fund-raising, polling, managing, organlzIng services must also be detail Itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personlentity on behalf of the candidate's committee . (Refer to
Schedule G Instructions and Iowa Code 68A .402(3)(i) .)

Page	of	

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

SCHEDULE

B
(Rev . 07103)

D CHECKLJ CHECK

MONETARY
EXPENDITURES

THIS BOX IFLIST 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 .

AMENDING FORM

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

Citizens for the Future of CCA

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

02/21/06

ID#

CK# 14

Iowa City Press-Citizen
1725 N Dodge Street
Iowa City, IA 52245

To purchace thank you ad to
community from committee in
newspaper

$ 152.48

03/03/06

ID#

CK# 15
Iowa City Press-Citizen
1725 N Dodge Street
Iowa City, IA 5245

To pay remaining balance due on
thank you ad to community from
committee in newspaper

85.92

03/05/06

ID#

CK# 16

Lisa Green-Douglass
3117 230th Street NE
North Liberty, IA 52317

To reimburse postage and supplies
paid to send thank you letters to
contributors

45.81

ID#

C K#

ID#

C K#

I D#

C K#

ID#

C K#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 284 .21

$ 1498.51



FOR INSTRUCTIONS. SEE BACK OF FORM

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

Citizens for the Future of CCA

SUB-TOTAL $

TOTAL (if last

page of this

schedule)

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee . RelaUonshlp must be shown to the third degree o' consanguinity (blood relatives) and afflnlty (relatives
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 .

SCHEDULE

E
(Rev . 06197)_

IN-KIND
CONTRIBUTIONS

Q CHECK THIS BOX IF
AMENDING FORM

1,067.38

1,067.38

Page I	 of 1	
(for Schedule E)

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE

•

	

(if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

'I IF FOR
FUND-RAISER
CONTRIBUTION

02(06106
SEIU Local 199
102 2nd Avenue
Coralville, 1A 52241

N/A Use of predictive
dialer ; list analysis

308.00

02/11106
Jim and Eileen Schmidt
JEDD Construction, Inc .
506 Redbird Run, Tiffin, IA 52340

N/A 30 Signs 100.00

02/12/06
South Slope
980 North Front Street
PO Box 19, North Liberty, IA 52317

N/A Use of South
Slope Video
Cnnferpn-p ('PntPr

500.00 r

02113106
SEIU Local 199
102 2nd Avenue
Coralville, IA 52241

N/A Use of predictive
dialer

159.38
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