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FOR INSTRUCTIONS, SEE BACK OF FORM

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

Citizens for Arnold

IMPORTANT : Indicate bya type of committee you are reporting tar : f o
(1 )StatewideiLegislativWJudge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Central Committee (6 )County Candidate (6 )Clly Candidate ( T )School Doard or Other Political
Subdivision Candidate ( 8 )CountyPAC ( ti )City PAC (10 )Schad Bacrd or Other Political Subdivision PAC

I (11 ) Local Elallol laws

CANDIDATE COMMITTEES ONLY :

Candidate Name

	

Political Party (if applicable)
Duane J Arnold

Office Sought

	

District (if Senate or House)
Cedar Rapids City Council

to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(T) the candidate, for a candidate's committee .
n, for any other type of committee, is the individual responsible for filing timely and accurate reports. :'

E

	

02-TD
SIGNATUOE OF PIERS

	

FILING REPORT

	

TELEPHON

	

--DATE SKiHE

I AM FILING A

	

1/19/20(6

MHECK IF AMENDMENT TO REPORT DATED

(report date)

	

Indicate by d

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 .)

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

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 an hand at the end
of the last reporting period or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

Comm.
Logged in
Scanned
Computer
Audited'

ADDTOTAL WONEY TAKENIN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ('also see In-Idnd below). . . . . . . . . . . . . . . . . . .

Schedule F : Loans Received total (Attach Schedule F) . . .. . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . ., . . .. .. . . . . . . . . . . . . . . . . . . . . .

(Schedule H apples to Candidate:' Committees Only]
SUB-TOTAL . .. . ... . . . . . .$

	

155.05

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

	

155.05

Schedule F: Loan Repayments total (Attach Schedule F) . . . .. . . .. . . . . . . . . . . .. . . . . . . . . . .. . .. .. .. . . . .. . . . . . . . . . . . . . . . .

	

0.00

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

	

.. . . . . . . . . . . . . . . . . . . .. . .. . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . .. .. . .. . . . . . . . .. . . .. . . .. . . . .. . . . .. . . .. . . . . . . . .. . . . . .$

(319) 261-0730

FORM

DRi-2
(Rev. 1,2/2005)

For Ofte Use t}nM

DISCLOSURE
REPORT

105.05

50.00

0.00

0.00

0.00

Local CornmRUAes, enter Deft ofElection
November 7, 2005
County & Loc81 Committees. enter county in
~Election' is held
Line

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . .. . . .. . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . ._ . . . . . . . . . . . . . . . .S
'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

	

$

	

233.45

'OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . .. . .. .. .5

	

0.00

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

f NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

	

0.00

p .2
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidate's personal funds)

CCOMMIITEE NAME (Mustbe same as on Statement ofOrganization)

Citizens for Amold

(319) 261-0730 p . 3

SCHEDULE

A MONETARY
(Rev . 07103) 1

	

RECEIPTS

Q CHECKTHIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE : IF ACONTRIBUTION is RECENEDFROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST!THE PAC IDENTIFICATION

NUMBER ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE LOAM ETHICS ANDCAMPAIGN

DISCLOSURE BOARD.

CAUTION: Sedion 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person otherthan statutory political committees.

Disclosure law requires candidate corrurdfees to disclosethe relationship of soy relative making a oonhibulbn to the
committee_ Relationship mustbe shown to the third degree of consanguinity (Mood relatives) and affinity (relatives by

	

1

	

1
marriage) . If sumame of contributor is the same as candidate, but there is no

	

Page

	

ofr

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

	

Oor Schedule A)

DATE PAC ID NUM_ER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMfDDfYR) AND PACCHECK (It applicable) RAISER

NUMBER INCOME

ID# _ _Richard C. Wenzel $ 50.00
11/12105

CK#5378 4007 Hickory Hill LA
Cedar Rapids,IA

I t?#

CK#

ID#

CK#

IDIN

CK#

ID#
-

CK#

IDO

CK#

IDO

CK0

ID#

CK#

ID#
_ -

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)
50.00$



Jan 19 2006 12 :44PM Rvchern, Inc . (319) 261-0730

THIS BOX APPLIES TO CANDIDATES' COMNfMES ONLY:

Purchases of certain campaign property costing SWOor more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

Expendituresto personslerrtitles providing consulting, advertising, fund-raising, poling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeach type of expenditure made by the personlerAlty on behalfofthe candidate's committee. (Refer to
Schedule 0 instructions and Iowa Code BBA_402(3)(i) .)

p . 4

FORINSTRUCTIONS, SEESACK OF FORM SCHEDULE
MONETARY

EXPENDITURES
B-- MONEY SPENT FROM COMMITTEE ACCOUNT (Ray. ozros) EXPENDITURES

STATEPAC COMMITTEES : NOTE: FORCONTRIBUTIONS MADE TO STATEIMDEOR LEGISLATIVE
CHECKTHIS BOX IFCANDIDATES ; LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE

PAC CHECKNUMBER FOREACH EXPENDITURE. A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 6CAMPAIGN DISCLOSURE BOARD.

COMMTTEE NAME (Must be same as an Statementof Organization)

Citizens for Arnold

CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED

EXPENDED (if applicable) . (Dfsbw2eMe*WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

ID# Mme "W" Amold Partial Reimburse Postage Expense
12122105 1453 Council St NE incurred 10131/05 inlast week! of $ 155.05

CK# t003 Cedar Rapids IA 52402 Campaign .

ID# Remaining Portion ofPostat Expense
(Receipt for 8388.50) is Contribution

CK# in Kind ofDi and his Mother

-ID#

CK#

ID#- .
.

CK#

ID#

CK#

ID#

CK#

ID#

CK#

IDN

CK#

SUB-TOTAL $ 155.05

TOTAL (if fastpage of this schedule) $ 155.05
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FOR INSTRUCTIONS, SEE HACK OF FORM

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

Citizens for Arnold

(319) 261-0730

SUBTOTAL

TOTAL (if last
page of this
schedule)

SCHEDULE

(Rev.
E IN-KIND
0619T) CONTRIBUTIONS

(~ CHECK THIS BOX IF
AMENDING FORM

p .5

`Disclosure law requires candidates to disclose the relationship of any relative making an in kind mntribution to the

	

Page

	

1

	

of

	

1
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by marriage).

	

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

DATE
RECEIVED
(WNDD/Y

NAME ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

IF FOR
FUND-RAISER
CONTRIBUTION

10/31/05
Colleen Amold
265 Thunderbird Rd. SE
Cedar Rapids IA 52403

Mother Partial Payment of
Postage Expense

200.00

10/31/05
Duane "DJ" Arnold
1483 Council St NE
Cedar Raoids to 52402

Self Partial Payment of
Postage Expense

33.45

DJ and his Mother paid this expense
totalling $388.50. DJ laterreceived Partial
Reimbursement for his share $155.05 .


