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

TU-IE-IN08 TUSG 004 Union Stane Sans (FREISIS 462 2459 S ERT:
FOR INSTRUCTIONS, SEE BACK OF FORM FORM. [
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be seame as on Statement of Orgam'zarfon) (Rev. 12/2005) REPORT
For Otfice Uso Qnly
The Vote Yes Committee Comm. #
IMPORTANT: Indlicale by # typa of committee you are repariing ‘or I 11 Logged in
( 1 )Statewids/Leglslalive/Judge Standing for Retention Candidate ( 2 )Stete PAC ( 3 )Stale Party Scanned
{4 )County Centrai Committea ( 5 )CountyfOaRgldate (5 )City Canddate (7 )School Board or Other
Political Subcivision Candidate {8 )Co PAC { 1C )Schoo! Board or Other Paiitical Computar
Subdivis] ‘11 Loca! Baliot isagh Qe 1L O
CANDIDATE COMMITTEES ONLY: "COs,4 Cany Audited
RE 5 Rl ; 7
Candidate Name /VOI/ 80’43 [PJtical Party (if applicable) Elle with: !
f~ 2 0 lowa Ethics and Campagn |
06 Digclosure Board
Office Sought islrict (if Senate or House) 510E. 12" Ste. 1A
\ Des Mgines, iowa 50319
L= Fax: 515-281-3701
Laote reports are subject to possible civil and criminai ptm\ah\\hfuam to lowa Code section 688.32A(7)
the candidate, for a candidate’s commitiee. and the chairparson, Yor any other type of committea, e the
Indivjdual respansiple for filing tmely and accurate repcrns.
1
JE!@‘ S1V— Y62 -z 161 (/- 28 -0C
SEHATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
E— E—— EASER——
MR D
| AM FILNG 4 Jovember 23, 2006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{repon data) Indicate by #
[]CHECK”: AMENDMENT TO REPORT DATED Local Committecs. entor Date of Election
September 12, 2006
[2] Check [f this i2 final (temmination) report and attach Netice of Dissolution Form DR-2. County & Local Commiiaas. antar Covrt in
{You must continue to file reparts untit a DR-3 is filed.) unty ' T unty (r
which Etection 1t held
Madison County
NS s ——
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting pariod. (Total of all funds held by the
commitee. This amount MUST be the same as the cash on hand at the end 2.333.15
of the last reporting period or must be zero if this Is first reportflled.) ..o § o
ADD TOTAL MONEY TAKEN IN THIS PERIOD
e
Schedule A: Cash Contributions total (Attach Schedule A) ("aiso see In-kind below)..............ccc.ov..... 1,824.85
Schedule F: Loans Receved (otal (AHaCh SChadule F) ..o, 0.00
Scredule H: Total Sales of Campalgn Propery (ARATH SCHEAUIE HY cvuveverro oo 0.30
{Scheduln H applies to Candidates’ Committess Only)
SUB-TOTAL ..ccveccvranrevirnnnen $ 4,358.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schecule B: Expenditures total (Attach Schadule B) (—also see debts and loans below). 4.358.00
Scneaule F. Loan Repayments 1013l (ANSCHh SCROAUIB F)o........coooevoievoees e esseoesssseeesssee s e seeeon, 0.90 _
CASH ON HAND at the end of this raporting peried (If fina! report balance must 0.90
16 2870) (AHACH DR=3).....imerirrrieiterstinstenseensises st s seaeeesesesensssessasesesesseoseseesee e oeeeseoeeees e oo i R
D R P A N
“UNPAID BILLS (From Schedule D - Atach SChedu.e D) ...oo.vceeeerreecooesreeeereerreneeeseooeeoeeooooeinnn® 000
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule €] .evereereeerereorsssssensesoessosesseenon 000
“OUTSTANDING LOANS (From Schedule F - ARICH SCNAUIB F)..................ooovooieeoooseseoeoeeeooesoeoe oo s 020 e
CONSULTANT WKNW {Schadula G Attached?) YES V/ NO
CANDIDATE COMMITTEES ONLY;
0.00

RTATE COMMITTERS: Submit a reconclied campalgn account bark stalement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

The Vote Yeos Commiltec

COMMITTEE NAME (Must be same as on Statement cf Qrganization)

5§ dae 2dAl P -
SCHEDULE
A MONETARY
(Rev, 07/03) RECEIPTS

[J 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
HUMEER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAICH

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 €83.32A(6), prohibits the use of Infarmation copied from reports and statements for sellciting contributions or for any
commercial purpose by any persan other than statulory pelitical commitiees.

DATE FAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIP AMOUNT v OIF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DCDIYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
0% . .
enniter stover
09/14/06 ks So6n wa 5100
3665 9th ave
10#
. pat corkrean 100
09:13/06 CK#Q 18 719 n 8th n‘a
84 wIntenist, 1a
D% ) p—
john casper <
09/25:06 223 e courtave wa -
6153 winierset, 1
1D#
o jackson medical supply )
09/13/06 Cqu ¢ 104 n st ave n/a 300
334 winterset i3
D%
. state farm 20
08/31/06 CK#, o1 112 ¢ courtave n/a
39 wintersct. 13
o#
. madison co abstract 50
09:05/06 CK# 102 w court ave M
8917 winterscl, i
1D0%
amy kimball 150
0901/06 CK# 214n gth n/a )
a2
2186 winterset. ia
1D#
Ny cxchange state bank . 400
09:08:06 Cr# john wayne dr na
11500 . )
winterset,
D7
robert casper ‘ 25
09/08;06 CK# po box 329 n's ‘
1950 winterset. ia
10#
s chad emunuel , 100
09:08/06 CK# 516 w benton ni
706 winterset, ia
_SUB-fgiAL s /59T
TOTAL (if Jast page of this schedule)
oomm i g
* Disclosure lsw requiree candidate committoes to disclosa the relationship of any relative making a contribution 1o the
commiilza. Relalionship must ba shown to the third degree of cansanguinity (bicad relatives) and athnity {relstivas by 1 -Ef
marriage) . |f surname of contributor Is the same as candidate, but there 1s no Page of
famll(at relationship, enter “not applicable” in the relationship coiumn. (for Scredule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candigste’s parsanal funds)

The Vote Yes Committee

COMMITTEE NAME (Must be seme as on Statement of Qrganization)

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

[C] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIEUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENT!ZICATIOH.
NUMBER AND THE PAC CHECK NJMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGH

DISCLISJRE 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 copled from reports and statements for sollciting contributions or for any
commorcial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MMDDIYR)

FAC 1D NUMBER
(if applicabie)
AND PAC CHECK
NUMBER

|

BUTOR

RELATIONSHIP
TO CANDIDATE"
(f applicable)

-

AMOUNT
RECEIVED

v FFOR
FUND-
RAISER
INCOME

11/15/06

1D#

CK#031380

farmers and merchants state bank
winterset, it

$264.92

1172806

D#

CK#

union state bank
wintersey, 1

l
|
|

1D#

CK#

1D#F
CK#

T

1D#

CKi#

D%

CK#

1D#

CK#

iD#

CK#

D%

CKe»

1o#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclogure law requires candidata committses to disciose the rulatonship of any relative making a contribution to the
comm ttee. Relationship must be shown to the third degres of consangulnity (blood relatives) and affinity (relatives by

marrgge; .

if surname of contributor is the same as candidate, sut there is no

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

Page

-
2 of X

(for Schedule A)




LnaoT o Atate gans

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.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

U CHECK THIS BOX iF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
The Vote Yes Committee

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursemeant) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUJNT
EXPENDED

11/03/06

ID#

CK# ¢

The Madisoman Newspaper
winterset, ia

advertising

11/03/06

ID#

| CK# 7

The Shopper
wintersct, 13

advertising

11728/06

1D#

CK# 8

The Shopper

advertising

ID#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$

$ 4358

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cantain campalign propeny costing $500 or more must also be inventoried on Schedule H. (Refer lo Schedule H inslructions.)

Expenditures tc persons/entlies providing consulling, advertising, fund-raising, poiilng, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpese, and dale of each type of expenditure made by the persorvenlily on behalf of the candidate’s committee  (Rafar 13
Schedule G instructiong and lowo Coda 88A 402(3)()).)

Pnge

or/

{for Schedule B)
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