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FOR INSTRUCTIONS, SEE BACK OF FORM £ | FORM
DISCLOSURE SUMMARY PAGE LReset Form ) DR-2 | oisciosure

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
. . . R For Office Use Only
Committee to Elect Sue Lynn for City Council
Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: 7| Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )Schoo! Board or Other Political
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 }School Board or Other Political Subdivision PAC Computer
( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
CsandiLdate Name y Political Party (if applicable)
ue Lynn
Y ,0% - 4N 7
Office Sought * ‘9 200 District (if Senate or House)
City Council ~ Ly &
o L P /
“ d.
T O/, 4
L ate reports are subject to possib€ civil and W Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate’s committee,

Er type of committee, is thedndividual responsible for filing timely and accurate reports.
e o) frr-257 S

and the chairperson, fl'
» Lr38E far

o PERWN FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A _January [9th REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

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 55.80
of the last 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 Scheduie H)...........cccocooeiiciiii
{(Schedule H applies to Candidates’ Committees Only)

1,720.00

SUB-TOTAL ............. $ 1,775.80

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............ 1,775.80

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

CASH ON HAND at the end of this reporting period (if final report balance must
be Z€ra) (AHACKH DR-3) ..ot $

**UNPAID BILLS (From Schedule D - Attach Schedule D)............ccoooiiii i $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ccccoco i $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
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.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Reset Form |

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

Committee to Elect Sue Lynn for City Council

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

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

[ cHEck THIS BOX IF
AMENDING FORM

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.

CAUTION: Section 68B.32A(6), lowa Code, 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
|D#
Betty Steele $25.00
11/03/05 CK# 1914'S. 11th st (:
Oskaloosa, 1A
|D# Marie W
arie Ware 50.00
11/03/05 CK# 216 Terrace Drive
Oskaloosa, 1A
1D# Ruthi R
uth1 Rogers 50.00
11/03/05 CK# 2640 Hwy 63 S
Oskaloosa, [A
I1D#
Douglas Hunt 25.00
11/03/05 CK# 901 Fox Run Dr
Oskaloosa, 1A
|1D# T Ril
om Riley 25.00
11/03/05 CK# 304 North 8th
Oskaloosa, [A
ID# G iaH d
€orgla Howar 25.00
11/03/05 CK# 846 Fox Run Lane
Oskaloosa, [A
D% Ed Butl
utler 25.00
11/03/05 oK Box 410
Oskaloosa, TA
ID# M Li
yran Linn 75.00
10/31/05 CK# 2509 Hickory Tr
Pella, IA
ID# Uni ized
nitemize 20.00
11/03/05 CK#
ID#
CK#
SUB-TOTAL 320.00
$ .
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 5
marriage) . If surname of contributor is the same as candidate, but there is no Page __of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee to Elect Sue Lynn for City Council

] 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 LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
John Pothoven $25.00
11/21/05 CK# 3 Park Place
Oskaloosa, lowa 52577
ID# Steve Hick
eve Hicks 25.00
11/21/05 CK# 2420 McMullin Drive
Oskaloosa, Towa 52577
ID# Sandra Boend
andra Boender 25.00
11721/05 CK# 1302 Green Street
Oskaloosa, lowa 52577
\D# 0
Sherry Mattson 25.00
11/21/05 CK# 2969 Quenns Avenue
Oskalogsa, lowa 52577
ID# Blair Van Z
air vVan Zetten 25.00
11721/05 Ckit 1901 South Park
Oskaloosa, Iowa 52577
ID# Wendy Van Zett
endy Van Zetten 2500
11/21/05 CKi#t 1901 South Park
Oskaloosa, Towa 52577
ID# J Van Zett
ason Van Zetten 2500
11721/05 CK# 1901 South Park
Oskaloosa, lowa 52577
ID#
Brandon Van Zetten 25.00
11721/05 CK# 1901 South Park
Oskaloosa, lowa 52577
ID# Bob Niel
ob Nielsen 25.00
11/21/05 CK# 1604 South Park
Neckalonca Tnwa 82577
ID# -
Terri Nielsen 25.00
11/21/05 CK# 1604 South Park
Oskaloosa, Iowa 52577
SUB-TOTAL 250.00
$ .
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 2 5
marriage) . If surname of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee to Elect Sue Lynn for City Council

] 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 LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabte) RAISER
NUMBER INCOME
I .
D# Rebecca Nielsen $25.00
1721705 CK# 1604 South Park
Oskaloosa, lowa 52577
ID# J Niel
ames Nielsen 25.00
1172105 CK# 1604 South Park
Oskaloosa, Iowa 52577
ID# b Nel
ave INelson 25.00
11/21/05 CK# 2404 Carbonado Road
Oskaloosa, lowa 52577
1D#
Kay Nelson 2500
11/21/05 CK# 2404 Carbonado Road
Oskaloosa. lowa 52577
1D# Andv Davi
nay Davis 25.00
11/21/05 CK# 2286 290th Street
Oskaloosa, ITowa 52577
|D# N H
orm Hauser 25.00
11721705 CK# 203 North 3rd
Eddyville, Iowa 52553
1D# D M
oug Myers 25.00
11721/05 CK# 13647 65th Street
Ottumwa, lowa 52501
ID# .
Chris Kuesel 25.00
11721/05 CK# 219 North Elm
Gilman, Towa 50106
ID#
Jim Frush 25.00
1/21/05 CK# 4848 East Country Club Road
Salina. KS 67401
1D#
Paul Swenson 25.00
11721705 CK# 721 North 12th Street
Oskaloosa, lowa 52577
SUB-TOTAL 250.00
$ R
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 3 5
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

\ ReSet F{m

COMMITTEE NAME (Must be same as on Statement of Organization)
Committec to Elect Sue Lynn for City Council

SCHEDULE

A

(Rev. 07/03)

MONETARY
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
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.

CAUTION: Section 68B.32A(6), lowa Code, 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID;
# Janelle Swenson $25.00
11721705 CK 721 North 12th Street
Oskaloosa, Towa 52577
1D#
Katherine Swenson 25.00
11/21/05 CK# 721 North 12th Street
Oskaloosa, Towa 52577
ID#
Aaron Swenson 25.00
11/21/05 CK# 721 North 12th Street
Oskaloosa, [owa 52577
iD#
Debra Nordaas 25.00
11/21/05 CK# 12360 NW 106th Ave
Granger, Iowa 50109
1D#
Kent Frankenfeld 25.00
11721/05 CK# 2561 Osburn Ave
Oskaloosa, lowa 52577
ID#
Garold Heslinga 25.00
11/21/05 CKi# 1709 N Park
Oskaloosa, Iowa 52577
ID#
Daryl Petty 25.00
L1/21/05 CK 512 High Avenue East
Oskaloosa, fowa 52577
|D#
Leon McCullough 100.00
H/721/05 Ok 1701 South Park
Oskaloosa, lowa 52577
ID#
Dick Donohue 100.00
11/21/05 CK# 1001 Fox Run Drive
Oskaloosa. Towa 52577
ID# .
Becky Siefering 100.00
11/21/05 CK# 4 Park Place
Oskaloosa, lowa 52577
SUB-TOTAL 475.00
$ .
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 5
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHI)E&)ULE
" MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

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

Committee to Elect Sue Lynn for City Council

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 [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Chuck Cunningham $50.00
11721705 CK# 202 Peasley Ave
Oskaloosa, lowa 52577
ID# ; Bieri
ean Bieri 250.00
11/21/05 CK# 815 Woodland Road
Oskaloosa, lowa 52577
ID# L Carrik
arry Carriker 25.00
11/21/05 CK# 1115 Woodland Road
Oskaloosa, lowa 52577
1D#
Jay Christensen 100.00
11/1/05 CK# 731 Fox Run Dr
Oskaloosa, lowa 52577
1D#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL 425.00
$ .
TOTAL (if last page of this schedule)
$ 1720.00
* 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 5 5
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

B MONETARY

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Committee to Elect Sue Lynn for City Council

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ArrowGraphix 1500 post cards
11/03/05 200 High Ave W 160.50
CK# Oskaloosa, IA $
ID# ArrowGraphix 15 sheets of labels
11/03/05 200 High Ave W 1400 post cards 124.02
CK#
Oskaloosa, IA
ID# ArrowGraphix 1350 post cards
11/21/05 CK# 200 High Ave W 98.34
Oskaloosa, IA
|ID# . .
Bob Lynn signs, postage and advertising
11/21/05 CK# 1106 Fox Run Dr 1292.94
Oskaloosa, [A
ID# Bob Lynn postage
01/18/06 1106 Fox Run Dr 28.24
CK# Oskaloosa, A
ID# . I
City of Oskaloosa contribution of excess funds
01/18/06
CK# Oskaloosa, [A 71.76
ID#
CK#
ID#
CK#
SUB-TOTAL | $
TOTAL (if Iast page of this schedule) } $ 177580

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

Page of

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Committee to Elect Sue Lynn for City Council

Reset Do

SCHEDULE
E

(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

O CHECK

THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v 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
- $
Heidi Jannenga mailing labels and 23.90
11/04/05 418 High Ave photocopies
Oskaloosa, 1A
SUB-TOTAL | §
TOTAL (iflast | $
page of this 23.90
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

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

(for Schedule E)




