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FOR INSTRUC7)ONS, SEEBACK OF FORM

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

MITCHELL COUNTY REPUBLICAN CENTRAL COMIvIITTEE

IMPORTANT: Indicate by a type of committee you are reporting for : F4

	

I
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(d )County Central Commlnee (5 )County Candidate (6 )Chy Candidate (7 )School Board or Other
Pollilcal Subdivision Candidate (8

	

pVialfPllQ - ( 9 )CAy.PAP (10 )School Board or Other PoIlUdl
Subd'

	

1 1

	

Local Bell

	

I slEpdl-" r,

CANDIDATE COMMITTEES ON'

Candidate Name

Office Sought

Late reports are subjectto possible civil and criminal panalbes. Pursuant to Iowa Code section 66B32A(7)

the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the
in4oidual retponslble for flingitimely and accurate reports.

L
')MATURE OF PERSON RUNG REPORT

I AM FILING A
January 19, 2007

(report date)

MCHECK IFAMENDMENT117 REPORT DATED

0 Check If this Is final (termination) report and attach Notice of Dissolution Form OR-3.
(You must continue to file reports until a DR-3 is filed .)

6j//- 7Ja -y63T
TELEPHONE

	

DA SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,

indicate by #

STATEMENTOF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (natal of all funds held by the
committee, This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero If this Is first report fled .) . . . . . . . . . . . .. . ., . . . . . . .. . . . . . . . . . ., . . .. . ... . . . . . .S

ADDTOTAL MONEYTAKEN 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) .. . . . . . . . . . . . .. . . . . . ., .� . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H aenlies to Candidates' Committees_ n)yl

SUB-TOTAL. . .. . . . .. . . . . . . . . . . . . ..3

	

1,449,84

SUBTRACTTOTAL MONEY SPENT THIS PERIOD

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

	

787.58

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

CASH ON HAND at the end of this reporting period (If Anal report balance must

	

662.26
be zero) (Attach OR-3). . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . ... ... . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . ... . .. . . . . . . . . .. .$

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . ... .. . . . . . ., . .. . . . ., ., . . . . . . . .. ., . . . . . . . . . . ... . .. . . . . . . . . . . .... . . . . . . . . .5

-IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .... .. . . . . . . . . . .. . ... . . . . . . . .3

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

CONSULTANTBREAKDOWN (Schedule G Attached?) -

CAND1DATE COMMITTEESQNLY :

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

	

$

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

FORM

DR-2
(Rev. 12r200bj

DISCLOSURE
REPORT

For Office Use Only

Comm . 0

	

M
Logged

Scanned

Computer

Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
510 F . 12m , Ste. 1A
Des Moines, Iowa 50319
Fax : 515-281-3701

Local Committees, enter Date of Election

County 3 Local Committees . enter County In
which Election is held

1,098.30

351 .54

YES NO

111111111110
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

MITCHELL COUNTY REPUBLICAN CENTRAL COMMITTEE

SCHEDULE

A MONETARY
(Rev . 07/03) I

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THEPACCHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE : ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILMES ANDSHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION: Section 68B.32A(8), 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 .

F . 02),,06

SUB-TOTAL

TOTAL (it lastpage of this schedule)

351 .54

$ 351 .54
' Disclosure law requires candidate committees to disclose tho relationship of any relative malting a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiaWes) and affinity (relatives by
marriage). It surname of contributor is the same as candidate, but there is no

	

Page 1

	

of 1
famlal relationship, enter "not applicable in the relationship column .

	

(forScheduleA)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELAT)ONSHIP AMOUNT 4 IF FOR
RECEIVED (11 applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) ANDPACCHECK (f applicable) RAISER

NUMBER INCOME
I D# 9-705

The Commonwealth PAC, Iowa (Mitt Romncy's $250.00
i0/)/~ CK# Commonwealth PAC-45 School St, 2nd Fl ; Boston

MA 319 7th St . #406. Des Moines IA 50309
ID#

10/27/06
$50 Club 100.00CK#

I D#
Home Trust & Savings Bank - interest paid on .8711I141U6 C KJI savings account

ID#
Home Trust& Savings Bank - intcrcst paid on .67t2114/06 CK# savings account

ID#

CK#

10#

CK#

ID#

C K#

I D#

-.

CK#

ID#

CK#

ID#

CK#
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Raferto Schedule H instructions.)

Expenditures to pomonslentities providing consulting. advertixlng, 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 Iowa Code SBA402(3f)

Page 1 Of 2

(for Schedule 8)

FORINSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES
B' MONETARY

-MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07103) EXPENDITURES

STATEPACCOMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWDE OR LEGISLATIVE
IFCANDIDATES, LIST THECANDIDATE IDENTIFICA71ON NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX

PACCHECKNUMBER FOREACH EXPENDITURE. ALIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS i3 CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be some as on Statement of Organizo6on)

MITCHELL COUNTY REPUBLICAN CENTRAL COMMITTEE

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (it appicable) (Disbursemenf) WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER

IO# 5112 Iowans for Nussle Campaign donation
10/25/06 CK#1106 PO Box 11 $ 100.00

Manchester IA 52057

ID#
Lathanr for Congri :ss Campaign donation

10/25/06 CK#1107 PO Box 71 100.00
Clarion IA 50525

1657 Friends of Kenneth Young Campaign donation
10/27/06 515 S Vermont Ave 100.00

CK# 1108 Mason City IA 50401

I D#
Jahnel for Supervisor Campaign donation

11/01/06 CK# Betty Borchardt. Treas 100.001109
309 W 3rd St ; Riccvi.llc IA 50466

Mitchell County Auditor Listing ofRepublican Voters
11/01106

CK# Mitchell County Courthouse registered in Mitchell County IA 20.001110 508 State St ; Osage IA 50461

ID#
Riceville Recorder Print campaign ad

11/08/06
CK#1111

PO BoxA 73 .13
Riccville IA 50466

North Iowa Media Group/Mitchell Print campaign ad
12104/06 CK# County Press News 146.251112 PO Box 60: Osage lA 50461

ID#
St AnsSar Enterpriseri Journal Print campaign ad

1 1J06/06
CK# 1113 PO Box 310 79.95

SL AnsgarIA 50472

SUBTOTAL $ 719.33

TOTAL (It'lost page ofthis schedule) $ 71
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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 porsons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail ftemized on
Schedule G by the amount, Purposo, and date of each type of expenditure made by the personlantity on behaN of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 6SA402(3)(I) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07103) EXPENDITURES
STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS L CAMPAIGN DISCLOSURE BOARD .

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

MITCHELL COUNTY REPUBLICAN CENTRAL. COMMITTEE

CANDIDATE NAME AND ADDRESS TO VIMOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED Cd applicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER

ID#
The Monitor Review Print campaign ad

17/22/06 CK#1114 PO Box 236 $ 68.25
Stacyvillc IA 50476

I D#

CK#

ID#

CK#

ID#

C K#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ 68,25

TOTAL (iflast pago ofthis schedule) $ 787.58


