FT)R" INSTRUCTIONS, SEE BACK OF FORM . FORM
IAETHICS & CAMPAIGEH
' DISCL oG :}r:g i“gj‘é%‘! DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAG (Rev. 02/96) REPORT
‘ MAY 2 5 2006 For Office Use Only
; L
COMMITTEE NAME (Must be same as on Statement of OrganizBigrgD Comm. # (\\ \ l ?
PAGE COUNTY REPUBLICAN PARTY indexed Z
i : . Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

Ty et Caon ., 124 SN03, A o

SIGNATURE OF TREASURER (or person filing this'report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A MAY 19, 2006 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one E]
[OCHECK {F AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

#
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the repdrting period. (This is the total
of all monies 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 flled.) .........ccooeerriiririii e $ 1398.81
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ... 2845.00

Schedule C: Fund-raising Events total (Attach Schedule C)..........ccoomieiiiiiiiiis
Schedule F: Loans Received total (Attach Schedule F)........cccccoiiiiiiie
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...,

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ... 1501.97
Schedule F: Loan Repayments total (Attach Schedule F) ......... ettt

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3)..............c....., e ecerersereses e R R RS $ 2741.84

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedute H - Attach Schedule H) $




For Iristructions, See Back of Form SCHEDULE

. A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 02/96) |  RECEIPTS

(Including candidate’s personal funds)

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

PAGE COUNTY REPUBLICAN? PARTY

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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
\D#
1/3106 CK# Caucus. Envelope Donations s 111.00
ID#
1/31/06 Commonwealth Pac
CK# Birmingham, MI 48012 250.00
ID#
3/30/06 CK# Convention Donations 184.00
1D#
Fund Raiser donations
3/30/06 CK# .
/301 Tickets $20.00 per person 940.00
ID#
Erwin Aust
3/30/06 | oy 19 Mayrid . . 40.00
Shehandoa Ia 51601 (fund raiser donation)
ID#
3/30/06 CK Daniel %&;Etz . 30.00
aarmc] la 51632 (fund raiser donation)
ID#
CK# 614 N Tarkio . . 40.00
Clarinda. la 51632 (fund raiser donation)
1D#
Mary lIrvin
3/30/06 | ok ouys 40.00
é en{angog‘f\ la 51601 (fund raiser donation)
ID#
3/30/06 | o 3;22‘25;(')’;‘:0" 40.00
Clarinda. la 51632 (fund raiser donation)
ID# i
3/30/06 Jay| Eickemeyer
CK# PO Box 11 : :
Clarinda. la 51632 (fund raiser d|onat|on) 40.00
! SUB-TOTAL
i $ 1725.00
1 TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to discit;se 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) (See Page 2 of forms packet.). 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 lnstructions, See Back of Form SCHEDULE

A MONETARY

' CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 02/%6) | RECEIPTS

(Including candidate’s personal funds)

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

PAGE COUNTY REPUBLICAN PARTY

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, profibits 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
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID#
3/30/06 Robert Brown $
CK# 700 W Clark . .
c|arinda,ar|a 51632 (fund raiser donation) 40.00
ID#
3/30/06 | cK# Efgie Boggﬁusns 40.00
8 ‘rln a, 9*85‘2 (fund raiser donation) :
ID#
3/30/06 CK# Dixie Fishbaugh 40.00

203 Fndb% . 1a 51601 (fund raiser donation)

ID# James Richardson

205 Spruce 40.00
3 CK# | .
/30/06 Shenandoah, la 51601 (fund raiser donation)

ID#
3/30/06 okt CH‘wisty Walker
E@%‘éxc ﬁv%mg,g (fund raiser donation) 40.00
ID# 1
Roberta Kokenge
3/30/06 | oy 1015 'S 2omg 2 40.00
Clarinda, la 51632 (fund raiser donation)
ID#
3/30/06 Bill Royer 40
CK# 608 lllinois -00
Essex, la 51638 (fund raiser donation)
ID#
3/30/06 B/E. Tomlinson 40.00
CK# 120 S Cardinal
Clarinda, la 51632 (fund raiser donation)
ID# ] ql
30008 e % Carfleld 40. 00
Cl arlnda ta 51632 (fund raiser donation)
1D#

Kim Behrens

3/30/06 CKi# 3322 130th Lane (fundraiser donation) 40.00
Villisca, la 50864

1 SUB-TOTAL
| $ 1400.00

‘ TOTAL (if last page of this schedule)
| $

* Disclosure law requires candidate committees to dis‘ ose 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 a 3
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

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



For |r‘|.structi6ns, See Back of Form SCHEDULE

- A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 02/96) RECEIPTS

(Including candidate’s personal funds)

[[] CHECK THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

PAGE COUNTY REPUBLICAN PARTY

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS F{ECEIVED 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 1S 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID#
3/30/06 Pete Wenstrand
Chat 2220 140th , , 40.00
Essex, la 51638 {(fund raiser don&tlon)
ID#
3/30/06 c Joh\t? Christensen
K# 2233 2 . .
Blahchgaortclj“, S|§, 51630 (fund raiser donation) 60.00
ID#
Brenda Esaias
3/30/06 CK# 2017 Juniper Ave ) 80.00
Clarinda. la 51632 (fund raiser domation) :
ID#
Karen York
3/30/06 CK# 1834 H Ave . . 120.00
Essex, la 51638 (fund raiser donation) :
ID#
3/30/06 s ng:h;r?ZtAnderson
%llah'lnda, hla 51632 (fund raiser donation) 400.00
ID# :
5/13/06 Kt Brenda Esaias i
17, Jyniper Av eimpursement
%Z(%a‘ringa,pfa 516?2 '}0" Pme 20.00
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK# ‘
! SUB-TOTAL
| $ 720.00
| TOTAL (if last page of this schedule)
| $ 2845.00
* Disclosure law requires candidate committees to disﬁ;se 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 % S

marriage) (See Page 2 of forms packet.). 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)



b —_——— - - e ———————— e —— — e e - e B

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.02/96) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE 1 CHECK THIS BOXIF
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)
PAGE COUNTY REPU BLJI CAN PARTY
|

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER i (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
1/31/06 0¥ 1099 Jackie Brab
ackie Brabec
CK# Shenandoah, la 51601 fofostage( y|$ 6.15
‘ convention
1D#
3/11/06 1100 Jackie Brabec Mtg Room
CK# Shenandoah, la 51601 expense ( ) 40.00
) convention
1D#
3/23/06 .
CK# 1101 VOID ()
ID#
American Legion Meals for
3123106 | oy 1102 Shenandoah, la 51601 fund ()| 2372
raiser
ID#
Susie Schaaf Entertainment 35.00
3/23/06 ‘
Ck# 1103 expense (
for fundraiser
1D#
3125106 | o1y 1108 VOID ()
ID#
3/25/06 ck# 1105 Republican Party of lowa Delegate ) 440.00
Des Moines, la expense
| SUB-TOTAL|'$ 1,1 o7
‘ TOTAL (if last page of this schedulie)

THIS BOX APPLIES TO CANDIDATES’ COMM;ITTEES ONLY:

Campaign funds may be used only for: !
(1) campaign purposes, ‘
(2) constituency expenses, and ‘
(3) educational and other expenses associated witj duties of office.

Please insert the applicable number in the purpose|column for each expenditure.

Purchases of certain campaign property costing $$00 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 sesvices 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 56.6(3)(i).)

Page ‘ of &’

.- -{for Schedule B)



.

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 02/96) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 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)
PAGE COUNTY REPUBLICAN PARTY

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
1D#
lowa Ethics & Campaign Fine
4/20/06 | CK# 1106 Des Moines, la palg late { Yyi|$ 10.00
report
ID# S i
. upplies
5/12/06 Brenda E
108 ee 1107 2017 Juni;aelfsAve for () 37.10
Clarinda, la 51632 fundraiser
ID#
CK# ¢ )
1D#
CK# ( )
1D#
CK# ( )
ID#
CK# ¢ )
ID#
CK# " ()
SUB-TOTAL | $ 57.10
TOTAL (if last page of this schedule) | $ 1501.97

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes, ‘

(2) constituency expenses, and

(3) educational and other expenses associated with|duties of office.

Please insert the applicable number in the purpose tolumn for each expenditure.
|
Purchases of certain campaign property costing $5b0 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 egch type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page & of S

.- -.{for Schedule B)



