
FOR INSTRUCTIONS, SEE BACK OF FORM
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COMMITTEE NAME (Must be same as on Statement of Organization)
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IMPORTANT: Indicate by # type of committee you are reporting for.
( 1 )StatewidelLeglslatlve/Judge Standing for Retention Candidate (2 )State PAC (3 )State Party( d )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate (®)County PAC 71-)fp,AC ( 10 )School Board or Other Political Subdivision PAC
( 11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONL`

Late reports are subject to possible civil and criminal penalties, Pursuant to Iowa Code section 6913 .32A(7) the candldale, for a candidate's committee,
and the chairperson, for any other type of committee, is the Individual responsible for fling timely and accurate reports .

olitical Party (if applicable)

TURF OF PERSON FILING REPORT

	

TELEPHONE

I AM FILING A is
(report date)

IC3CHECK IF AMENDMENT TO REPORT DATED

0 Check if this is final (termination) report and attach Notice of Dissolutlon Form DR-3 .
(You must continue to file reports untll a DR-3 is filed .)

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by # 1E

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
ofthe 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 Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .
(Schedule H applies to Candidates' Committees Onlyl

SUB-TOTAL . .. . . . . . . .. . .$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

Schedule F :

	

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

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

FORM

DR-2 DISCLOSURE
(Rev, 12/2005)

	

REPORT

For t)ftlce Uae Only

Comm, #
Logged In
Scanned
Computer
Audited

DATE 8 GNED

Local Committees, enter Date or Election

County & Local Committees . enter CountyIn
which Election Is held

.3c3 :LI t' tS .S`3
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"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . ., . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . ., . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .$

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)--, , . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . $
"OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

34a0 .°a

	

11

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

r~ YES -NO

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

	

$

STAI¬COMMITTEES- Submit a reconciled campaign account bank statement in January of each year.



For Instructions, See Back of Form

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

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

Folk County Republican Central Committee J

TOTAL (if lastpage ofthis schedule))

law requires candidate committees to disclose the relationship of any relative making a contribution to the
commlttse. Relationship must be shown to the third degree of consangulnfy (plood relatives) and affinity (relatives by
marriage) .

	

If surname of contributor Is the same as candidate, but there Is no

	

Page
familial relationship, enter "not applicable" In the relationship column .

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION: Section 68121,32A(6) . Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

	

$ 4471 .00

	

7 , C C

1

	

1

1
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(for ScheduleA)

SCWEDULE

A MONETARY
(Rev, 07/03) RECEIPTS

71 CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAMEANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (If applicable) TO CANDIDATE* RECEIVED FUND-
(MMIDDIYR) AND PACCHECK (If applicable) RAISER

NUMBER INCOME
i D# 0501 Sporer Ted 02/l/05 N/A
CK#

11># 0502 Brownell Bob 1650 .0002/1/OS CK# N/A

ID#

2/27/05
Pomerantz Marvin

N/A 200.00
CK# 4700 WestownPkwy #303 West Des Moines IA

16295 50266
ID#

Krause W,A. 6400 Westown Pkwy West Des 250.002/27/05 CK# Moines IA 50266 N/A1365

ID#
Thompson Alice 4519 GrandAve. #5 Des Moines 100.002/28/05 CK# IA 50312 N/A

1372

ID#
0503 Cash Doantions 196.003/2/05 N/ACK#

ID#
Lynner Tom 2931 Druid Hill Dr. DesMoines IA 250.003/2/05 CK# 4061
50315

N/A

JD#
Leighton Paul 13982 Lakeview Dr. Clive IA 50325 100.003/2/05 N/A

05900

ID#
Easter Don 3730 Brentwood Dr. Des Moines IA 125.003/2/05 CK#

2892
50312

N/A

ID#
Bratney.Ken 3400 109th St . Des Moines IA 50322 100.003/11/05 N/A

CK#
1676



For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)
Polk County Republican Central Committee

TOTAL (If lastpage ofthis schedule)

" Disclosure law requires candidate committees to disclose the relationship of any relative making e contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage),

	

ifsurname of contributor Is the same as candidate, but there Is no
familial relationship, enter "not applicable" In the relationship column .

STATE CANDIDATES NOTE : IF A CONTRI13UTION 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: Sedlon 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions orfor any commercial purpose by any person other than statutory political committees.

SUB-TOTAL

	

1 $ 4926.00

2 7
Page of

(for ScheduleA)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FORRECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDNR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME

3/16/05
ID# p Ci

1716 Locust St . Des Moines IA 50309 $250.00N/A
CK#776

Ireland Douglas 13368 Lakeshore Dr. Clive IA 100.003/16%05 CK#9328
50325 N/A

ID#
Clark Ken. 1043 20th St. West Des Moines IA 125.003/16/05 CK#5924
50265

N/A

ID#
Lamberti Don 3601 S W Golfview Cir Ankeny I.A 2500.007/8/05 CK#

3424
5023

N/A

ID# tj~ q 7 Vander Plaats For Governor. P O Box 2006 Sioux 500.007/15/05 CK0 City 1A 51104 N/A
1149

ID# 0504 Cash .Donations 101 .007/19/05 CK# N/A

ID#
Stetson Roger 5760 Gallery Ct West Des Moines 250.008/1/05 CK# JA 50266

N/A
7566

ID#
Gibbs Linda 500 .008/30/05 CK#2214

N/A

ID#
Burnett Robert 2942 Sioux St Des Moines IA 50321 500.008/20/05 CK#

N/A

8728

Kelley Winifred 3663 Grand Ave#706 Des Moines 100,008/20/05 CK#
4225

IA 50312
N/A



For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organltation)
Polk County Republican Central Committee

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION : Section 68t3,32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions orfor any commercial purpose by any person other than statutory political committees,

SUB-TOTAL

	

$ 14265.00 /

TOTAL (Iflast page of this schedule)
1

	

-1
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship musl be shown to the third degree of consanguinity (blood relative$) and affinity (relatives by

	

3

	

7
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)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

r~ CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FORRECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

8/23/05 Branstad 'ferry 1324 274th Lane BoonsIA 50036 $100.00
CK#3037

N/A

ID#
Walker Gene 4221 74th PI Urbandale IA 50322 100.009/13/05 CK#

N/A

5570

ID#
Clute Daniel 1671 NW 122nd Ct Clive IA, 50325 100.009/13/05 CK# N/A.

6313
I D#

Stetson Roger 5760 Gallery Ct West Des Moines 250 .009/14105
CK#7634 IA 50266 N/A

IDO
Giovanuetti E. J . 3004 Melanie Dr Urbandale IA 125.009/14/05 CK# 50322

N/A

1261

ID#
Pailor, Jr. Ed 2610 Park Ave . Muscatine IA 52761 500.009/14/05 CK#2018

N/A

IN
Sutter James 1420 Tulip Tree hn . West Des 250 .009/15/05 CK#4566
Moines IA 50266 N/'`~.

I D#
Swift Jim 3001 Westown Pkwy West Des Moines 500.009/15/05

CK# IA 50266 N/A
1870

I D#
51 /_

-~,
Iowans for Nussle 4015 AshbyAveDes Moines 12000.009/15/05 CK#

1211
1A50310 N/A

ID# 0505 Cash Donstions - 340.009/17/05 N/ACK#



ForInstructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
Polk County Republican Central Committee

STATE CANDIDATES NOTE : IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE 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), Iowa Code, prohibits the use of informatlon copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory polltlcal committees,

SUB-TOTAL

	

1 $ 2600.00

TOTAL (iflast 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 relatlves) and affinity (relatives by
marriage) .

	

If surname of contributor is the same as candidate, but there Is no
familial relationship, enter "not applicable" In the relationship column .

4 7
Page

	

of_
(for Schedule A)

SCHEDULE

A MONETARY
(Rev, 07/03) RECEIPTS

[~ CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
Ib#

9/17/05
Taylor Fred 587 ChardonnayPT Waukee IA 50263 500,00

=
N/A

CK#12,55

ID# -
Ward Pat 1076 P 0 Sox 27026 West Des Moines 500.009/17/05 CK# IA 50265 N/A

1076

ID#
Northey Bill 2868 140th St Spirit lake IA 5136() 100.009/17/05 CK# N/A

6747
I D#

Dilley R. D . 215 E 3rd St Des Moines IA 50309 100.009/17/05 CK#9220

N/A

ID#
Roberts Steve 2500 Financial Center Des Moines 100,009/1'7/05 CK# 294 1A 50309 N/A

ID#
HLA -( Boal For Iowa House 3080 NW 87th Ln Ankeny 100.009/17/05 CK#474 JA 50021 N/A

ID#
Van Orsdel William 443 SE 6th St Des Moines IA 500.009/19/05 CK#20323 50309

N/A

ID#
Kirke Gerald 417 Locust St, Des Moines IA 50309 500,00

9/19/05 CK#
N/A

8589

ID# 0506 Americans for Dr . Rice 100,00
9/20/05 CK# Cy C 1 ~,'' . t:~zz ~ w N/A

~;a �~tx, vc r so_~ tS, D. G ..,2ccoy- 3~
ID#

Iowans for D" countedunted Taxes 4244 Foster ;Dr, Des 100.00
9/21/05 CK# Moines JA 50312 N/A

1046



For Instructions, See Back of Form

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

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

Polk County Republican Central Committee

SCHEDULE

A MONETARY
(Rev . 07/03) I

	

RECEIPTS

O CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGNDISCLOSURE BOARD.

CAUTION: Section 65B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for sollclting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

	

1 $ 2065.00

TOTAL (iflast page of this schedule)

Disclosure law requires canaldete 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
marriage),

	

ifsurname of contributor Is the some as candidate, but there Is no

	

Page
familial relationship, enter "not applicable" In the relationship column .

5

	

7
of-

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (If applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PACCHECK (ifapplicable) RAISER

NUMBER INCOME

9/21/05
ID# r

Mark LeonardFor Iowa 1362 Hwy 59 Holstein IA
N/A $500.00

CK01018
50125

ID#
4' &~ ~1 Meredith Corporation Employees Fund 1716 500,009/23/05 CK#804

Locust St . Des Moines IA 50309 N/A

0# '
Stevens Dora 8 101 GoodmanDr Urbandale 1A 100.009/27/05 CK#

7632
50322 N/A

ID#

9/27/OS
Dorn Faith 9708 Hammontree Dr Urbandale IA 100,00

CK#3518 50322
N/A

ID# 0507 Cash Donations 70.009/27/05 CK#
,.

N/A

ID#
Cory Teri 801 S E Bel-Airs Rd Ankeny IA 50021 110.009/27/05 CK#8015

N/A

ID#
Dorn Faith 9708 Hammontree Dr Urbandale IA N/A 200.009/27/05 CK#3502
50322

ID#
Johnson Kurt 3412 Eula Dr. Urbandale IA 50322 75.009/27/05 CK#

N/A
1484

ID#
Currie Mark 1045 Pineerest Cr Waukee IA 50263 150.009/27/05 CK#

N/A

1888
ID#

Stevens Dora 8 101 Goodman Dr Urbandale IA 260,009/27/05
CK#

7619
50322 N/,A,



ForInstructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)
Polk County Republican Central Committee

STATECANDIDATES NOTE! IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LI8T THE PAC IDENTIFICATIONNUMBER ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE PROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions orfor any commercial purpose by any person other than statutory political committe®a,

Disclosure law requires candidate committees to dlaclos® the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree or consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If surname of contributor is the same as candidate, but there is no
familial relationship, enter"not applicable" in the relationship column,

SUB-TOTAL

TOTAL (iflast page of this schedule)

6 7
Page of_

(for Schedule A)

SCHEDULE

A MONETARY
(Rev, 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
'
IF FORRECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-

(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID#
9/28/05 Libby Jacobs Libby 808 58th St West Des Moines 100.00

CK# 1184 1A 50266 N/A.

ID#r3 Ocj T
10/3/05

Vander Pleats for Governor 25242 332nd St Sioux 1315.00
CK# City 1A 51108 N/A

1238
I D#

Sn~ I Vander Plaats for Governor 25242 332nd St Sioux 2750.0010/3/05 CK# City JA 51108 N/A
1240

ID#
Norland Jim 662 Polk Blvd Des Moines IA 50312 75.0010/5/05 CK# N/A5843

ID# 0508 Cash Donations 66.0066 .00 CK# N/A

ID#
Sukuo For Governor P O Box 677 Sheffield IA 1250 .00l 0/30/OS CK# 50475 N/A

1346

ID#
Larnberti For Congress P o Box 785 Ankeny IA 125.0012/1/05

CK# 1318
50021 N/A

ID# 1149 Lambert! For Senate committee 2621 NW 17th St 500,0012/14/05 130 1275 Ankeny 1A 50021 N/A

ID#
liniternized Contributions 3100.00

CK#

ID#

CK#



ForInstructions, See Back of Form

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

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

X CON /mot t7 11"COet t~P,i¢~ -,1`ee-

SCHEDULE
A

(Rev. 07/03)
MONETARY
RECEIPTS

M CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE; PAC (POLITICAL ACTION COMMITTEE), L18TTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION: Section 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 other than statutory political committees .

SUB-TOTAL

TOTAL (lf last page ofthis 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) end affinity (relatives by
marriage) .

	

Ifsurname of contributor Is the same as candidate, but there Is no
famllial relationship, enter "not applicable" In the relationship column .

Page 7- of
(for Schedule A)

/ 33,4`w'.Y3

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

Zs or $ q6
CK#

Zry/o IIJ# j~~k.c v..r~+sty
~~

'S~~'. obZ S~ ~- (9~:urrs.~ ~ rr
CK#

Ds"
ID# M~ k""e rhar- XAery l 47

/y~r G C~6 C:r yo,
CK#

77/0 Po J$u t 4//45' S
CK# %

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

CK#



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY ;

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule 14. (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 O by the amount, purpose, and date ofeach type of expenditure made by the person/entity on behalfofthe candidate's committee. (Refer to
Schedule G Instructions and Iowa Code 68A.402(3)(1) .)

Page ( of

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES .0 MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT
(Rev . 07/03) EXPENDITURES

STATEPACCOMMITTEES : NOTE ; FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be sam as on Statement ofOrgenIzation)

Cl::~V,4 lQ h N f
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUM13ER

I
/31a~

-

ID# We HIS S .r,IG ~.y

-46M-
I IDV Pt" ,SO^k S+ 2,3

CK#b 36g

ID# Wells le, V\

536q
ID# hS cPt o1' T(rokSHrY ~gymll iZProht~l ;at:o ,.,

I/3~5
CK# ~3~6 0j

JC'1, of ~ wyv9
J~yz~, z6

lf~
ID# 121- VC P\ L14 q- yf
C0634 I

l/// C c1- . A",. . ~16, 4 8
r7SAA,, -rte- 50 3~

3

CK#,S3 z 0~(,elopo.NeVNt gPC ~0, rib

ID# Ca T2r50,t (~-C,s
Pu t3v~ Z5T 190SI 'gl : .

CK# x.3 '3 k ~`(r`I~ 5''2-2-flr(9b

I D# Sjer~v ""t wens

L1g06) ~I~os~~ Sf q z5,,siCK#6. w QM, 56 7, 6G
I D# / ~

A1'lCxn,

3 1` 5_ /0
~ w

_QA 5'D.3 I
SUBTOTAL

TOTAL (lflest page of this schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign properly costing $500 or more must also be Inventoried on Schedule hl . (Refer to Schedule H Instructions .)

Expenditures to persons/enlllies providing consulting, advertising, fund-raising . polling, managing . organizing services must also be detail itemized on
Schedule Gby the amount, purpose, and date ofeach type of expenditure made by the person/entity on behalf of the candidate's committee, (Refer to
Schedule G Instructions and Iowa Code 68A.402(3)(i) .)

Page 12-

(for Schedula B)

FOR INSTRUCTIONS, SEE BACK OF FORM f " SCHEDULE

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

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE LEI CHECKTHIS BOX IF
PAC CHECKNUMBER 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 ofOrgenizatfon)

l"4 k ,t4,,g t!o.
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disburssment) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

/B S t~ ~o ~~JbI~ ~ 11
CKSl,~3 ~6 0 X quo',

$ .Z,~b, ~~

l

1D# (fqpld 2r5o,,t rum-

` CK#53 Po (,ox

T3ro.xlr~~T-~+ 5'i z,l~

ID# gyp kxr.nc. W+(ts

Jz( 3 ~ C0$5" Lfi.ov 't7lrosowt s4 -L3

`
9 L5~ 5

/w P�,n, S 0Zt: t;

ID# S
.
~I, 1wYn,^~ llr< GI

CK#J 3 :~ 1,14
00 VIC, sc_+ i- 7- z3
t5o Zfo 6 Cer4i~~cl

1
(e&rl

//

r Zwool-,

ID#

13110
~

CK#
g ejo6 pi, c ~fa .

ID# ~ .~ niC grits
rfM artcm~nf

C
K K / wow, s z 6G- yll1~'1P y;:

1D#

Z//ZO/O(

P h
I-,> q 1) v y

Ort

CK#53
Y2

_

Se~l . tE-cr >~ >s l l

1D#

SUB-TOTAL $Z 0

TOTAL (iflast page of this schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY ,

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule 11 . (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, purpoae, 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 BBA.402(3)(I) .)
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EXPENDITURES-- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev, 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE DL_U CHECKCHECK THIS BOX IF

PACCHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM TILE IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES .ONLY :

Purchases of certain campaign property coating $500 or more must also be inventoried on Schedule H. (Refer to Schedule H inetructlons .)

Expenditures to persons/entltles providing consulting, advertising, fund-raising, polling, managing, organizing services muat 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 Instruetlons and Iowa Code 6eA,402(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM a~ SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. D7103) EXPENDITURES

STATE PACCOMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE 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,
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FOR INSTRUCTIONS, SRE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

SCHEDULE

B MONETARY
(Rev . 07/03)

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

TOTAL. (Iflastpage of this schedule)

Purchases of oertain campaign property coating $500 or more must alsd ba inventoried on Schedule H. (Refer to schedule H Instructions .)

Expenditures to persons/entlties providing consulting, advertising . Nnd-haising, polling, managing, organizing services muar also be detail itemized on
Schedule Gby the amount, purpose, and date of each type of expendltUrs made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G Instructions and Iowa Code 68A.402(3)(i),)
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THIS BOXAPPLIES 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/entitiea 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 ofexpenditure made by the peraonlenllly on behalf of the candidate's committee. (Refer to
Schedule G Instructions and Iowa Code 6t3A,402(3~) .)
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
"- MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev, 07/03) EXPENDITURES

STATE PACCOMMITTEES ; NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECKTHIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS $CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be Same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $600 or more must also be inventoried on Schedule H. (Refer to Schedule HInstructions .)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail Itemized on
Schedule Gby the amount, purpose, and date ofeach type of expenditure made by the person/entity on behalfofthe candidate's commlttee. (Refer to
Schedule Ginstructions and Iowa Code 68A.402(3)(I) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev, 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE! FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS RCAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOtyanlzation)

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500 ormore must also be Inventoried on Schedule H. (Refer to Schedule H Instructions .)

Expenditures to personslentitles 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 Iowa Code 68A.402(3)(I) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

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

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECKTHIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be Same as on Statement of Orrganllation)
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventorled 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 Gby the amount, purpose, and dale of each type of expenditure made by the person/entity on behalf ofthe candidate's committee. (Refer to
Schedule G Instructions and Iowa Code 68A.402(3)(I) .)
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SCHEDULE

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

STATE PAC COMMITTEES , NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC CHECKNUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
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FOR1NSTRUCT)ONS, SEEBACK OF FORM

COMMITTEE NAME(Must be same as on Statement ofOrganization)

NOTE: This schedule reports moneyloaned to the committee which is deposr'ted in the committee account.

TOTALUNPAID LOANS FROM LAST REPORTING PERIOD S

	

3, 0010- 0 o '-r

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Origine; source oilcan, such as a hank must be shown ifa thirdpartyis
involved. IrrcOde loans from cand(date's personal' funds.)

TOTAL (PART f)

'Disclosure law requires candidate committees to disclose the relationship ofanyrelative
making a contribution to III* committee. Relationship must he shown to the third degree of
consanguinity (blood netatives) and affinity (relatives by montage) . If surname of oontn%utor is
the same as candidate, but theta is no familial relationship, enter 'not applicable' in the
relationship column when it applies- -. .
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PART 11- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be mpovted on Schedule E-In-Fond Contnbufrorrs)

TOTAL CASH REPAYMENTS (PART11)

From Schedule E- TOTALLOANS FORGIVEN
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F LOANS
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AMENDING FORM
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FORINSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)
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PART fl- ITENIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT De

PART I - NAME AND ADDRESS OF CONSULTANT

	

reported on Schedule B, as theyare direct payment from the consultant.)
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TOTAL (If las( page of this schedule)
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SCHEDULE

G BREAKDOWN
OF MONETARY

(Rev . 02196) EXPENDITURES
BY CONSULTANT

CHECKTHIS BOX IF
AMENDING FORM

DATE
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NAME AND ADDRESS TO WHOM EXPENDITURE
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AMOUNT
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To : Iowa Ethics and Campaign Disclosure Fax : 515-281-3701Board

From : Ryan R . Anderson, Treasurer Date : 1/19/2006
yolk County Republican Central
Committee

Re : ]an 19 1 " Filing Pages :

Cc : (Name]
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