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FOR INSTRUCTIONS, SEEBACK OFFORM
DISCLOSURE SUMMARY PACE

CANDIDATECOMMITTEWONLY--

I AM FILING A
(report date)

SIGNATURE OF PERSON FILING REPORT

	

TELEPHONE

0CHECK IFAMENDMENT TO REPORT DATED 212012006

0Check If this Is gnat (termination) report end attach Notice of Dissolution Form DR-3,
(You mustcontinue to 1119 reports until a DR-3 is I'lled.)

COMMITTEE NAME (Must he same as an StatementofOrganhatlon)

Iowa Corapotitivc Tcleeommunicat(ons Coalition

IMPORTANT. Indicateby*type of eornmlttee you are reporting for.
(1 9ialewidelLeglsls"Judge Standing for RelenWn Oandklate (2 Stale PAC ( ti )state party
(4 county central Committee (s )County candidate (a )City Candidate (7 )Sohod Boardor Other Political
Sutrdivialon Candidate (t) )County PAC (e )Crty PAC, ( lo )School Lard or Other Political subdivlalon PAC
(11 ) Local Ballot Issue

Candidate Name

	

Polltiral Party (If applicable)

Office Sought

	

District (if Senate or House)

FORM

DR-2
(Rev. IW005)

15152813701 P.04

For Office Use Only

Corom,11

Lopped In

	

_
Scanned
Computer
Audited

DISCLOSURE
REPORT

LOW MPOrtB are subject to possibled.41 and criminal penalties. Pursuant to Iowa Code section BB8.32A(7) the candidate, for a cendldaWs committee,
and the chairpervan, for any othertype of committee, Is the Indlvbval IOSponslbla for Fding timelyand accurate raporte .

DATE SIGNED

REPORT FOR (1) ELECTION I(2)NON-ELECTION YEAR.
Indicate by #F

Local Commitleac enter Date of Election
1110712005

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning orthe reporting period. (Total of all funds hold by the
committee. This amount MUST be the same an the cash on hand 4t the end
ofthe last reporting period or must be zero If this Is first report filed.) . . . . . . . . . . . . . . . . ... . . . . .. . . . .. . . . . . . . . . . . . S

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 ofCampaign Property (Attach Schedule Ft). . . . .. . . . . . . ., . . . . . . . ., . . . . .. . . . . . ... . . . . . .
(Sohedula H as

	

IIM t® Gillpoigates' Committees Only!
SUB-TOTAL . . ...... . . ... $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule R: Expenditures total (Attach Schedule B) (-91so sea 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

0,00

be roro) (Attach DR-3) . . .. . . . .... . . . . .. . . ., . . . . . . . .. . . . ... . . . . .. . . . . . . . .... . . . . . . .. . ., . . . .. . . . . . .., . . . .. .. . . . . . . . . . . . .. ... . . . .. . . . . ... . .5

"UNPAID BILLS (From Schedule D -Attach Schedule D) . . . ... . . . . . . ... . . . . . . . . . . . . ... . . . . . . . . . . . .. . .. . . . . . .. . . . . . .. . . . . . .. . . . . . . .S
'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . .. . . . . . .. .. . . ., . . . . ., ., .. . . � . ., ., ., ..,. . . . . .. ., ., . . .$
-OUTSTANDING LOANS (From ScheduleF -Attach Schedule F) . . . . . . . . .. . . . . . . .. . . . . .. . . . . . . ... . . . ... . . . . ... . . � . .. . -.4

	

_
CONSULTANT BREAKDOWN (Schedule f3 Attached?)

	

NYES "NO
CANDIDATE COMMITTEES OblLY :
VALUE OF CAMPAIGN PROPERTY (From Sehadule H - Attach Schedule H)

	

S
STATE COMMITTEES: Submit a reconciled campaign account bank statement In January ofeaoh your.
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COMMITTEE NAME (Mustbe same as an Sratemonl ofOrganlsadon)

Tows Competitive Telecommunications Coalition

TOTAL (If Ia#t

page orthis

schedule)

8CHEDULE

'oisclosure law requires candidates to disclose the reladwship ofany relative making an In kind eontribuliort to the

	

Page
commillso. Relagonehip must be shorn to the third degree of conaangrtlnIty (blood relatives) and efflniy (relatives
by marriage).

	

(See Page 2 offorms packet.) If cumarne of contributor is the same as candidate, but there is no
taming! relationship, onler'nol applicable' In the relallonehip column.

i_ IN-KIND
(Rev . DW97) CONTRIBUTIONS

10 CHECK THIS BOX IF
AMENDING FORM

l
(forSchedule E)

--DATE RELATIONSHIP DESC IP ION ESTI T IF Mil
RECEIVED NAME ANDADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MMJDDIYR) OF CONTRIBUTOR ' ila licable CONTRIBUTION VALUE I O_

State Public Policy Group Meeting Room

_ _

$ 20.0
1112/2005 200 -10th St, 5th Floor Donation

Dca Moincs, IA 50309

Copies 20,60
1112812005 Slate Publicpolicy tircup

11130/2005 Calls
Distance 10.66 ,

State public Policy Group

Website Usage 150.00
10-1112005 State public Policy Group

Qwest Consultant Fees 25,000 .00
12/31/2005 dkS Eltj~k 64s'*o)

Ihaaas 5 Pi~6 tee± .

0

Ll



FQRWSTRUCnWS, SEEBACK ofFORM

COMI9ttTTEENAME(UtObe sameas ottSWmmiolorgan(za"

Iowa Campedflve Telecomntanications Coalition

PARTU- ITEMEDBREAKDOWNOF UNREHNBURSEDEKPE(rEn PAID BYCOP(SULTANT
TO OTHERS INPERFf1RXWf SERVICES OF CONTRACT(Tbme ezpeasesSAoU(d HOT be

PART 1- NAME AND ADDRESS OFCONSILTANT

	

reportedas ScheduleS,as flay aredueetpsymenttramthec msuItant j

Name olCortailtant
StztPublic PoUcy Group

90h% Address

200 =10th St, 5thFloc

Cltg

	

State 2ipeode

Des Moines, IA 50309

	

.

TOTALANTICIPATED
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CONTRACT PERIODMDDfM

	

PERFORMANCE
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25,000.00
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11~3t~~Faw~~C"
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11S20 IA-~psS4rft+ Paymentofrve
i?00.00

~e~lC
3poksspetsou

G: t~,2,1,(,

SUB--TOTAL S
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