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NT-D1-TO0E 15158 PECPLES HETL E&tlk 333IBDIY 71D 229

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form - FORM

DISCLOSURE SUMMARY PAGE E— DR-2 DISCLARURS

(Rev. 12/2005) REFORT

]
 COMMITTEE NAME (Must ba £3me as on Staterrent of Orgonization) . |
For Office Use Oniy [
Friends of Extension ~omm o
IMPORTANT indw.ate by 4 type of commillee you are raporling for 11 Logged in . r
{11516 wige:Legisialive/Judge Sianding for Retention Candieate (2 )Slale PAL ( 2 )State Party Scanned |
(4 1County Ceniray Commillee ( 5 )County Candidate (& City Candidate (7 ;Schoal 20ard or Cther n -
Pollbcal Subdirasion Candidale (4 jCaunty PAC (9 )ity FAL (10 ,5¢hoal Board or Qlher Poilizal Computer __ i
Subdivicion PAC (171 Local Baliot jgsue . ] Audited |
CANDIDATE COMMITTEES ONLY: LT uatiee:. |
Candidata Mame U Poliveal Party (if applicable) ( File wilh: i
- ~ . . ‘
I d@;‘,?) i lowa Ethics and Campaign |

: ) Cisclosure Board
Office Sougnt Oustrict (if Senate or House) R10E. 12" St=. 1A ;
! Des Mainas, lowa 50313
= Fax: 515-281-3701 !

Late reports are subject to possibie civil and criminal penaities. Pursuant to iowa Code section 68B.324(7)
the candidate. for a candidale’s committee. and the chaipersen. for any other type of committee, is the
individual responsible for filing Umely and accurale reports

4 .
JMCZ A 2,2 -384 ¢35& S e,
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
L R PR
s 1170172006 |
AMFIING A REPORT FOR (1) ELECTION /(2}NON-ELECTION YEAR.
(raport 33te; Indicate by #
CICHECKIF AMENDMENT TO REPORT DATED Local Committees. enter Date of Electien "
1107/2006 |
(] Creck i tni3 s final (termination) report and attach Hobce of Dissolutinn Form DR-3 — AP PE—— — .
{¥9u must continue to file reports until a DR-2 15 filed. ) \::ﬂy.;b:g: {:;”;i’m Ees. emer-aunty
A a e S haly |

West Pottawattamie

L ——————— e S
STATEMENT OF CASH ON HAND
CASH ON HAND at tne beginning of the reperting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash an hand at the end 000
of the 13st reporting period or must be zera if this iz firat report fled.) oo oo e oo $

ADD TOTAL MONEY TAKEN I[N THIS PERIOD
Schedule A; Cash Contnbulions total (Altach Schedue A) (*alsa see In-kind balow) .. ... .,

Scnedule F. Loans Received total (Atach Schedule FI. .o oo oo 000 R
Schedule H Tolal Sales of Campaign Praperty (Altach Schedule M) e 0.00
{3chedule M applies to Candidates’ Committees Only)
SUB-TOTAL oo, $  335950u
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schecule B' Expendilures tetal (Altach Scheduie B) (*~also see debls and loans below) . 1,129.49 )
Schedule F - Loan Repayments total (Attach Scheduis Fi 0.00
CASH ON HAND al tne end of this reparting penod (f finas rapon taiance must | 465.5]
be zero) (Alach DR-3) i L e e S e
L — R
“UNPAID BILLS (Frem Schedule D - Attach Scheduls D .. . e e e . % 0600
“IN KIND CONTRIBUTIONS (From Schedule € - Altacn Scheduie &) e e §  0.00
~OUTSTANDING LOANS (Erem Schedule F - Arach Schedule £, . s 000
CONSULTANT BREAKDOWN (Schedule G Attached”) ____VYES LAJG
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atach Scheduie H) $ 0.00 ,

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




R s S it PEDFLES 17w BAME ZZZBLDLY 1z ZIZT Bl4l FLoozonT
r instructions, See Back of For
Forin ions, See Back of Form Reset Form ; SCHi)ULE
S MONETRA'Y
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07:03) RECEIS™s |
(ncludioy Laneicale’s cersonal lunds) JR—
' . _ [ ] CHECK THIS 80Ox F
COMMITTEE NAME (Musi b same as on Statement of Organization) AMENDING FORM |
! Friends of Cxtension J‘
L -
STATE CANDIDATES NOTE: i A CONTRIBUTION IS RECE/ED FROM A SYATE PAC (POLITICAL ACTION COMMITTEE . LIST THE PAC IDENTIFICATILN
NUMBER aND THE PAC CHECK HUMBER N THE DESIGNATED TOLUMN 4 15T OF 1D NUMBERS 1S AVAILABLE FROUA THE ICWA ETHICS AND CAMPAISN
DISCLOSURE BOARD
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YQIUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD MMEDIATELY CONTACT THE BOARD
CAUTION: Seclion S8B.324(8). prahibits the use of information copied from raports and statements for saliciting contributions er for ar,
commarcial purpose by any person other than slatutory poliical commitiges.

BaTe | PAL D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT [ ¥ FOR
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
(MM/IDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
0% ) Wood
e Gary Woods $200.00
09:26:06 CK# 14 5 12 Westlake Village
U Council Blufts, 1A 51501
D#
o Tom Whitson $100.00 _-’
092606 CKe . 27397 Hwy 6 h ' I } !
o621 \fe Clelland, 1A 3151 [ |
D& !
‘ . Doug Goudman $100.00 ‘ !
1070216 cre 17341 Tumberry Ruidpe ’
| 604 Council Bluifs, 1A 1503
D3 ‘
. Rick Kilhen q;]()o 00 “
1070406 CK# 2510 17634 Lochiznd Riduc o [___]
- Coungyl Bluffe 1A S1S03
D4
Lehan Pharmacy, Inc o
10,0406 CKE ., 317 Main St. $200.00 |
- Minden, [A 51553 N
1D# -
Treynor Ag Suppiy -
]L);.’OJ{’(J() CK# i 25 “y Maiﬂ S:OOO | ‘
19360 Treynor, 1A 51575
D&
. Farmers & Merchantz State Bank $100.00
10/04/06 KA 300 Front St. o I
- Neola, TA 51559 l
1 Dﬂ __._._.:
. Roger Williums -
L0206 CR¥ . 27327 145th S $23.00
11 Crescent, 1A 51526
1Dy ——
Peoples Natiena! Bank
fort2we Cics 333 W, Brasduay 230000 j
72547 o
72549 Councd Bluffs, 1A 51363
Dx =
Scoltt Doll 100.00 —]
torp20e CK# 77 Pechican Cove e
s ' ¢ |
1903 Council Bluffs TA S130]
-TOTA
SuB L ¢ 1275
TOTAL (if last page of this schedule)
S

" Dizclosure iaw roquires andidate committees (o disclose the migliorsnp of a0y relalve making 3 ¢onkribulion 1o the

cernmittea. Relztonshin must be crown fo the third degree a1 Sanzanjuinly (0o relatives) and affinily /ralatizes by
If sumame of contributor is the same as candidale, but there 1s ne

marnags)

familial relationship, enter "not applicatle” in the relationship column

Fage : of

4
({for Schedule A}




P = Tams 15T PEOPLES HETL BANE Z3ZBDLY T2 325 p14l P.oagsT

For Instructions, See Back of Form Reset Form | SCHEDULE |
Be— A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) | REGEETE

(:nciud:ng candidata 5 parscnal funds)

Friends of Extension

' [ ] CHECK THIS BOX ¢
[COMMITTEE NAME (Must be same as on Statement ¢f Organization} AMENDING FORM |

STATE CANDIDATES NOTE: IF &4 COMTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFIZATION
MUMBER AND THE PAC CHECK NUMBER 1y THE DESIGNATED COLUMN &4 LIST OF 10 HUMBERS 1S AVAILABLE FROM THE IQWA ETHICS AND TAMPAICH

DISCLOSURE BOARD

NOTE: ANY FERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(5), prohibits the use of informilion copied from reports and statements for soliciting contributions or for any

commerclal purpose by any person other than statutory pohitical commiitees.

DA g I PAL B NUMBER ‘NAME AND ADDREgg BFCONTRIBUT(SR RELATIONSHIP AMOUNT |+ IFFOR
RECEIVED uf apphcable) TO CANDIDATE® RECEIVED FUND-
(MMDDYR) AND PAC CHECK (if appiicable RAISZR

NUMBER 1HCDNE
IDE Tum B ~ )
. 1m Berry $100.00
10:12:06 CK# 314 Golden Oak.
e Council Bluffs, 1A 5503
D% r—
A AnnVorthmann $100.00
10:12706 CK# 31112 Hwy © L.
136 Treynor, JA 515873
oL}
Nancy Schultz $100 00
101206 CHR 12800 240tk St e
[ 7 Council Bluffs. 1\ 31503
DL -
o Kathy Grote §100.00 r— i
10/12.006 CK,’!_\_])G 205 Rldgf Rd ) . ;___
aii Copncil Rlurfe 1A 81303
D% ‘]
Brad Richardson cnc
167 $250.00
10:16:06 CK#N‘MO 134 Sunny Ridse Dr. ______J
Ceuncil Bluffs 1A 31503
D%
- Jeked Insurance Co £730.00 ‘
L0:17/06 CKH_ | 2352 Railroad Hwy » ______J
2059 Council Bluffs, IA 31503 1
1D# —
Ny Midwest Insurance Asseciates, [LLC $250.00
10r17:06 CKH 0310 2352 Railroad Huy
Council Blufis 1A 31503
DA
s Frenver Savings Bank $50 00
10¢17/06 Kb 4010 946 Valley View Dr. o _
Councitl Bluffs, [A 51503
D
- Delman Canmphel; $200.00 1
10:17:G€ CKE - 173 Bennett Ave B
3232 | Council Bluffs. 1A $1503
D& —
7004 I Brian Mainwsring 525.00
1017706 CKe 205 Cloverdale Dr ‘ l_...___J
1084 Counci] Blufrs, 1A 1303
SUB-TOTAL i<
3 1,423
TOTAL (if last page of this schedule)
$
" Qinciosure law requirss 2andidate committass 18 Sisslose the caial wnship of any relalive making a cantritylion o the
cemmiiter: Ralatianzhip mest D@ shoan 1 the third degeee of corsar Juinity (0wl relatves) and aflimity {relanves by ! 4
marnage; I surname of contnbulor i the same as candidate, but there is na Page of

faminal relationship, anter “not apphcable” in the relalionsnip column

(for Schedule A}
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(1ncluding candidate’s persanal tunds)

712 3235 Bl4l P.as- 7

Reset Form | | SCHEDULE
| A MONETARY !
(Rev 0703) | RECEFTS |

(CJ CHECK THIS BOX T |

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

Frcnds of Extension

AMENDING FORN |

|
|
i

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED “ROM A STATC FAC (FOL'TICAL ACTION COMIYTTELD,, LIST THE PAC IDENTIFICATION
NLMEER AND THE FAZ GHECK NUMBER I THE DESIGNATED CQLUMM A LIST OF 1D HUMBERS 1S AVA|LABLE FROM THE IDWA ETHICS AND CAMPAIC!

DIZLLTSURE BOARD
NQTE: ANY FERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reparts and statements for soliciting contributions or for any
commaercial purpose by any person other than stalutory political commiltees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR ELATIONSHIP AMOUNT voFEOR
RECENED (if applicable) TO CANDIDATE! RECEIVED FUMD-
(MM/DD/YR) AND PAC CHECK (f applicable) RAISER

NUMBER INCOME
ID#
. Elainc Olsen $20.00
10/17/06 CK# g4 Box |28 —
e Minden, JA §1553
ID# BN
- Bill Bracker $100.00 3
10:23/06 CKk 226 South 6th St |
581 Counc| Blyjts, 14 5150)
D%
, Cyclone Grumn & Catile Co $50.00
10-24:06 Cke__ 14388 Lace Lane L
7726 Crescent. [A 51326
D&
. Ed Lynn $30.00
10:24:06 CK#RSH §03 Oak Park Rd. R
” Council BInffs 14 S130%
IDa
X i Carroll County State Bank $100.00
1072400 CKE v PO Box 67 . l
822 Caoll, 1A 51401
D4
) Treynor State Bank $100.00
10/24:06 CK# 15 East Main St
13387 Treynor, IA §157%
107 e e
o Liberty Bank $200.00
206 oka 6139 Ashworth Rd
275 West Des Maines, 1A 50266
1D# —_—
. Francis Clark $100.00
10725706 CK#15’~ |7 2 Decatur Circle ’ ‘
- Council Bluffs. 1A 51503
10# —
v C. A, T::ukc $50.00 l—_-
10:25:06 CK# _ . 9351 Tower Ridge Hollow o ]
A7 Council Bluf%, LA 51303
D& p
o Dan Pederson $100.00 ‘ !
102506 CKkn 25889 Idlewood 1 ’ — !
1599 Underwood. 1A 31576
SUB-TOTAL
$ 870.00
TOTAL (if last page of this schedule)
$
* Disclosure faw requires canddate committzes @ dizclase the ralaloenip of any relalive making a contribution to the
comminter  Relztonshp muct be shawn by the Lurd degree of consanquirety (biood relatives) and offinily (relatives by 3 Bl
marnage) . If sumame of contributor is the same as candidate. but thera i no Page of

familial relalionship. enter “not appiicable” in the relabonship column,

(for Schedute A



M= L= T00s

For Instructions, See Back of Form

15153

PEDPLES HMATL BAHE ZZZBDWY

CONTRIBUTIONS -- MONEY TAKEN IN

(Incivaing candidale’'s personal fundgs)

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

Friends of Extension

T12 325 B14l PLOE T
SCHEDULE
A MONETARY
{Rev.07/03) | RECEIPTS

(] cHeck THIS BOx i+
AMENDING FORM

l
;
;
|
i
|
|
{
!
|

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM & STATE FAC (POLITICAL ACTION COMMITTEE; LIST THE PAC IDENTIFICATICH

MUMBER AND THE PAC CHEZK NUMBER it THE DESIGNATED COLUMN

DISCLOSURE BOARD

NOTE. ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 3750 TO YOUR CAMFAIGMN MAY HAVE FILING
RESPONSIBILITIES AND SHQULD IMMEDIATELY COMTACT THE BOARD.

CAUTION: Saction £88.32A(6). prohibils the usa of information copied from repaorts and statemenls for soliciting contrlbutiens or for any
commercial purpose by any person other than stalulory poliucal committees.

A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGIN

DATE
RECEIVED
(MMIDOIYR)

!

PAC ID NUMBER
(if appiicabie)
AND PAC CHECK
NUMBER

NAME AND ADURE 55 OF CONTRIBUTOR

REA ONSIE
TO CANDIDATE"
(if applicable)

ATACINT,
RECEIVED

JOFFOR
FUMD
RAISER
INCOME

10:26/06

D%

Py

CK# 5,

Dan Felon
31401} 300th St
Neola, IA 5158y

IDw

CK#

D%

CK#

D&

CK#%

1D#

CK#

1D¥%

CK#

—_—

]

TOTAL (if last page of this schedule}

SUB-TOTAL

$ 25.00

$ 3.595

* Disclasure law reguires candidals commintzes to disciase the ralananzhip ol any re.afive Making a contribution 1o the
committen. Reiaucnsnip must se shown 1o the third degree 9 consar guinity (bicad relatives) and affinity trelatives by

marnaqe)

It surname of contributor is the same 3s candidate, tut thera is no

famiiial relalionship, enter “not applicabie” in the relationship column.

Page

of

(for Schedule A




PEQPLES HATL BAHE Z3ZBIUY 712 325 Bl4l PLOTET

PIT=0L-IRAR 0 1TSS
FOR INSTRUCTIONS, SEE BACK OF FORM ResetForm | [SERepule ]
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETAR( |
) (Rev (7/03) EXPENDITURES ;
STATE PAC COMMITTEES: NQTE: FCR CONTRIBUTIONS MADE TC STATEWIDE Ok LEGISLATIVE . '
CANDIDATES. LIST THE CANCIDATE IDENTFISATION HUMBER 1IN THE DES!GNATEC 2OUUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EAFSNOITURE A LiIST OF iD MNUMBERS 1S AVAILABLE FROM THE IOQWA AMENDING FORM !
ETHICS & CAMPAIGN DISCLOSURE BOARD |
[COMMITTEE NAME (Must be same s on Statement of Organization)
( Friends of Extension
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE IO NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If apphcable) (Disbursement) WAS MADE
(MM/DD:YR) AND PAC
CHECK
NUMBER
D% Design 4 4'x 8 Corrugated Signs
10/13/06 3232 H Street $69.38
CK# | Omaha, NE 68107 S
0% , . .
Walker Printing Yard Signs, Doorhangers. Flyers and
10/13:06 {824 2nd. Avc. Printing $1,260.11
CKi#2 Council Bluffs, IA $1501
1D#
CK¥
1D# 1
CK#
—
ID#
CK#t
1D#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL [ $
TOTAL (/f last page of this schedule) | § 2.129.49

%hTHIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
FPurchases of cenain campaign property costung $500 or mare mustalso be inventoried on Scheduk H. (Rafer 1o Scheduie H insiructions

Expenaitures 10 persongienblies proading consuiting. adventising. fund-raising. poiling, Manaqing. arganizing serices must alse be dotai temized on
Scheduls G oy the amount, purpese, and date of each type of expendilure made by tha person/entily on behalf of the candidata’s commiltee. (Refer 1o |
Scnedule G instructions and lowa Code A8A 402(3)()).) H
! ]
Page ____ of

{for Schedute B)
TOTAL P
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