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

	

g
STATE COMMITTEES: Submit a reconciled campaign account cane ,Laterrieflt in January of each year .

0 .00

IF : F _

	

PEOPLE= I IFTL F11-: "'EDLJ1

	

7 121 7 .

	

P .

FOP l,JSTP(,'CTIOrdS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE I 12eset Form ,!- - • '--

FORM
DR-2

COMMITTEE NAME (Must be same as or, Statement of Org3n .,za!ron)

Friends of Extension

(Rev . 12i2005) REFDRT

For Office Use Only
Comm a
Logged InMPORTAIJT Ir,1,c.ate b~; u type of committee you are sperIir g for

	

(1
1 fSl3tc+ .,'roe!LegisIaIIve :Judge Stardlng for Retention Candidacy ( 2 )State PAC ( ? )Stale Part ;4 )Count), Centr .r Committee ( 5 )County Candidate ( b )City Candi>73te (7 )Schout Board or Cther

Political Sui Card date ( 4 4Ccunt, PAC ( '.i

	

PA,_ ( 10 !Scno.)[ Board or QIhCr Po01r.al
Scanned
Computer

SubdiJicion PAC ( 11 ) Lez,i B?Ilpt ;c,ug -
AuditedCANDIDATE COMMITTEES ONLY:

Candidate Name

	

Political Party (if applicable)
,)nI File with :

Iowa Ethics and Campaign
Disclosure Board
910E . 12", Ste . 1 A
Des Molnec, Iowa 50319

Office Souynt

	

District (if Senate or House\

Late reports are subject to possible civil and criminal penalties Pursuant to Iowa Code section 68B .32A(7)
the candidate, fore candidate's committee . and the chairperuen, for any other type of committee, is the
individual responsible for fling fmely and accurate reports

Fax :515-281-3701

1

	

7/Z-3d

	

'2 S6

	

// - / - c' C,
SIGNATURE OF PERSON FILING REPORT

	

TELEPHONE

	

DATE SIGNED

1 AM FP_IN3

	

I 1 011 :'_006

	

-

	

REPORT FOR (1) ELECTION r(2)NON-ELECTION YEAR .
traport late,:

	

Indlcat9 by N 1

QCHECK IF Ati1EI DMJJT TO REPORT DATED Local Com mittees enter Date of Election
1) '07/2006

Q Cnece it to s is nnal (termination) report and attach NOIr of Dissolution Form DR-3
(','ou must continue to file report, until a DR-3'5 riled ) County

whic :n Election
Lo--dl Cornrnlllces, enter Count-

is held
West Pottawattamie

STATEMENT OF CASH ON HAND
CASH ON HAND at 1ne beginning of the repertinq period . (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end
0 00of the last reporting period or must be zero if this i fir .( report filed .)	5

ADD TOTAL MONEY TAKEN IN THIS PERIOD
3,595 .00Schedule A ; Cash Contributions total (Attach Schedu e A) ('als •a

see In-kind below)

. .
Senedule F. Loans Received total (Attar_h Schedule F)	•	 0 00
Schedule H Total Sales of Campaign Property (Attach Schedule H) .

	

0 .00
($4hegluie H appllos to Candidate' .' CQmmtttUs Ontyj

SUB-TOTAL	b

	

3,59 : .01)
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

2,129 .49Schecule e Expenditures total (Attach Schedule B) )"also see; debts and loans below,) .
Schedule F Loon Repayments total (Attach Seheaulc, Fl	 0 .00

CASH ON HAND al Ine enu ul this reporting period (if final report bounce must
1,465 .51be zero) (Attach DR-3)	_	_

--UNPAID BILLS (From Schedule D - Attach Schedule D) . 2 0 .00
'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule Ej

f 0 .00
-OUTSTANDING LOANS (From Schedule F - Att3Ut Schedule 1 . 0 .00
CONSULTANT BREAKDOWN (Schedule G Attacned%) YES '-'N r_,
.~,6d,D_IDATE COMMITTEES ONI Y
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1

	

T1'1 7._~ hS 4i

	

P . _ _

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
nctudr y ,and,d~ie', ce-cenal tunr]E.)

i

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

Friend, of Lxtcnsion
i	

Reset Form 7 HEDULE

A

(Rev . 07 ,03)
MCNETe,p ,,
RECEI?

Q CHECK THIS SOX '.F
AMENDING FORr.i

STATE CANDIDATES NOTE : = A Ct iTR':ELrTIOrJ IS RECEr rED FROM A S7 :\TE PAC (POLITICAL ACTION COr.1MITTFE . LIST IHE PA, IDENTIFICATc3rl
NUMBER a1IC' THE PAC CHECK TJUra8ER IN THE DESIGNATED .IS' Or ID NUMS6RS IS ASAILASLE =ROa1 THE IC WtA ETi ICS AND CALiPci ;NI
DISCLOSURE E :)AFD

NOTE . ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIDILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION : Section o8B.32A(E), prohibits the use of Information cepled from roportE and statements for soliciting contributions or for an,
commercial purpose by any person other than ctstutery political committees .

SUB-TOTAL

TOTAL (iflost page of this schedule)

Di°CIOSUre la, rcquires candid3L4 co rrr iltees to Dm-lose the nTaliorsnip of an v rielat,e making a contrit)uljor) toile
cc rnmittee . Relvsancnip m.u5f.

	

Dn ;ro'wn :a the Ih,rd deOrce ai cans arguin,ly ( ; •!coo relaIIve5) and a ffinIly Iral .3'I're5, h1
marr, aae)

	

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

Page I

	

of I
(for Schedule Al

•
RECEIVED
(IviMiDDiYR)

PAC ID N '
( f applicable)

AND PAC CHECK
NUMBER

AM AND ADDR

	

• •NTRIBUT• RELATIONSH '
TO CANDIDATE

(if applicable)

AMOUNT
RECEIVED

IF FOR
FUND-
RAISER
INCOME

09.'6, 0o

IDx

CK# .3 ~
i 3

Gary wooUo
12 Wcstlakc \'ii ;ige
Council Bluffs IA 51501

$200.00

ID#

09'~6 , 0 6 CK9
ti65a

Tom Whitson
27597 Hwy 6
L1t C~IIand. 1A 315 t,;

5100.00

10 , 02 '01)

ID ;

Cra
t1501

Doug Goodman
17341 Turnberr. Rld i
CCOLinc11 I31t+1 f5 .IA SI30 :i

)• 1 00 .00

10; 04 06

ID

CK#
'510

Rick Killion
17634 Lochl ;:nd Rtd2c
Count 1l RL1ff f a, SLR

5100 .01)

l0 ;'0 t,'06

IDx

OK;; -
Lehan Pharmzcv_ , Inc
317 Main St .
Minden iA 51553

^_(1) .00

1 1),'0 flQ6

ID

CK~
14 :61)

Treynor A, Suppl y
25 W Main
Trrynor. 1 :\ 51575

550 .00

)0%04%O'

IDt?

CK9
795 .1

Farmers &-- i`lerchant ; Stctc Bank
300 Front ST .
Neola, lA 5'559

S100.00

Ii 1 y, 1)6

0

Ch#27327
Roger A'Villium

145th St .
Crescent, IA 51 : Zt;

5?5 .0n I
I

ID4

?2ij-4'7

Peoples National Bank

Council BIutls . IA 51 5fi

S300.00

I
I0 12'06

D ;~

CKk
7y0

	

1

Scott Doll
77 Pciican Cove
Council Bluffs . I'. 5 i 50I

It-0 .00
L._



h ll_i-! -(1, - =0,-2-z
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PEOPLES f 1F-TL EHt l)' T 3EDhJ'r •

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(nc ud'ng candidala s person i tund >)

COMMITTEE NAME (Must be sarne as on Statement cf Organization)

Friends of Extension

I Reset Form I

SUB-TOTAL

TOTAL (iflast page of this schedule)

-1 12 7 2 15 E) 1 14 1

	

F .

SCHEDULE

A
(Rev . 0%/03)

MON E TAP.',(
RECEIPTS

fl CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE ; it A COrITRISUTt0~ IS RECEruaD Fn0 .1 A STATE PAC'FOLTIcAL ACTION COMMITTEE), LIST THE PAC i0ErJTiFi ATIGN

riuMeER *10 THE PAC CHECK NUMBER I1+ THE DESIGNATED 0 7..UMN A LIST OF 10 NUMEEPS IS A IAILABLE FROM THE 10`N,' ETHICS AND .AMPAIOrI
DISCLOSURE BOARD

NOTE: ANY PERSON, LUTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 6zB .32A(6), prohibits the use of informJUOn copied from reports and statements for soliciting contributions or for any
commercIal purpose by any person ether than statutory political committees .

S
Cr,do ore I3 .v roRulra . candidate commrtlees to d,s,cibse the

	

er, nti p cf any rel,dllve making a contntlulioi, to the
ccmmliteerr ?elahonLh,p rnu,l ba cho .,n Ip the third degree u .` crsarawnay (1:iooJ relatives) and Otfinlty (re!ahves Cv
morrtage(

	

If surname of sontnbutor is the same as candidate, but tnere II, no

	

Poge	of	
fomihal relaLonsnip, enter "not applicable" in the relationsnip column

	

(for Schedule A ;

1,425

RECEIVED
(MfAiDDrYR)

PA(,

	

UMBER
(if applicable)

AND PAC CHECK
NUMBER

IP FOR
FUND-
R IjEn
r0'

10 12'06
CK#

; ' 19

Tim Berry
314 Golden Oak,
Council Bluffs, IA 51 03

$100.00

0
^,06

C K x
15 36

AnnVorthmann
3 1 1 1 2 H ,-;, o
Treynor, f .~ S 1 5 , -

S100A0
I

0 1) (i6

IDR

OK#
9367

Nancy Schultz
12800 240th St
Council Bluff.; . 1 . . 1 :03

,100 00
L

0' l3 06

IDA

CK ;-'

2720

Kathy Grotc

205 Ridge Rd
C unril RliiftT 1 .5.

	

! 5O

c 100.00

__

10:'16106

IDtt

CK# 6040

Brad Richardson
1 34 Sunny Ride Di .
Council Bluff, IA 51503

S250.00

10! 17'06

ID#

CK#205y
Jckcd Insurance C u
2352 Railroad Huy-
Council Bluff, IA 51503

y250 . 00

ID#

0117,'06 CK#
Midwest Insurance Associate;, f . .LC
2352 1 ailruadH',

;- }-Council Bluffs lA 51503

5250.00

IDtt
Frontier Savings Bank 550.0010117!06 CK# 940 valley Vtcw Dr .

4910
Council Bluffs, lA 51503

_

Dot
Delman Can ., l>el' 52, 0 U . (1010.' 17i0F CK# 173 Bennett A

3232 Council Bluff;. 1AA 51503
IDtt 1

Brian vfain ;':3rn •, t; 5 .5.0010 .
17 6h CKtt 205 Clo ,.erdnlc Dr

1084 Council Bluffs, IA 51503



ff : T

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Includir : randid .5te". personal lundst

COMMITTEE NAME (Must be same 3s on Statement of Organization)

Friends of Extcnsiorl

PEOPLE' f IITL BANK' 3=3BD] F ""

I Reset Form

T12 725 1

	

P .0 lf .

SCHEDULE

A
(Rev 07'0 .3)

MONETAR•y
RECEIPTS

Q CHECK THIS EO .. IT
AMENDING FORV

I

STATE CANDIDATES NOTE : i ; A CONTRIBUTION IS RECEEI,,ED -ROM A STCTC PAC (POLITICAL ACTION COMMITTED,, LIST THE PAC IDENTIFICATIOri
NL 1EER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A UST OF iD NLR.M9ERS IS AVAILABLE FROM 'HE IOWA ETHICS AND CAMPAICi!
DIDu,I_CSURO BOARD

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

CAUTION: Section 686 .32A(6), prohibits the use of information copied from reports and statement, for soliciting contributions or for any
commercial purpose by any person other than statutory politicos committees .

SUB-TOTAL

TOTAL (if last page of this schedule)

D~cIo ura !e requre .C 3rJ dale committees tC d(3CIcae trio rrrIL1I1c'Ghip of any r IOheo making a contribution to trio
Commlrler` Pel3tlon rip must De Sncre :n Ia thr, Iherd degree of con :anUtuirrl ; (o .ood relatives) and afFnily (relatives by
marriage) . If surname of contributor is the same as candidate . but Inero is- no
`amilial relationship enter 'not applicable" in the relationship column .

S 870 .00

Page	of;
(for Schedule A)

0 • f
RECEIVED
(lv1M/DD/YR)

	A O N M'ER
(if applicable)

AND PAC CHECK
NUMBER

NAM AND ADS `

	

• • •' IBUT•R ' V N 1
TO CANDIDATE

(it applicable)

At

	

NT
RECEIVED

IF F _y,

FUND
RAISER
INCOME

10; ; TO 6

ID#

CK# 5 847
Elaine Olsen
Box 128
Nlinden, IA 51553

$20 00

10 .'23'06

IDt#

CKtt
Bill Bracker
226 South 6th St
Council Riults, IA 51501

S10o.oo

10 _<f: i)6

D ;#

CK,
,?2(j

Cyclone Grain & Cattle Co
14388 Lace Lane
Crescent . I A. 51526

550.00
J

1 U 24 .06

ID

CKx 86
:34

Ed Lynn
S03 Oak Pork Rd

Sltnncil Rlnffs IA S I i0 l

550.00

10'24/06

ID#

CK#
48225

Carroll County State Bunk
PO Box 67
CarToll, IA 51401

C 100 .00
I

I 10606

--I

ID#

CK
1~3b7

Trcynor State Bank
1 5 East Main St .
Trcynor, IA 51375

S100.00

10'24.06

ID#

CKt# _
a307C

Liberty Bank
6139 Ashworth Rd
West Des Moines IA 50266

5200.00
-

10 , 2.5%06

ID

CKV. 15317

Francis Clark
2 Decatur Circle
Council Bluffs . IA 51503

5100 .00

I0 25 00

ID#

CK>+ 273 1

C. A .Tauke
051 Tower Ridge Holla'A
Council Dlui'!s, IA 51303

550.06

_
•

10'25 :07

1

IDJt

CKst
1399

Dan Pedcrson
_258SS9 Idlcwood RJ
t:~nderw•ood. IA 51576

1 :7 100 .00

_
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Indualng cand,dsle s person>I (: r :rJ'

COMMITTEE NAME (Must be same as on Statement o' Organization)

Friends of Extension

PEOFLE' Hl-1TL EHb

I Reset Form

1 11,21 325 51141

	

P . Or _

SCHEDULE

A
(Rev. 07103)

MONETARY
RECEIPTS

- 1
CHECK THIS BOX IF i

AMENDING FORM I
I
I

STATE CANDIDATES NOTE : IF A CpNTRIguTION IS RECEIVED rRO ;a A STATE FAC (POLITICAL ACTION COQ+rnlr?EE) LIST THE PAC IDENTIFICATICIJ
'11-MR-ER AND THE PAC CNECK NNL MP III THE DESIGNATED DC_UMN A LIST OF ID NUMBER_' IS MA)L.>CLE FROM THE IOWA ETHICS AND CAPMPAIGi,
DISC_OSuuRA e0/RD

NOTE. ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 1750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section E88.32A(6) . prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other then statutory polhlc3l committees .

SUB-TOTAL
S 25 .00

TOTAL (if last page of this schedule)

' D, ;ctosure 13s' requires Cana„JOIe commalees to disclose the ralanonSh,D cl un : re .ative m3klng i contribution to tnt ,
rammltteo . ReIai,cn :;nlp must ce Shov<n !o the Ihud degree of cone trgu,nIt .! thiceC rel3livee and affinity irelativee b .,

	

;
m3rr ar eI

	

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

	

Page	of _familial relationship, enter' not applit ble" in the relationship column .

	

(for Schedule A)

S 3,595

•A
RECEIVED
(MN1iDDfYR)

PAC ID N N -
(If applicable)

AND PAC CHECK
NUMBER

NAME AND -DD'

	

ONTRIBUTOR 4 W, I

	

` F
TO CANDIDATE'

(if applicable)

All JN
RECEIVED

, -F nR
FUND
RA.ISr: F
It+IC, .1E

10, 26/06

ID#

CK9 15 ,,
Don Felton
31401 300th St
\eola, IA 51559

$25 .00

ID#

CK#

ID ;

r_ K,#

ID

C!tr

T ID#

CK#

ID#

C K >r_

ID#

CK#

ID#

CKa

ID#

CKP

ID#

CK#

_



FOR INSTRUCTIONS, SEE BACK OF FORM

PEOPLES l JATL BANE ?33EDIJ
,,,

'THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Porcnn,es.. of cennin campaign property costing 3500 or more must also be in rentoried on Schedue H . (Refer to Schcoule H nstructio)is )

Expenddures 10 per ;one entitles prodding ccnaulting . adverti5lng . fund-rai5in0, pOiling, m,anagrnr), organizing Sern0a^ muet'15o 1)0 detail itemized cn
Schedule C by the amount, purpose, ond date of each typo of expenditure maae by trio pereonlentily on behalf of the candidate S committee (Refer is
Schedule G ~nstruchons and Iowa Code 66A .a02(3)(j) .)

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE : FCR CONTRIBUTIONS r.1ADE TO STATEWIDE Op LEGISLATIVE
CANDIDATES . LIST THE CANCICATE IDENTIFICATION 'JUMBER IN THE DESIGNATED C C'i-UMN AND THE
PAC CHECK NU'M1EER FOR EACH E~FEtJDITURE A LIST OP ID r •'vr:BERS IS AVAILABLE FROM THE IOA'A
ETHICS : CAt.1FAIGN DISCLOCIJRE BOARD

7112 J,5' 61 ,41

	

P. 07 07

SCHEDULE

B
(Rev 07103)

MONETARe

	

j
EXPENDITURE'S

D CHECK THIS BOX IF I
AMENDING FORM

Page

	

_ of

(for Schedule E)

TOTAL P .t

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

Friends of Extension

DATE
EXPENDED
(MM/DD:YR)

CANDIDATE
ID NUMBER
(If appl cable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(DrSbursemen0 WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

10%13/06

ID#

CK# 1

Deign 4
3232 H Street
Omaha, NE 68107

a' k' Corrukatcd Signs
~'6 9 33

10 13 :o6

ID#

CK#?

Walker Printing
; ti2-t 2nd . Avc .
Council Bluffs, IA 51501

Yard Signs, Doorhanecrs . Fivers and
Printing 1,260 . i I

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

C K#

I u

C K#

SUB-TOTAL

TOTAL (If last page of this schedule) 2.129.49
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