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RECEIVED

FOR INSTRUCTIONS, SEE BACK OF FORM SEP - 6 2006 FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Musf be same as on Statement of Organization) (Rev. 12/2005) | REPORT
. . . For Offi @ On}
Committee To Elect Melanie Bales Comm. #
IMPORTANT: Indicate by # type of committee you are regorting for. { 7 Logged In
( 1 )Statewide/L agislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Seannec
/(4 )County Centrel Committes (& JCounty Candidata (8 )Cily Candidate (7 }School Board or Othar anne
Political Subdivision Candidate ({8 )County FAC (9 )City PAC ( 10 )School Board or Other Poiitical Computer
CANDIDATE COMMITIE : Audited
Candidate Name Political Party (if applicable) File with:
Mclanic I Bates N/A lowa Ethics and Campaign
o Disciosure Board
Office Sought District {if Senate or Hougs) §10E. 12" Ste. 1A
Schoal Board N/A Des Moines, lowa 50319
Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant 1o lowa Cade section 68B.32A(7)
the candidate, for a candidete's commitjge, and the chairperson, for any other type of committee, is the

individual responsible for filing ti accurate reports.
z , J1L-H2&-I10 Q.5-06b
S\éNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AMFILING A q - -9 b REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) Indicate by #
GCHECK {F AMENDMENT TO REPORT DATED Loca! Cammitlees, enter Date of Election
D 09-12-06
Check if this is final (termination) report and attach Notice of Dissaiution Form DR-3. )
R , County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election Is held
Pottawattamic

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

commitiee. This f"mm’"t, MUST be the same as .thg cash on hand at the end 0.00
of the last reporting period or must be zero if this is first report filed.} ......coocec e $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) {"also see in-kind belaw)............coeivenes l \ 335| 09
Schedule 7. Loans Received tofal (Attach Schedule F)...........covvevrreernrnon N ONE -
Schedute H: Total Sales o° Campaign Property (Altach Schedule H) ............! o 001& -
Schedule H applies to Candidates' Gommittees Onl
SUB-TOTAL cev e v § 09

SUBTRACT TOTAL MONEY SPENT THIS PERIOD L} 33:
Schedute B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below).................. 733 :7 R
Schedule F: Loan Repayments ‘otal (Attach Schedule F)(\*)(w‘E -

CASH ON HAND at the end of this reporting per.od (if final report balance must ; 60 ’ | 18

be zero) (Attach DR-3)..............

3 1
d
4
|

“UNPAID BILLS (From Schedule D - Attach Schedule D) ..o 0 S e

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......cc..cccceeemnnes N Oﬂe .......................... 3 -
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)NON?’ P e
CONSULTANT BREAKDOWN (Schedule G Attached?) ___vEs X No

DIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) (M NE $ - _

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

2
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For instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Inciuding candidate's personal funds) D
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Committee To Elect Melanie Rates

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANIY THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAGN
CISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 3750 TO YOUR CAMPAIGN MAY HAVE FILING
RESFONSIBILITIES AND SHQULD IMMEDIATELY CONTACT THE BCARD.
CAUTION: Section 68B.32A(6), prohibits the use of infcrmation copied from reports and statements for saliciting contributions or for any
commercial purpose by any persaon other than statutary political commiltees.

DATE FAC D NUMBER | ME TBUTOR = RELATIONSHIE | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
0% Pete C PR
e r
T-27-0b | Cay E. wilsow AN pr NONE |8
G2 Foreiy Glen DR Co ﬁL*% TA [00. D9
ID# Frascis £ ‘3&"‘(} & Clark
7'27-0‘ CK# o~ N ')Q.c(,.&rv. C:"&b\ﬁ NoNE '00‘00
CowNe\ \:’L
I0# Doma\k D & j{\mn Coatx
r NE
-27-0b |CK# 1574 D er&: Cou No
7 QO\ANc\\ )00‘00
Io# " A'Yg( G‘anl\' & VQ\NU‘J
£
~27-0}, | CK# 134 Me 1%7,\ C.ee NANE
7727-% i o Bl T 3.09
1D
Mar Yo QQ\\* o
- CK# e alcld A y o
7722 -04 AN S NonE | D00
'D# Cocal W\ J’Ee
-27-0) | Ck# I 1 S vmf N lﬂoﬂ/, NANE .
/ | Coanes A 5943
DF Verve ﬁ. %De\\éugu W\,
-39-0) | CK# |796 4 /39.4\' ree Kidlye offE
7737 Cowwe Y Cluvks TA N 50.09
o r 7 P/ Toa-n/ale C,nr-m\'\err
7-27-0k| K# 2b D Q{j NoNE ‘
S onw b \ 3:4 £0.01
ID# Yarvin 3 2/ b'm\"ﬂsr d Y.
CK# 3 ﬁN«f Ao NoNgE
. - Jo) Jwwe \ 4]
]-37-04 _ Com\ oy 23700
_ L Roﬂn\ )'XQ\‘-» Seo\ ok
/27 - Db ck# fO1 S\M-Mé Pg;fz:w
SUB-TOTAL
$ L00.09Q
TOTAL (if fast page of this schedule)
$

* Disc.usure law requires candidare commiltees to discose the relationship of any relalive making a cantribution to the
commitlee. Relationship must be shown fc the third degree of consanguilnity (blaod relatives) and aftinity (relatives by

marriage)
famnilial relationship, enter “not applicable™ |

it surname of contributor is the same as candidate, but there is no

n the relationship column.

Pagse

3

of
{for Scheduie A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

{Including candidate's persanal funds) —
(] crEck THis Box IF |

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

!

Committee To Elect Melanic Bates

STATE CANDIDATES NOTE: IF A CONTRIBJTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATEC COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE 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 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting cantributions or for any
commerciai purpose by any person other than statutory political committees.

DATE PAC 10 NUMBER. NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP 1. AMOUNT | v F FOR
RECE VED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o7 oK 4 g—;—e,\+ Sovwd ™ .
- CK# 3519 S 2&+a S NANE
7 4779 o mo Ne 25.00
I0# T owe \%GQCS!,/o\J\Jv;T o
) CK# 535 W WY, Swike (08 oNe. —
7 }7 OH Cowne Z\w S‘ et 50,00
iD# DOM\kI 2/ :\\\ S’»P\A \}k
-2.%b CK# VG Qurson Nowe
8 %@\Ll\)b'\ Qiw A 100.05
? 1D# Na*\ﬁde A'SSQ{, QQ Fire F\ﬂ&*‘c
~)7-0b | ck# j7350 ANy fRve AW £ .0
/ }Ql}j’ Wac\awcﬁo.n e 000 NYNE 25002
ID# Kidort W & Ardih A chadhe
%-]-0 CK# 2332 Twriey Al
b Coawei\ Aes A NONE 25.0°
0# Cnritre Pher L & Mtga'u B
$-5-0), | cka Sgrensan . NoWE
se CQ“’N(F DQ Ls. mwt% M onNE 2590
10# Ko L Tofwse 'T'QK\YF‘E
-S04 | cka Y Hervzan O NAONE —
8 Cgﬂm{ @W&C\‘J T4 2592 ’
Io# Tean P L»/ hl
-5 -0l | cke & La\‘cs\ﬂl"f NOWE <
8 L Ceownniga\ \Q\W& TrA 2593
1o¥ Tulla & T\~owaey ﬁy L
/- 280 | Ck# L1 2 Oek\tw o2 NOWE
LSRN (AN ThA 4S9
Io# Ko T T Towe \ k. foes
L2y -0, | CK# 67 L,N&W A e NaNE 0n
30 &t NG K zs
SUB-TO
TAL S50 0
TOTAL (it last page of this schedule) s
* Digci c:‘sure ::\AII r:quwnhes candngatehcomn:meheséﬁ glzclosa thT relationship of any relative making a contributon to the
commitieae 8lationstup must shown to the Ti agree of consanguini reiaives) and alini reiauves
marriage) lfsumam:ofcontﬁlbulornslhe sameasgcandldate wg(the?e(rsbno: ieives) and affiny (reatives by Page 2’ of ’?

familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rav. 07/03) RECEIPTS
{tncluding candidate's personal funds)
[] cHeck THis BOX IF
COMMITTEE NAME (Must be sarme as on Statement of Organization) AMENDING FORM
Committee To Elect Meclanie Bates
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.
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 688.32A(6), 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 committess.
] u R E AND ADDRE CONTRIBUTOR Rm' 5N§HIF‘ mEUNT v FFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMVDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# W Miawa L X_ku& v R erwel
$
?'}S'OL CK# you Arwa\ &_‘ NoNE 2000
Cowrwes\ Gin A
1D#
Ruth A
?,;7.ob CK# Jog Y\\c NINE 2500
Ceuwnc i\ ;‘(‘T
1o# Gy m s\\ 01)
8'/}{.0{’ CK# 200 W (3roud r~r7 NINE 0.0
C° WN P\\ G ‘\A. v
1D#
£
Var | ok CoddrSubrans Mnder 28 Nane 0.07
ID#
CK#
1D#
CK#
D%
CK#
1D#
CK#
ID#
CK#
D#
CK#
SUB-TOTAL
JH0.00
TOTAL (if last page of this schedule)
$ )\ 338

* Disciosure faw requires candida:e committees to disclose the relationship of any relative making a contribution tc the

committee. Relationship must be shown ic the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage)

familial relationship, enter “not applicable” in the relationship column.

Page 3 of 3

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FCR CONTRIBUTIONS MADE TO STATEWIDE QR LEG'SLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

O cHeck THis BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statemsnt of Organization)
Committee To Elect Melanie Bates

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
E x5 Port O%h.s
7-)2-9L | ok Cowne!\ BlulEy 72 Pw\-o..gc s Uy, §O
o Town Sewrchuny of Shbe| el
&5k | Ky Der Mowve, THA Marhvny Lodels 91.29
1D# 1;0;\1 Nowpare .\
~}0-Ob| cka 535 W, road Wa _
g Cou,.\)d\\ 6\\;\, NLW‘FGEU’ AQJ 59.5.,77’
1D#
CK#
1D#
CK#
ID&
CK#
1D#
CK#
|D#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

573372
7337

Scheduls G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 68A.402(3)(/).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduls H. (Refar to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-ralsing. polling, managing, organizing services mus! also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to

Page

|__o_)

(for Scheduls B)
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