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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | osclostre
("ﬁ
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev.07/2004) |  REPORT e
Comminee to [lect Gina Mall
oy Comm # / // 7 7
IMPORTANT. Indicate by # type of commitee you are reporting for. | 7| Logged In __ 2 7L
( 1 )Statewide/Lagisiative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned 74!
{ 4 )County Central Comm > n 3 ( 7 )School Board or Othet a
Politcal Subdivision Cand ' 0| [S¥hdol Board or Other Politica! Computar UM
Subdrviaron PAC {11) L S = Audited __ YN
CANDIDATE COMMITTEES ONLY: g ’ ; '
Candidate Name UL OGEP -6 2008 ;l itical Party (it applicable) .
Gina Malloy ;o ny Late reports are subject to
s i possible civil and criminal
Office Sought ] Digtrict (if Senate or House) penalties.

School Board Council B!| utts Comm School Dist

112325 499 4l |os
TELEPHONE DATE SIGNED

Scprember 8, 2005

| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

{report date) Indrcale by #

Local Committees, enter Dete of Election
9/13/2005

T Checx ifthis is final (termination) report and attach Notice of Digsolution Form DR-3. County & Loca! Committees, enter County in

d . - which Elsction s held
(You must continue to file reports untii a DR-3 is filed ) Pollawaltumie

[CCHECK IF AMENDMENT TO REPQRT DATED

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting psnod. (Total of al! funds haki by the

committee. This amount MUST be the same as the cash on hand at the end 0o

of the last reporting period or must be zero if this is first TepOR flled.) ..oovvivviininnscrseniiinnns $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions iotal (Attach Schedule A) (*also see in-kind below) .......... _1780.00 -
Schedula F. Loans Recoived total (Attach Schedule F) .......... ccoooeoveece e e 0

Schedule H: Total Sales of Campaign Propery (Attach Scheauie H) ... ... cveeero. 0

{Scheduile H applies to Candidatag” Committees Only}

SUB-TOTAL ....$ 1750.00

SUBTRACT TQTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures 1otal (Attach Schedule B) (™also see debts and loans below).... 1241 78~
Schedule F: Loan Repayments total (Attach Schedule F) ..........ooooooovevccercereevivnan. 9
CASH ON HAND st the end of this reporting penod (if final report balance must 538227
bo Zero) (ARACH DR-3) ..oiciiiimminsiiiinis s ssisssmsimss s sss s sasansssasstsssrs sessass 3
*“UNPAID BILLS (From Schedula D - ARaCh SChROUIE D).......cc...voerveeiereeireecesnee s cevecesensene s asaens s 0
“IN KIND CONTRIBUTIONS {From Schedule E - Attach Schedule E) .......c.ccocev e cinininnn $ 0
"QUTSTANDING LOANS (From Schedule F - Atach Schedule F)......ccooooenviicccvncnne 3
CONSULTANT BREAKDOWN (Schedule G Altached?) Yes ¥ _NO
NDI OMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Artach Schedule H) s O

l-2:d T8.£1825TST :0L (WOY4 det:E@  SPBS-S-d3S



For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
{Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Stutemerit of Organizetion)
Committe to Elect Ging Malloy

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

(1 cHrex THIS BOX IF
AMENDING FORM

STATE CANDIOATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIF|CGATION
NUMBER AMD THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS i3 AVAILABLE FROM THE IOWA FTHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 838.32A(8), lowa Code, prohibita the use ot information copied from reports and statemanta for aoliciting contributions or
for any commercial purpose by any person other then statutory political committees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP 1 AMOUNT 1 v IF FOR
RECFIVED (it appiicable) TO CANDIDATE* | RECEIVED EUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# o
Gloria Reusch $
8/12/05 oKe 4 17610 Turberry 50.00
08 Council Bluffs, IA 51503
o)
Michael Winter
8/12/05 Ck# 20] 3rd St 100.00
11441 Councif Blutfs, 1A 51503
o Douglas Pri
ouglas Pnmmer
8/12/05 oKt 105 Treclsps 100.00
4952 Council Bluffs, JA 51503
D% ,
Francis Clark
R/12/0S CK# 2 Dccatur Cr 50.00
14933 Council Bluffs, IA. 51503
iD#
Gina Malloy
8/12/05 CKE o) (001 Hiatt Ave self 50.00
101 Carter Lake, IA S1510
iD# e
Doris Samuelson 25.00
R/12/05 CKe 10 Slmdy Luanc :
4806 Council Blufls, IA 51503
D# Richard Pcterson
8/15/05 oK# 1007 Arbor Ridge Cr 25.00
2626 Council Bluffs, 1A. 51503
O#
Scott Belt
8/15/05 CK# 5365 1447 Madison Ave 50.00
Council Blufls, IA 51503
O#
Joan Crowl
R/15/05 Ch 554 Cogleywood 25.00
6397 Council Bluffs, LA 51503
Io# Melani¢ Shipley
§/15/05 CK# 103 Opal Dr 25.00
2186 Council Bluffs, IA 51503
SUB-TOTAL S 50000 7
TOTAL (If iast page of this schedule)
$

* Disclosure iaw requires candidate committees to disclose the rolationship of eny relative making a contributon o the

committes. Reladonship must be shown to the third degree of consanguinity (biosd reletives) and affinity (relatives by 1 4
mamage) . If surname of contributor is the sume &3 cunddate, but there is no
familial relationship, anter “not appiicable” in the relationship column.

lroE:d
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For Inatructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Including cancdute's personal funde)

COMMITTEE NAME (Must bo same as un Stetement of Organization)
Committee to Elect Gina Malloy

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[3J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIHCATION
NUMEER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF ID NUMBERS iS5 AVAILABLE FRUM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for solicditing contributions or
for any cammercial purpoee by any person other than statutory political committees.

e e ——————
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUIOR RELATIONSHIP AMOQUNT v IFFOR
RECEIVED (I applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
" ow Jane Bell $25.00
15/05 20°S. 415t St ‘
CK#
4976 Council Bluffs. IA 51503
{D#t
Kathryne Cutler
&/15/05 CKE o, 808 Birchwood 50.00
3647 Council Bhuffs, LA 51503
iD#
Darothy lJennett
8/16/05 CK# 520 Clark Ave 25.00
3515 Couscil Bluffs, IA 51503
1o% .
Ardeth Christie
&/16/05 cK# e, 233 Turley St 50.00
Council Blufts, IA 51503
1O# ,
[.ynne l3ranigan
8/16/05 CK4 10 Becky Lusc 35.00
10364 Council Blutfs, TA 51503
Io# Charles Smith 25.00
8/16/05 Ke 25 Horizon Dr i
CK¥ 2645 Council Blutls, LA 51503
10# Paul Shonishor vy
8/16/05 oK 3018 Avenue M 5.00
2571 Council Bluffs, [A 51501
{Dw
Maut Ruchunan
&/16/05 CKA 3094 162 N Lindcn Ave 25.00
Council Bluffs, LA 51503
¥ Ron Teki
n l1e ppe
#16/05 CK# 5 Horizon Dr 25.00
7228 Council Rluffs, IA 51503
1o Philtip Wilson
R/16/05 CK# 548 Coglcywonl 50.00
6352 Council Blutfs, IA 51503
SUB-TOTAL L 335,00 -
TOYAL (¥ last page of this schedule)
s

* Disclosure law requires candidate committess to discioee Me reiationship of any relative making a contribution to the

ocommittes. Relatiorship must be shawn t the third degres af iansanguinity (blocd relatdves) and affinity (reiatives by 2 4
marriage) . I surname of contributor Is the 8ame as candidate, but there is no
familial relationsnip, entar “not applicable” in the relatonship column.,

lopid
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For Instructions, See Back of Form SCHEDULE
. ' A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) HECEIPTS
(Inuhuding aundidute’s parsonel funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same 8§ an Statement of Organization) AMENDING FORM

Conunittee to Elect Gina Malloy

STATE CANDIDATES NOTE: IF A CONTRIBUTION IE 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 S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of Informaton copled from reports and statements for sollciting contributions or
for any commercial purpose by any person ather than statutery polfitical committees.

DATE PACID NUMBEF NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) AND PAC CHECK ( applicable) RAISER
NUMBER INCOME
1o# Vemme Welch $
R/ 1R/05 CK# PO Box 617 30.00
4243 Council Blutls, A 51502
o John Nel
ol elson
R/18/0S CK# 344 Kenmore Ave 100.00
1452 Council Blufly, IA 51503
D% ]
Camic Schaal
R/18/0S CKet 213 Winchester 30.00
1800 Council Bluffs, LA 51503
ID#
1.inda Steensland 25,00
8/23/05 CK# 19351 Monument Rd o
4040 Council Hluffs, 1A $1503
|
o Douglas Stmyk 100.00
8/23/05 CKaA 219 Carson Ave '
2999 Council Bluf¥s, LA 51503
o# Linda Nelson
8/23/08 CK# 231 Midlund Dr 100.00
30%0 Council Blully, 1A 531503
ID¥ Douglas Goodmau 30,00
8/23/05 CKE 17341 Tumnberty :
6214 Council Bluffs, IA 51503
1O
Richard Miller 50.00
8/29/05 CK® 5466 1611 Madizon Ave .
- Council Blulls, 1A 51503
D#
Nancy Brocks 25 00
8/31/05 CK#* 711 28th Ave e
7274 Council Bluffs, 1A 51501
IO# Gerald Mathiasen
8/31/05 oKt 224 Elmwood Dr 25.00
2500 Council Blulls, 1A 51503
SUB-TOTAL , 55500 %
TOTAL (if lsat pege of this schedule)
$
* Disclosure law requires candidate commitises to disclose the relationship of any eiative making a contribution to the
committve Relatanship must ba shown 1 the third degree of consanguinity (biood relatives) and affinity (relatives by . 4
marriage) . If sumama of contributor s the same aw candidate, but there is no Peye
tamilial relationship, entoer *not applicabie’ in the relatdonship column. (for Schedule A)

L-Sid T8LET82STST 0L WOYd d@S:eEB SBB2-S-4d3S



For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RWAOTN3) it
{Including candidate's personal funds)

[ cHeck Tis Box ik
COMMITTEE NAME (Must ba same as on Staterment of Organization) AMENDING FORM

Committee to Elect Gina Malloy

STATE CANDIDATES NQTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AC [TON COMMITTEE). LIST THF PAC {DENTIFICATION
NUMBER AND THE PAC CHECK NUMBEK 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, prohibita the use of informalion copied from reports and statements for soliciting contributions or
for any commarcial purpoas by uny person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CON?RIBUTOR RELATIONSHIP AMQUNT v IF FOR
RECEIVED (it applicable) 1O CANDIDATE® RECEIVED FUND-
(MMDLAYR) AND PAC CHECK (it applicabls) RAISER
NUMBER INCOME
D% Chud Primamer 5100.00
8/31/05 CKE 3703 17501 Turnberry )
Council Bluffs, IA 51503
D%
Roger Carlon
8/31/05 S 204 Zenith Dr 25.00
Council Bluffs, IA 51503
ID# . ]
David A. Christiansen n
9/2/05 CK# 2735 N Hroadway 25.00
2889 Council Buffs, TA S1503
1o Unitemized Contribut,
nitemized Co jons
8/12/05 CK# 240.00
{D#
CK#
iD#
CK#
D#
CK#
ID#
CK#
1D#
CK#
s
CKw
TOTAL (if last page of thls schedule) . 1780.00 <
* Discloaure law requires candidate committeea b disclose the ralatonship of any mietvs making a contribution io the
committes, Relstionahip must be shuwn to the third degres of consanguinity (blood relatives) and affinity (relatives by 4 4
rmarriage) . |f surname of contibutor is the same aa candidate, but there is no Page ot
familial relationship, anter "net applicabie” in the relationship column (for Schecule A}

L-9:d TBLETBESTIST 0L (WO8d dOS:ER  SPE2-S9-d3S



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANRIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PACT CHECK NUMBER FOR FACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM FHE IOWA

ETHICE & CAMPAIGN DISCLOSURE BOARD

SCHEDULE

(Rey. 07/03)

MONETARY
EXPENDITURES

O cHeck THIs BOX IF
AMENDING FORM

COMMITTEE NAME (Must bo same 3s on Statement of Orgenizelion)
Committee to Elect Ginu Malloy

o ——————— e e —
CANDIDATE NAME AND ADDRESS 1O WHOM PURPOSE AMOUNT
DATE 1D NUMBER FEXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER
1D# . . . .
Gina Malloy Reirmbursenent for stationary supplies
&/10/05 1001 Hiatt Ave ond printing for campagn letters. 319.48
CKe o001 Caner 1.ake, TA 51510 $
Io# Vist Print USA Payment for direct mail pustcards
8/18/05 100 Hayden Ave promoling candidate. 176.51
CKaoo02 Lexington, MA 0242]
ID# (Gina Malloy Reimbursement for postage for direct
8/29/05 X 1001 Hiatt Ave mailings. $32.50
Créonny Mater Lake, 1A 51510
D% ) . ..
Gina Malloy Reimburscment for udditional
9/2/05 001 Hiatt Ave posicards for direct moiiing. 113.29
Chéoooa ner Lake, 1A S1510
\0#
CK#
10#
CK#
1Dt
CK#
{D#
Cke#
8UB-TOTAL | § 1241.78
TOTAL (If last page of this schedule) § § 1241 78 7

THI8 BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cartain campaign property costing $500 or more must also be inventoned on Schedule H  (Refer ta Scheaule H instructions.)

Cxpenditures o persons/entities praviding consuiting, advertising, fund-raising, polling, managing, organizing secvices must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of axpenditure made by the personfentity an behaif of the candidale’s committee. (Refer to
Schedule G instructions and lowa Code 884.402(3)(i) )

lolid
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Page 1
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{for Schedule B)




