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IMPORTANT: Indi cate by# type of committee you are reporting for :
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC (3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate
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" i

	

bl ~oard or Other Political
Subdivision PAC ( 11 ) Local Ballot Issu
CANDIDATE COMMITTEES ONLY:

Candidate Name

	

'
W1Lt, 1A t0A

	

7-.

	

VO0IM
Office Sought

'3 R fl

	

WN fL

	

A t_ p

oCT ,

	

Z005Political Party (if applicable)

Na"f APPi-teliat~ f,
if Senate or House)

tio - r

	

(~dok teAOc

S&3-9q(-11'0
SIGNATURE OF PERSON AILING REPORT

I AM FILING A D t-Cot3 (A

	

1 , 2 006-

(report date)

OCHECK IF AMENDMENTTO REPORT DATED

TELEPHONE

O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTALMONEYTAKEN 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 of Campaign Property (Attach Schedule H) . . . . . . .N.a.uf.. . . . . . . .. .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . . .$

SUBTRACT TOTALMONEY SPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) . . ..

Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . .. . . .Nb.Nl:. . . . . . .. . .. . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .$

*"UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . .$

*IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . . . . . . . ... . . . . . ..N.1NL. .. . .. .. . $
**OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . ..$

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUEOF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

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

F7kie"p5 of 49tu, 2oor-N

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE 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 ETHICSAND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, 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 committees .

SUB-TOTAL

TOTAL (iflastpage ofthis schedule)

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
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j	of
familial relationship, enter `not applicable" in the relationship column.

	

(for ScheduleA)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

El CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (ifapplicable) TO CANDIDATE` RECEIVED FUND-
(MMIDDNR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER 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, 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 committees .

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

SUB-TOTAL

TOTAL (iflastpage ofthis schedule)

Page -Z of
(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

DATE PACID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (ifapplicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE 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 ETHICSAND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, 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 committees .

SUB-TOTAL
$ 5~.5 ov

TOTAL (iflastpage of this schedule)

' Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee . Relationship must be shown to the third degree ofconsanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor Is the same as candidate, but there is no
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familial relationship, enter "not applicable in the relationship column.

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MM/DD/YR) ANDPAC CHECK (if applicable) RAISER
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(including candidate's personal funds)

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

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, 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 committees .

SUB-TOTAL

TOTAL (iflast page of this schedule)

" Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
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of
familial relationship, enter "not applicable" In the relationship column.

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (ifapplicable) TO CANDIDATE` RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (ifapplicable) RAISER

NUMBER INCOME
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to personslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persoNentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM `'I`e e,LF SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC CHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

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

Fre.1 eNo S oC (3 I L.t_ &00m
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (ifapplicable) (Disbursement) WAS MADE
(MM/DDfYR) ANDPAC

CHECK
NUMBER
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TOTAL (If last page of this schedule) $ f ,5 q 1 . 05



FORINSTRUCTIONS, SEEBACK OFFORM

COMMITTEENAME (Must be same as on Statement ofOrganization)

FRIENDS OF BILL BOOM

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period .

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

"If actual figure is unknown, show "estimated" beside the figure .

SCHEDULE
D INCURRED

(Rev . 08198) INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" is a debtfor
goods orservices ordered or
received, but not paid for bythe
end of the reporting period.,
regardless of whether an invoice
has been received .

Page �-f

	

_of _., _'~
(for Schedule D)

CANDIDATECOMMITTEES NOTE :
'Incurred indebtedness also includes each persoNentity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance . Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organ¢ing services . Report on Schedule G the nature of performance and the estimatPri t1PFff,rt»anrtc ronennohl",nv.,n..fe.7 �s Fti~ .. ., .,~� ~..,.,.

DATE DESCRIPTION OF GOODS OR BALANCEOWED AT
INCURRED NAME ANDADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMIDDIYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD'

SCOTT Coca wTy $WILLIAM J BOOM
3 ( 3 1 05 417 W 7TH ST U~Tt(~ CID- FO M 10.00

DAVENPORT IA 52803

WILLIAM J BOOM ~A SE(Z Cwt StNESS

~'23I t1$
417 W 7TH ST A100 INK
DAVENPORT : IA 52803 TET C-A2TP-lpbf-5 ~~ 5gFat PAiNTt"6 CA"$ "

WILLIAM J BOOM Wq\'kC` COONTr`D AN

~°
f
ly °~

417 W 7TH ST ~LO2ED FA-PfA
I DAVENPORT IA 52803 Fa0L COARbS~VWGB ~$ . q G..

WILLIAM J BOOM S IGN STA k'ES
IS ~v5 417 W 7TH ST Pcn1Q STP./}RtNG

DAVENPORT IA 52803

WILLIAM J BOOM \ 10 7_5412-'T5 WIT
417 W 7TH ST Fto,t, Z cover- FRot'''l

' DAVENPORT'I'IA 52803 f+EfT 7FA*j sFf.r2S 9 Zo
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Is' 0_2 417 W 7TH ST F'twh~A (c'AtSEI 1 ( .15

DAVENPORT IA 52803

WILLIAM J BOOM F.vv~417 W 7TH STt 0S DAVENPORT IA 52803 r-u",D 12A 1 Shk- S '

SUB-TOTAL $

"3 y5 .~9
TOTALDEBTS OWED BY COMMITTEE AT THEEND OF THIS REPORTINGPERIOD $



FOR INSTRUCTIONS, SEE BACK OFFORM

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

FRIENDS OF BILL BOOM

NOTE : Debts previously reported that remain unpaid must be included on this
Schedule, as well as any newobligations incurred in this period .

DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

'If actual figure is unknown, show estimated" beside the figure .

SCHEDULE

D I INCURRED
(Rev. 08198) INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" is a debt for
goods or services ordered or
received, but not paid for by the
end ofthe reporting period .,
regardless of whether an invoice
has been received .

Page 2-- of
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
'Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of nerformannp anri tho octim~tnri -r-- "-.-----,1+ . " - ---"-~ -- ----- ~"-- "

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMIDDIYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD'

1 N V ~~-7 NOT $
WILLIAM J BOOM
417 W 7TH ST CA-" S f~F.~ P`JK

DAVENPORT IA 52803 TST CA'4-Tgfobg> -1 -7,01

WILLIAM J BOOM 7ofj6k Fvk
417 W 7TH ST
DAVENPORT IA 52803 NTIIJ6

WILLIAM J BOOM tv1RT 642-1A k- Fo IL
417 W 7TH ST SIGNS ~Sto2
DAVENPORT IA 52803

WILLIAM J BOOM 6wa EN ROD
~0 05 417 W 7TH ST

DAVENPORT IA 52803 coR-f~E~aAoraQBtiLE .

WILLIAM J BOOM Ib e~~TOsM T - SH,kTS

g 30
0,5 417 W 7TH ST

'
\\ \J0 -T5 P4 ILL (;00r1"

DAVENPORT'':'IA 52803

WILLIAM J BOOM Fvol) FoP.. FND
2 105 417 W 7TH ST t~y&I sC~. -Z 7 . 4 *7

DAVENPORT IA 52803

WILLIAM J BOOM FOOD Fok- Fu"-O
9 /05 417 W 7TH ST

I 99DAVENPORT IA 52803 I E'`~

SUB-TOTAL $
33s-Ioy

TOTAL DEBTS OWED BY COMMITTEE ATTHE END OF THIS REPORTING PERIOD $



FOR INSTRUCTIONS, SEE BACK OF FORM

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

FRIENDS OF BILL BOOM
NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period .

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

`If actual figure is unknown, show "estimated" beside the figure .

SCHEDULE

D I INCURRED
(Rev. 08/98) INDEBTEDNESS

[] CHECK THIS BOX
IF AMENDING
FORM

An "Incurred debt" is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period .,
regardless ofwhether an invoice
has been received.

Page 3 of
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
'Incurred indebtedness also includes each persoNentity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance . Enterthe name of the consultant who provides or procures services for Items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the e~,tirnntari mprf--o

	

. . .....F-a ^f "k^ ^^^^"" '"^^"

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMIDDIYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD`

WILLIAM J BOOM
~y
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NOTE : This schedule reports money loaned to the committee which Is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ __

PART 1- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(OrIginal source of loan, such as a bank, must be shown ifa third party Is
involved. Include loans from candidates personal funds)

TOTAL (PARTI) $ ~9/5,v v

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee . Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage) . If surname of contributor is
the same as candidate, butthere is no familial relationship, enter "not applicable" in the
relationship column when It applies .
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& REPAID

CHECK THIS BOX IF
AMENDING FORM

PART 11- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E- In-kind Contributions)

TOTAL CASH REPAYMENTS (PARTll)
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From Schedule E - TOTAL LOANS FORGIVEN
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TOTAL OUTSTANDING LOANS END OF REPORT PERIOD
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DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN
MM/DD/YR If Applicable*
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