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FOR INSTRUCTIONS, SEECLACK OF FORM

_ DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be someaEon SOtvirrioill of Organization)

IMPOFTANT. lndicotc by 1F type of committee you arc reporting fo,

	

U
( m )SI.,t~~w!deiLr.gi~l3rive/Jcdgo Slandirn for RetenlVCn Candicale ( 2 )Stale PAC ( 3 )State Party
( 4 )County CsMra! Committee ( 5 )County C.3ndidste ( 0 )C)ly Cand ,c "nte ( 7 )School Board or Other
Poiikc31 Subdivie on Cand :dale ( A )Coo and or Other fotdical
_3.1dQS.{7;.1 C`p !SAC ! 1m ) Local Bal4t Is"

CANDIDATE COMMITTEES ONLY ~~

SlOl1X COUNTY REPUBLICAN CENTRAL CUM1t(1TEE

ct to possiblo civil and criminal penaltjes . Pursuant to Iowa Code section 68B,32A(7)
ndidatc's committee, and the chairperson, for any other type of committee, is the

(r(,port dale)

[:)CHECK IF Ai,1ENDMENT TO REPORT DATED

or filing timely and accurato report : .

f r~s.Y
FywNG REPORT

	

I

[] Chock if thi Is final (termination) report Arid attach Notice of Dissolution Form DR-3 .
(Yon, must continue to rilo roports until a DR-3 it; ft pd .)

FAX P10, 7127378824

7l L,-	Y ~

	

/_ /If-O7
TELEPHONE

REPORT FOR (1) ELECTION I(2)NON-ELECTION YEAR.

indicate by #

$jpcT¬COMMITTEES : Submit a reconciled cwrripalgn account bank statement in January of each year.

FORM

DR-2
(Rev . 1212005)

For Office Use Only

rn Y, 0Con

Logged In -&

Scanned

Ccmputer

Audited ---.-

Fllr, with :
Iowa Ethics and Campaign
Disclosure Board
510 E, 12'", Ste. 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

Local Cemmillev.. . enter D31e of Elactien

County & Local Ccmrtnlle0S, enter County in
which Ele:lion i3 field

NO

DISCLOSLRE
REPORT

P. 01/i05

1sR~hS~111 .1~ applies to Candidpto ;' committees Onlvl

SUB-TOTAL . . . . . . . . .. . . . . . .. .. . . ..b 13,403,2.

SUBTRACT TOTALMONEYSPENT THIS PERIOD
1,931 .74Schedule R: Expendituros toLnl (Attach Schedule S) ("also see debts and loan ; below) . . . . . . ., . .. . . . . . . .

Schcdulc F: Loan Repayment, total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . � , . . . . . . ., . .. ., . . . . . . .. . . . . . . . . . . . . . . " - . . . " . . . .. . 0,00

CASH ON HAND iii the and of this reporting period (If final report balance must 11,471,54
be zero) (Attach OR-3). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .5

°""UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . .. . . . .. . . . ., . . ., . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5 0,00

'IN KIND CONTRIBUTIONS (From Sc;hmule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . ., . . . . . . . . . . . . . . . . . . . .. .S 0.00

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . ., . . . . . . .$ 0 .00

CONSULTANT BREAKDOWN (Schedule G Attached?) YES

CANDIDATEC~MMITTPE$ ONLY :
0,()0

VALUE OF CAMPAIGN PROPERTY(Fro.-n Schedule H - Altacf - i SCIVdule H) 31

STATEMENT OF CASH ON HAND

CASH ON HAND jjt the boginnlng of the reporting period . ;Total of all funds hold by the
unnmitiue. This amount MUST bo 1ho same as the cash on hand at the end 13,31;3 .91of time Fast reporting period or must be zero it this is first report filed " ) . . . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. $

ADDTOTAL MONEY TAKEN IN THIS PERIOD
19.37

Scnedulo A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . ., ., . . " . . . . ., . .�� . . . .

Schedule F: Loans Received total (Attach Schcdulc F) . . . . . . . . . . . . . . . . . . . . ., . . ... . . . . .. . . . . . . . . . . " . . . . " , . . . . .� . . . . . . .. " . . . ., . 0.f10

Schedule H: Total Sales of Campaicn Property (Atlach Schedule H) . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� . . . . . . . . 0.00
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FAX NO . 7127378824

	

P. 12i05

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Irnauc :rg c.andidaln's porsona! fund :: ;:

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

SIOUX COUNTY R.FPUI3IXAN CENTRAL CONINIITTEE

STATE CANDIDATES NOTE : IF A CONTKI6UTIOrI IS RECE ,vFO FROM A STATE PAC (POLITICAL AC'T'ION COMMITTEE) . LIST THE PAC IDCNTirICATI0W
NJNJNdh A~,D THE FAC C}IFCK NUMBFn IN TWE r; ;;SIGNATFD COLUVN . 1, LIST OF ID NUNEEN .S IS AVAILABLE FROM THF IOWA FTUICS ANC) CAMPAtrN

GISCLO URF A .̂ARD .

NOTE : ANY PERSON . OTHER THAN AV INDIVIDUAL, THAT CONTRIBUTES MORE THAN ,$750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIAI'ELY CONTACT THE BOARD .

CAUTION : Section GBB .32A(G), prohih,b5 the usti of information copied from reports and stalemenLs for soliciting ccr1ributions or for any

commercial f)urpose by any person other than Statutory paltlczl committees .

SUB-TOTAL

SCHEDULE

A
(Rev . 01/03)

TOTAL (if last page ofthis schedule)

0 CHECK THIS BOX IF

AMENDING FORM

MONETARY
RECEIPTS

' DisJOsure law ro .:ulrns candidido connrollues to di°,claw the relabersh p of any rclativc mohin3 a coniribution to the
cnenminec .

	

Ro'.itonship :rust be shown to thu Lhird de:grve of consang,dnlly (blood relatives) ar.d affinity (roiaiuves by

	

1

	

1
mamage) .

	

(f surname of contributor is the same as candidate, but there: 1s no

	

Page

	

of

familial relationship, enter "not applicable" in loo rclaGonship column .

	

(far Ediodulo A)

DATE PAC ID NUMBER AME Arv AUURI=SS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR

RECEIVED (irapplicAble)
l

TO CANDIDATE' RECEIVED FUND

(MM/DD,r~'R) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID#
Nonhwestem Bank -irilcreST $1).37

12-31-0( N/A
CK?f

I Dtl

CK#

C K#

CKP

IDIr

CK#

-' Lj
ID#

I D#
__

CKi1

ID#

CK#

I

CK#

CK#
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FAX NO. 7127378824

	

P, 03/05

FOR INSTRUCTIONS, SEEBACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOR CONTRIhUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
E'rHIC~ F C0MfAIGN DtS"LOSURE BOARD .

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

SIOUX COUNTY REPUBLICAN CENTRAL COh1N11TTEE

I I HIS BOX'APPLIES TO CANDIDATES' COMMITTEES ONLY-

SUB-TOTAL.

TOTAL(Iflast page of this schedule)

SCHEDULE^r

B
(Rev 07103)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

Purcno ses of certain campaign property Costing 5500 or more mull also be inventoried on Schedule H. (Refer to Scliedulu H Instructions .)

CxpcnGiluruc to persons/enli ties providing consulting, adverti-Irrg, fund-raislfrg, polling, managlng, org;jr,izln0 services must ales be detail Itemized on
Schedule G by Inc) arnounL purpose, and dab? or oath !ypc of cxpcndHUrtt made by the perso!vendty on behalf of the candida(e s committee . (Refer to
Schedulc G (n,trualorrs and Iowa Codc o8A 402(3)(1 ) )

(for Schedule. P)

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DA rE IDNUMSER EXPENDITURE (DESCRIBE TRAN3ACTION) EXPENDED

EXPENDED (if applica'oie) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

ID#
Pi~,Lit Rhnch Pizza for phone bank

11-10-06
CK#595

Rock Valley, IA
$

57,17

Ibtick Sncidcr Pizza for ph01te bank

11-10-06
CK#596

Orange City, IA 21 .40

ID# Tim Moran Cell phone for Prcs.13ush evenr

I1-15-0<, CK# 597
Wust D ,-, s Moines, IA 453 .75

Io ,.va Information Puhfica!ions Adti; cttisin.q
12-6-C6

CK#598
Shddon, [A 205.07

Arctt Widu Advertiser Advertising
12-12-06

CK#599
1lawardcn .1A

I
121 .13

ID#
New Century Presi Advertising

12-12-06
CK#600

Rock Rapids, lA 168.75

ID# plui;r. Pub!istting Advertising
12-12-06 ! CK#601

Olan .e Ciry, 1,1 331 .01

!D#
Rock Valley Tlee Advertising

12-12-06
CK#

,ock Valley, IA 204.60
602
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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 CANDICATE IDENTIFICATION NUMBER IN THE` DESIGNATED COLUMN ANDTHE
PACCHGCK NUMBER FOR EACH EXPENUITURE A LIST OF IC NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS &CAMPAIGN DISCLOSURE CIOARD .

COMMITTEE NAME (Must be same es on Staternent of Orqanization)

FAX N0, 7127378824

SCHEDULE7~~
B

(Rev . 01103)

® CHECK THIS BOX IF
AMFNDING FORM

MONETARY
EXPENDITURES

SIOUX COUNTY REPUBLICAN Cl-.N ,rRAI, COMMITTEE

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

TOTAL (iflast page of this schedule)

Purchases of cerlaln campaign properly costing $500 or more roust also be Invur,toricd on Schoaule H . (Rifer to Schedule H instructions.)

Expunditurw- to per-;onsleniifes providng cons.ulling, advertieing, fund-raking, 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 person/entity on behalf or the candidate's committee. (Reror to^
Schedule C instructions and Iowa Code 6aAA0?(3)(i) .)

Page

	

of__-_-

(ror Schodulo E)

P . 04/0:,

CANDIDATL NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursomord) WAS MADE
(Mh1JUDlYR) AND PAC

CHFCK
NUMBER

ID# !
Sioux Curttor Publishitq Acivettmina

12-12-06
CK#603

Sioux Cenrel, IA 7--16.86

ID#
Siouxland Press 1ldvenising

12-12-06
CK#604

J10SPCT',
[A 13100

ID#

CK#

ID#

CK#

IDf

CK#599

CK#600

I D;%

CK# 601

CK# 60-2


