11/03/2005 09:47 FAX 5152688858 COMFORT SUITES goo1
FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oscosure
COMMITTEE NAME (Must be same os on Ststement of Organizetion) (Rav. 07/2004) | REPORT
For Office Use Onlv
Habeger for Council Comm. 8
IMPORTANT: Indicate by # type of committes you are reporting for: | ¢, Logged In
( 1 )Stalewlds/L egisiative/udge Standing for Retention Candidate (2 YState PAC (I )Swawe Party Scanned
{ 4 )County Central Commitioe (6 )County Candidate (8 )CMy Candidate ( 7 )School Board or Other Poitical
Subdivision Candidate (B )County PAC (B )Cly PAC ( 16 )5chool Board or Othes Pollical Subdivision PAC Compuater
11) Local Ballot issus Audited
CANDIDATE COMMITTEES ONLY:
Candlidate Name Political Party (if applicable)
Robin Habeger
Office Sought District (if Senate or Houses)
Ames City Council, Ward | POV -3 5005
——e e e e [AY) o W

Late reports are subject to possible civil and criminal panalties.

e T 5i5. 20304904 U3los_
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE S|

1AM FILING A _November 3rd, 2005 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by # [)El

Local Committees, enter Date of Election
November 8th, 2005

County & Local Committees, amar County in
which Election [ heid

""CHECK IF AMENDMENT TO REPORT DATED

|_J Check It this l& final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports untii a DR-3 is Rled.)

Story
STATEMENT OF CASH ON HAND

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

committee. Thls_amount MUST be the same as the cash on hand at the end 0.00

of the last reporting periad or must be zero if thig i first report fled.) ..............coeeerveeiviccciieianeess $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Scheduls A) (*also see in-kind below) .................. 990.59

Schedule F: Loans Receivad total (AHBCh SONEdUIB F) ...............cooioveerocesceeessmsscsssessessmeemmees 785.50

Schedule H: Total Saies of Campaign Property (Attach SChedule H) .............oweserrerceesemseeen 0.00

Sch H applies to Cand| ° Commiiteas
SUB-TOTAL............. ~$ 1,776.09

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B8: Expenditures total (Attach Schedule B) (**algo see dabis and loans below)............ 1,097.65

Schedule F: Loan Repayments total (Atach SChOAU® F)...........c..cmcrverermremissesessssresssasmmonene 0.00
CASH ON HAND at the end of this mporﬂng perlod (¥ final raport batance must 678.44

be zero) (Attach DR-3) .., evtsusbuese s nes sk st E b e bats hnt b4 e emsrms s st tissrneeres §
“UNPAID BILLS (From Schedule D - Attach Schedule D) . e 90D .00
“IN KIND CONTRIBUTIONS (From Schedule E - Attach SEheduld E) ...................oooovveoreroocorsrsessneonee s 000
*QUTSTANDING LOANS (From Schedule F - AHACh SCHEOUIB F)............c..oooersemmsrevesssnssssssssscsemsimreeomeeenn $ 18990
CONSULTANT BREAKDOWN (Schedule G Attached?) __ves ¥ _no
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s 0.00

STATE COMMITTEES: Submit a reconcilad campaign account bank statement in January of each year.
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For Instructions, See Back of Form

COMFORT SUITES

@oo2

CONTRIBUTIONS — MONEY TAKEN IN
(nciuding candidate's personal funde)

COMMITTEE NAME (Must be seme as on Statement of Orgenization)
Habeger for Council

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMMTEE), LIST THE PAC IDENTIFICATION
NUMQSR AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Coda, prohibita the use of information copled from reports and statements for solictting contributians or
for any commercial purpose by any person other than statutory political committees.

DATE PAG ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (¥ applicable) TO CANDIDATE® | RECEIVED FUND-
(MWDD/YR) AND PAC CHECK ( applicable) RAISER
NUMBER INCOME
1D# ]
08/08/05 Bob Hildebrand $50.00 I
08/0 CKe 2877 Greensboro Cr., Ames, Iows 50010 ]
10# Rebecca Christensen
ebecca 35.00
09/19/05 CcKe 304 E 16th St, Ames, lowa 50010
1D# —
Monte Parrish 50.00
09/20/05 CK# 1511 Stone Brooke Rd, Ames, lowa 50010
0¥ Gerald Cabl
2Dle 100.00
09/21/05 CK# 56967 245th St, Ames, Iowa S0010
D# Bob Shaffer
0 180.00
10/30/05 CK# 1712 Lincoln Way, Ames, lowa 50010
1O# .
111/05 Becky Christiansen 50.00
CK# 2985 S. Dakota Ave, Ames, Jowa 50014
io# L w . . .
Unitemized Contributions - This Period 525.59
CK¥
1D#
CK#
1D#
CK#
IO#
CK#
SUB-TOTAL 990.59
s 9%.
t
TOTAL (if last page of this schedule) s 990.59
* Diacloaurs law 1 didat oot to d the relationehip of any relative making a contribution 1o the
committes. Relatbnsrnp muet be shown %0 the third dogm of coneanguinity (blood relatives) and affinity (relativee by 1
maniage) . If surname of contributor is the same as candidets, but there is no Page of
familial relationship, enter “not appilcable™ in the relationship column. (for Schaduls A)



¢
11/03/2005 09:48 FAX 5152688858 COMFORT SUITES @003

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT A

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS [S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organizetion)
Habeger for Council
o
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (# applicable) (Disbursement) WAS MADE
(MM/DDY/YR) AND PAC
CHECK
NUMBER
ID¥# . -
Greater Iowa Credit Union Check imprinting
fos/22/05 - 801 Lincoln Way, PO Box 665 g 1215
Ames, Jows 50010
ID# . .
t RUNandWIN.com Sign Printing
09/16/05 PO Box 177 43550
CK# .,
Studley, Virginia 23162
1D# , . .
Lowe's Supplies for signs
409/30/05 oKt 120 Airport Rd. 43.93
Ames, Iowa 50010
ID# . .
Hobby Lobby Supplies for signs
10/05/05 CK# 620 Lincoln Way 32.96
Ares, Jowa 50010
ID# Lowe's Supplics for signs
10/06/05 CK# 120 Airport Rd 51.83
Ames, Jowa 50010
ID# . .
Ames Tribune Campaign Advertisements
11/01/05 CK# 317 5th St 521.28
Ames, Jowa 50010
ID#
CK#
104
CK#
SUB-TOTAL | § 1097.65
TOTAL (¥ lost page of this schedule) | $ 1097.65

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certaln campsign property costing $500 or more muet also be invanioried on Schedule H. (Refer io Schedule H instructions.)

Expendltures to parsons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detall hemized on
Schedule G by the amount, purpose. and date of each type of expenditure made by the person/entity on behall of the candidate's committee. (Refer to
Schedule G instructions and lows Code 68A.402(3)()).)

1

of

Page 1

{for Schedule B)
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COMFORT SUITES

FOR INSTRUCTIONS, SEE BACK OF FORM

doo4

COMMITTEE NAME (Mus? be same es on Statement of Organization)
Habeger for Council

SCHEDULE

D INCURRED
(Rev. 02/98)| INDEBTEDNESS

OJ

NOTE: Debis previously reported that remmain unpaid must be Included on this
Schedule, as weil ag any naw obligations incurred in this period.

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

CHECK THIS BOX
IF AMENDING
FORM

An *incurred debt” Is a debt for
goods or garvices ordared or
recelved, but not paid for by the
end of the reporting period.,
regardiess of whether an involce

has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{(MMWDOYYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD”
$
10/01/5 Heuss Printing Campaign privting - brochures,
503 2nd St postcards 2,500.00
Ames, Jowa 50010
e ————
SUB-TOTAL | $
2,500.00
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ $
2,500.00
“If actual figure le Unknown, show “estimated” beslda the figure. I of !
(Tor Schedule D)

CANDIDATE COMMITTEES NOTE:
"Incurred Indebtedness aiso includes each personfentity with whom the candidate's committee has entered into a confract during the reporting pefiod for future

of continuing performance. Enter the name of the cansultant who provides or procures services for keme guch es udvertising, fund-raising, polling, managing, or
organtzlng services. Report on Schaduie G the mature of pefformeance and the estimated performance rexsonably expoctsd of the consuttant.
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FOR INSTRUCTIONS, SEE BACK OF FORM

Habeger for Council

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

NOTE: This schedule raports monsy [oaned to the committes which Is daposited in the commRtes account

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Original sawrce of loan, auch &8 8 bank, must be &hown i & hiyd parly is

invalved. Include ioana from candidale’s parsons! funds.,)

SCHEDULE

F

(Rev. 07/03)

LOANS
RECEVED
& REPAID

{_JCHECK THIS BOX IF
AMENDING FORM

PART § - MONETARY LOAN REPAYMENTS MADE TH{S REPORTING PERIOD
{Losna forgiven must be reported on Schedwe £ ~ In-kind Contridutions.)

relationship column when it applies.

*Disclosure law requires candidate commitiees to discloss the relationship of amy refative
making a contribution to the commtas. Relationship must be shown to the third degree of
conssnguinity (blood relatives) end affinity (relatives by maniage). N surname of conhibutor is
the same as candidate, but there (s no familial reistioriship, enter "not applicable® n the

TOTAL OUTSTANDING LOANS END Of REPORT PERIOD

Page

of

DATE NAJAE AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RECATIONSHIP | AMOUNT
RECENVED (include Endorser's Name, If Applicable) | TO CANDIDATE | OF LOAN (AMIODYYR) | (include Endorwers Name, I Applicable) | TO CANDIDATE® | REPAID
M/DD/YR} _ (¥ Applicable* (i1 Applicable)
$ )
Robin Habeger P
t803 Clark Ave.
08/15/05 Ames, Iowa 50010 Self $0.00
Robin Habeger r
1803 Clark Ave.
0830005 | Armes, lowa 50010 Self 300.00
Rabin Habeger
1803 Clark Ave
09/16/05 | Ames, lowa 50010 Self 435.50
- SR R
TOTAL (PART ) $ 785.50 TOTAL CASH REPAYMENTS (PART !l) s
From Schedule E -- TOTAL LOANS FORGIVEN s 9

N 785.50

(for Schedule F)




