"

JAN-20-2 :
007 SAT 01:00 AM GATEWAY CENTER " FAX NO, 15152682224 P. 01/03
FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
— : 0 PORT
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) RE
Eor Office Uise Only
Habeger For Council Comm. #
IMPORTANT: Indicate by # type of commitiae you are reporting for; I 6 | Logged In
( 1 )Statewide/ agislative/Judge Standing for Retention Candidate ( 2 }State PAC ( 3 )State Party Scanned
( 4 )YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Paolitical Subdivision Candidate ( 8 YCounly PAC (9 )City BA ¥ \School Board or Other Political Computer
igi 11 Qcal B ag ety LY\ X
—— Audited
EES O
Candidate Name con m Political Party ( applicable) File with:
Robin Habeger { P A&] 9 20 lowa Ethics and Campaign
‘ 3 ) Digclosure Board
Office Sought < H_Aistrict (if Senate or House) 510 E. 12 Ste. 1A
. e et Des Moines, jowa 50319
— e e Fax: 515-281-3701
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate's commitiee, and the chairperson, for any other type of committee, is the
Individual responsible for filing timely and accurate repors.
S/S.203. 090 Mzz/o 7
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
PR A S A S A e
|AM FILING A__January 19, 2007 REPORT FOR (4) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CJCHECK F AMENDMENT TO REPORT DATED Local Committeas, enter Date of Election
[0 checx if this is final (temination) report and attach Notice of Dissolution Farm DR-3. -
& 1 C tiees, entar C [
(You must continue 10 fila reports until a DR-3 is filed.) Sﬁ;ﬁ”me;ﬁ is ::‘l:' ?s smer counyyin
S10RY

B
STATEMENT OF CASH ON HAND

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

committee. This gmount MUST be the same as _tht_a cash on hand at the end 683.55
of the 1ast reporting perlod or must be zero If this 18 first report ed.) ... e $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schadule A) (*also see in-kind below).........coccconinre s 0.00
Schedule F: Loans Received 1otal (AACh SCHOAUIE F)...uuuwre..eee.ecrsiurrieeroccosiresreoeeesstsessssereeeeessssassseenes 0.00
Schedule H: Total Sales of Campaign Property (Aftach Schedule H) 0.00
Schedule H aoplles to Candidates’ Commitieps O
SUB-TOTAL ..ccoemannee e 0,00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (~also see debts and l0ans beiow)............ 0.00
Schedule F: Loan Repayments total (ALACH SCHEAUIO F)...v.rw.....urseemrceosessesmorssomeessrreeoeeeerereeromn 683.55
CASH ON HAND at the end of this reporting period (if final report balance must 0.00
DO ZEI0) (AACN DR B) ... oeooieiriive e cemcecrasire e seeas tra e aeoasesanehaaerrsse e setIE LR Ao ec e saem s s rece e cssetremeasreamans $
*UNPAID BILLS (From Schedule D - AACR SChEAUIE D) ............oooovimmeeoes bt sssrsseeseomsanitnssssameee st ststaess e cssrans s 0.00
4N KIND CONTRIBUTIONS (From Schedule E - ARRACh SChedUIB E) ... oevsssreomeeesoereoooeoeesissssreeeee s ssessss s 0.0
*OUTSTANDING LOANS (From Scheduio F - AHECh SCREAUIS F)..........ccoouvverrooossresseoresssers s sscsssrosoese § 000
CONSULTANT BREAKDOWN (Schedule G Attached?) _ves ¥ no
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00

STATE COMMITYEES: Submit a reconciled campaign account bank statement in Jahuary of each year.



FOR INSTRUCTIONS, SEE BACK OF FORM

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

NOTE: This schedule reports money loaned to the committee which is depasited in the commitiee account.

785.50

TOTAL UNPAID LOANS FROM LAST REPCRTING PERIOD §

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Qriginai source of nan, suchas e  hank, mus! be shown if a third partyls

SCHEDULE

F LOANS
(Rev. 07/03) | RECEIVED
& REPAID

T JCHECK THIS BOX IF
AMENDING FORM

PART L - MONETARY {OAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Scheduls £ — in-kind Contributions.)

10 LYS L002-02-Nyr

’
involved. lnclude loans from candidafe's personal funds.)
e ———— .
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (\nclude Endorser's Name, f Applicable) TO CANDIDATE | OF LOAN (MMDDYYR) (include Endlorser's Name, I Applicable) TO CANI?IDATE‘ REPAID
MODIYR (if Applicable™) - (1f Applicabie) -
Robin Habeger
1803 Ciark Ave
H 01/20/06 Ames, JA 506010 Self 683.55
n N
TOTAL (PART }) $ TOTAL CASH REPAYMENTS (PART 1) $ 683.55
From Schedule E — TOTAL LOANS FORGIVEN 3 101.95
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD S 0.00
“Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relalionship must be shown to the third degree of
consanguinily (biood relatives) and affinity (relatives by marriage). If sumame of confribulor is
the same as candidate, but here is no familia! relationship, enter ‘not applicable” in the 1 ) 1
Page o
(for Schedule F)

relalionship column when it applies.
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JAN-20-2007 SAT 01:01 AM GATEWAY CENTER

FAX NO. 15152682224 P. 03/03
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Oryanization) Rev. 06/97)] CONTRIBUTIONS
Habeger for Council
[ CHECK THIS BOX IF
AMENDING FORM
”7 PP —

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TQO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

$
Robin Habeger Self Forgiven Loan 101.95
01/20/07 1803 Clark Ave
Ames, JA 50010
st —
SUB-TOTAL 1 $
TOTAL (iflast § $
page ofthis | 101.95
schedule)
*Disclosure law requires candidates 1o disciose the relationship of any relative making an in kind contribution to the Page ! of 1
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives (for Schedule B)

by mamiage). (See Page 2 of forms packet.) |f sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column,
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