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Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B .32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the
individ I responsible for filing timely and accurate reports .
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SIGNATURE OF PERSON FILING REPORT

I AM FILING A J;1t?0- y /7	'	 O/t~CUi-ci ~- re?o-#' 'REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .
(report date)

	

Indicate by #
Q CHECK IF AMENDMENT TO REPORT DATED	

Q 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 .)
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TELEPHONE

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 .)	$

	

'~ 21 S	5'7
ADD TOTAL MONEY TAKEN 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)	
	(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL	$
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)	
Schedule F : Loan Repayments total (Attach Schedule F)	

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)	 $
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VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year .



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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SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

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

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

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

TOTAL (if last page of this schedule)

	

i
$1,71S

` 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, but there is no
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familial relationship, enter "not applicable" in the relationship column .
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Contributions received from 10/31/06 thru January 19, 2006

$1,715.00

Date Name Amount Address V
11/06/2006 Halfhill Nick $50 .00 524 SW SouthLawn Drive Ankeny 50023 Iowa rl
11/06/2006 Hunt Ryan $50.00 2604 44th Street Des Moines 50310 Iowa
11/06/2006 Spencer William $50.00 8875 Golf Circle West Des Moines 50206 Iowa it
11/06/2006 Stephan Steve $100.00 PO Box 2371 Ames 50010 Iowa n
11/06/2006 Kuta Kurt $100.00 2173 NW 136th Street Clive 50325 Iowa h
11/06/2006 Tiernan Dennis $100.00 1903 SW Tanglwood Ct Ankeny 50023 Iowa h
11/06/2006 Johnson Dick $100.00 3315 Ridgetop Circle Ames 50014 Iowa /1
11/06/2006 Bocken Jim $100.00 2620 Williams Drive Fort Dodge 50501 Iowa ii
11/06/2006 Koger Steve $100.00 7211 Bantry Court Ames 50010 Iowa r
11/06/2006 Pyle Doug $150 .00 PO Box 723 Ames 50010 Iowa n
11/06/2006 Fedeler Bill $250 .00 1125 Kinyon Circle Ames 50010 Iowa
11/06/2006 Fedeler Monica $250 .00 1125 Kinyon Circle Ames 50010 Iowa h
11/07/2006 Crickon James $100.00 4709 Clemens Road Ames 50010 Iowa n
11/07/2006 Parrish Monte $50.00 1511 Stone Brooke Road Ames 50010 Iowa /1
11/07/2006 Gray Sherri $40 .00 5614 Thunder Road Ames 50010 Iowa r1
11/15/2006 Dockstade Maureen $50 .00 3307 Bayberry Circle Ams 50014 Iowa h
11/01/2006 Parks John $50 .00 933 Princess Doreeen Drive Lexington 40509 KY 4

Unitemized Contributions less than 1 $25.00



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 persons/entities 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 person/entity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM I Keset horm j SCHEDULE

B
(Rev . 07/03)

MONETARY
EXPENDITURESEXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

~-y
Lt CHECK THIS BOX IF

AMENDING FORM

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

7i9rYh' too-Y9 N 4r &'7 eU U/,L/L

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

v9/o9/t4 - ID# NtLsl Pis, ?1

qv3 n. 5,0 %-red-
~nN, /L1411Wq

tfj0f"V*un+t

s, AoMkk
~t~ lkrru

-
$ 1, Zy7.ZrCK#rou% //rn4j m suvlU C vvl~~ hLryll~~vv

14/ 7/u (,
ID# S6 .n Pfo

61 S. Llr-

A-vi4 i *

(/'
cK#~~2

,10/2 zwG

ID#

C K#
Ul'l Owes,

)W $4-
i 4 S 1 /1- 419'X1116,419'X1116 ,¢u,~,7w,

(

Rrgr~.~ ,* verKKrnO1 t-

U.UU
l

,~
j 7),- 5OOt

ID#

CK#

s,5, L1,- r?u,-n 'r?-rainy n f, hr,vl/jt U„L 4

3(,3. $-O1/!T .~c9r~'hw~uE'Lt
/v, 13ki r'-P7
A-v-n'j, Lam' SZ'(Jl0

j1)0;Ajt,
11D#

CK# /0/4

2:t, j a n'Crb~1l/~r0 ~, y~ E . ,4to&A.44 Hi/ n y.?/? sC S)~,-e6,-
n rWI0

~~
/~K9110(r

ID#

CK#,~y 7

Ec1r IPjW 9) ry)~}~ •~ Q~n~ •tmo
04j,

	

mile. /Y16~'C(,fj fq . 7Uyr ; n~.~rhh,~u}~t n

rnls, Zn f0vo

y~ 7l
/ / ID#

CK#/

m rC Sfskrr11
R 0 . aux I/ U0 Z.
a j rY1Nn{i, ya9 SU3Zl~

tvr~r»Y.~izW4fu~'J

	

P,lns~ &4 •G Z

ID# FBI- nCyto/1~(, 3 ~ Cumr+cw'h .1;tf"/1

CK# y°J~ P sf
L* J J.Yo

~(.l~GI'll(. yS~Uc~

SUB-TOTAL
$1I15-

s

TOTAL (if last page of this schedule) $



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 persons/entities 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 person/entity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A .402(3)(i) .)
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(for Schedule B)

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 CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM
ETHICS & CAMPAIGN DISCLOSURE BOARD .
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage) . (See Page 2 of forms packet .) If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .
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