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DISCLOSURE SUMMARY PAGE

Committee to Elect Ron Riley

IMPORTANT

	

Indicate by tY type of committee you are reporting for ~5
( t )StatewYde/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( e )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( e )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
~~Subdlvroioryp_qC _LII)L(r,IBallot IssuA
^C`ANDIDA~`COM ITTE

Candidate Name

	

RECEIVED

	

P°INical Party (ifapplicable)

Ronald J. Riley

	

Rcpublican

Office Sought

	

Flix

	

District (If Senate or House)
County Supcrvisor

	

JUL 1. 8 2006

	

#1

Late reports are subject to possible civil and criminal penalties Pursuant to Iowa Code section &BB.32A(7)
the candidate, for e candidate's committee, and the chairperson, for any other type of committee, la the

el responsible for flung timely and accurate reports .
I v

	

n /1

	

,

	

.9

I AM FILING A July 19, 2006

(report date)

[]CHECK IFAMENDMENT TO REPORT DATED

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

REPORT FOR (1) ELECTION1(2)NON-ELECTION YEAR.

Indicate by#

STATEMENT OF CASH ON HAND

(tpy 1) -7~~ -3~~ r
TELEPHONE

	

DATE SIGNED

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

CONSULTANT BREAKDOWN (Schedule GAttached?)

VALUEOF CAMPAIGN PROPERTY(From Schedule H - Attach Schedule H)

CQMMITTEF$J Submit a reconciled campaign account bank ststement in January of each year .

S

FORM

DR-2
(Rev . 12/2005)

For Qfflc* W2 Only

DISCLOSURE
REPORT

Comm*~to..~2
Logged In

Scanned

Computer

Audited

Fde with :
Iowa Ethics and Campaign
Disclosure Board
510 E. 121^ , Ste. 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

Local Committees . enter Date of Election

November 7, 2006
County 8 Local Committees, enter County In
which Election Is held
Union

50.00

YES I/ NO

P~,GE 0 :-, :

0.00

ADDTOTALMONEY TAKEN IN THIS PERIOD

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

Schedule P. Loans Received Iota[ (Attach Schedule F) . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

375.00

1,500.00

0.00

d 'C

SLt3-TOTAL . . . . . . . . ... .. . .. . . . ... .S 1,925 .00

SUBTRACT TOTALMONEY SPENTTHIS PERIOD

Schedule 8, Expenditures total (Attach Schedule B) (-also see debts and loans below) . . . . . . .. . .. . . . . . . . 1 ,096.92.

Schedule F: Loan RepsyrnenN total (Attach Schedule F) . . . . . ., . . . . . . ., . . . . . . � . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.00

CASH ON HANDat the end of this reporting period (if final report balance must

be zero) (Attach DR-3).. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . ., . . . ... . . . . . . . . . . . . . . . . . . . . . . ... . . . .S
828.08

"UNPAID BILLS (FromSchedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . ., . . . . . . .. . . . . .,$ 0.00

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . ., . . . . ., . . . . . . . . . . . . . . .S 0.00

-OUTSTANDING LOANS(From Schedule F - Attach Schedule F) . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. .S 0.00



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Ineludlng Candidate's personal fUnds)

COMMft"rEE NAME(Musl be same as on Stetemvnt ofO1ganizaGbn)

Committ¢c to Elect Ron Riley

TOTAL (#lastPsgs ofthis schedule)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECErVE0 FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE. ANY PERSON, OTHER THAN AN INDrVIDUAI- THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE BOARD

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercinl purpose by any person other then statutory political committees .

375 .00

$ 375.00

Disclosure law requires candidate committees to aiscibse the relatonshipofany relative making a contribution to the
committee. Relationship must be shown to the third degree or consanguinity (blood relatives) and aMnlty (relatives by

1

	

4mamega) .

	

If surname of contributor is the same as candidete, but there Is no

	

Page

	

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

__SAT__ _-
PAC I N -- ----laJ,'.1 :7-17111r6781a** e` RELATIONSHIP kTATC1111127 IF FOR

RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUN&
(MMIDDIYR) AND PACCHECK (If applicable) RAISER

NUMBER INCOME
ID# Bank transfer Ron Riley $100.00516106 CK# 1345 190th St . Self

from savings Creston, to 50801

Bank transfer Ron Riley 200.005!2G~06 CK# 1345 190th St. Self
from savings CrewpoLL& 5080L

low
Deanna Weeda 50.005 30/OG CK# 921 W. Montgomery St . Supporter

3524 Creston 1A 50801
..-ID#

Moore Farm AccounrIRoger Leo Moore 25.005130106 CK# 1155 260th St . Supporter
4864 Ix.0ax TA 50R51

ID*

CK#

ID#

CK#

IDN

CK#

1DTP

CK#

i

i,
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 ormore must also be inventoned on Schedule H . (Refer to Schedule H instructions .)

Expenditures to personn/entities providing consulting, advertising . fund-rsising, polling, managing, organizing services muat also be detail Itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personlentity on behalf of the candidate's committee . (Refer to
Scedule G Instructions and Iowa Code 6114 .402(3)() .)

Page 2

	

of 4

(for Schedule B)

FOR /NS7RUCT/ONS, SEE BACK OF FORM 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 AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH 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)

Committee to Elect Ron Rilcy

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If applicable) (Disbursement) WAS MADE
(MMOD/YR) AND PAC

CHECK
NUMBER

ID#
Office Machines Flyers & Office Supplies

5'16/06 CK#102
110 K. 131m St. $ 52.94
Creston. to 50801

10# Electronic Harland Checks Checks
5!17!06 CK# Withdrawal 10.81

ID# Creston Radio KSIB KITR Radio Ads
5%19106

CK# 1001
HWY 34 160.00
Creston,1A 50801

ID#
Jane! McLain Treasurer reimlmrsement for office

5!19/06
CK# 205 S . Sumncr Avc. supplies 8 .941002 Creston, JA 50801

ID#
Ron Riley Reimburse Ron Riley for reimbursing

5/30/06 CK# 1345 190th St. treasurer for voter list cd/labels, and 46.55
1003 Creston, IA 50801 Olan Mills copyright release .

I D#
Carter Printing Campaign Yard Signs

5/30!06 CK# 1739 E. Grand Ave. 478,42
101 Des Moines, IA 50316

ID# Creston News Advcnisct- 3-Day Ad

-5/31106 CK# 503 W. Adams St. 72,431004 Creston, 1A 50801

low First National Bank Bank account service charge & tax
6/12/06 CK# 101 W. Adams St . 6 .42

Creston, TA 50801

SUB-TOTAL $ 836.51

TOTAL (Klastpage of this schedule) S
j
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

ETE

	

P ,(:E

	

F15 ' 13

Purchases of certain campaign property costing 5500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenddures to persons/entlties providing connultlng, advnrtistrg, fund-raising. polling, managing, organizing services must also be detail itemized on
Schedule G by the amount . purpose, and date of each type ofexpenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 66A.402(3)(i) .)

Page 3
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(for Schedule 8)

FOR INSTRUCTIONS, SEEBACK OF FORM 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 AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 6 CAMPAIGN DISCLOSURE BOARD.

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

Committee to Elect Ron Riley

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDrYR) AND PAC

CHECK
NUMBER

ID#
Design Timc T-shirt-, for parades

6/2.3/06 CK#1005
223 Myrtle St . 151 .94
Creston, TA 50301

ID#
Super Wa)man Ink cartridges . Stickers, fabric, &

6'30/06 CK# Creston, IA 50801 candy for Creston Parade . 81 .311006

I D# Office Machines Ink cartridges
7/'19/06 110 N. Elm St . 27.16

CK# 1007 Creston, IA 50801

I D#

CK#

ID#

CK#

ID*

CK#

I D#

CK#

ID#

CK#

SUB-TOTAL $ 260,41
TOTAL (Iflast page of this schedule) $ 1096.92



FORINS TRUCTiOtVS, sEE erlCr( OF FORM

COMMITTEE NAME(Tvtgsf ba same as on Statement of Organizat~an)

Cutumittee to fleet Run Rilcy

NOTE : This schedule reports money loaned to the committee wfrfai is deposited in the committee accouril .

TOTAL UNPAID LOANS FROM LAST REPORTING PERIODS
0

PART t - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Originalsome of E)an, such as a bank, must be shown ita third party is
involved Include loans from candidate's personal funds.)

TOTAL(PART 1)

	

3 1,500W,

'Disclosure lavi requires candidate cammte°s to disclose the relationship of any re'ative
making a cnntribulion to the commiflee. Relafonship must be shown to tfr Ihird degme of
consanguinity (blood relatives) and affinity (relatives by marriage) . It surname of confribirior is
the same as candidate, but there is no faro Fat relationship, ente; 'not applicat41C in the
relationship column when d applies .

PARTII- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgnTn must be reported on Schedahe E - In-kind Conlabutrons .)

FOIAL CASH REPAYMENTS (PART 11)

From Schedule E - TOTAL LOANSFORGIVEN

TOTAL OUISTANDING LOANSEND OF REPORT PERIOD

$ 0

a

	

a
Page

	

of _
(for Srhrxfufe F)

S
I .500.00

SCHEDULE

F LOANS
(Rev, 07t03) RECEIVED

6 REPAID

F-1 CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
MIAIDDfYR)

NAME ANDADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

If licable'

AMOUNT
OF LOAN

5/3(1)06

First National Bank
1(I l W. Adams St .
Cre.ston.1A 5(1!101 SELF

S

1,500.00

DATE PAID
(MMIDDIYR)

NAME AND ADDRESSOF LENDER
(Include Endorser's Name, If App'fcable)

RELATIONSHIP
TO CANDIDATE'

0f Applicable)

AMOUNT
REPAID


