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FUR INSTRUCTIONS . SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be sante as on Staremenr of a`1,gem2atavnl +~ '

	

-

Opporfunil} - ( .arlislu, Inc .

IMPORTANT

	

Ind,r ate by +t type of committee you are reporting toy

	

.( .~ ,
r i )SIatewrde/Leglslaove/Judge Standing for aelenvorq G?ndrdate " 1 d8%ip PA( :

	

a r ;�gte fany
( d ICOVnty Cantrel COmrrint" ( 6 )County Candidate t 6 )city raenr.Odate

	

)S(:hoor R(,Rrd or t'ttnpr Polrt,rat
SubdIvasron candidate ( B )County PAC ( 8 )City PAC , 10 )Schonl Board o, r .nh- t'nrilanll Suildlvryipn PA(',
1 1 ) Local Ballot issue

CANDIDATE COMMITTEES ONLY :

Candidate Name

	

politicAl Pnity (if applicable)

Office Sought

Late reports are subject to possible civil and criminal pgnaltigs

SIGNATURE OF PERSON FILING REPORT

1 AM FILING A

	

".02-200

CHECK IF AMENDMENT TO REPORT DATED

I Check if this is final (termination) report and attach Notreo- of Dissoltillon Form DR 3
(You must continue to file reports until a DR-3 is filed . I

DiA(rrr,1 (if $enita or HOUSe)

(report dote)

	

Indlcale by #0

CASH ON HAND of the beginning of the reporting period

	

(Total of all fundv held by the
t)Ottimitlee

	

This ornount MUST be the same as the cash on hand at the end
of the last. reporting period or' must be Zero if this I8 fir51 report filed I

	

�

	

,

	

, ,

	

$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

SOhedufe A: Cash Contributions total (Attach Schedule AI Oaltw flee to kind below)

	

.
Schedule F :, Loans Received total (Attach Srhpdi11F- F)

Schedule H . Total Sales of Campaign Property (Anar h Schedule H)

(Schedule H applies to Candidates' Cornmittees Only)
SUBTOTAL . . . . . . . . . . . .. . . . S

	

t)2R1)0
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule 5i Expenditures total (Attach SchedUle 131 ("'also see debts and loans below)

SchedWfe F. Loan Repayments total (Attach $oh(-rJUle F)

CASH ON HAND al the end of this reporting period (it 6t)a1 report halanva rriust ,J . ,()
by zero) (Attach DR 3) . . . .

"UNPAID BILLS (From Schedule D Attach Schedule 0)

'IN KIND CONTRIBUTIONS (From Schedule E

	

Attach S0,edule is )
"OUTSTANDING LOANS (From Schedule F - Attach $chedu)e P)

CONSULTANT BREAKDOWN (Schedule G Attached'')
CANDIDATE COMMITTEES ONLY :

VALUE OF CAMPAIGN PROPERTY (From Schedule H

	

Ar10rh SCI1Ndttle HI

STATE COMMITTEES : Submit a reconciled campaign 00001,1111 bank Siatpr7,p'nl in January of each year

PAGE 02
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t!-'_() .(q)

(1 .11(1

V 10,90

0.00

TELEPHONE

	

DATE SIGNED

REPORT FUR (1) ELECTION /(2)NOWELECTION YEAR .

Local CcrruniriRgs ?ntri )-)ate of Electron

Cm m.y 8 Local Co ,,nurieea entercounty rn
which Elections held

STATEMENT OF CASH ON HAND
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For Instructions, See Back of Form

CONTIUBUTIONS -- MONEY TAKEN IN
(Including candidate's psmonsl funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)
Opportunity Carlisle, inc.

STATE CANDIDATES NOTE . IF A CONTRIBUTION la RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS 13 AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Sedon 88B.32A(e), Iowa Code, prohibits the Use of Information copied 111horn reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political eornmittees.

SUB-TOTAL

TOTAL (Iftest peps o1 this sahsdullal

Disclosure law requires oendideta committees to disclose the relalionship of any raletiw making a conrrIbudon to the
commitbaa, Ralabonahip mint ba shown b the NM doors* of coneanquinipr (blood mI.E%-a) and affinity (relatives by

	

t

	

1
moMags) .

	

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

	

Page

	

of
familial relationship, anter *not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev, 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADORESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (N applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD1YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

Blair Dewey $100.00 T705-16-05
CK# Cash

I DO
Frank Schultz 350.0006-15-OS CK# Cash

ID#
Neil Ruddy $50.0006-23-05 CK#

Check
ID#

Jim Shoning 5100.0006-23-05 CK# Check

ID#
North River Consulting. Inc. 5250 .0009-30-05 CK# Check

IDS
Blair Dewey 520.0010-04-05 CK# Cmh

ID#
Fiber Utility Network, LLC 5350.0010-20-05 CK# Check

ID#

CK#

ID#

CK#

ID#

CK#
j _
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

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

Expenditures to persons/entitles providing consulting, adverdsing, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of "en "of expenditure made by the personlentity on behalf ofthe candidate's committee . (Refs( to
Schedule G instructions and Iowa Code GSA 402(3)(1).)

	

--

Page

(for Schedule 8)

FOR INSTRUCTIONS, SEE HACK 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 & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be SWrie as on Statement of OtWnizedon)

Opportunity Carlisle, Inc.

CANDIDATE NAME AND ADDRESS TO V1MOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

104
Deluxe Checks 1 box of checks

05-24-05 CIVR Auto Debt
$ 13.40

ID#
Great Westerns Hank Checking Account Monthly

06-30-05 CKXAuto Debt Carlisle, IA 50047 Service Fee $10.60

IDN Great Western Bank Checking Account Monthly
07-30-05 Carlisle, IA 50047 Service Fee $10.60

CK# Auto Debt

ID#
Oroat Western Bank Checking Account Monthly

08-30-05
CK#

Carlisle, IA 50047 Service Fee $10.60
Auto Debt

IDI# Great Westem Bank Checking Account Monthly
09-30-05 CK# Carlisle' IA 50047 Service Fee $10.60

Auto Debt

IDS The Carlisle Citizen Newspaper Advertising
10-04-05

CK# Carlisle, IA 50047 $157.00
2001

etc Graphics Yard Signs
10-10-05 Carlisle, 1A 50047 $351.40

02002

ID# The Carlisle Citizen Newspaper Advertising
10-31-05 Carlisle, IA 50047 5336.00CK# 2003

SUB-TOTAL $ 900-20

TOTAL (N lastpapa of this schedule) $



03 . 127/2005 10 :23

	

5150000000

	

BLAIR DEWEY

	

PAGE 05

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 personslentltles 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 pefson/antity on behalf of the candidate's committee (Refer to
Schedule G instructions end Iowa Code e6A.402(3)(i) I

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM "r, I W SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWI06 OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE ~~ CHECK THIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

NAME (Must be same as on Statement of Organization)LOpOpportunity Carlisle, Inc .c,

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DDfYR) AND PAC

CHECK
NUMBER

I D#
Great Western Bank Checking Account Monthly

10-31-05 CK# Auto Debt Carlisle, IA 50047 Service Fee $ 10.60

IDO

06-30-05 CK# Auto Debt

I DO

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL S 10.60

TOTAL (NI&Opage ofthis schedule) $ 910.80


