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FOR INSTRUCTIONS, SEE BACK OF FORM 'Reset Form FoRM e
DISCLOSURE SUMMARY PAGE L“——=’=ﬂ DR-2 DISCLOSURE
(Rev. 12/2005) REPORT

COMMITTEE NAME (Must be sams as on Statement of Organizen'oR E C E IVE D
For Office Usa Ont
2/

Citizens for Common Sense

MAR 1 4 2007 Comm. &
IMPORTANT: [ndicate by # type of committas you are reporting for: Loyged in
( 1)Sistowida/Lagisiative/Judge Standing for Retentlon Candldate (2 )Stale PAC ( 3 )State Party « d }){/K
(4 )County Cantral Commillee ( 5 )County Candidate (B )City Candidate (7 )Sahool Board or Other voanne -
Pahtioal Subdivision Candldate (& )Caunty PAC (8 )Cily PAC ( 10 )Schoal Bosard or Other Poltical Coniputer KJ/V\
Subdlvision PAC (11) Loca) Baliol lasus ! Audited j
CANDIDATE COMMITTEES ONLY: 7
Candldate Name Poltical Party (if applicabla) File with:

lowa Ethies and Campaign
L Disciosure Board

Office Sought District (if Senale or House) 510 E. 127, Sts. 1A

Deg Moinee, lowa 50319

Fax: 515-281-3701

Lata reports are subject to posgible civil and eriminal panaltics. Pursuant to lowa Code seclion 6BB.32A(7)
the candida?u capiidaje’s committer, and the chairperson, for any other type of commiltee, is the
Individual rpgbonsibl timely and accurate reporty.

/‘//afo4 /‘? 7

SlGNifU/RE (;; PERSQON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A__ /19707 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indlcate by #
[Z]CHECK IF AMENDIMENT TO REFORT DATED 119/07 Local Committees, enter Date of Election
T ket gt porang i s of D Forn O, S G
S ——————————
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting perod. (Total of all funde held by the
committee. This amount MUST be the same as the cash on hand at the end 933.00,
of the last reporting peried or must be zero If thic le firet roport flled.) ... 8
ADD TOTAL MONEY TAKEN IN THIS PERIOD B
Schedule A: Cash Contributions total (Attach Schedule A) (*alsc eea in-Kind balow)................... 1,142.53
Scheduls F: Loana Rerceived total (AHACH SCheUIR 7)....cieivvvirirrvenrariniereriiinsanssrissrniesesisssreinesomenns 0.00
Schedule H: Total Salos of Carrpalgn Property (Attach SEhedule H) c...vvcier i e seee s seoe 0.00
{Schedule H applies to Candidales’ Commitlees Qnly)
SUB-TOTAL...coeiimtrranncene 3 2,065.53
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures tota) (Attach Schodula B) (™alto goo dobls and loans below).................. 2,04272
Schedule F: Loan Repayments lotal (ACh SChedul® F). . i e ieee e e e eerems s erseenes s eanes 0.00
CASH ON HAND at tha end of this reporting parlod (if final report balance must 22.81
be 2810) (ARBERN DR-3)..ci i e e ettt etre e e nernereeaeenn
S —
~UNPAID BILLS (From Schadule D - Atach Sehedule D) . ... oooceoeeeerere o coneeroscccseserenrsonenm e § 000
*IN KIND CONTRIBUTIONS (From Stheduld E - Atach Sehodulo E).........ocooococ e ressesescsneenenseend 000
~OUTSTANDING LOANS (From Schadule F - ABach SChoduls F)........ ceoworco e srren® 0200
CONSULTANT BREAKDOWN (Schedule 3 Attached?) _____YES __/__ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atfach Schedule H) 3 060

STATE COMMITTEES: Submit a raconsliod campalgn account bank statement in January of each year.

Co



X

For Instructions, See Back of Form

RSN 1O

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidata's pareonal funds)

Citizens for Common Sense

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

!P_Reset—'F—c;n_n_"il SCHEDULE
‘ A MONETARY
(Rev. 07/03) RECEIPTS

[} eHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: If A CORNTRIEJTION |8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
HUMBER AND THE PAC CHECK HUMBER IN T-E DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILAELE 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 688.32A(86), prohlblts the usa of Information copied from reporte and etatements fer sallcting contributions or for any
commaercial purpose by any person other than statutory polillcal committees.

DRTE PAC ID NUMBER NAME AND ADURESS GF CONTRIBUTOR RELATIONSHIP AVOUN 7 I FOR
RECEIVED (fappllcable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicabla) RAISER
NUMBER INCOME
'O¥ Steve Chal
eve Chalupa $25.00
4/18/06 CKi 2731 Airport Road
Washington, LA 52353
10#
Jin1 Blakeney 100.00
419106 cK# 521 S. Marion Ave.
T Washington LA 52353
Hora Farms
4120/06 CK# 2641 240th St 10000
Washington, 1A 352353
1D#
o Tom Shepherd 100.00
4/20/06 CK# 2581 Sockum Ridge Rd.
Washington [A 52353
1oy
Doug Enfield
4120106 oK 100.00
1D# ) ]
Citizens for Quality Schools--Joint Marketing 717.53
6/2106 .
CK#
o#
CK#
1D#
CKi#t
1D#
CK#
{D#
CK#
SUB-TOTAL _
$ 1142.53
TOTAL (if last e of this schedule,
(i last pag N 5 1142537
* Dieclcsure 13w requires candiaate committecs to discloge the relatiorahip of any relative mak'ng a contribution 1o the
cornmittee. Relatlonship must be ahown to the third degrae of consanquinity (blood relatives) and affinity (relatives by 1
marrage) . |f surnama of conlrlbutor Is the same as candidate, but (hera is no Page of
(for Schedule A)

tamillal relationship, enter “not applicabie” in tha ralatlonship column.




bt

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NQTE: 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.

Reset F

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THis BOX IF
AMENDING FORM

Citizens for Common Sense

COMMITTEE NAME (Must be same as on Statemont of Orgenization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursameont) WAS MADE )
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Peul Dorr--Copperhead Consnlting Consulting
4/19/06 CK# PO RBox 188 § 500.00
Ocheyedan, IA 51354
ID# Federatior. Bank Wire Fee
4/19/06 CK# 102 East Mam St. 15.00
Washington, IA 52353
ID# Bob MeConnell Reimbursement for advertisement==
&/2106 CK# 23 Enfield Rd. Wash. Evevning Journal & Print Shop 313.75
St. Lowis, MD 63132
1D# . . .
Mike Hora Reimbursement for advertisement
62106 CK# 2641 240th St. R 494.44
Washington, LA 52353
1D# . .
Federauon Bank Cashier check fee
6/2/06 CK# 102 Bast Maig St. 2.00
Washington, LA 52353
ID# . .
' Bob McConnell Reimbursernent for pamplets printed
6/2/06 CKi#t 23 Enfield Rd. at Print Shop (Toint Marketing w/ 717.53
St. Lows, MO 63132 Citizens for Quality Schools)
1D#
CK#
ID#
CK#
SUB-TOTAL | $ 2042.72
TOTAL (if Iast page of this schoduja) | § 2042 727

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of centaln eampalgn property costing $500 or more must also be invantoriad on Schadule H. (Refer to Schedule H Inatructions.)

Expenditures to personsientities providing consuiting, advartising, fund-ralsing, pelling. managing, organizing services must also be detail temizad on
Schedule G by the amount, purpase, and date of each type of expenditure made by the persor/entity on behalf of the candldate’s committec. (Referto
3chedule G natructions and lowa Code 88A.402(3)()).)

Page !

1

of

(for Schodulo B)




FOR INSTRUCTIONS, SEE BACK OF FORM

Citizens for Common Sense

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

PART | - NAME AND ADDRESS OF CONSULTANT

SCHEDULE

G

(Rev. 02/96)

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM

PART li- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE
Paul Dorr EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
(MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
PO Box 188 $
City State Zip Code
Ocheyedan, A 51354
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From Aprll 2006
To July 2006 g 00-00
ESTIMATES OF PERFORMANCE
SUB-TOTAL $
$

TOTAL (If last page of this schedule)

Page

of

(for Schedule G)
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