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FOR INSTRUCTIONS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE

SIGNATURE OF PERSON FILING REPORT

I AM FILING A

(report, date)

0CHECK IF AMENDMENT TO REPORT DATED.

TELEPHONE

Check if this,s final (termination) report and attach Nodes of Dissolution Form OR-3 .
(You must continue to file reports until a DR-3 Is flied .)

STATEMENT OF CASH ON HAND

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

'B a kI fzte

	

CUAANj A~Ii
IMPORTANT: lindicate by rl type of i{emmitt6e you are tortlncg for:
( 1 )S1alewl(jeiLegisIatlvei ludge Standing for Retention Candidate (2 )Sta(e PAC ( 3 )State Party
j 3 )County Certral Comm ttee (5 )County Candidate ( F )City Candidate (7 )School Board or Other
Pollllcal Subdivi.ion Candidate ( 8 )County PAC ( g )City PAC ( 10 )School Board or Other Politico]
Subdivi~ion PAC

	

( 11 1 Local Ballot issue
CANDIDATE COMMITTEES ONLY :

Candidate Name

_ W\ . -EX C tV

Office Sougnt

Late report^, are cubjoct to poIcslble civil and criminal penalties . Pursuant to Iowa Code section 689 .32A(7)
the candloalp, for a candidate's committee, and the chairperson, for any other type of committee, Is the
individual responsible for filing timely and accurate reports.

`S15-R3 ~ -IN~ 9

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

Indicate by 31

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 las: reporting period or must be zero if this is first report filed.) . . . . . . . . .. . ._ . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADDTOTALMONEYTAKEN 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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . ., . . .

ISohedule H grippes to Candidates' Commlttee9 Only)

SUB-TOTAL.... . . . . . . . . . .. ... .. . . .

SUBTRACTTOTALMONEYSPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule 8) ("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). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .... . . . . . . . . .. . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . .S

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . ... . . . . . . . . . ... .. . . . . . . . . . .. . . . . . . . . ., . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . .S

FORM - I

DR-2

	

I DISCLOSURE
(Rev . 12/2005)

	

REPORT

For OffiCa Use Only

Comm . #

Logged In

Scanned

Computer

Audited

Local Committees, enter Date of Election

County 8 Local Committees, enter County in
which Election is held

_(;..s`''pa . U(}

~~,32A"ti5

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� . ., . . . .$

-OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .3

(8(7- 55

CONSULTANT BRFJU(DOWN(Schedule GAttached?) -YES NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY(From Schedule H - Attach Schedule H) $ 0-00
STATE COMMITTEES: Submit a reconciled campaign account bank ct3toment In January of each year .

RECEIVED Political Party (if applleable) File with :
'Vtnltb) tfnrN Iowa Ethics and Campaign

JUL 19 2006 District (if Senate or House)
Disclosure Board
510 E. 12", Ste, 1A

!A'. Des Moines, Iowa 50319
Fax: 515-281-3701
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For instructlons, See Back of Forth

CONTRIBUTIONS " - MONEY TAKEN IN
(Including randlde(a's personal curds)

COMMITTEE NAME(Must be same as on Slatemenf ofOrganization)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST of ID NUMBERS IS AVALAa1F PROM 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
RESPONSIBILrnES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Seeflon 688.37A(B), 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 .

D®dosura low requires cmrddate mmmlllsm to disclose the raladonahip of any relf%e making a oonUlbudon to the
commleee . Re4nlonvhlp muol be shorn to 1Ne third degree d consarVulmly (blood relatives) end aftly (relabvsa by
mernoga) .

	

Ifslmtame dcorttrbidor is the same sa can6dete, but titers is no
tamltlal relabonehlp, enter Yo appicabb' in the relationship column .

SUB-TOTAL
$ p

TOTAL (iflast naee ofthis schadulaJ

	

-
~li~~fAa0 _

POW

	

of3
(fix ScheOule A)

SCHEDULE

A MONETARY
(Rev . 07W) RECEIPTS

a CHECK THIS BOX IF
AMENDING FORM

_
-DA_TE

_RAC _iYN011WER F1EJ.ATIONSHIY AMOUNT J IF FORRECEIVED (if a0ICabls) TO CANDIDATE' RECEIVED FUND-
(MMODIYR) AND PAC CHECK (if applicable) RAISERNUMBER INCOME
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DATE I PAC ED I NAME AND ADDRESS OF RELATIONSHIP AMOUNT -1 IF FOR
RECEIVED NUMBERS, CONTRTBUTOR TO CANDIDATE RECEIVED FUND-
(MM/DD/YR) PAC RAISER

CHECK # INCOME
526/2006 NA Janeee valentine $100

319 Woodmar Heights
Fort Dodge, IA 50501

5126/2006 NA Jon Beaty Candidate $50
902 Wraywood Dr . Apt . 139
Fort Dodge, 1A 50501

6/1712006 NTA Larry & Marlene McKibben $100
1703 Robertson Drive
Marshalltown, IA 5015S

6.'17/2006 NA John CoEper $40
1323 25 Ave. N .
Fort Dodge, IA 50501

6/17/2006 NA Larry & Kathy Beaty Parents $50
2901720 " Street ";
Urbandale, IA 50322

6/17/2006 NA Mike McColley $20
2203 160" St. v
Fort Dodge, 1A 50501

6/17/2006 NA Jake Crimmins $20
2540 25' Ave . N . ~~
Fort Dodge, 1A 50501

6;17/2006 NA Ernie Kerstea $60
1002 N. 13` b Street d
Fort Dod e, IA 50501

6!17/2006 NA Jerry Schnurr 1210
1130 N. 19"Street "!
Fort Dodge, IA 50501

6,11712006 NA Bob Roest $40
2024 9°' Ave . S . v
Fort Dodge, 1A 50501

6i' 17; 006 NA Jon Beaty Candidate $100
902 Wraywood Dr., Apt.13$
Fort Dodge, LA 50501

6:17/-2006 NA ( Matt Wilson $20
1330 4`h Ave . S .
Fort Dodge, IA 50501

617/2006 NA Jen Beaty Sister $40
i 2901 72°d Street ;~

Urbandale, 1A 50322
6/17/2006 NA Susan Ahlers $100

1317 10' b Ave . N .
j - Fort 1A 50501- Dodge,

6/17/2006 NA Mike Crimmins $20
2540 25" Ave . N .
Fort Dodge. 1A 5050 1

6/17/2006 NA Blake Parker $40
421 N. 18" St .
Fort-Dodge, IA 50501

6%17/2006 NA Tabby & Pat Shehan $40
714 N . IS' St .
Fort Dodge, lA 50501
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Subtotal $1,140.00

6/17/2006 NA Merdick Sorenson $20
1501 N . 24"St . J
Fort Dodge, IA 50501

6/1712006 NA John Nielsen $40
2741 22"d Ave. N. J
Fort Dodge, IA 50501

6/23/2006 NA Unitemized Contributions $20
7!18!20060 NA Mary Alukos Aunt $200 .00

9510 Drake
Evaaston, IL 60203
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purohesea of certain campaign property coating 5540 or more mustalso be Inventoried on Sdtedule H. (RWW t0 Schedule HInafuciion$.)

Egfencitures to permnslenttfes providing omsutbng, edverf ;ng. fund-raising . Polflng. managing, oManlzIng services must also be detail itemized on
Schedule Gby the arnounL purpose, and date of mad+ type of empwndlture made by the persoruenHty on behalf of the candidate's convninee. (Refer to

dule G imhucdorrs and Iowa Coda B8AA02(3)(Q .)

	

--

Page I of

(for Schedute S)

FOR INSTRUCTIONS, SEE BACK OFFORM SCHEDULE

EXPENDITURES B MONETARY- MONEYSPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PACCOMM11TEE8: NOTE: FORCONTRIBUTIONS 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 3 CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must he same as on SteferI ent of Organization)

( 60 ,,Lr1-h
' CANDIDATE " NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENOED
EXPENDED (d applicable) (Dlsburas+neno WAS MADE
(MMIOD/YR) AND PAC

CHECK
NUMBER

ID# ~-v~~ r-rn17P CDU~, n

CK# 1ZD'f WN4ra.l CKe-kS

ID#
-`-~ -~- _

e3a N , A~ 5~ . S,L+wrv,(Shc Kb-~ S a(02 .00
CK# r ou I

z Foft- 'g , S~ sb5b1
IDO "arr~blt M- SIeo

CK# X002 r0 S. 3xi S . go,, .

tmu t~~ " ~ , r "a
ID#

~vtn} rUt
CK# I003 ,0 .0 . 8tlXGS I~~ +,5 5~ .~'S

~ l z~ TA-
IN

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUET-TOTAL~~
TOTAL (iflast page of this schedule)
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COMMITTEE NAME (Must be same as on Statement ofOrganization)

FABG . LTD

SUB-TOTAL

TOTAL (if lout

page of this

schedule)

a

S

SCHEDULE
E IN-KIND

(Rev . 06197

	

CONTRIBUTIONS

Q CHECKTHIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page

	

of

	

I
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

tf r Schedule E)
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 .

Z uo7

DATE
RECEIVED
(MMIDD/yR)

NAME ANDADDRESS
OF CONTRI BUTOR

RELATIONSHIP
TO CANDIDATE
' (If applicable

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE
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