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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
Eor Office Use Only
Reaky & Coundv  Doorned Comm. #
IMPORTANT: hhdicate by # type of Zommittas you are r‘aoonlng for: 5 | Logged In
{ 1)Stalewlde/LagisiativesrJudge Standing for Retention Candjdate ( 2 )Stals PAC ( 3 )Stale Party se g
{ 4)Counly Certral Comm-ttee { § )County Cangidate ( € )City Candidate (7 )School Beard or Other anna
Potilical Subdivision Candidate ( 8 )County PAC (8 jClty PAC ( 10 )Schooi Board or Other Poalitice! Computsr
Sybdivision PAC (11 ) Local Ballgt lsgue Audl
CANDIDATE COMMITTEES ONLY: udited
Candidate Name RE C E IVE D Political Party (if applicable) File with:
Yy Trea lowa Ethics and Campalgn
1 ] Disclosure Board
Dffice Sougnt JUL l 9 2006 District (if Senate or House) 510E. 12" Ste. 1A
Con ity &H—O( Des Molnes, lowa 50319
wicnster (g ooy Fax; 515-281-3701

! . .
Lata raperte aro cubjoct to possible civil and ciminal penalties. Pursuant to lowa Code section 688.32A(7)
the cardloate, for 2 candidate's commillee, and the cheirperson, for any other type of committes, is the
individual responsible for fling timely and accurate repans.

S F DA 51S-835 1419 3/6 /0l

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
AMFLNG A3 ] REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indleate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Local Commiitees, enter Date of Elaction
D Check if this 15 final (termination) report and attach Notce of Dissolution Form DR-3. County & Local C Tloos Caom
(You must continue to file reports untll a DR-3 Is flied.) w::‘; yEIec!c;g: is :g}? laes. entar Caunty in
- Rt

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting penod. (Total of alt funds held by the
committeg. Thig amount MUST be the same as the cash on hand at the end

of tha last reparting period or must be zera if this i3 first report fIled.) ... sssee e sneeenns$ L,d35. Q0
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Scredule A: Cash Contributions totai (Attach Scheduls A) (*als¢ 806 in-KInd below).....vv.n......... — 1, 540.00
Schedute F: Loans Received total (ARach Schedule F) ..o eereves e s —
Schedule F: Total Sales of Campaign Property (Attach Schedule H) ..ot e b
h | I} :
SUB-TOTAL....cconvrnicururnee $ Q#B‘ 5 . OD—-
SUBTRACT TOTAL MONEY SPENT THIS PERIOD v
Schedule B: Expenditures total (Attach Scheduie B) (**alse see debts and (oans below)................. 4p8< S5
Schedule F: Loan Rapaymaents total (AECH SCNBAUIB F).......cccerverceeieirienrineeieiieseens e eossienns
CASH ON HAND at the end of this reparting period (If final report balance must —
BE ZE70) (AHACK DR=B)...ovrcereresvoosrresoer oo omeessssceneesassssesmscssssssssesssssseessssssessassores 8 289.45
“UNPAID BILLS (From Schedule D - Altach Schedul® D) .............coceririiiiiicrivir it srsresire s oo s sessssenssenssenseen®
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......ccocivaiiie e $ [BO. 55/
“OUTSTANDING LOANS (From Scheduls £ - AHBCH SChOAUIE F)..cmiiiieiiiecsin oo e sarece s $
CONSULTANT BREAKDOWN (Schadule G Attached?) —_YES _2(_ NO
DIDATE M E LY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0-00

STATE COMMITTEES: Submit a raconciled compalgn account bank statement In January of each year.
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Far instructions, See Back of Form SCHEDULE
ARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev.%ma) Mr?ggarlprs

(Including candidale’s personal funds)
(] cHECK THIS BOX IF
AMENDING FORM

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

Beah for Launty Attorpey

STATE CAND\DATES NOTE: IF A CONTRIBUT\ON 1S R&ENED 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 AVALLABLE FROM THE I0WA ETHICS AND CAMPAIGN

DISCLLOSURE BOARD.

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

CAUTION: Section 888.32A(8), prohiblts the uze of Information copled from reports and statements for soliciting contnbutions or for any
commerclal purpase by any person other than statutory poiitical commitiees.

DATE “PAC ID NOMBER | NANE AND ADDRESS OF BNTRBOIOR | BELATIONSHE | AMOUNT Y IFFOR
RECEIVED {t apgiicable) TO CANDIDATE” | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (# applicabie) RAISER

NUMBER INCOME
ID#
MDJ* MC El $ 100
CK# asy 32 &oy il
10 e - LA bt Yes Manen TH - SHRO
Sohw Nannimaa v
CK# 352 26% Pr I 880
rloe | MA @0t Todge TA OQ
Torens lowrie TDNseoll /
Cka Q3B Noduism W, 440
Ll12)0L - N Ovn  TA  Sn<Lg
Susan &l
CK My | uiihars D $0 i
elpzjde | A e Doy T SpRn)
o# Jaan desm
CK# 523 A sy 820 -~
IRy, A B Fork wp TA SNl
o7
C\ﬂ"/dlmb M&_SS[& /(/ Wf-/n «ﬁZO /
Cras (170 N. I g4
L]13 D N Frrt ")yial Ia <o)
’ D%
Cred ac \/a.lcwh,xL 840 v
CK# 2iq Q«/ jhu
Ll Olo ANA Sy Didar TA ShaN
T o# M TJ
Loy Uler
CENTY 1A Rnkwood Cir. $20 v
vhi# ol — £k Dodg TA  Spsvl
Pax i
- e 95 fwe N 220 -
)30k NR ot Ty TA SO0
ID# dim Stzgerad —
CK# 44T Loomit R 220
1310w 190 a3 o Doda  TA SOW]
g-Th 2D TOEToTA
$ 400
TOTAL (if lest page of this schadule) -
) SHAOD
* Desclosure law roqulres candwdate commitisan to discose Uva relationship of any relatve making a contribution io the b -
commitee. Relstionyhip must by shown to the hind degras of consanguinlly (blood rulatives) and atfinly {relativen by
mamage) . I surmmame of contributor is the same as cardidatle, but there i no Pago [ of ,i
tamilial relatonship, enter ot applcable” inmmmommpcol.mm (for Schedule A)
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DATE | PACID T NAME AND ADDRESS OF RELATIONSHIP | AMOUNT VIF FOR
RECEIVED NUMBER & | CONTRIBUTOR TO CANDIDATE | RECEIVED | FUND-
MM/DD/YR) | PAC RAISER
CHECK # INCOME
5:26/2006 NA Janece Valentine $100
319 Woodmar Heights
Fort Dodge, IA 50501
5/26/2006 NA Jon Beaty Candidate $50
902 Wraywood Dr. Apt. 138
Fort Dadge, 1A 50501
6/17/2006 NA Larry & Marlene McKibben $100
1703 Robertson Drive N
Marshalltown, IA 50158
6:17/2006 NA John Copper $40
1323 25% Ave. N. v
Fort Dodge, IA 50501
6/17/2006 NA Larry & Kathy Beaty Parents $50
2901 72 Street N
Urbandale, JA 50322
6/17/2006 NA Mike McCelley 320
2203 160 St. v
Fort Dodge, 1A 50501
6/17/2006 NA Jake Cnmmins $20
2540 25" Ave. N. N
Font Dodge, IA 50501
/17/2006 NA Emie Kersten $60
1002 N. 13" Street V
Fort Dodge, JA 50501
6:17/2006 NA Jerry Schnuarr $20
1130 N. 19" Street N
Fort Dodge, IA 50501
6/17/2006 NA Bob Roest $40
2024 9% Ave. S. N
Fort Dodge, IA 50501
6/17/2006 NA Jon Beaty Candidate f100
902 Wraywood Dr., Apt.138 N
Fort Dodge, LA 50501
1 6£17/2006 NA Matt Wilson $20
1330 4" Ave. S. \
Fort Dodge, JA 50501
6:17/2006 r NA Jen Beaty Sister $40
i 2901 72°¢ Street N
Urbandale, IA 50322
6/17/2006 ' NA Susan Ahlers $100
{ 1317 10® Ave. N. v
Fort Dodge, JA 50501
6/17/2006 NA Mike Crimmins $20
2540 25% Ave. N. v
Fort Dodge, IA 50501
6/17/2006 NA Blake Parker $40
| 421 N. 18% St. V 1
Fort Dodge. IA 50501
6/17/2006 NA Tabby & Pat Shehan $40
714 N. 15% St. %
[ Fort Dodge, 1A 50501
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‘76/17/'2006 NA Merdick Sorenson 320 ——7
1501 N. 24* St. '
Fort Dodge, IA 50501 B
6/17/2006 NA John Nielsen $40
2741 22* Ave N.
Fort Dodge, JA 50501
6/23/2006 NA Unitemnized Contributions $20
7/18/20060 NA Mary Alukos Aunt $200.00
9510 Drake
Evanston, IL 60203 |
L Subtotal $1,140.00 |

ERPVAR
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: MOTE: 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 D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be sama as on Statement of Organization)
‘ a‘ﬁh\ &( COUJ\“\ 2
CANDIDATE g NAM-EE AND w%s TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (f epplicable) {Disbursoment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
Io# sy eomeon Bank
ol -~
CK# 1201 Condvel A, Che s $ /s ga
S N A ot TH <00
ID# A Enfvpnios .
CK# 100 f3a N. QB S} Burtona| She Kuo 8 2(2.00
by Pt TOOR TR spqo
D4 Toaou M. Siro
cie (002 |18 S 3% st Bornrun %,50.00
1920w . Fory Todg  TA Q)
D# Tha
_ . A £\r(_r\+ AMe uJSfM.F}
CK# (003 | P0. Baxts Nohver & g #537€
) 20 Enet Dody TA SO
ID#
CK#
104
CK#
0%
CK#
10#
CK#
SUB-TOTAL —
Sugcss
TOTAL (if lest pagre of this schedule) | $ o 2 ~

THIS BOX APPLIES TO CANDIDATES' COMM(TTEES ONLY:

Purchases of certain campalgn property costing $500 or more must atso be Inventoried on Schedule H. (Refer to Schedule H instruciions. )

Expenditures 1o perzons/entities providing consutting, sdvertsing. fund-alsing, poling. managing, organtzing sevvices must also be detall Remized on
Schedule G by the amount, putpose, and date of each type of expenditure made by the person/entity on bahalf of the candidate’'s conunittes. (Refer io
Schedule G instructions and lowa Code 88A402{3)(i).)

Page J

of |

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

FABG. LID

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

Reaty '@L C(Junﬁ] %ﬂtt/
r 7 7

AuoT

SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RASER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Kaxhy Beaty~ Larry B Yo |Prents Cardy for §
2901 2 SAvect Paradus 4.43
U4 ]de | Uporolale, T S0
Yoy « lasr ’&uhj Parents fognirt
2401 2 + Shirrs tIS.LT
Hulbe  {Uncargals  TA _SD332
SUB-TOTAL | §
Lt8oss
TOTAL (ifiast § §
page of this
schedule)
*Disclosure law requires candidates {o disclose the relationghip of any relativa making an in kind contribution to the Page | o l

committee. Relatlenship must be shown ta the thind degres of consanguinity (blood ralatives) and affinity (relativas

by marriage). (See Page 2 of forms packat.) If sumame of contributor is the samae as candlidate, bul there is no

famillal relationship, enter “not epplicable” In the relationship column.

(fbr Schedule E)




