
. FOR /h STRUCTIONS, SEE BACK OF FORM

I AM FILING A

DISCLOSURE SUMMARY - PAGE

COMMITTEE NAME Must be same as on Statement of Organization)
Winner,:-,go County Rc.c ,.",_blicun Centrr:1 Corinittee

IMPORTANT: indicate type of committee you are reporting for :

( 1 )Statewid0Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC, ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
8 )Support Slate of Candidates

641 .785 5260 " V 0-~ GSo

SIGN

	

UREOF TREASURER (or person filing this report)

	

TELEPHONE

	

DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

pCHECK IF AMENDMENTTO REPORT DATED

a-

	

tl1 4

	

pG~

	

REPORT FORANIA (1) ELECTION /(2)NON-ELECTION YEAR .
(report date)

	

Indicate one

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

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (This is the total

of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,
or must be zero if this is first report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTAL MONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . ... .$

FORM

IDR-2 . DISCLOSURE
(Rev. 01/98)

	

REPORT

For Office Use Only

Comm . #

	

gig
Indexed
Audited
Coppyfr

Local Committees, enter Date of Election

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

91

h

45P .26-

3194-50

52 `" C?

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . ., . . ., . . . . . .$
IN KIND CONTRIBUTIONS (From Schedule E-Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . .$
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) , ., . ., . . . . . . . . . . ., . . . ., ., ., . ., . . . . ., . . . .� , . . . � . . . . .$
CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. .

. . . . . .
22K1

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ ,11101,57



Pr Inauua4IVnts, age DaCR OT Form

)NTRIBUTIONS -- MONEY TAKEN IN
(Including canddNe's perm" faxxk)

3MMITTEE NAME (Must be same as on Statement of Organization)

Vinnebago County Republican Central Committee ,,, .

[] CHECK THIS BOX IF
AMENDING-FORM

SCHEDULE

MONETARY
(Rev . 0&97)

	

RECEIPTS

ITE CANDIDATES; ,f~OTE . ,IF~,PONTRIBUTION IS REQEWED FROMA STATE PAC "{POOTICAL ACTION.COMMITTEE).LIST THE PAC IDENTIFICATION
AER AND THE PAC CHEC:NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUI BIrRS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
:LOSURE BOARD .

UTION : Section068,32A(6),"IOwa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
any commercial purpose by'any person other than statutorypolitical committees .

ure law requires candidate committees to disclose the relationship of any relative making a contribution to the
e . Relationship must be shown to the third degree of consanguinity. (blood relatives) and affinity (relatives by(See Page 2 of forms packet .) .

	

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

	

Page

	

l	ofelationship . enter 'not applicable' in the relationship column .

	

(for Schedule A)

DATE PAC I 'N..UMBER . NAME AND ADDRESS OF CONTRIBUTOR RE=LATIONSHIP AMOUNT J IF FOR
ECEiVEO (it eppttcable)' . TO CANDIDATE' RECEIVED FUND-
itvi/DDNR) AND SAC CH OK ".,_ (ii app loabfe) RAISER

"fV
.

J11+18LR , INCOME
ID#- . ..-.,-

John and Shirley Laflbn
Centuray Club

, , .

$ 190 � E a
2116105 CK# 5784 H9y 9

Buffalo Center, IA 504,24
ID# Charles Tweeten Century Cl 100 .00

2!16105 ll~''S ®bg aa a'=Lane
CK# Forest City, IA 50436

315105
ID#

Julie Burnham, Franci gentury Club
CK# 204 North 6th Street 1 9,00

_ Forept City, IA 50436' .
:

ID Stanford and Ruth FFoltan
3/5/05

_
146 Johnson Avenue Century f 1 nb 100 .00CK# Forest City, IA 504-36

ID# Duane and Geneva Brackey,
3/5/05 CK# 135 West B Street Century Clii 100000

Fore !~ t City, IA 50436
tD# Corinne Killer Century'Club

15105 CK# ~31.o 6th Avenue jtl o fl0
.

jbilffalo Center, IA 50424
ID# Kristen Cclby

315/05 CK# 44632 190th Street 30- 00Lake Mills, IA 50450
ID# He lene Iverson

315/ 0 402 South dinnebago 15 .0(7
CK#

Lake 1141 :tlls , IA 50450

312 11OJ
ID# Gladys Bieh1.
CK# 309 N WJ.nnebago 65 .00

Lak-e Nillv , IA 50L~5,
ID#

3t 21 Donald arid C1&re Sn;yrleer
'CK# 146 East B Street Century Club 100.00

Forest City , IA 50!+36

SUB-TOTAL
,S 60 00

TOTAL (!f lastpage of this
1,4schedule)



rr rnsuuc:uons, otae oacK oT roam

	

I SCHEDULE

)NTRIBUTIONS -MONEYTAKEN IN
(Includkp carlddeWs personal: funds)

DMMITTEE NAME (Must be same as on Steterrwnt o(Oryerazatldn) -
Winnebago County Republican Central Coinini.t t". :.,

[~ CHECK THIS BOX IF
AMENDING OQRM

A

	

I MONETARY
(Rev . 06417)

	

RECEIPTS

1TE CANDIDATES. f~OTE IF A'CONFRIBUTION IS R6 EIVED FROM ASTATEPAC(POUTIfr,AC ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
ASER AND THEPACCHEC ~Nt1AA15R IN THE DESIGNATED COLUMN . AUSTOF ID NUM6gRS IS AVAILAHI-E FROM THEIOWA ETHICS ANDCAMPAIGN
::LOSURE BOARD.

UTION: Secfon,66B,32A(6),jowa Code, prohibits the use of information copied frorn reports and statements for soliciting contributions or
any commercial purposebyanyperson otper than statutory political, . committees .

osure law requires candidate committees to disclose the relationship of any relative making a contribution to the
flee . Relationship must be shown to the third degree of consanguinity (Wood relatives) and:0Jinify (relatives by :
ge) (See Page 2 of forms packet .) .

	

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

	

Page

	

2	of __
I relationship, enter `not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC 10 UMBER" NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
ECEIVED (if pplicable) TO CANDI. ATE' . RECEIVED FUND-
itVVODNR) ANf] f?AC CHECIC, (Happ(tcable) RAISER

fa. .NWMBi INCOME

312110
ID# ,_ .

David and Bonnie SSteffenfi 100 .:00 .
CK# 206 N 1s t Avenue E Centuryr 01 b

Lake Mills, IA 50450
ID# KinghandJ er, and' Vi-g,;inia

'13C1 05 CK# 204 North Oak Cer-tury Club 10(3,00
Lake Mills, IA 50450

ID# Ruth and Stanford Hol-tan
4i14/0 146 Johnaon Avenue Lincoln Day Dinner 75-00CK# : :

- . Forest City, IA 50436
ID# Henry Rayhons Lincoln Day Din r

4/14/0' CK# ., , 2820 Oak Avenue 1-37 .50
Garter, IA 50438

~~i1 26/05
ID# Rudy and Arlene Nelson

116 South Iowa Lincblh ay inner 25 .00
CK# Lake Mills, IA ;0450
ID# Dav9_d and Bonnie Steffena -

4/26/0 . 206 N is, t Ave '~+ : I,Tncoln DaY Di i er ' 75,`00CK#
Lake Mills, IA 50450

6%1505
ID# Connis Brainerd

4352 3 225th Ave Century Club
50 .00CK#

Lake Pii il r , 50450

6/20/05
ID#

Winnebago Co . Republican C=ntral ommi ttee
CK# DI cn c 510 .00

ID#

CK#

ID#

CK#

SUB-TOTAL
1072 -50

TOTAL (If last page of this
schedule) $



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inck>'dkq canddsle's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Wl nnelaCo Co?~.:aty Ra u~l~ c~>r_ Cen.tr,'-:1 Comma ttee

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

CAUTION : Section 68B .32A(6), Iowa Code, 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 .

SUB-TOTAL

TOTAL (iflastpage of this

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
schedule) L

cImmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet .) .

	

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

	

Page

	

of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 06197) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK Of applicable) RAISER

NUMBER INCOME
ID# Thomapl and. Sandra hi llqu3 r t

7/18/'05 S45 Hale Lane $ 150,nOCK# Forec, t CIty, IA 50436
ID#

11125
11 05

Julie Bu-n!-.am 39, on
CK# 204 North 6th. Street

orE`°t 1+ i! t4T, i 1r16-1506
ID# ffor "?. G-,ce Brar'_-tad 11I .!J(7

- ~./2s/05 437(F" ,
2
. 140th 1verLue

CK# m';o.ijp-on, IA 50247R

1-r, Inr, ID#

CK# 5J5 lout]" 6th 'treet 50 .00
Forr.-rt C'_t;r, Ir': 5()1436

ID# Henry and NiarvlYn. 1iayhonq
' 7 .'2 ,/05 2820 (a'k Avent.ie 100,00

CK# 1A Cr)t, .~ f?._p551y

ID#
DFx'V :j.'

_
. and .."on-rile f'r't g n e ?'1r

Ib5 CK# 206, T C 1 F 1!~(? 0

~~ r � '}' f6J C..'A.., 3'L:. .L.=. f" .Li-a X50

ID# 3en tj ~-. 'i'n 1 :' l i, Jnyr ": . tar

CK#
25 ? j

rs Ptv Lr l 100,00

Fore- t

ID# uyntnWa i:ertpr
12E lweet;;raze~-

.1 .- . (,. 1 ;tr ' 1.4 .529, 20th byeni 50 o 0 '0
~, .,~3atL , Ia 5 r»kQti-

r ID# T - 'i:L ;rld '?everly He--c',!,
f,27 11,th , "tre . t T

CK#



For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including eandldste's personal funds)

COMMITTEE NAME (Must be same as on Statement of OManizafion)
Ctaljnty Repiz?)l.ican Central Committee

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

CAUTION : Section 688.32A(6) . Iowa Code, 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 .

SUB-TOTAL

TOTAL (i1 test page o1 this
schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet .) .

	

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

	

Page

	

of __
familial relationship, enter 'not applicable - in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 06/97) RECEIPTS

[/ CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME_ ID# `'tanford erd Ruth Holtrn
l" ~1.2,~'~ 146 Jc)'-Tiron Aveniie $ 50-on

CK# Forest Cit,r, IA 50 106

ID# K tirler e Net^ .~n
i : ;!1.1'05 CK#

19720 46c?th AvP 50 , 09
Lake IA 5pti.~r

12 f12 ;%~ 201 '. eqt Ivi,^in Street 100,Qo
CK# LOre 11i11q, TA 591!50

ID# Cr=rit`e
12112/'15 CK# '515 5~?ttth: 6t?.. "trFet K0 .110

Fos-ef.t CI t;T, Ira 5043
ID#

Other Jinr-r~- ~~-t $25 :m 1(7-,R 255 .0
12 5 CK#

CK# 1`62 H-;;Y 59
Hi')l.~tTA r1~02?

ID# ,Fvxid ,-v W? .: ~;tt, for (klv er xinr
C? . Box 2006.,,c I K CK#

F.
I L

. 2 o r:~J

ID#

CK#

ID#

CK#

ID#

CK#



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 .)
zpenditures to persons/enfities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized onschedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer toSchedule G instructions and Iowa Code 56.6(3)(1) .)

(for Schedule 8)

FOR INSTRUCTIONS, SEEOACK OF FORM - SCHEDULE

EXPENDITURES B MONETARY
-MONEYSPENTFROM"COMMonE ACCOUNT (Rev. 09/97) EXPENDITURES

STATEPAC COMMITTEES : NOTE : FOR CONTRIBUTIONS .MADE TO STATEWIDE OR LEGISLATIVE
0 CHECK THIS 1FCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE BOX

PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS ISAVAILABLE I"THE IOWA, AMENDING FORM
ETHICS 3 CAMPAIGN=bt§CL0:3UREBOARD.

COMMITTEE AAft (Must be same as on Statement of Organization) -

WinnebagioCounty Republican Central Committee

. CANDIDATE NAMEAN AI RESSTb'
"^" ~

PURPOSE' AMOUNT .. .
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED '

EXPENDED (If'appkable) (Orsburser»snt) WASMADE
(MWD0/YR) , . -AND PAC

CHECK_
.''

,
N. b1f3t=R .

Ib#; . . . Farm Bureau Office
2/16/05 1051 106 Adams It . S rent

CK# Thompson, IA 50478 $ 35 .00

IN
1052 VOID

CK#

IN Iowa Republican Party Lincoln Day Dinner
4/2/05 105'- - 675 > 00

CK#

. . Helene Iverson
4/14/05 CK# 1054 402 South Winnebago refund 15 .00

Lake Mills, IA 50450
` IN Farm Bureau Office

4/14/65 . CK# 1055 106 Adamm qt . I rent 35,00
Thom -pcon, IA 50478 - ,

i,Jinnebago County fair Republ 4 c=n booth
6/15105 CK# 1056 bo=r d 25 .00

IN
1057 not u-ed

CK# 1058
1059

IN
Billtr Family Food ,,

6/27105 CK# 1060 315 Hwy 69 North Groceries 12.'6 .19
-4 1 Forept City, IA 50436-

SUB-TOTAL $ 911019
TOTAL (H lestpage ofthis schedule) $



FOR INSTRUCTIONS, SEE BACKOFFORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE: 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 "D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS 3 CAMPAIGN'DISCLOSURE BOARD .

COMMITTEE NI\AllR (Must be same as on Statement of Organization)
4 irin,ebag 3 Coian ty Reru , ~ i cian Central Cor , m3 t t ee

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

SCHEDULE

B MONETARY
(Rev . )9/7)

I
EXPENDITURES

0 CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL 1$
1~4

.4 .00

TOTAL(Hlast page of this schedule)' $ 225419

purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to persons/entibes providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail Itemized onSchedule G by the amount, purpose . and date of each type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer toSchedule G instructions and Iowa Code 56.6(3)(1) .)

(for Schedule B)

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

EXPENDED (inapplicable) (OtsbMsment) WAS MADE
(MM/DD/YR) AND PAC

CHECK .
NUMBER

Ib# .

J.~i~2tilta~
Re y ^f Iowa ic~n ti on

CK# lo61 $ 500e00

0 /
1. ?62 106 S 6th "~rc=t it;C3l for i.11121 Y'R 75 ,7

CK# .~rorFPt City, Ir, ,ob-',?6

12/21.105
ID# Forec:t City Simnit

CK# 1 W
Forest Cityp IA 5(741 ;

0

ID#

CK#

` ID#

CK#

ID#

CK#

CK#

ID# _

CK#


