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SECURITY BANK

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

Committee to Elect Dave Ferris

IMPORTANT : Indicate by # type of committee you are reporting for: L-
( 1 )SlatewidelLegislalive/Judge Standing for Retention Candidate ( 2 )Stele PAC ( 3 )Slate Party
( A)County Central Committee ( 5 )County Candidate (s )City Candidate (7 )School Board or Other Political
Subdivision Candidate ( e )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC
( 11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY'.

Candidate Name

	

Political Party (if applicable)
Dave Ferris

Office Sought

	

District (if Senate or House)
City Council

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 08B.32A(7) the candidate, for a candidate's committee,
and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports .

Tk. .e,. f

IGNATURE OF PERSON FILING REPORT

I AM FILING A

	

January 19, 2006
-

(report dale)

C3CHECK IF AMENDMENT TO REPORT DATED-

0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
iDR3 ifil(You must continue to file reports untl a

	

-s

	

e .)

	

Woodbury

Reset Fort i t

TELEPHONE

	

DATE SIGNED

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

Indicate by f2 02-

CONSULTANT BREAKDOWN (Schedule G Attached7)

	

-

CANDIDATE COMMITTEESONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year .

712 277 6558

	

P.02i09

FORM

DR-2
(Rev . 12,2005)

For Otflce Use Only
Comm . #
Logged Ir

Scanned
Computer
Audited

RECEIVED

JM 12 2W6

-712- Z.17 -6640

	

~~ft of

Local Committees, enter Dato of Election
1118/05
County & Local Committees, enter County in
Which Election is :held

DISCLOSURE
REPORT

YES JNO

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of all funds hold by the
committee . This amount MUST be the same as the cash on hand at the end 6$-1 .28
of the last reporting period or must be zero if this is first report filed .) . . .., . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD
9,540,00

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . ., .

(Schadulo H applies to Candidates' Committees Only)

SUB-TOTAL . . . . . . . . . . . . .$ 10,224.28

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
10,150.00

Schedule B: Expenditures total (Attach Schedule B) ("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 74_28
be zero) (Attach DR-3) . . ._ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . � , . . . . . . . ., . . . . . . . . . . . . . .$

--UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., ., . ., . � , . ., . . . � . ., . . . . . . . . . . . . . . . . . . . . .$ 2~ -71,7J0
'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . ., .��� . � ., . . . . . . . . . . . . . . . .. . . . .$

"OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . . . . . . . . . . . . . . . . . . � ., . �� . . . ., ., . . . . . . . . . . . . . . . . . . . . . . . .$
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SECURITY BANK

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN

(Including candidate's personal funds)

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

Committee to Elect Dave Ferric

-Reset k'o~m , ;~

712 277 6558

	

P. 03i09

SCHEDULE

A
(Rev . 07/03)

SUB-TOTAL

	

I

	

V o

TOTAL (if last page of this schedule)

MONETARY
RECEIPTS

© CHECKTHIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 6tjB.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 .

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) .

	

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

	

Page

	

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

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS 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# Wilson Pominger $100
11/3/05 CK# 905 Quail Hallow Cir

Dakota Dunes . SD 57049
I D#

Colonel Krage 50
11/3/05 CK# 4630 Perry Way

Sioux Cirv, TA ..511114
IDO

Irving Jens m Jr 500
1 I/3/US CK# 4324 Perry Way

51104
ID#

Gary Smith 50
11/3/05 CK# 4301 Perry Way

Simix City- IA 51104
ID#

Mrs Jim Yanney 100
1113105 CK# 3915 Sylvian Way

, inux Citv 51104
ID#

Larry Book 100
I 1/3/US CK# 6350 Golf View PL

Sioux Cirv_ LA 51106
ID#

Doug Palmer 100
I 1/' /05 CK# 6 Red Fox Run

Sioux 0tv . lA 51 104
ID#

Sandra Fravcl 100
1 l/3/05 CK# 17173 C 60

Sioux Citv . IA 51109
ID#

Sioux City Homebuilders PAC 200
1 1/3/05 CK# 3900 Stadium Dr

Qire,v firm IA eI Inr
ID#

Helen Gleoson 200
11/3/05 CK# 4010 Perry Way

Sioux Citv, IA 51104
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SECURITY BANK

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

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

CommittcC to Elect Dave Ferris

`ItesetFo m,~

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION

NUMBER ANDTHE PACCHECK NUMBER IN THE Dr-SIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOW/\ 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 (iflast page of this schedule)

712 277 6558

	

P. 04i09

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) .

	

Ifsurname 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 . 07103) RECEIPTS

Q 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/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID#
John Gleeson $200

1113/05 CK# 5!i lted Bridge Dr
Sioux City, IA 511()4

ID#
Michelle Lessard 100

11/3/05 CK# 5720 Old Lakeport Rd
Sioux i TA 51106

ID#
Joann Sawin 100

11/3/05 CK# 26 Dorchester Rd
Sioux City. IA 5 0

ID#
Fred Davenport Jr 100

11/3/05 CK# 520 Nebraska St
-q'iiiix City IA 51101

ID#
Rich Walter 50

11/3/05 CK# 463 Prairio Passage
Da y , n 5

ID#
Jim Johnson 50

11/3/05 CK# 520 Nebraska St
Sioux City, TA 51101

ID#
_

Kermit Dahlen 50
l 1/3/05 CK# 485 Titan Rd

Hinton 1A 51034
lD#

Bruce Lewis 100
11/3/05 CK# 3119 Knollwood Ct

Sioux City, IA 51106
I5#-

FB Baker SQ
I 1/3/OS CK# 1997 Carroll Ave

Snr Rhiff TA Slf)S4

ID# Mark London 50
1 l/4/OS

CK# 204 Vista Ct
Sioux City, IA 51 104
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SECURITY BANK

For Instructions, See Back of Form

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

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

Committee to Elcct Dave Ferris

712 277 6558

	

P.05i09

SCHEDULE
A

(Rev . 07/03)
MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER ANDTHEPAC CHECKNUMBER IN THE DtSIGNATED COLUMN . A LIST 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 .

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-

(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID#
Holcn (ileeson $200

1114/OS
CK# 4010 Pcrry Way

Sioux City, IA 5104
ID#

Harrison Fisher 25
l 1/4Ip5 CK# PO Box 1827

Sioux Cit: lA 51102

Rita Grimm 50
1114105 CK# 4214 Country Club

i A 511
ID#

Bob Sable 25
11/4/05 CK# 3660 Lindenwood

(Zinlly Ciju IA 51104
lo#

J Bomgaars 100
11/4/05 CK# 3_2.,3

nQ
WLoop Rd

Sioux Qty- TA 51108
ID#

Charesc Yannoy 200
1 1/4/05 CK# 3435 .Pawnee PL

Sioux city. IA 51 104_
I D#

John Gleeson 300
1114/05 CK# 58 Red Bridge Dr

Sioux Ci )A 51104_
ID#

LewWeinberg 500
11/4/05 CK# 505-5th St

Sioux Citv. IA 51101
I D#

Richard Salcm 1001 1/lU/US CK# PO Box 111
Sirniy f'ily 1A 51101

J D#
Eldon Schroder 40

1 1110/05 CK# 2524 S Olive St
Sioux City . IA 51106

SUB-TOTAL 5 `f a$

TOTAL (if last page ofthis Schedule)

Disclosure law requires candidate committees to disclose the relationship or 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) is no. If surname of contributor is the same as candidate, but there Page .~ of
familial relationship, enter "not applicable" in the relationship column . (for Schedule A)
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SECURITY BANK

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

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

Committee to Elect Davc Ferri .,

STATE CANDIDATES NOTE : Ir A CONTRIBUTION IS RECEIvED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THF 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

SCHEDULE

TOTAL (if last page of this schedule)

712 277 6558

	

P . 06i09

A MONETARY
(Rev . 07103)

I

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

- 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) .

	

Ifsurname 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)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR

RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-

(MM/DDNR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID# Robert DeSmidt $100
11110/05

CK# 6005 Pine Vicw Dr
Sioux Ciry, IA 51106

ID#
John Pylclo 1(10

11/10/05 CK# 3308 7th Ave
Sioux Cit IA 51106-

ID#
Dave Ferris 5110

11/15105 CK# 1013 S SL Marys St
Sioux _Qjty~ 51106

ID#
Jim Champion 50

11115/05 CK# 2311 S Cypress St

ID#
Avery Brothers LLC 250

l 1/15/OS CK# 2420 Correctionville Rd
i iux Cirv . IA 51104

11)#
Barb Benson 100

11/28/05 CK# 3701 S Briar Path
Sioux Citv.IA 51104

ID#
Rita Grimm 100

11/28/05 CK# 4214 Country Club
_Sioux Ci 1A 51104

I D#
Regina Roth 1000

11138/05 CK# 984 Quail Hollow Dr
Dakota Dunes SD 57049

I D#
Jeff Lapke 200

11/28105 CK# 4807 Grayhawk 1Zdg
fiirntx rity lA 511 OA

ID#
__

Tim Brown 500
11/28/05

CK# 7 N Hidden Acres Dr
Sioux City, TA 51 108
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SECURITY EANK

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

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

Committee to Elect Dave Ferris

Reset Foftir :. l

SUB-TOTAL

712 277 6558

	

P.07i09

(SCHEDULE
A

(Rev. 07/03)

STATE CANDIDATVS NOTE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST 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 otherthan statutory political committees .

TOTAL (if last page ofthis schedule)

MONETARY
RECEIPTS

O CHECKTHIS BOX IF
AMENDING FORM

" Disclosure law requires candidate committees to disclose the relationship of any relative making 3 Contribution to the
committee. Relationship must be shown to the third degroo of consanguinity (blood relatives) Ond 3ffiniy (relatives by
marriage) .

	

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)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE- RECEIVED FUND-
(MMIDDrYR) AND.PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID*
Roger Caudron $100

11/28/05
CK# 4921 Singing Hills Blvd

Sioux City, IA 51106

ID#
Doug Palmer 150

11/28/05 CK# 6 Red Pox Run
Sioux City, TA 51104

ID#
Cy Che%terman 100

11/28/05 CK# 4700 S Lewis Blvd

Sioux C' S 1106
ID#

Wilson Persinger 200
12/15/05 CK# 905 Quail Hollow Dr

ID#
Irving Jensen Jr 500

l 2/15105 CK# 4320 Perry Way

SiQUx 17
, . 51

ID#
Fred Davenport Jr 100

12/l5/05
CK# 520 Ncbrasks St

Sioux Citv,IA 51101_
ID#

.1iIn Johnson 100
12/15/05 CK# 520 Nebraiks St

Sioux City, IA 51 101
ID#

John Persinger 500
12/15/05 CK# 600 - 46th St

Sioux Citv . lA 51104
I D#

James Bernstein 400
12/28/05 CK# 940 Spyglass Cir

nnLmrn T)nnP.c Rll 57()dq
I

ID

D#
Dave Bernstein 600

12/28/(15
# 10 Box 5104

Sioux City, IA 51 102
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SECURITY BANK

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

712 277 6558

	

P . 08i09

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

Expenditures to persons/enlllles providing consulting, adverllsing, fund-raising, polling, managing, organizing Services mu :.t also be detail Itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the canaidate's committee . (Refer to
Schedule G instructions and Iowa Code 6BA.402(3)(i) .)

(for Schedule B)

:fieser,FomiFOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

MONETARY
EXPENDITURES

B-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev, 07103) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE . A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on Statement ofOrganization)
Committee to Elect Dave Ferris

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

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER

ID# Avery Brothers LIX Billboard advertising
11/4/05 CK# 2420 Correctionville Rd $ 2716.76

Sioux City, IA 51106

ID# Powell Marketing Yard signs
11/4/05 CK# 200(1 Indian Hills Dr 933 .24

Sioux City, IA 51104

ID# Media Concepts Advertising
11/28/05 CK# 520 Nebraska St 4000

Sioux City, IA 51101

ID#
Media Concepts Advertising

13/30/05 CK# 520 Nebraska St 2500
Sioux City, 1A 51 101

I D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

- SUB-TOTAL $
°r

f yo -

TOTAL (iflastpage of this schedule) $ I a ,
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SECURITY BANK

FORINSTRUCTIONS, SEEBACK OF FORM

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

Committee to Elect Dave Ferris

NOTE : Debts previously reported that remain unpaid must be Included on this
Schedule, as well as any new obligations incurred in this period,

DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

712 277 6558

	

P. 09i09

SCHEDULE

D INCURRED
(Rev . 08/98)

I
INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period �
regardless of whether an invoice
has been received .

*If actual figure is unknown, show "estimated" beside the figure.

	

Page

	

I

	

of_1
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
'Incurred indebtedness also includes each personlentity with whom the candidate's committee has entered into a contract during the reporting period for future
or conitnulng performance . Enterthe name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services . Report on Schedu le G the nature of perfor mance and the estimated performance reasonably expGrtrd of the consultant.

TOTAL P.09

DATE
INCURRED
(MMIDDIYR)

NAME ANDADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

11/10/05
Media Concupts
520 Nebraska St
Sioux City, IA 51101

Advertising
2,871 .78

- SUB-TOTAL S

2,871 .78

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD S

2,871 .78


