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

Van De Steeg for City Council

IMPORTANT: Indicate by # type of committee you are reporting for:
(

	

16 1
1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate ( 8 )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)
Karen Van De Steeg

Office Sought

	

District (if Senate or House)
City Council

I AM FILING A

FORINSTRUCTIONS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B .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.

SIGNATUREO PERSON FILING REPORT

	

TELEPHONE

	

DATE SIGNED

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

(report date)

	

Indicate by #R
CHECK IF AMENDMENTTO REPORT DATED FINAL REPORT

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

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 last reporting period or must be zero if this is first report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADDTOTAL MONEY TAKENIN 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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

STATEMENT OF CASH ON HAND

Reset Form

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

**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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CONSULTANT BREAKDOWN (Schedule GAttached?)

CANDIDATE COMMITTEES ONLY :

VALUEOF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

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

FORM

DR-2

	

I DISCLOSURE
(Rev . 12/2005)

	

REPORT

For Office Use .Only

Comm . #

Loggedln______________________

Scanned

Computer ----------------------

Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E. 12", Ste. 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

Local Committees, enter Date of Election

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

112 .80
-------------------------

5,470.79
-----------------------
------------------------

----------------------

0.00

----------------

YES -NO

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . .. . . . . . . . . . . . . . . . . . .$ 5,583 .59
SUBTRACT TOTAL MONEYSPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . . . . . . . . . . . . . . . . 5,583 .59------------------------
Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



. 31=17/2006

	

10:34

	

I.JELLS FARGO 3 915152813701

	

H0.034

	

902

For Instructions, See Back of Form

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

_s"7$`- ~;t Bl - 3 7 o!

COMMITTEE NAME (Must De same os on Statement Of 0(981`740001)

Van De Steeg for City Council

lteset Form

STATE CANDIDATES NOTE; IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CIIECK NUMSFR IN THE DESIGNATED COLUMN . A LIST OF lD NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section GB8.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any cofnmerclal purpose by any person other than statutory political committees

SUB-TOTAL

TOTAL (if lest page of this schedule)
4300,0/

' Disclosure law requires candidate commdmes to disclose the relationship of any relotive making a contribution to trio
committee . Relatlonsllip must ba shown to the tliird depros of consangulniy (Moot! relatives) and afInlty (relatwes by
mafiag®) .

	

If turnamo of contributor io the same as candidate. but mere is no

	

Page

	

of_
famlllal relatlonshIP . enter "not applicable" In the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

U CHECKTHIS BOX IF
AMENDING FORM

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

NUMBER INCOME

ID#
Fred Davepport I $250 .0011103/05 CK# 520 Nebrasska St
Sioux City, 1A 51 101

104
James C . Johnson 250.001 11U31G5 CK# 520 Nebraska St
Sioux City, IA 5) 101

IN
Scou D Nylen 1000,0011/0'l0o CK4 PO Box 14350, Scottsdale, AZ 85267

IDA
Mary Ellen Nylen 1000.0011/03!05 CK# 4401 Old Lakeport Rd
Sioux Cit TA 51 106

ID -if
Hclen Glcttson 200.0011/04/05 CK# 4010 Peny Way
Sioux Cir 1A 51 104

ID#
W C Ziebell 50.0011104/05 CKff 4507 Hamilton 131vd
Sioux City, JA 51104

ID#

11/07/05
Jelfrey Lapke ?00.00

CK# 4807 Grayl'lawk Ridge Dr
Sioux Cilv . TA 51104

ID#
John D Doniels 50.001 1107/05

CK# 25 138 C60
Hinton, TA 51021

ID#
11107/05 Aclam Feiges 300,00

CK# 30945 Forest Rd
T-lininn.lA 51024

I D# $tenley ASherman 1000.0011/07/05
CK# PO Box 116

Sioux City, TA 51.102



01," 17-`2006

	

10:34

	

WELLS FARGO 4 915152913701

	

1-10 .034

	

903

For Instructions, See Back of Farm

CONTRIBUTIONS - MONEY TAKEN IN
(Includ((tg can(1tdato's personal funds)

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

Van De Steeg for City Council

Tteset Form SCHEDULE

A
(Rev, 0%103)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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 -HE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68D.32A(6), Iowa Code, prohibits the use of information copied from reports and stal,arnents ror soliciting contributions or
for any commercial purpose by any person other than statutory political Committees

SUB-TOTAL

TOTAL (if last page ofthis schodulo)
S

' Dlsclosurs law roqulres candidate committees to dISCIOSO th0 relattonslrp of ony relative making a contrlbullon to Iho
cornmilloe . Rolationsltlp myst be shown to tire third degree or consanguinity (blood relatives) and alrlnity (relatives by

	

2

	

3
morrlago) .

	

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

	

Page

	

of
ramlliol relationship, enter 'not applicable' In the relationship column.

	

(for Schedule A)

DATE PAC IO NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
loft

Charese Ti Yatlney 5200.0011!08105
C K1l 2435 Pawticc PI

Sioux City, TA 5110.1.
IDW

Richard J Suletn 100.0011/08/05 C K# PO Box t 11, Sioux Cily,1A 51102

IDA

11/08/05
Dick Pruchs 100.00

CK# 5517 Stone Ave
Sioux Cit , TA 51 106

IDA
Ptmes D Champion 50.0011/08105 CK# 2311 S Cypress SL
Sioux Ci 1A 51106

I°
Stan Munger 50 .00

a

11/08/05 CKf! 3817 Country Club Blvd
Sioux Ci , TA 51104

log
Susan M . Hammond 25.0011,110/05

CK# 2945 Sunset Circle
Sioux City, IA 51104

IDII

1 1 / 1 1105
PRM Properties LLC 50.00

CK# 4424 Mntlor Cir
Sioux City, IA 51104

IDA

10/31/05
ThDltla5 Lohry 2&A&

CKft 1850 Plum Creek Rd
Sioux City, IA 51 103

IDA

1 I/19/OS
Julian and Lisa Leopold 150.00

C K# 2705 Va11ey Dr
Sioux Citv . rA 51104

iD#
lames C Johnson 50 .0010/31/05

CK0 520 Nebraska St
Sioux City, TA 51 101



0'1"'17/2006

	

10:34

	

(WELLS FARGO 4 915152813701

	

N0.034

	

D04

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statemont of Organi28ti0n)

Vain De Steeg for City Council

SCHEDULE

A MONETARY
(Rev.07/03)) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE ; IF ACONTRIBUTION 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 IO NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION; Section 68B,32A(6), Iowa Code, prohlblts the use of Information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political comminees

SUB-TOTAL

TOTAL (ff last page of this schodulo)

Dl;cosure law requires candidate comrnittses to dlaruose the relationship of any relative making e contribution to the
commlltse. Relationship must be shown to the third oegrae of coneanguinly (blood relatives) and affinity (relailves by
marriago) .

	

If surname of contMoutor Is tho sanw as candidato, but there IS no

	

Pago
familial ralatlonshlp enter "not applicable" in the relationship column,

3

	

3
of_

(for Scnedule A)

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

NUMBER INCOME

104
fired Davenport Jr . $100.00

)0131/05
CK# 520 Nebraska. St

Sioux City, IA 51101
104

Greg and . Teresa Grupp 2A.5 .79
12/31105 C0 4406 Cheyenne Blvd

Sioux City,TA 51104
I Dtt

CK#

IO#

CK*

too,

CK#

10#

10#

CK#

I D#

CK#

ID#

CK#

I D#

CKA



01/17'2005

	

10:34

	

WELLS FARGO -~ 915152813701

	

hJO .334

	

D05

FOR INSTRUCTIONS, SEEBACK OF FORM

	

Rese(: Fnnn

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST 71112 CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PACCHECK NUMBER FOR EACH EXPENDITURE A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE DOARD

COMMITTEE NAME (Must be same as on Stelemeni ofOrganization)

Van Oe Steeg for City Council

SUB-TOTAI

TOTAL (if Issf page of this schedul

SCHEDULE

B MONETARY
(Rev. 07/03)

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purcn3ses of certain campaign property costing 5500 or morn must aleo be invonloried on Scfiedule H . (Refer to Scneawe H instructions .)

Expenditures to persoiWsntitlos providing consulting, advertising, fund-raising, polling, managing, organizing services must also bo detail itcmizod on
Schedule G by the amount, purpose, and date of each type of expenditure made by the porsonlemity on oehelf of the candidats's commateo (Rafor to
Schedule G instructions and Iowa Codo 68A.402(3)(i) .)

(for Schodulo B)

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i(appllcable) (Disbursement) WAS MADE
(MM/DDiYR) AND PAC

CHECK
NUMBER

ID#
Dakota Graphics vialysigns

l 1/02105
CK#1001

619 Water St $ `/1477 .94

Sioux City . lA 51103

ID#
Sioux City Journal 1't-im ad

11/10/05 CK# 1006
515 Po.voni a Street 45,90

Sioux City, IA 51103

ID# The Globe 1~rint tad

11/10105 1825 lack-sonon St 180.00
CK# 6001 Sioux City, JA 51105

1D#
Record Printing signs aid card. printing

11110/05
CK#

1117 villa 1944.82
6002 Sioux City, 1A 51103

ID#
Poulson Advertising 1Lidio Spots

11110!05 1101 Fourth St /1050.OU
CI<#6004 Sioux City, 1A 51101

ID#
KjOdsct Design Graphics Design

11110/05 1101 Fourth St 650.00
CK#6005 Sioux City, TA 51101

ID#
Guarantee Roo.Cmg Wires for yard signs

12/06/05
CK#6006

2005 4th St 230,7S
Sioux City, 1A 51101

ID4
Cancer Center Reimbur;e For inadvcrtant expense -

12/06/05 230 Nebraska St the board 50.68
CK#6007 Sioux City, IA 51101



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 .)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must 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 candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

Page _
2
_________ of __2-------

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES
STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD .

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

Van De Steeg for City Council

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

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

CHECK
NUMBER

ID#
Avery Bros Refund for overpayment

10/31/2005 CK# -27.00

ID#
United States Post Office Refund for early closure of PO Box

11/29/2005 CK# -19.50

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ -46.50
TOTAL (if last page of this schedule) $ 5,583.59


