
FCR It STRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same us on Statement or Organization) R E C I I W E L
LcuKuc of Women Votcrs Ballot Issue

lr:'P0RTa, JT . Indirate by tt type or comm ttee ;ou arc reporUna'or :

5 ate .rld '_agi .; aUveiJLid,ge Stanoing r^r Retention Cannldc'e ( 2 State PAC ('s )State Party

C,un ;r Crntra' Committee ( 5 )County C3ndioate t C ,C ty C-j^d date ( 7 )School Board or Other
G~- l,c3i 0ucc ,, r,ion Candidate ( 5 iCcunty PAC ( 9 )C t ; PAC

	

'5 )School Board or Other Political
	tScIn°AC	I1 i I,ordl Ball ;t Is	

CANDIDATE COMMII19ES ONLY :

Caedidate r an-,e

Office Soupnt

L3te reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B .32A(7)
(he candidate for s candidate's committee, and the chairperson, for any other type of committee . i s the

ind 1idual responsible for filing timely and accurate reports .

152-1 , - C

PoliticOl Party (it applicable)

District (if Senate or House)

IGNATURE OF PERSON FILING REPORT

	

TELEPHONE

i ha FILiN A	Final

report date :

El Cf-IE'OK iF . ;h,tENDMENT TO REPORT DATED

91 Check ` this is final (termination) report and attach Notice of Dissolution Form DR-3
(You must continue to file rapone until a DR-3 is fled )

-7n--2 7-7-o(6 YO

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

Indicate by #

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting penoo (Tots' of all funds held by the
committee. This amount MUST be the same as the c ::sn on hand at the eno
of the last reporting period or must be zero if this is first report filed.) . . . .

	

$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A( ("also see in-kind below)	

Schedule F: Loans Received total (Attach Schedule '-)	

Schedule H : Total Sales of Campaign Property iAtach Schedule H)	

(Schedule H deaths to Candidates' Gommittoar, Qnl

SUB-TOTAL	$

	

9,225 .66

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B Expenditures total (Attach Schedule 9 ('also see debts and loans below) . .

S riedule F: Loan Repayments total (Attach Schedule Fi	

CASH ON HAND at the end of the, reporting period (if fral report balance must
t,- zero) (Ar,ach DR- .)	 S

l

T1_ TT J° J,

	

i11 -

FORM

	

I
DR-2

(Rev 12/2.005)

For Office Use QnIf

Logged in __

Scanned

	

_

Corr,pater

Aodlted	

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

Local Committees, enter Date of Election

1 1 /7/2006

County & Local Committees, enter County
wnlcri Election is held
W oodbury

4,861 .30

4 .3 64 .3 6

9,225 .66

U.00

"UNPAID BILLS :From ScneaWc 0 - Attach Schedule D :	 S

- IN KIND CONTRIBUTIONS (From Schcduie E - Attach Schodu , e E) _ . . S

-OUTSTANDING LOANS (From Schedu e F - Attach Scredul,F)	 S

CONSULTANT BREAKDOWN ;Schedule G Attached?, - 'i'ES __ NO

CANDIDATECQMMITTFES ONLY :

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attacr: Schedule H)

	

S

~jE COM11tJITTTEF . Submit 3 reconciled campaign account bank statement in Januan; of each year

1 .500 .00

DISCLOSURE
REPORT

	 / 2/?. -/06
DATE IGNED



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
onrr, :d nc :3naldate's personal funCS!

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

~C :v,,Lc Of V OIT.en Voters BolIat Issue

EEL_UF :r , E=itlr

	

?12 _TT 7cc,E

	

F.L', Ltr

sciOs !e aw rogj,ras can wale c,mm,nae : P: di5 :io,e the rglaUOnsnip a an ; relative rrlk,ri a contribution tT the
Committee 5e 3INnshlp must be shown to the ln,rd deQrao of C0r Crgu .ri,Iy (Hood rulatves) and afrn,N (r elatik.es by
marr,3ge ; . It surname of contributor s the same as cand,date, but there is no
familial rclaaonsrlp emir "not appl ;r~ble" n the relal,ensh,p column .

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

CHECK THIS BOX 'F
AMENDING FORM I

STATE CANDIDATES NOTE : IF A CDN RIBUTIJU I5 RECF QED F4Dt.1 A STATE PAC (POLITICAL ACTION COMMMMITTEE) . LIST THS PAC IDErNTIFICATION

t~ . •';tE'E=?NNC THE CisC CHECK rsLMOER IN TE DLSICI1 ATE LIST CF ID NU,MCERS IS AVAILABLE rPOAM THE IOWA ETHICS AND CAMP .AIGNN

DIJl.LDSi_RC ECARD

NOTE AN' • PERSON, OTHER THAI) AN 'NDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPOr,iSIEILITIES AND SHOULD IMMED ATELY CONTACT THE BOARO

CAUTION : Erction 6EE .32A(6), prohibits the use of Ir!o , mal .on copied from reports and stotcments for soliciting contributions or for any
commarc,al purpose by any person other than statutory political committees .

Page I	of I	
(for Schedule A)

BATE
RECEIVED
(MM/DD'1 P

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME At ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(if applicable)

AMOUN1
RECEIVED

1= r-DR
FUtNND-
RAISER
NCONr1E

D#

1 1 ;2x,06
CK11

Grc•a trr Siouxtand Inc
PO Box 1431
Sioux City, I % 51 10'

$13?0.61

Z 1MUb

ID#

CK#
Greater Siouxlanc Inc
PO Box 1431
Sioux Qirv IA 5119

,993 . 75

ID#

C K#

ID#

CK#

I D#

CK

ID#

C K#

ID#

C K#

ID*

C K#

ID#

C' K#

ID#

C K*

SUB-TOTAL

TOTAL (if last page of this schedule)

1364 .36

S



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES L' ST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

FAD CHECK N'',,MEE? FOR EACH EXPENDITURE A LIST Gl rNiiMBERS IS AVAILABLE FROM THE IOWA

ETHICS S ,A 1PAIGN DISCLOSURE BOARD

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

lurch ,or: c+ certair campaign proporty co_tinq $500 or rrcro must also oe mventorled on Schedule H . (Refer to Schedule H instruct,ons .)

ExpendrturaS to persons/entitles prorioIng cansultirg, advertiring . fund-raising, polling, managing, organ zing services must also be detail Itemized, or
Schedule G ey ine amount, purpose, and date of each typo of expBndlture made by the person/entity on behalf of the candidate's committee . (Refe- t'i
Schedule G msVU .-Ilons and Iowa Ccco 68A 402(3)(1) .)

T1,_ ?TT F7J

	

o -

SCHEDULE

(Rev . 07103)
MONETARY

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

I

Page I	 of	 I	

(for Schodulo B)

(COMMITTEE NAME (Must be same as on Sfathmoni of Orgonaation)
I
Leaeue ol'\Vomen Voters Ballot Issuc

DATE
EXPENDED
(t'.1MIDDi1 )

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMDER

NAME AND ADDRESS TO WHOM
EXPEND Ti_-AE

Cr,LUr_Bnttnl,7 I:vAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

1 1 3 06

ID#

CK#

Poulson Advcrl
1101 4th St Ste 302
Sioux City. IA 51101

Radio and newspaper advertising
113 1.54

11-'6iob

ID#

CK#

Artisan Press
3201 Northbrook Dr
Sioux City. IA 51105

Postcards
1351 .04

11 16:06

ID#

CK#

Anne James
1309 35th St
Sioux City, IA 51 104

Supplies
50.61

1 116'06

ID#

CK#
Mail House Inc
'PO Box 1105
Sioux City . IA 51102

Poctace
15098

1 116'0IJ

ID#

CK#

4rnsan Presc
3,01 Notthbrook Dr
Sioux City, 1A 5 1,05

Direct mail piece
1847 .74

1 r26,06

ID#

CK#

Pierce & Acsociate_;
1'0 Box 26357
Scorsdaie, AZ 85255

Consultant
1000 .00

1 , ::28106

ID#

CK#
Artisan Press
3201 Northbrook Dr
Sioux City, IA 51105

Direct mail piece
700.00

12;21x06

I D4

CK#
Pnsm Marketing
111 \V 2nd St
Schaller, IA 51053

Pollingr
29y3 , ;

SUB-TOTAL 9„5 .6 6

TOTAL (if last page of this schedule) $



FOR INSTRUCTIONS, SEE BACK OF FORM

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

eaoue of Women Vorer_, Ballot lssuc

SUB-TOTAL S

TOTAL (if last

page of this

Schodulo)

'Disclosure saw require, candidates to d,sclcse the relanonsh p of any relative making an in kind contribution to the
comm tteo Raintrensnip must be shown to the tnlrd degree of conranguinlty (blood relatives) and affinity (relative .-
:)y marriage) (Se3e Page 2 of forms packet.) If surname of ccntnbutor is the same os candidate, but there is ne
familial relationship, enter "not applicable' to Ine ralatLOnthip column,

"tTT COS

SCHEDULE

E

	

IN-KIND
	 (Rev 06/97), CONTRIBUTIONS

[] CHECK THIS BOX ;F
AMENDING FORM

5

1,500 .00

Page 1	 of l
(for Schedule E)

TOT HL F '_'=

DATE
RECEIVED
(MM/DDr(R)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
•

	

(. If appllcablel

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

IF FOR
FUND-RAISE ;;
CONTRIBUTION

1 11u 06
Pierce & Associate ;
PO Box 2635'
Scortsdalc, AZ S5255

Consulting
Ser,•i ccs

1500.00


	page 1
	page 2
	page 3
	page 4

