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FORM

DR-2 DISCLOSURE

(Rev 12/2005; | REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
[ COMMITTEE NAME (Must be same as on Statement of Organization) RE CE IVE U
ForO se

I
Leaxue of Women Voters Ballot Issue DEC 2 3 ZN Comm. 4 ‘

MPORTANT. Inmicate by # ype of commiltze you arc reparung 'ort | [1 ] Logged In

(1 SateviderLagisiativelJudge Stanaing for Retenton Canaida's (2 State PAC (3 1Stale Party Seanned .
¢4 20unly Centrar Committee (S ;County Candidate (6 Ty Card:date (7 )5choa! Board or Other - i
Eoutieal Subzvimion Candidate (5,;County FAC (93T, PAC ¢ *C)School Boara or Other Pallical Computer ‘
pubdiin 20 DAG 11-1 Locat Baljallssig Avcdited —
CANDIDATE COMMITTEES ONLY: J
Carddate Name Political Party (it apphcable, Eile wilh, !

lowa Ethics and Campaign
) Disclosure Beard |
Office Sougnt District (f Senate or House) S10E. 127, Sle. 1A ‘
‘ Des Moines, lowa 50318

Fax: 515-281-37014 |

L3te reports are subject to possible civil and criminal penalties, Pursuant to lowa Code section E68B.32A(7)
ihe candidate for 3 candidate’'s commitlee, and the chairperson, for any other type of commitlee. is the
individual responsible for filing timely ang accurate repons.

Z Tl 7/1-2177-66 ¥o 11/ )¢

-

IGNATURE OF PERSON FIUNG REPORT TELEPHONE DATE SIGNED
| AN FILING A Final REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report date: Indicate by #
[CJCHECK F AMENDMENT TO REPORT DATED Locat Commiltees, enter Date of Election 1
11772006 :
o f 1hes 15 i jolce of Disso -3 i
IZ] Cneckf thus is final (termination) report andvanach Not a of Dissoiution Form DR County & Local Sommitess. enter County i~ |
(*ou must continue 1o file repans until a DR-2 15 fiied ) which Elecuen is 1l i
Woodbury l
R ]

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting penco. (Teta! of all funds held by the
commiiee. This amount MUST pe the same as the casn on hand 3l the eno 4861.30

> the last reporting panad or must be zero if thisis first report fiied.) ... s
ADD TOTAL MONEY TAKEN IN THIS PERIOD »
Schedule A: Cash Contribulions total (Attach Schedule A ("els¢ sea in-kind delow)........ ... $.263.36
Schedule F: Loans Received total (Attach Schedule 7). . .
Schedule H: Total Sales of Campaign Property (Attach Szhedule H) o i
idatoy' ittee
SUB-TOTAL...ccccomvencenercenne$ 9,225.66
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B. Expendilures total (Attach Schedule B (*"also see debts and lcans below). . . ... 9.225.66
Schedule F: Loan Repayments total (Arach Schedule Fiooo v s e .
CASH ON HAND at the end of this reporuing perioc (if finai reparnt balance must 0.00
Lo zera (ANACH DR- ) e R - e
T — — — —
“UNPAID BILLS :From Scheaule D - Attach Schedule D: . . o e S
*IN KIND CONTRIBUTIONS (From Scheduie E - Attach Sehadué ) oo oo . e .o..s 150000
“OUTSTANDING LOANS (From Schedue F - Altach Scregule F) P RO P TP [OPTOPRN -
CONSULTANT BREAKDOWN (Schedule G Atlached?) ___YES ___NC
GANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attacr. Schadule H) S

STATE COMMITTEES: Submit a reconciled campaign accadnt bank satement in January of each year



For instructions, See Back of Form

SECIUFITY EAHE

CONTRIBUTIONS -- MONEY TAKEN IN
{(Including 3ndidate’s personal funds;

| COMMITTEE NAME (Must be same as on Statsment of Jrgamzalion)

Leugue of Women Voters Ballor Issue

T1Z ITT BSSE PLou 0f

SCHEDULE ]
A MONETARY |

(Rev. 07/03) | RECEPTS |

|

(] cHeck THIS BOX F

|
I
!

AMENDING FORM \

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE!/ED FROM & STATE PAC (ROLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
SoSoLUMN A LST OF 1D NLMBERS 1S AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGM

tiu e s

CISCLOSLRE 2JARD

NOTE AN PERSON, QTHER THAN AN 'NDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSISILITIES AND SHOULD IMMEDIATELY CONTALT THE BOARD

X AaND ThE FAl CHECK NUMBER 1IN THE DESIGNATED SCL!

CAUTION. Section BEE.22A(6), prohidis the use of irtermat:an copied from reports and statements for soliciting contributions or for any
commercal purpase by any person other lhan statutory poliical commtteas.

DATE
RECEWED
MM/DDIYR,

PAC 10 NUMBER
(if applicabie)
AND PAC CHECK
NUMBER

NAME ANO AODRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE®
(f apphcable)

AMOUNT
RECEIVED

CIFFOR
FULD-
RAISER
INCOME

1128/00

10

CK#

Greuter Siouxland Inc
PO Box 1431
Sioux Ciry, [A S1102

$1370.61

1221700

1D#

CK#

Grearter Siouxiand Inc
PO Box 1431
Sjeux Civ JA 51102

2993.75

10#

CK#

1D#

CK#

1D#

CK#

I1D#

CK#

ID#

CK#

10%

CK#

ID#

CKg

1D&

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

*Disciosure law requiras candigate commiiees 12 disciose e ralauonsnip of any raiative making a contribution to the

commitiee Reabonship must be shown 1o the third degrae of corsenguinty [plond relatves) and affinity (ralatives by
It sumame of contnbulor is ne sanie 83 candidate, Gut thers 1s no

marnage; .

famiial relalonship. entar "not applicable” in the relationshin calumn,

g 136436

5

Pagae : of

1

(for Schaduie A,




s
m

SECURITL BAtE

FOR INGTRUCTIONS, 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
FAZ CHECK HUMBER FOR EACH EXPENDITURE A LIST OF D NUMBERS IS AVAILABLE FROM THE 10WA

ETHICS & CAMPAIGN DISCLOSURE BOARD

T1ZO2TT BEES .0 O
SCHEDULE W
B MONETAR'Y
(Rev. 07/03) EXPENDITURES

T} cHECK THIS BOX IF
AMENDING FORI

|

COMMITTEE NAME (Must be same a¢ on Statament of Organization)

Leapue of Women Voters Ballot Issue

[ CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOQUNT
DATE ! 1D NUMBER EXPEND TURE {DESCRIBE TRANSACTION) EXPENDED
EXFENDED | ¢f appllcadble) [Oisburcement; WAS MADE
(FAMIDD/YR) ‘ AND PAC
CHECK
HUMBER
1D# . . .
Poulson Advertising Radio and newspaper adverusing
11.3:06 1101 -ith St Ste 302 1131.54
CK#® Sioux City, 1A 51101 3
0% Artisan Press Posteards
1176:06 CKi# 3201 Northbrook Dr 1251.04
Sioux City, 1A 51105
1D# Anne James Supplies
111606 1309 35th St 50.61
CK# Sioux City, IA 51104
D% .
Mail House Ine Posrage
F1:16/06 PO Box 1105 150.9%
K# h -
¢ Stoux City, IA 51102
1D# . Lo
D Arnsan Press Direct mail piece
1116:06 3201 Nosthbrook Dr 1847.74
CK# Siaux Caty, 1A S1103
1D# : ) .
Prerce & Associates Consultant
11:28:06 'O Box 26357 1000.00
Cr# Sconsdale. AZ 85255
ID# Artisan Press Direct mail piece
112806 CKG 3201 Northbrook Dr 700.00
Sioux Ciry, JIA 51105
1D# .
Prism Marketing Polling
12:21:06 CK# 101 W 2nd St B 269373
Schaller, TA 51053

SUB-TOTAL
TOTAL (if iast page of this schedule)

3 922566

S

I Expendiures to parsons/entities proviaing consulting. advertising, fund-raising, poiing, managing, orgamzing services must also be detail itemized on
Cchedule S oy the amount, purpese, and date of each lygs of expendilure made by the person/entity on behalf of the cendigate’s committee. (Refar to

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

scheduie Gnstructions and lowa Ceaa 68A 402(3)(1).)

Purchesan of certain campaign proporty costing $500 or mere must alsn be inventorled on Schedule H. (Refer 1o Schadule H instructions.;

Page

of1

{for Schadulo B)



-0 B34S SECIRIT

FOR INSTRUCTIONS, SEE BACK OF FORM

| COMMITTEE NAME (Must be same as on Statement of Orgenization)

Leapue of Women Voters Ballot Issue

T1T 277 BESs PoOe TS
SCHEDULE i
E IN-KIND '
(Rev 06/97)) CONTRIBUTIONS |
l

(] CHECK THIS BOX iF j
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED NOIF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISE=
(MM/DDIYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
<
. . B
o Pierce & Associates Consulting 1.500.00
11/10:00 PO Box 26357 Senvices
Scontsdale, AZ 85255
SUB-TOTAL | S
1,500.00
TOTAL (iflast | &
page of this
schodule)
"Oizclosure aw requires cangidates o disclose the relationship of any ralative making an In kind cantribulion o the Fage L of !

commitica. Ralatonship must be shown te tha third degree of consanguinity (blood relatives) and affinlly (relatives
_ (See Page 2 of forms packet,) If surname of centnbutor is the same as candidale. but there is no
familal redationship, enter “not applicable” in the relation<hip calumn,

by memage)

(for Schedulo E)

TOTEL F. 02
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