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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

FORM

DR-2 DISCLOSURE

(Rev, 12/2005) REPORT

For Office Ling 0nl1 7 q

Joan Fitzpatrick Bolin for State Trcasurer Comm.

IMPORTANT: indicats by # lype of commitiee you are reporting for |7 | Logge =
( 1 )Statewide/L.egislativa/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party Scanned |
(4 YCounty Central Committee ( 5 )County Candidate (& )City Candidate (7 )School Board or Othar Political '
Subdivislon Candidate (8 }County PAC (8 )City PAC ( 10 )8chool Board or Other Political Subdivision PAG Computer

{11 ) Local Ballot Iasue Audited

CANDIDATE COMMITTEES ONEYA
Candidate Name D'SCL,gSL}&R%AB ’ Pol:llcal [Party (if applicable)
Joun Fitzpatrick Bolin OARD Republican
Office Sought JAN I 9 ZUUG District (if Senate or House)
State Treasurer
\ —

ant to lowa Coda section 688.32A(7) the candidate, for a candldale's committe,

i commiltee, I the |nd.|vsdual responsible for flling timely and accurate reports.
SIT~D79 - 6360 ///?Aé

TELEPHONE DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

| am FiKdnG A _1/19/06

CICHECK IF AMENDMENT TO REPORT DATED Local Comminess, enler Date of Election

[J Check if this ie final (termination) report and attach Notice of Digsolution Form DR-3. County & Local Gommitiees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election Is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by tha
committee. This amount MUST be the same as the cash on hand at tha end 56.88
of the last reporting pariod or must be zero if this is first raport flled.) v e 3 ;

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-Kind below).......cvveveeeee-
Schedula F: Loans Recsived total (Attach Schedule F) ..ooc.coverccimimmnmmmii e ecccinanmannsneeeeeeas
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......ucicceemeccciinninnnneencees

(Schedule H applles to Candidates’ Committees Only}

SUBRTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures fotal (Attach Schedule B) ("aleo see debts and loans below) ............
Schedule F; Loan Repayments total (Altach Schedule F) .....ueenne vy enrne i

CASH ON HAND at the end of this reporting period (if final report balance must 56.88
D Z&10) (AIACH DR-3) oot taitiesrits e seem e s eee e s a8 g8 et n s emems e SRR SRR Rb oo e e R SR AR a0 ] "

..........................................................................

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......ovunnimeecnieecinininene
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (Fram Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconclled campaign account bank statement in January of each year.
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EMC HO CLAIMS

COMMITTEE NAME (Must be seme as on Statemant of Organization)
Joan Firzpatrick Bolin for Statc Treasurer

(Rev. 08/98)] INDEBTEDNESS

003
SCHEDULE
D INCURRED

NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as wall as any new obligations incurred in this period-

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

(] CHECK THIS BOX

IF

FORM

AMENDING

An “incurred debl” is a debt for
goods of services ordered or
received, but not paid for by the
end of the reporting period.,
ragardless of whether an Invoice

has been recalved. y

T S ——

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT |
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED R%PE%TJIIDIEG

s I
William G. Bolin Postage, Hotel, Telephone
12/31/98 3419 St Johns Rd. 3,143.79
Dcs Moines, [a. 50312
I
i
I
! SUB-TOTAL | §
3,143.79 ;
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
3,143.79
*If actual figura Is unknown, show “"estimaled"” baslde the figure. Page l of 1

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
“Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered inlo a contract during the reporting peried for fulure |
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, pelling. managing, o
organi2ing services. Report on Schedule G the natura of performence and the estimated performance raasonably expected of the consultant, |




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Joan Fitzpatrick Bolin for State Treasurer

NOTE: This schedule reports money loaned lo the committee which is depaosited in the committee acoount.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 4 / 00
/

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original sotrce of foan, suth as a bank, must be shown if a third parly is

SCHEDULE

F

(Rev. 07/03)

LOANS
RECEIVED
& REPAID

[_JCHECK

THIS BOX IF

AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REFORTING PERIOD
{Loans forgiven must be reporied an Scheduie E — in-kind Caonlributions.)

§862082STS XVd 6T1:TT 900.2/6'[/'[0

invalved. Include Inans from candidate’s personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEWED (Include Endorser’s Name, I Applicable) TO CANDIDATE OF LOAN (MMIDDVYR) (Include Endorser's Name, if Applicable) TO CANDIDATE* REPAID
(MM/DDIYR) (If Applicahle*) (If Applicable)
$
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART /) 3
From Scheduie E — TOTAL LOANS FORGIVEN 3
TOTAL QUTSTANDING LOANS END-OF REPORT PERIOD $ ‘/ /102
/

*Distlosure law requires candldate commitlees lo disclose the refationship of any elafive
making a conkibution to the cammittee. Relationship musl be showm to the third degree of
consanguinity (blood relatives) and affinity (refalives by marriage). If surname of contribulor is
{he same as candidale, bul lhese is no famlial relationship, enter “nol applicable” in the
relationship column when it applies.

Page,

/ol

/

(for Schedule F)

SKIVTIO OH DRA

700 @



