
FORINSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

Frank Wood for Senate

IMPORTANT: Indicate by # type of committee you are reporting for: LI
( 1 )Statewide/Legislative/Judge Standing for Mention 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:

SIGNATURE OF PERSON FILING RE~OgT

I AM FILING A January 19, 2006

0CHECK IF AMENDMENT TO REPORT DATED

0 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 .)

Office Sought

	

/bistrict (if Senate or House)
StateSenate/ 42

(report date)

	

Indicate by #

FORM

DR-2
(Rev . 12/2005)

For Oftloe Use Only

DISCLOSURE
REPORT

Comm . #
Logged In
Scanned
Computer
Audited

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,
on, for any gtb"pe ofcglnmittee, is the individual responsible for filing timely and accurate reports.

X6,5 _ _ 2h`I_52 _~ if

	

/ /, 3A C,
TELEPHONE

	

DATE SIGNED

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

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning ofthe 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 .) . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . .. . . . . . . . . .$

be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

Local Committees, enter Date of Election

County 8 Local Committees, enter County in
which Election is held

4,877.48

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 F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees OnN1

SUB-TOTAL . ... ... . . .. . .;

	

9,102.48

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

4,225 .00

0.00

0.00

2,269.96

0.00

6,832.52

*'UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .$

	

U.UU

VNO

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ 54.63

*"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 0.00

CONSULTANT BREAKDOWN (Schedule G Attached?) YES

CANDIDATE COMMITTEES ONLY :
0.00

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

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



For Instructions, See Back of Form

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

COMMITTEENAME (Must be same as on Statement of Organization)

FrankWood For Senate

STATECANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PACCHECKNUMBER 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 other than statutory political committees .

SUB-TOTAL

TOTAL (if last page of this schedule)

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

	

1

	

2
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)

SCHEDULE

A MONETARY
(Rev . 07103) RECEIPTS

Q CHECKTHIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME

III# 6058 Iowa Chiropractic Society Political Action Comm
$01/04/05 CK# 1605 N. Ankeny Blvd . Suite 100 100.00

2591 Ankeny, IA 50021
ID# 6073 Iowa Medical Political Action Committee

01/07/05 CK# 1001 Grand Ave 250.00
815 West Des Moines, IA 50265-3502

ID#
Craig H. Neilsen

01/09/05 CK# 8620 Titleist Circle 300.00
Las Vegas, NV 89117

ID# 6125 Iowa Realtors Political Action Committee
06116/05 CK# 1370 NW 114th St Suite 100 1,000.00

002481 Clive, 1A50325

08/25/05

ID#

CK#
Margaret M. Deluhery
629 Foster Drive 100.00 El
Des Moines, IA 50312-2517

ID# 6052 Independent Insurance Agents Political Action Com
08125/05 CK# 4000 Westown Parkway Suite 200 200.00

2918 West Des Moines, IA 50265

08/25/05

ID#

CK#
Susan E. Judkins
101 2nd Ave. Apt. 507 25.00 El
Des Moines, IA 50309

08/25/05

ID# 6429 Heavy Highway Political Action Committee
250.00 E]CK# 1939

2415 Ingersoll Ave.
Des Moines, IA 50312

ID#
6118 Iowa Optometric Association Political Action Com I

250.00 [E08/25/05 CK# 1454 30th St . Suite 204
2222 West Des Moines 1A 50266

ID# C00119008 Waste Management Employees Better Government
09/10/05 CK# Fund, 601 Pennsylvania Ave, NW, North Building 250.00 El6571 Suite 300, Washington, DC 20004



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)

Frank Wood For Senate

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 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 .

SUB-TOTAL

TOTAL (iflast page of this schedule)

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

	

2

	

2
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)

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-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# 6058 Iowa Chiropractic Society Political Action Comm

$100.0009i10/OS CK# 1605 N. Ankeny Blvd. Suite 100
2667 Ankeny, IA 50021

ID# 6378 Iowa Veterinary Political Action Committee
09/10/05 CK# 1605 N. Ankeny Blvd. Suite 110 100.00 EJ2008 Ankeny, IA 50021

09/20/05

ID# 6046 Justice For All Political Action Committee
218 6th Ave Suite 526 250.00 ElCK#

4016 Des Moines, Iowa 50309
ID#

6098 Iowa Bev Political Action Committee
10/25/05 CK# 321 E . Walnut Suite 310 300.00

3401 Des Moines, IA 50309
ID# ' '

Craig H . Neilsen
12/14/05 CK# 8620 Titleist Circle 400.00

Las Vegas, NV 89117
ID# 6067 Iowa Health Political Action Committee

12/17/05 CK# 6750 Westown Parkway #100 150.00
1469 West Des Moines, Iowa 50266

ID# 6488 Iowa Providers Political Action Committee
12/27/05 CK# P.0. Box 887 1211 E 18th St 200.00

1273 Carroll, IA 51401
ID#

CK#

ID#

CK#

ID#

CK#



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 1------- of3

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM ReSCt 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 D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on Statement ofOrganization)

FrankWood for Senate

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# First Central Bank Monthly Online Fee for Bank Account
01/03/05

CK#Bank fee
914 6th Ave. $ 2.68
DeWitt, IA 52742

1D#
Paul Beatty Reimbursement ofTreasurer for

01/24/05 CK#1059
22010 257th Ave faxing end of year report to Ethics 20,00
LeClaire, IA 52753 office

ID# First Central Bank Monthly Online Fee for Bank Account
02/01/05 9146th Ave. 2.68

CK#Bank Fee DeWitt, IA 52742

ID#
Office Max Purchase ofInkjet Cartridge for

02/11/05
CK#060

2808 South 25th St . candidate use, Purchase of camera 451 .51
Clinton, IA 52732 and memory for candidate events

ID# Mel Foster Company Facility and Phone Usage for
02/11/05 210 South Ninth Ave 9/22/04 to 11/02/04 375.00CK# 1061 Eldridge, IA 52748

ID#
First Central Bank Monthly Online Fee for Bank Account

03/01/05 914 6th Ave. 2.68
CK 1Bank Fee DeWitt, IA 52742

ID# First Central Bank Monthly Online Fee for Bank
04/01/05 914 6th Ave. Account 2.68

CK#Bank Fee DeWitt, IA 52742

ID# U.S . Postmaster Annual Post Office BoxRental
04/01/05 120 West LeClaire 48.00

CK# 1062 Eldridge, IA 52748

SUB-TOTAL $ 905.23

TOTAL (iflast page of this schedule) $



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) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

EXPENDITURES 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 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

Frank Wood for Senate

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# First Central Bank Monthly Online Fee For Bank
05/01/05

CK#Bank Fee
914 6th Ave . Account

$
2,68

DeWitt, IA 52742

ID#
First Central Bank Monthly Online Fee For Bank

06/O1/OS CK#Bank Fee
914 6th Ave . Account 2.68
DeWitt, IA 52742

ID# First Central Bank Monthly Online Fee For Bank
07/01/05 914 6th Ave . Account 2.68CK# Bank Fee DeWitt, IA 52742

ID#
First Central Bank Monthly Online Fee For Bank

08/01/05
CK#Bank Fee

914 6th Ave . Account 2.68
DeWitt, IA 52742

ID# Iowa Democrat Party VAN buy in
08/29/05 CK# 5661 Fleur Drive 1,000.00

1064 Des Moines, IA 50321

ID#
United States Postmaster 2 rolls of37 cent stamps for candidate

08/29/05 120 West LeClaire use in correspondence 74.00CK# 1065 Eldridge,IA 52748

ID# American Solutions for Business Four 12 x 18 Magnetic Car signs for
08/30/05 P.O . Box 1450 candidate use in parades 191 .29CK# 1063 Minneapolis, MN 55485

ID# First Central Bank Monthly Online Fee for Bank Account
09/01/05 2.68CK#bank fee DeWitt,IA 52742

SUB-TOTAL $ 1,278.69

TOTAL (if last page ofthis schedule) $



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 Gby 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 Ginstructions and Iowa Code 68A.402(3)(i) .)

	

-

	

-

Page 3_-_-_ of3

(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 PACCOMMITTEES : NOTE: FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

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

Frank Wood For Senate

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

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

CHECK
NUMBER

ID#
First Central Bank Monthly Online Bank Fee for Account

10/03/05
CK#bankfee

914 6thAve. $ 2,68
DeWitt, IA 52742

ID#
First Central Bank Monthly Online Bank Fee for Account

11/01/05
CK#bankfee

914 6th Ave. 2.68
DeWitt, IA 52742

ID#
First Central Bank Monthly Online Bank Fee for Account

12/01/05 914 6th Ave. 2.68
CK#bank fee DeWitt, IA 52742

ID#
U.S . Postmaster 2 rolls of39 cent postage stamps for

12/22/05
CK#1066

120 West LeClaire candidate correspondence 78.00
Eldridge, IA 52748

I D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ 86,04

TOTAL (iflast page of this schedule) $ 2,269.96



FORINSTRUCTIONS, SEEBACK OF FORM

COMMITTEE BLAME (Must be same as on Statement ofOrganization)

Frank Wood For Senate

SCHEDULE

E

	

IN KIND
(Rev . 06/97)1 CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL 1 $

TOTAL (if last

	

$

page of this

schedule)
54.63

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page

	

1

	

Of

	

1
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by marriage).

	

(See Page 2 of forms packet .) If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column.

DATE
RECEIVED
(MM/DDIYR)

NAME ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
* (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

~ IF FOR
FUND-RAISER
CONTRIBUTION

08/25/05
Iowa Democratic Party
5661 Fleur Dr.
Des Moines, IA 50321

fundraiser mat. :
postage/mailing
room rental

$ 54.63
F7v

F7

F7

F7

F7

1-1

F7

F]

F7

F-1


