FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
) ) For Office Use Onl
Committee To Elect Lisa Heddens Comm. # 1 l% %q
IMPORTANT: Indicate by # type of committee you are reporting for: | 1 Logged |
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 }State PAC ( 3 )State Party s d
( 4 YCounty Central Committee ( FSaadidate (6 )City Candidate (7 )School Board or Other canne
Political Subdivision Candidate ( [ R ALY 5 AC ( 10 )School Board or Other Political Computer
Subdivision PAC _( 11 ) Local Ballot I ] .-_..-._ .
CANDIDATE COMMITTEES ONLY: ' Audited
Candidate Name Political Party (if applicable) File with:
Lisa Heddens Democratic lowa Ethics and Campaign
] ] Disclosure Board
Office Sought District (if Senate or House) 510 E. 12" Ste. 1A
State House of Representatives 46 Des Moines, lowa 50319
Fax: 515-281-3701
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa 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.

@m M S15-232-D6Bk -7 / 11 lob

SIGNATURE OF.BERSON FICING REPORT TELEPHONE DATE SIGNED

July 19th, 2006

| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #

[CJCHECK IF AVENDMENT TO REPORT DATED Local Committees, enter Date of Election

D 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.) County & Local Committees, enter County in

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 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.) ..........cccocoovnniinie $ 6,154.12
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)............ccc.oc.. 2,445.00
Schedule F: Loans Received total (Attach Schedule F).........c..cooooiiiiiniciee
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL....c.ovcisnininens $ 8,599.12
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. 1,977.40
Schedule F: Loan Repayments total (Attach Schedule F)......cccoviiiiicncicciicci e
CASH ON HAND at the end of this reporting period (if final report balance must 6,621.72
DE Z€r0) (AACH DR-3) ..ot e et s e $
*UNPAID BILLS (From Schedule D - Attach Schedule D) ..o $
*IN KIND CONTRIBUTIONS (From Schedule E - AHACch SCHEUIE E) ........e.....eoeeereeeeeeeresssseseseseesesesereereseeeseeeree s 8 SZ.00
~OUTSTANDING LOANS (From Schedule F - Attach SChedule F)...............coccoroooorosesor oo s  800.00
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _\/_ NO

CANDIDATE COMMITTEES ONLY:
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 -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee To Elect Lisa Heddens

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# oo lowa Committee on Political Education, AFL-CI( $
15-May-06 | CK# 239 4_ 2000 Walker, Suite A $150.00
Des Moines, lowa 50317
ID# eoteT lowa Health PAC
31-May-06 | ck# 'S"’ 'S"l‘ 6750 Westown Parkway #100 $200.00
West Des Moines, lowa 50266
D# Steven Ackerson
2-Jun-06 CK# 1634 NW 131st Street $100.00
Clive, lowa 50325
1D# Meredith Corporation Employees Fund for Bettdr Government ‘
15.Jun-06 | CK# 1716 Locust Street $100.00 \/
Des Moines, lowa 50309
ID# otz q Heavy Highway PAC ] \/
22-Jun-06 | CK# 2037 2415 Ingersoll Avenue $100.00
Des Moines, lowa 50312
ID# Susan E. Judkins o
22-Jun-06 | ck# 101 2nd Avenue, Apt. 507 $25.00
Des Moines, lowa 50309
ID# weqlo Manufactured Housing PAC l/
22-Jun-06 | ck# (9128 1400 Dean Avenue $250.00
Des Moines, lowa 50316
D# LSS e Freedom Fund PAC L
22-0un-06 | Ck#1,Q0 851 19th Street $100.00
Des Moines, lowa 50314
ID# 7.3 ABATEPAC ]
15-Jun-06 | cks# 3118 Eastern Avenue NE $500.00 l/
t%eq Cedar Rapids, lowa 52402
ID# 4S50 lowa Rural Water State PAC .
22-Jun-06 | ck# l"’ﬁ"\ 4221 South 22nd Avenue East $50.00 v
Newton, lowa 50208
SUB-TOTAL
$1,575.00
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 refatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page l of —Z.
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




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)
Committee To Elect Lisa Heddens

SCHEDULE
A MONETARY
(Rev.07/03) | 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 THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D# Jill M Altringeer s L
22-Jun-06 | CK# 104 NW Prairie Creek Drive $20.00
Grimes, lowa 50111
ID# s 08e ISEA-PAC N
22-Jun-06 | Ck# | g | 777 3rd Street $100.00 L
Des Moines, lowa 50309
D% \oorHe Justice for All PAC Y
28-Jun-06 | ck# 4150 218 6th Avenue Suite 526 $100.00
Des Moines, lowa 50309
D% oS lowa Chiropractic Society
22-Jun-06 | Ck# 28071 1605 North Ankeny Bivd. Suite 100 $100.00 \/
Ankeny, lowa 50021
ID# Story County Democratic Central Committee
11-Jul-06 | CK# Box 1256 $500.00
Ames, lowa 50014
1D# Andrew J Baumbert
13-Jul-06 | ck# 5068 Coachlight Drive $50.00
West Des Moines, lowa 50265
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$ 870.00
TOTAL (if Iast page of this schedule)
$ 24US.
* 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 retatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page Z_. of Z.
famitial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

ODMM\T’TEE L} *) EL—F_LT LtsA

eDbdLoS
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# (aerir PrimnML .
1139 Kasr GRamd AVE, qé_:ﬂui\’ oF Chvabate
bhslve | cks o ~eoUTS $ "‘l'S':\ Qo
“8-5 S MO\NE$|m %Ub
ID# F\wSE‘vﬁz{—”MgTz f?mb ConTRRIBUTION
; vl
Alslve | ok e g:;" FouEr %\,500.00
S MonES, Towd 503%2)
ID# A A PAu_l-ijs Foob amd BEULEAWL
= : ) RLN B,y RGE walror o
L ’SID\O CK# ”%c’" 5;% e @; Ot FUonDEAGT R %3_‘-§D
Nes Nones | TA 3309
ID#
CK#
ID#
CK#
ID#
CKi#t
1D#
CK#
ID#
CK#
SUB-TOTAL
Yla17.40
TOTAL (if last f thi hedul
(if last page of this schedule) ﬂ.ﬂ‘z‘l.t{o

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
Schedute G instructions and lowa Code 68A.402(3)(i).)

Page

1 of ‘

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee To Elect Lisa Heddens

SCHEDULE

E

(Rev. 06/97)

CONTRIBUTIONS

IN-KIND

] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

$

Glezjoe

Nove TRUw o ~ND

Sl FLUER DRWE
LS moimbl S, Towd  ogeozl

PoarA ol
FoRr Funppas

Ho™

v

Houvohi TRuwade FOMD

tNVITATIO~ S

v

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

(OIZZ/O(/ Sl FLull DRWwE FoR FumD RAIGER, ot
LS ovmiiis | Towh »0%21 \ ~
SUB-TOTAL | $
£ 2
av4
TOTAL (iflast | $
page of this -0
schedule) SZ‘
Page \ of |

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

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)
Committee To Elect Lisa Heddens

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 800.00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate's personal funds.)

SCHEDULE
Reset Form
e D F L OANS
(Rev. 07/03) RECEIVED
& REPAID

[ 1CHECK THIS BOX IF

AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions. )

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
$ $
TOTAL (PART /) $ TOTAL CASH REPAYMENTS (PART /i) ¢ 0.00
From Schedule E — TOTAL LOANS FORGIVEN $ 0.00
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 800.00

*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 marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

relationship column when it applies.

Page, !

of

(for Schedule F)




