
FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Mu

	

be same as o State

	

tof Organization)
e9fdSon

	

r- S

	

~eArPSPnfA-A"v,e,
IMPORTANT: Indicate type of committee you are reporting for :

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC (6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support State-ofCa~ndidates,. .

SIGNATURE OF TR

I AM FILING A

URER (or person filing this report)

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1/1, 112,906o6
(report date)

[)CHECK 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 Notice of Dissolution is filed.)

STATEMENT'OF CASH ON HAND

I

.~

	

rt

IINtoo

r 1t
FORM

DR-2
(Rev . 01198)

DISCLOSURE
REPORT

"For Office Use Only
comm.
lndez

	

---- ---
Audited
Computer

TELEPHONE

	

DATE SIGNED

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .
Indicate one

CASH ON HAND at the beginning of the reporting period. (This is the total

	

'

SUB-TOTAL... . . .$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., ., . . ., . �, . . . . . ., ., .� , .�

Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$,

Local Committees, enter Date of Election

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

5-0 q6, ocv

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . .$

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . ., . . . . . . . . . . . . ., . . .$

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

NO

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

of all monies held by the committee . This amount MUST be the
same as the cash on hand at the end of the last reporting period,

13.3 -y-3 . W4or must be zero if this is first report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . ., . ., . . ., . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31435 . as

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . � , ., . ., ., .� . . .�.� , .,

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

(Schedule H applies to Candidates' Committees Only)



Jo Oldson for State Representative - Schedule A

Tuesday, July 18, 2006

Sub-Total: _$2,845.00
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(for Schedule A)

Date PAC ID Name Address Relationship Amount

5/15/2006 ID# 6060 PAC #6060, IFL, AFL- 2000 Walker St., SuiteA, Des Moines, IA 50317-5201 No Relation $150.00
CK# 2413 CIO

5/19/2006 ID# 8251 PAC #8257, PrinPac 711 High St ., Des Moines, IA 50392 No Relation $500 .00
CK# 1610

6/2/2006 ID# Haskins, Fred 100 51 st St, Des Moines, IA 50312-2104 No Relation $25.00
CK#

6/13/2006 ID# Josten, Robert 801 Grand, Ste 3900, Des Moines, IA 50309 No Relation $100 .00
CK#

6/13/2006 ID# Judkins, Susan 101 2nd Ave. #507, Des Moines, IA 50309 No Relation $20.00
CK#

6/1312006 ID# Ovel, Steve 2259 Washington Ave SE, Cedar Rapids, ]A 52403 No Relation $25.00
CK#

6/13/2006 ID# 6021 PAC #6021, Credit Union 3737 Westown Parkway, West Des Moines, IA 50265 No Relation $500.00
CK# 1959

6/13/2006 ID# 6046 PAC #6046, Justice for 216 - 6th Ave., Suite 526, Des Moines, IA 50309-4091 No Relation $100.00
CK# 4113 All

6/13/2006 ID# 6058 PAC #6058, Iowa 1605 N. Ankeny Blvd., Ste. 100, Ankeny, IA 50021 No Relation $100.00
CK# 2780 Chiropractic Society

6/13/2006 ID# 6059 PAC #6059, IA Cttee of 1111 Office Park Road, West Des Moines, IA 50265 No Relation $150.00
CK# 2760 Auto Retailers

6/1312006 ID# 6070 PAC #6070, Iowa 521 E. Locust St ., 3rd Floor, Des Moines, IA 50309-1939 No Relation $250.00
CK# 3261 Lawpac

6/13/2006 ID# 6077 PAC #6077, Iowa 8515 Douglas, Suite 16, Des Moines, IA 50322 No Relation $150.00
CK# 1830 Pharmacy

6/13/2006 ID# 6107 PAC #6107, Qwest ]PAC 925 High St ., Des Moines, IA 50309 No Relation $250.00
CK# 3523

6/1312006 ID# 6250 PAC #6250, Iowa Cable 8350 Hickman, Suite 2, Clive, IA 50325 No Relation $150 .00
CK# 2322

6/13/2006 ID# 6118 PAC#6118, Iowa 1454 30th St., Ste. 204, West Des Moines, IA 50266 No Relation $200.00
CK# 2295 Optometric Association

6/13/2006 ID# 9687 PAC#9687, Grinnell 4215 Highway 146, Grinnell, IA 50112 No Relation $150 .00
CK# 1071 Mutual PAC

6113/2006 ID# Starcevich, Michael 6409 Meadowlark Drive, Cedar Rapids, IA 52404 No Relation $25.00
CK#



Tuesday, July 18, 2006

TOTAL $3,195.00

Sub-Total: $350.00
Page 2 of2

(for Schedule A)

Date PAC ID Name Address Relationship Amount

6/13/2006 ID# Treinen, Michael 906 California Dr, Des Moines, IA 50312-2205 No Relation $100 .00
CK#

6/17/2006 ID# 6435 PAC #6435, Iowa 729 Insurance Exchange Building, Des Moines, IA 50309- No Relation $50 .00
CK# 1097 Insurance Institute PAC 2390

6/24/2006 ID# 6086 PAC #6086, Iowa State 777 Third St., Des Moines, IA 50309-1301 No Relation $100.00
CK# 13456 Education Assoc.

7/13/2006 ID# 8429 PAC #8429, PCI PAC 2600 S. River Road, Des Plaines, IL 60018 No Relation $100 .00
CK# 2872



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY;

Purchases of certain campaign property costing $500 of more must also be inventoried on Schedule H. (Refer to Schedule H instntdions .)
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